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ACCOUNT TiTLE ACCOUNT RUMBER

CORPORATE MANAGEMENT CONTROL, INC. (3-215-660

JBl | DEPOSIT AGREEMENT - Business Accounls

Authorized Signers
SIENATURES TYPEQ) NAMES/TITLES

~ ///’L_//y DANTEL NICHERIE/PRES/SEC
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LNumher ol Sigastures Required: Special Instruclions:

TERMS AND CONDITIONS OF DEPOSIT AGREEMENT
CORPORA%[‘E MANAGEMENT CONTROL, INC.
Typir o Company [eorporation, eic): CORPORATTON

Eher Ficlibous Business Namats) (4 any): LR RS ANAN S A N WA AT e AT

T T O O LT VA L L L IV ST L

By siyruny, belaw, | anviwe e opening the account shawn above (Account] with Manelacturers Bank (Bank) lor the abuve-named compary tComgany) snd

Vo ayree 10 the lerms and condilinns of 14s Deposit Agreement. The Authutized Sigaudsd named above are auliorized 1o draw checks and other iems pay-

able ap st the Account, subiect o the nunber of required signatures and other special insruclions shown abive. The Company will fallow and be bound

Uy thee ndes, regutaions amd wiber rerms al the Rules and Regulations far Depoantrs and Deposit Accouns and hfarmiaiion On Your Account fincluding Fees

and Charges), The Habiensy wud e rules, regulationg od uiher leine o adint ew rulr?‘ regulaticrm wr wlher tene .x_pplicuhlg I 1he Account koin

dime fo Ve, rf] JGEE Counmraniy e’ ltruge ek e Deanl By Whe amenled o vuw rulees, segudations and ather e i wrilien aotice.
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J/ﬂ/ -l ey ey

=T “‘I&AN}EH‘NI‘@F{ERI‘E SIGNATURE OF COAIPANY REFRESINTA TV
SOLE PROPRIETOGRSHIP

HECampany Bepresentative) am sole propriet doing business as the Company nanied in 1his Depnyil Agregment.

YT MR OO Y Xy

SIGMATURE OF COMPANY REVRISENTATIVE THPED NAMETINE

OTHER COMPANY (NOT SOLE PROPRIETORSHIP)
Resolulion: Resclved, thal any [:I one D lwd ol the lollowing Company Kepresentatives:
EIGNAT. W}VY REPRESENTATIVES TYPED) NAMES/TITLES
Iy - DANIEL NICHERIE/PRES/SEC
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1 O OOCACCER RN xxxxi&xxxxxxxxxmxxxxxxxx

" oYY e Sy,
whare authonized, on behalf of his company:11) to establish a deposit sccount tAccounll ant emer into a Drepnsit Agreement with Manufachurers Bank (Bank);
12010 designate persony awlfwzedd o diaw uiec ks ancd il items pagable against the Accaint iAuthor zed Srgavrsh, wliu may hul et nat e Campany Rep-
resentatives, w specify the aumber ol signatriss retuieed and any other special instructions wilh respect thetelu, and o adel, delete or change such Authorized
Sigriers. pumber of sipnatures and speciat inslroctions kam time I lime: (3110 skecule any agreement with the Bank or elher documest in conneclion with
thie Account, inclrding withoul limitation any Gacsimile signatvre awihorization, fends tansler, automaled clearinghouse, tockbux, payiall deposit ar olher
cush management agreemeni; and ] to 1ake any offier acvion 1o carry oul the teems of this eesolution or any agreement or uther dncument aulhorized hereby,
The Bank is awhorizenl to pay checks and iers signed as provided herein, includirg these deasn to the order of any Company Represeriative or Authorized
Sugriar. The Bank may contimue 1o rely on this resulution, which wdl remain in full farce el alfec, enbil e Bank receives wiiten natice ipm a Company Rap-
resentalive thal this resalution bas heen rescinded o ampnded.

Curparatians / Lodges / Clher Associatinns

Fouitedy st the ey ciceed ind aing seochup o assisant seotary o the Comghn ol din ghis Depsit Ageoviaut, | lintlier coniy that e alxive
resatlanin wan duby aduphal by the Lioard uf diteciors or other governing hody of the Coanpsany on
Ilsiel: that o ko nor ey rescineled er anended and is still in Rl !urcc;-cl clfizzt; that the Company Hepreszatalivetst namerd in the seslutinn hold the
elrels] or psitionts) slated; and 1hat all signaturets) of Company Re wptitivels) ik Authorized Signeris) in this Bepasil Agreement isfare the autheniic sig-
natarel of he personiy named. ~ /

Daer 10/17/2000 : N
I n
Farlnesships (Gearral, limited, Limited Liability / Gmited Liability Compantes ”WW mmﬂ fPlES/SEC

W ceiity thi we i all ol ihe klowing podne, il ibe Company manesd in this Oepoit Agavemeat is 2 penecal of linsed inallity partrendip: guneral partagrs, il the
Company is 3 hanted parinesslup: manogess, o the Congany is a linsited libftity tomysany wih managers; members, i the Compary i 2 hineq liahility company withcut
managers, of venturers, ¥ the Company 16 a joint verlue. We hereby adapt the ahove cesolution, and wi huriler Ceatly 1hat the Company Represeniativels) named in
the resolutran hold the officets) ar positants) stated; and that oll signaturets) of Company Repeesentativels) and Auwhnrized Signerts) in (his Deposit Aureement isfare the

authenlic sigoatueersh il the persandsl namel, )
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SIGNATURE 0 NAMETITLE
Moy AT A AT A AT L TN L L TV XXXXXXXX.{?D Y e
" TSCRAFIRET TSR LA TYPED ARG BT AAALY

TIN CERTIFICATION  Under penalty of pesjury, | certily:

11} That the number shown on this Depesit Agreement is my corvec| taxpayer identificatiun number, and

{21 Thal I am mot subject 10 bachup wilhholding becavie: taf tam enempl from Sackup withhiolding, or by | have nol been notified 4ty the Interaal
Kevenue Service thal I sm subjecl ta backup withholding as a result of a failure to sepust 3R interest ar dividends, ur icl the Internal Revenue
Service has nalified me that | 3m ng longer subject o backup withhoiding.

CAUTION: I you are subject Jd°Backup Withholding, please sirike oul the language in item (2) above.

dundersiand that the Iydi' ervice does nol require my consent 1o any provision of $his document other tan the cerlificalion required

to avoid hachup withh

88-0468353
MUNATLK] SOUIM SECLEIE 2 1AX 11 san gk
ATM CARD REQUEST {Sole Proprietors Only)

Please issue me & Masulacturens Bank ATM card, ! apree t the ferms disclosed in the *Fieetronic Funds Translen® seetion of yow publication Rulfer and
Kegedatinny tor Depusitens andd Deposit Accatats.
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Tt NONATLE

FIN Oifset ¥

MAIL INSTRUCTIONS The Bank is herchy insiructed to

AAMIL A ptateents, vouchert, and nutices 10 e bualness address noted on (e everse,

XX Houp il statements, vouchers, ad notices unlil ealled for. Il aot called for akter 10 tlays, (he Bank may mail my iour) statements, vouchers, and
i es fo e Businuns astdses noled on e neverse,

10be thailed shienients are ntamned undelivered, the Bank s herely authorizenl i esting Bese dicumuals twa (23 years there e, The Bank s celioveed of
A Hatailivy fue anenn bl o dudivery By US, mall or oflieewise, e net galledt for by e tlepsitur,

h bielow indicate 1hat | twed have recoived 1he tollowing: Rules ond Reyulations for Depasitors and Deposit Accounts.

tafcimation on Your Accuunt fig fuding Feer s Chargenl o Supptlenmental Schedule f Fees ond Charges e Susiness Aee nnni
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AL
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|
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ChexSysiem Vaerification #3
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ChexSystem Verification #2
ChexSystem Verification #4

COMMENTS:
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DOCUMENTATION RECEIVED (BANK LISE ONLY)

Certified Copy of Fictilious Business Mame Statemenl IDBA),

Operaling Agreement, Dated:

Daled:

Facsimile Signature Authorizalion, Dated:

Adicles of Incorporation / Organization, Daled:

Phone Transfer Authorization, Dated:

Cenificate of Qualificalion to da Business in Calilornia,

Phane Transfler Addendum, Dated:

Dated:

Courier Agraement, Daled:

Pantnership Agreement, Daled:

Courier Agreement Addendum, Dated;

LT ALLCS AlBTA Waiver, Dated:
LLPY 2 LLPS Check Cashing Agency Agreement, Dated:
LP3 Cenfficale of Pannership Prior to 1984 and Alter 1984,

Dated: '

LPS Foreipn Limiled Parnershin, Dated:

Joint Venture Agreement, Daled:

¥ Oher  Certificate of Incorporation dated 11-05-99
Other:
Date Opened: 10/17/00 Date 5 ded: Date Closed: ___
Opencd by: Superseded by: _____  (Closed by
Initial Depesit: Reason Superseded: Amoent:
saurce of Funds; — ~482 Close Reasen: o
By::

Supersedes Previous Car7 ale
Approved By: L
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signatures Verified hy:

Date Verified:




——d L LHELKHIE L Sd¥ingy L HIme Leposio L mManey Markel
(3 Atterney / Client Trust Account [ Premier

O Other:
ACCOUNT NUMBER

ACCOUNT TITLE S.B.N. VENTURE CAPITAL 03-215-679
RESQURCE PARTNERS CORP.

Authorized
SICHATURES TYPED MAMISTITLES
; Daniel Nicherie/ Pres. & Sec.
2 el k)(‘)l‘k’v&"vymmwvvvvwrvm"-wv\- : - " v
3 IR e
4 SRR W EURT PN, L 3

MNumber of Signatures Required: _________ Special fnstructions:

TERMS AND CONDITIQMNG OF DERQSITACRERMENTe Partners Corp.

Nyt of Comgniy: Cor ratiom

Type ot Company (o ion, Ele.):

ACEAZALSE AT e LAy
ARARN

Uther Fictitious Business Namets) G any): T;\ﬂﬁh"\h.&.& Y R
By signing lelow, 1 amifwe are cpening the accou shown above {Accuuntl with Manulactarers Bank iBank) for the abre-named campany {Company) and
Vit agret o the tetnin and conditens af this Deposit Agreenient, The Autsarized Signerts) name] abave are suthorized W draw checks and other items pay-
able against the Accuunt, subjeci.tedhe number of required siynatures and otber special instructions shown shove. The Company will fallow and be bound
ri-pl the Ruler 2and Regulaions for Depositors s Cepant Accounts and information On Yo Aceusid ncluding Fees
oo tlidse cules. regulations and wiher term ar adop! new rules, regulalians or atber terms apphcaiks 1o the Account from
will Igflow and be bound by dhe amended or new rues, regulations and cther terms upon writien natice.

NN R A
U [nan\l(éf[ukﬂqfiﬂfﬁyq'glﬂhﬂw SICHATURE OOF £OMPANY REFRESENTATIVE
SOLE PROPRISTORSHIP

HCompany Reprasentative} am sale proprietor doing business as the Company named in this Deposit AJ;menLenl
T

XK XXX LA RKARXZXX X

SIGNATURE DF COMPANY REPRESINIATIVE I¥PIG NAMETITEE

(NOT SOLE PROPRIETORSHIP)

oge D wa of the following Campany Reprasentagives:

PANY REPRESENTATIVES TYPED NAMES/TITLES
Dani . .
B ¥
2 O e e — FARAA AR S DS S A DR SRR SRS

3 XD e g

4 o Yy K Y A vy e

ivfare authonzed, on behaif of this Company {1 1o establish a depusil accoent (Accountt and enler inta a Deposit Agreemant with Manufachurers Bank (Bankl;
120 40 ddespnare perstas authorized 1 draw checks and ather items payably apaing the Account (Aukorized Signers), wha may lul need not le Company Rep-
sesentlfives, o specily the aumber of signatures required and any other special ingtractions with respect hereta, and 16 add, delete or change such Authorized
Sigaers, mumber of signatures and special instusclions (rom linve 10 lime; (31 10 execure any agreenent will the Bank ot pilier dacument I connection with
the Account, including without limitatian any facsimile sigrature authorization, funds iransler, sulomaied chearinghouse, lockbos, payroll depusic or other
tash management agreement; and 1) to lake any other aclion 1o carry out the terms of 1his resolution ar any agreement or ulber dacument authorized hereby.
The: Nk s wthoizel to pap checks aml iteam signed as grovided herein, induting tase deavin ks the onler sl ey Comtpny Representabive ue Atllioraed
Signer. e Bank may continue s ey on this resolusion, whick will reaain in full ke and elfuel, unt) the Bank recaivey wrillen natice frons 2 Lampany fep-
tesealaie that this resolulion has lieen rescinded o amended.
Corporations / Lodges / Other Assectaligns

Teentify that 1any the duly eleacd and scting seortary or agsistant see izt
resohulinn was duly adopred by the board al directors or ather govemn;
Iehnel: that it has net Dicen rescindedd o amended and is stl in T
oificedsl o pisitiontsh stated; and thal alf signarei) of Company
naturgdst of the persons) named.

ated /

rd 5 TSR oy
Partnerships (General, Limsiled, Limited Liahility} / umaé Liab\rnr Compy{fs Aandah Nt e

We cealiiy that we pre all of the ioffuwing: partners, il the Company ramed in this Deposit Apreement is & general or limited liabilily ponnership; geneal padness, if the
Comgany 16 a hméled padnership: manugers, if the Company is  limited Hability company with managers; membens, if e Company is 3 lianted fi ly company withoel
managets: of veniwers, i the Coopany is 3 joint veatune, We herolry adeopt the shie wesolistion, g we father vehly i e Comgpny Regnesendabeets] nanal in
the resatution buiie lie effices) or pusibontst stated: and that all signaturch] ol Comypany Represenviativeisk and Ausiurized Signests) in llis Depos Agreenwnt iviare the
authentc signalureds ol 1he perants) named.

X R Xy Yyyy
SIGNATURE EREE R AT YV vV vy
B AL L LA L A VAT A A A W Y Y Y Y AT N
T SIGNATURE TYPED NAMETITLE
Lt et 1 Y L A TR

T SERATURE T A T S e e
TSGRRTGRE RS NAMI AT
TIN CERTIFICATION Under penally af pesjury, [ certify:

111 That the pumber thewn en Ihis Oepadl Agresment i my correct taxpayer idealificalion pumber, and
{3) That | am nal subject lo hachy flling because: 12} 4 am exempt from backup withhalding, or 1h) ! have nal been notified liy the Internal
: ckup wilkhelding a5 a resull of x fallure ta repard all interest or dividends, or (c) the Milernal Revenue
pAt | am xp Idnger subject 2o bagkup withbalding,
wtl ta BaghupMithhalding, please virike out the language in ilem (2) abave,

éh ervice does hal require my cansenl to any provisian af this dacumient vther than the cerlificalian required

B8-4476808

pADany naned in this Depsit Agreeaent, | lunther cecndy that the above
umpany on

ey fhal the Campany Represeaativate) namiedd in the resnhdion hold the
sesenlalivels) A Authuriced Signersy in this Depasit Agteenient isfare the muthentiy sig-

-

Service has nolified
CAUTION: Il you are th

| . . Danie S o | IhRE SOCIAL SECURITY £ TAX 10 NUMBER
ATM CARD EEQUEST {Sole Proprietors Only)

A Manulacters Baok ATM card. | ayree 1o the terms disclosed in the "Electiunic Funds Tesnsfers® section of your publication Ruies and
s Jr Qepenitars and Deposit Arcomits.

5024120 {7 54 Card Senp. 4 PIN Qflset §

SICHATURE
M INSTRUCTIONS The Bank is herchy Insiructed to

MAIL all statemcats, wone e, and otices o Hie Diyinesy addioss e e ivse,
HOLLY alk statements, venschurs, and notices unid cafied for. 1 s called hr aiter 30 tlays, the Bank sy mail g e sakenents, wiuchers, and
ruices ks The bsiness dekbess aoted on the revetse.

e hank 5 Bereliy stlnrzeid 5 destp e dicoments i 12 yours dheaesaiten, The Bk is ndieed of
Lur ollwrwing, o unl ealled Jor iy e depsitor

It th ovwiled sateoenis ane el iledi
all Bludnty bee atenns fusk i shivery Ty 008,

ACKNOWLEDGEMENT OF DISCLOSURES

als betowe indicate that | iwed have received the ollowing: Rules and Regulstions for Depositers and Deposit Accownts.

Tomalin e Your Accaunt nchuling fees and Charges) Supplentental Scheduie of Feos and Chazges for flusiness Accomnts.
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