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Lake Land College 
Board of Trustees 

 

RESOLUTION NUMBER: 0420-018                          DATE:  April 13, 2020 

 

RESOLUTION APPROVING SIGNATURE CARD, “CORPORATION AUTHORIZATION 
RESOLUTION” AND CERTIFICATION OF BENEFICIAL OWNERS OF LEGAL ENTITIES 

FOR DELIVERY TO DEPOSITORY MIDLAND STATES BANK 
  

 WHEREAS, the Board of Trustees of Lake Land College, Community College District 

No. 517 (the “College”) is authorized by the Public Community College Act (the “Act”) to 

oversee the financial affairs of the College, and has in that capacity previously designated 

Midland States Bank (the “Bank”) as a depository bank for the College; and 

 WHEREAS, it is necessary and appropriate at this time to update the Signature Card, 

“Corporation Authorization Resolution” and Certification of Beneficial Owners of Legal Entities 

provided to the Bank;     

NOW, THEREFORE, BE IT RESOLVED  by the Board of Trustees of Community 

College District No. 517, Counties of Christian, Clark, Clay, Coles, Crawford, Cumberland, 

Douglas, Edgar, Effingham, Fayette, Jasper, Macon, Montgomery, Moultrie and Shelby, State 

of Illinois (the “Board”) as follows: 

Section 1.   The Board hereby approves the provisions and form of the Signature Card 

as shown on the copy of said document which, as completed and signed on behalf of the 

College by Board Treasurer Greg Nuxoll and College President Dr. Jonathan Bullock, is 

attached as Exhibit A to and hereby made a part of this Resolution. 

Section 2.   The Board further hereby approves the provisions and form of the 

Corporate Authorization Resolution as shown on the copy of said document which, as 

completed and signed by Board Secretary Gary Cadwell, College Vice President for Business 



Services/Board Treasurer Greg Nuxoll, and College President Dr. Jonathan Bullock, is attached 

as Exhibit B to and hereby made a part of this Resolution. 

Section 3. The Board further hereby approves the provisions and form of the 

Certification of Beneficial Owners of Legal Entities as shown on the copy of said document 

which, as completed and signed by Board Treasurer Greg Nuxoll, and College President Dr. 

Jonathan Bullock, is attached as Exhibit C to and hereby made a part of this Resolution. 

Section 4. The Secretary of the Board shall cause the originals of the Signature 

Card, Corporate Authorization Resolution, and Certification of Beneficial Owners of Legal 

Entities to be delivered to Midland States Bank. 

Section 5. This Resolution shall take effect immediately upon passage, and shall 

supersede and replace all Resolutions previously adopted by the Board which pertain to the 

subject matter hereof. 

ADOPTED this 13th day of April, 2020 by the following vote: 

AYES: 

NAYS: 

ABSENT: 

 
    BOARD OF TRUSTEES  
    LAKE LAND COLLEGE 
    COMMUNITY COLLEGE DISTRICT NO. 517 
    COUNTIES OF CHRISTIAN, CLARK, CLAY, 

  COLES, CRAWFORD, CUMBERLAND, 
DOUGLAS, EDGAR, EFFINGHAM, FAYETTE, 
JASPER, MACON, MONTGOMERY, 
MOULTRIE, AND SHELBY 
STATE OF ILLINOIS  

 
 

        
    By: __________________________________ 

       Chair     
  

Attest: ___________________________ 
    Secretary 



 

SECRETARY’S CERTIFICATE 

 

 I,                          , the undersigned, do hereby certify that I am the duly qualified and 

acting Secretary of the Board of Trustees of Lake Land College, Community College District No. 

517, Counties of Christian, Clark, Clay, Coles, Crawford, Cumberland, Douglas, Edgar, 

Effingham, Fayette, Jasper, Macon, Montgomery, Moultrie, and Shelby, State of Illinois, (the 

“College District”) and as such official, I am the keeper of the records and files of the Board of 

Trustees of said College District. 

 I do further certify that the foregoing Resolutions Approving Signature Card, Corporation 

Authorization Resolution, and Certification of Beneficial Owners of Legal Entities for Delivery to 

Midland States Bank is a true, correct and complete copy of that Resolution as adopted by the 

Board of Trustees of the College District at a meeting held on the 13th day of April, 2020. 

 I do further certify that the deliberations of the members of the Board of Trustees on the 

adoption of the Resolution were taken openly; that the vote on the adoption of the Resolution 

was taken openly; that the meeting was held at a specified time and place convenient to the 

public; that notice of the meeting was duly given to all newspapers, radio or television stations, 

and other news media requesting notice; and that the meeting was called and held in strict 

compliance with the provisions of the Illinois Open Meetings Act, as amended, and the 

applicable provisions of the Public Community College Act of the State of Illinois, and that this 

Board of Trustees has complied with all of the applicable provisions of said Acts and with all the 

procedural rules of the Board of Trustees. 

 IN WITNESS WHEREOF, I hereunto affix my official signature, this 13th day of April, 

2020. 

      _________________________________ 
      Secretary, Board of Trustees 
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Lake Land College 
Board of Trustees 

 

RESOLUTION NUMBER: 0420-019                          DATE:  April 13, 2020 

 

RESOLUTION APPROVING SIGNATURE CARDS, “CORPORATION AUTHORIZATION 
RESOLUTION” AND SIGNATURE LIST OF PERSONNEL FOR CONDUCTING ORDINARY 

BUSINESS FOR DELIVERY TO DEPOSITORY FIRST MID BANK & TRUST 
  

 WHEREAS, the Board of Trustees of Lake Land College, Community College District 

No. 517 (the “College”) is authorized by the Public Community College Act (the “Act”) to 

oversee the financial affairs of the College, and has in that capacity previously designated First 

Mid Bank & Trust (the “Bank”) as a depository bank for the College; and 

 WHEREAS, it is necessary and appropriate at this time to update the Signature Cards, 

“Corporation Authorization Resolution” and Signature List of Personnel for Conducting 

Ordinary Business provided to the Bank;     

NOW, THEREFORE, BE IT RESOLVED  by the Board of Trustees of Community 

College District No. 517, Counties of Christian, Clark, Clay, Coles, Crawford, Cumberland, 

Douglas, Edgar, Effingham, Fayette, Jasper, Macon, Montgomery, Moultrie and Shelby, State 

of Illinois (the “Board”) as follows: 

Section 1.   The Board hereby approves the provisions and form of the Signature Cards 

as shown on the copy of said document which, as completed and signed on behalf of the 

College by Board Treasurer Greg Nuxoll and College President Dr. Jonathan Bullock, is 

attached as Exhibit A to and hereby made a part of this Resolution. 

Section 2.   The Board further hereby approves the provisions and form of the 

Corporate Authorization Resolution as shown on the copy of said document which, as 

completed and signed by Board Secretary Gary Cadwell, College Vice President for Business 



Services/Board Treasurer Greg Nuxoll, and College President Dr. Jonathan Bullock, is attached 

as Exhibit B to and hereby made a part of this Resolution. 

Section 3. The Board further hereby approves the provisions and form of the 

Signature List of Personnel for Conducting Ordinary Business as shown on the copy of said 

document which, as completed and signed by Board Secretary Gary Cadwell, Board Treasurer 

Greg Nuxoll, and College President Dr. Jonathan Bullock, is attached as Exhibit C to and 

hereby made a part of this Resolution. 

Section 4. The Secretary of the Board shall cause the originals of the Signature 

Cards, Corporate Authorization Resolution, and Signature List of Personnel for Conducting 

Ordinary Business to be delivered to First Mid Bank & Trust. 

Section 5. This Resolution shall take effect immediately upon passage, and shall 

supersede and replace all Resolutions previously adopted by the Board which pertain to the 

subject matter hereof. 

ADOPTED this 13th day of April, 2020 by the following vote: 

AYES: 

NAYS: 

ABSENT: 

 
    BOARD OF TRUSTEES  
    LAKE LAND COLLEGE 
    COMMUNITY COLLEGE DISTRICT NO. 517 
    COUNTIES OF CHRISTIAN, CLARK, CLAY, 

  COLES, CRAWFORD, CUMBERLAND, 
DOUGLAS, EDGAR, EFFINGHAM, FAYETTE, 
JASPER, MACON, MONTGOMERY, 
MOULTRIE, AND SHELBY 
STATE OF ILLINOIS  

 
 

        
    By: __________________________________ 

       Chair     
  

Attest: ___________________________ 
    Secretary 



 

SECRETARY’S CERTIFICATE 

 

 I,                          , the undersigned, do hereby certify that I am the duly qualified and 

acting Secretary of the Board of Trustees of Lake Land College, Community College District No. 

517, Counties of Christian, Clark, Clay, Coles, Crawford, Cumberland, Douglas, Edgar, 

Effingham, Fayette, Jasper, Macon, Montgomery, Moultrie, and Shelby, State of Illinois, (the 

“College District”) and as such official, I am the keeper of the records and files of the Board of 

Trustees of said College District. 

 I do further certify that the foregoing Resolutions Approving Signature Cards, 

Corporation Authorization Resolution, and Signature List of Personnel for Conducting Ordinary 

Business for Delivery to First Mid Bank & Trust is a true, correct and complete copy of that 

Resolution as adopted by the Board of Trustees of the College District at a meeting held on the 

13th day of April, 2020. 

 I do further certify that the deliberations of the members of the Board of Trustees on the 

adoption of the Resolution were taken openly; that the vote on the adoption of the Resolution 

was taken openly; that the meeting was held at a specified time and place convenient to the 

public; that notice of the meeting was duly given to all newspapers, radio or television stations, 

and other news media requesting notice; and that the meeting was called and held in strict 

compliance with the provisions of the Illinois Open Meetings Act, as amended, and the 

applicable provisions of the Public Community College Act of the State of Illinois, and that this 

Board of Trustees has complied with all of the applicable provisions of said Acts and with all the 

procedural rules of the Board of Trustees. 

 IN WITNESS WHEREOF, I hereunto affix my official signature, this 13th day of April, 

2020. 

      _________________________________ 
      Secretary, Board of Trustees 
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Relationship Name:  _LAKE LAND COLLEGE   17-64344 
 
 

Signature List of Personnel 
For Conducting Ordinary Business 

 
 
The following personnel are authorized to conduct ordinary Fiduciary services: 

 
Name    Title    Specimen Signature 

 
_________________  _______________              _____________________ 
 
 
_________________  _______________              _____________________ 
 
 
_________________  _______________              _____________________ 
 
 
_________________  _______________              _____________________ 
 
 
 
I verify that the above personnel are authorized to conduct ordinary business. 

 
 
 

Date: _________________________________ 
 

Signed: _________________________________ 
 

Name printed or typed: _________________________________ 
 

Title: _________________________________ 
 
 
Corporate Seal: 
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Lake Land College 
Board of Trustees 

 

RESOLUTION NUMBER: 0420-020                        DATE:  April 13, 2020 

 

RESOLUTION APPROVING NON-CORPORATE AGREEMENT 
AND CERTIFICATION OF BENEFICIAL OWNER(S) FORMS FOR DELIVERY TO 

DEPOSITORY WELLS FARGO ADVISORS, LLC 
  

 WHEREAS, the Board of Trustees of Lake Land College, Community College District 

No. 517 (the “College”) is authorized by the Public Community College Act (the “Act”) to 

oversee the financial affairs of the College, and has in that capacity previously designated 

Wells Fargo Advisors, LLC (the “Investment Service”) as an investment service for the College; 

and 

 WHEREAS, it is necessary and appropriate at this time to update the Non-Corporate 

Agreements and Associated Person Information Forms provided to the Investment Service;     

NOW, THEREFORE, BE IT RESOLVED  by the Board of Trustees of Community 

College District No. 517, Counties of Christian, Clark, Clay, Coles, Crawford, Cumberland, 

Douglas, Edgar, Effingham, Fayette, Jasper, Macon, Montgomery, Moultrie and Shelby, State 

of Illinois (the “Board”) as follows: 

Section 1.   The Board hereby approves the provisions and form of the Non-Corporate 

Agreement as shown on the copy of said document which, as completed and signed on behalf 

of the College by Board Secretary Gary Cadwell, College President Dr. Jonathan Bullock and 

Board Treasurer Greg Nuxoll, is attached as Exhibit A to and hereby made a part of this 

Resolution. 

Section 2.   The Board further hereby approves the provisions and form of the 

Certification of Beneficial Owner(s) forms as shown on the copy of said document which, as 

completed and signed by College President Dr. Jonathan Bullock and College Vice President 



for Business Services/Board Treasurer Greg Nuxoll, is attached as Exhibit B to and hereby 

made a part of this Resolution. 

Section 3. The Secretary of the Board shall cause the originals of the Non-

Corporate Agreements and the Associated Person Information Forms to be delivered to Wells 

Fargo Advisors, LLC. 

Section 4. This Resolution shall take effect immediately upon passage, and shall 

supersede and replace all Resolutions previously adopted by the Board which pertain to the 

subject matter hereof. 

ADOPTED this 13th day of April, 2020 by the following vote: 

AYES: 

NAYS: 

ABSENT: 

 
 
    BOARD OF TRUSTEES  
    LAKE LAND COLLEGE 
    COMMUNITY COLLEGE DISTRICT NO. 517 
    COUNTIES OF CHRISTIAN, CLARK, CLAY, 

  COLES, CRAWFORD, CUMBERLAND, 
DOUGLAS, EDGAR, EFFINGHAM, FAYETTE, 
JASPER, MACON, MONTGOMERY, 
MOULTRIE, AND SHELBY 
STATE OF ILLINOIS  

 
 
        

    By: __________________________________ 

       Chair     
  

Attest: ___________________________ 
    Secretary 

  



 

SECRETARY’S CERTIFICATE 

 

 I,                                              , the undersigned, do hereby certify that I am the duly 

qualified and acting Secretary of the Board of Trustees of Lake Land College, Community 

College District No. 517, Counties of Christian, Clark, Clay, Coles, Crawford, Cumberland, 

Douglas, Edgar, Effingham, Fayette, Jasper, Macon, Montgomery, Moultrie, and Shelby, State 

of Illinois, (the “College District”) and as such official, I am the keeper of the records and files of 

the Board of Trustees of said College District. 

 I do further certify that the foregoing Non-Corporate Agreement and Certification of 

Beneficial Owner(s) Forms to Wells Fargo Advisors, LLC is a true, correct and complete copy of 

that Resolution as adopted by the Board of Trustees of the College District at a meeting held on 

the 13th day of April, 2020. 

 I do further certify that the deliberations of the members of the Board of Trustees on the 

adoption of the Resolution were taken openly; that the vote on the adoption of the Resolution 

was taken openly; that the meeting was held at a specified time and place convenient to the 

public; that notice of the meeting was duly given to all newspapers, radio or television stations, 

and other news media requesting notice; and that the meeting was called and held in strict 

compliance with the provisions of the Illinois Open Meetings Act, as amended, and the 

applicable provisions of the Public Community College Act of the State of Illinois, and that this 

Board of Trustees has complied with all of the applicable provisions of said Acts and with all the 

procedural rules of the Board of Trustees. 

 IN WITNESS WHEREOF, I hereunto affix my official signature, this 13th day of April, 

2020. 

      _________________________________ 
      Secretary, Board of Trustees 
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Certification of Beneficial Owner(s) - General Instructions

What is this form? 
To protect investors and combat financial crime, Federal regulation requires Wells Fargo Advisors to obtain, verify, and record 
information about the beneficial owners of legal entity customers at the time of account opening or when there are changes to 

beneficial owners on the account. 

Failure to return this completed and signed Certifications of Beneficial Owner(s) form will result in restrictions to your ability to 

transact on the account. 

Who has to complete this form? 
The person who provided the information on this form, used to open the account or modify the existing account, is required to sign 

the form. 

For the purposes of this form, a legal entity includes a corporation, limited liability company, or other entity that is created by a 
filing of a public document with a Secretary of State or similar office, a general partnership, and any similar business entity formed 

in the United States or a foreign country unless the legal entity qualifies for an exemption. 

What information do I have to provide? 
You will need to complete the date of birth (all) and Social Security number (as applicable) for each beneficial owner listed on the 
attached form prior to signing and returning to Wells Fargo Advisors. Wells Fargo Advisors is required by Federal regulations to 
obtain for display on this form the name, address, date of birth, and Social Security number (or passport number or other similar 

information for non-U.S. persons) for each beneficial owner of the legal entity.

Although you already provided this information, the date of birth and Social Security number fields have not been pre-
populated on the attached form in order to protect this personal information (see insert below). Please see instructions at the 

bottom of this page on how to return this form securely. All information must be completed on the form; this page is for instruction 
only.

The form will not be considered complete unless all the identifying information (name, address, date of birth, and Social 
Security number (or for non-U.S. persons, passport number or other similar information)) is displayed for each beneficial 

owner on the form. 

Beneficial owners are defined as:
(i) Each individual, if any, who (1) owns, directly or indirectly, 10 percent or more of the equity interests of the legal entity 

customer (e.g., each natural person that owns 10 percent or more of the shares of a corporation) or (2) serves as a 
trustee for a trust that owns, directly or indirectly, 10 percent or more of the equity interests of the legal entity customer; 
and

(ii) An individual with significant responsibility for managing the legal entity customer (e.g., a Chief Executive Officer, Chief 
Financial Officer, Chief Operating Officer, Managing Member, General Partner, President, Vice President, or Treasurer).

The number of individuals that satisfy this definition of "beneficial owner" may vary, and the same individual might be identified 
under both sections. A completed form will contain all the identifying information of all beneficial owners identified on the account, 
with a minimum of at least one individual (under section D), and up to ten additional individuals (under section C if they meet the 
10% requirement described above). 

To protect the personal information displayed on this form, Wells Fargo Advisors recommends you utilize one of the following 

secure methods to return the signed, completed form:
• In person with your Financial Advisor;
• Electronically by encrypted email or fax; or
• Secure mail via USPS or other common carrier (domestic or international) with automated tracking and tamper evident 

packaging

1. Full Legal Name

Jane Marie Doe
Date of Birth

MM/DD/YYYY
(complete this section for 
all persons)

Social Security Number (for U.S. Persons)*

XXX-XX-XXXX
(If non-US Person, leave blank)

Government ID Type**

Passport or government ID type 
(If US Person, leave blank)

ID/Place of Issuance**

Passport or government ID number and 
place of issuance (If US person, leave blank)

Physical Address (Cannot be a P.O. Box)

Jane Doe's complete physical address (Street, city, state, zip)

Not Insured by FDIC or any Federal Government Agency May Lose Value

Investment and Insurance Products:

Not a Deposit of or Guaranteed by a Bank or any Bank Affiliate

Wells Fargo Advisors is a trade name used by Wells Fargo Clearing Services, LLC (WFCS) and Wells Fargo Advisors Financial Network, LLC,
separate registered broker-dealers and non-bank affiliates of Wells Fargo & Company. WellsTrade brokerage accounts are offered through WFCS
under the trade name Wells Fargo Advisors.
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593268 (Rev 10 - 03/20) Page 2 of 4

Certification of Beneficial Owner(s)
Sub Firm # BR Code Account NumberFA Code

(Office Use Only)

C. The following information for each of the following individuals, if any, who:
• Own, directly or indirectly, through any contract, understanding, relationship, or otherwise, 10 percent or more of the equity 

interests of the legal entity listed above
• Serve as the trustee of a trust that owns, directly or indirectly, through any contract, understanding, relationship, or otherwise,

10 percent or more of the equity interests of the legal entity listed above 

1.

2.

4.

* For U.S. Persons: Social Security Number
** For non-U.S. Persons: Passport Number and Country of Issuance, or other similar identification number (In lieu of a passport number, non-U.S. 

persons may also provide an alien identification card number, or number and country of issuance of any other government-issued document evidencing nationality
or residence and bearing a photograph or similar safeguard.)

Full Legal Name

Physical Address (Cannot be a P.O. Box)

Full Legal Name

Date of Birth Social Security No. (for U.S. Persons)*

3.

Physical Address (Cannot be a P.O. Box)

Social Security No. (for U.S. Persons)*Date of Birth

Full Legal Name

Date of Birth Social Security No. (for U.S. Persons)*

Physical Address (Cannot be a P.O. Box)

Full Legal Name

Date of Birth Social Security No. (for U.S. Persons)*

Physical Address (Cannot be a P.O. Box)

6. Full Legal Name

Date of Birth Social Security No. (for U.S. Persons)*

Physical Address (Cannot be a P.O. Box)

5.

7.

Full Legal Name

Date of Birth Social Security No. (for U.S. Persons)*

Physical Address (Cannot be a P.O. Box)

Full Legal Name

Date of Birth Social Security No. (for U.S. Persons)*

Physical Address (Cannot be a P.O. Box)

Persons opening/modifying an account on behalf of a legal entity must provide the following information. Please re-confirm the Date of 
Birth and Social Security Number for each individual listed in C and D below by completing the blank fields. This information is required.

B. Legal Name, Business Type, and Address of legal entity for which the Account is being opened/modified: 

A. Full Legal Name of individual opening/modifying the Account on behalf of legal entity (i.e., the individual providing the beneficial 
ownership information used to open/modify the account):

Legal Name

Physical Address (Cannot be a P.O. Box)

Business Type

TitleFull Legal Name

Government ID Type** ID/Place of Issuance**

Government ID Type** ID/Place of Issuance**

Government ID Type** ID/Place of Issuance**

Government ID Type** ID/Place of Issuance**

Government ID Type** ID/Place of Issuance**

Government ID Type** ID/Place of Issuance**

Government ID Type** ID/Place of Issuance**

JONATHAN BULLOCK PRESIDENT

LAKE LAND COLLEGE

RELIGIOUS/NONPROFIT

5001 LAKE LAND BLVD MATTOON IL 61938



593268 (Rev 10 - 03/20) Page 3 of 4

Sub Firm # BR Code Account NumberFA Code

(Office Use Only)

3. Full Legal Name

Physical Address (Cannot be a P.O. Box)

4. Full Legal Name

Physical Address (Cannot be a P.O. Box)

D. The following information is required for all individuals identified, minimum of at least one individual with significant responsibility 
for managing the legal entity listed above, such as:
• An executive officer or senior manager (e.g., chief executive officer, chief financial officer, chief operating officer, managing member,

general partner, president, vice president, treasurer, other executive officer, other senior manager); or
• Any other individual who regularly performs similar functions.

For the purposes of this section, appropriate titles include: chief executive officer, chief financial officer, chief operating officer, managing 
member, general partner, president, vice president, treasurer, other executive officer, or other senior manager. 

(If appropriate, an individual listed under section C above may also be listed in this section D.)
1. Full Legal Name

Physical Address (Cannot be a P.O. Box)

2. Full Legal Name

Physical Address (Cannot be a P.O. Box)

* For U.S. Persons: Social Security Number
** For Non-U.S. Persons: Passport Number and Country of Issuance, or other similar identification number (In lieu of a passport number, non-U.S. 

persons may also provide an alien identification card number, or number and country of issuance of any other government-issued document evidencing nationality
or residence and bearing a photograph or similar safeguard.)

9. Full Legal Name

Date of Birth Social Security No. (for U.S. Persons)*

Physical Address (Cannot be a P.O. Box)

10. Full Legal Name

Date of Birth Social Security No. (for U.S. Persons)*

Physical Address (Cannot be a P.O. Box)

* For U.S. Persons: Social Security Number
** For Non-U.S. Persons: Passport Number and Country of Issuance, or other similar identification number (In lieu of a passport number, non-U.S. 

persons may also provide an alien identification card number, or number and country of issuance of any other government-issued document evidencing nationality
or residence and bearing a photograph or similar safeguard.)

8. Full Legal Name

Date of Birth Social Security No. (for U.S. Persons)*

Physical Address (Cannot be a P.O. Box)

Title

Date of Birth Social Security No. (for U.S. Persons)* Government ID Type** ID/Place of Issuance**

Title

Date of Birth Social Security No. (for U.S. Persons)* Government ID Type** ID/Place of Issuance**

Title

Date of Birth Social Security No. (for U.S. Persons)* Government ID Type** ID/Place of Issuance**

Title

ID/Place of Issuance**Government ID Type**Social Security No. (for U.S. Persons)*Date of Birth

Government ID Type** ID/Place of Issuance**

Government ID Type** ID/Place of Issuance**

Government ID Type** ID/Place of Issuance**

JONATHAN BULLOCK

PRESIDENT

GREG NUXOLL

VP FOR BUSINESS SERVICES/TREASURER
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I, , hereby certify, 

to the best of my knowledge, that the information provided above is complete and correct. 

Full legal name of individual opening Account on behalf of legal entity (i.e., the individual providing the beneficial ownership information used to open the account) 

X
Signature Date

7.

Physical Address (Cannot be a P.O. Box)

8.

Physical Address (Cannot be a P.O. Box)

Sub Firm # BR Code Account NumberFA Code

(Office Use Only)

Note: Please return this form promptly. Newly-opened accounts will remain restricted until the completed and signed 
Certification of Beneficial Owner(s) is on file. Existing accounts will be subject to a trading restriction if the completed and 
signed Certification of Beneficial Owner(s) is not on file within 30 days of the account modification date. Please contact your 
Financial Advisor listed on your brokerage statement for more information.

6.

Physical Address (Cannot be a P.O. Box)

* For U.S. Persons: Social Security Number
** For Non-U.S. Persons: Passport Number and Country of Issuance, or other similar identification number (In lieu of a passport number, non-U.S. 

persons may also provide an alien identification card number, or number and country of issuance of any other government-issued document evidencing nationality
or residence and bearing a photograph or similar safeguard.)

Full Legal Name

Title

Date of Birth Social Security No. (for U.S. Persons)* Government ID Type** ID/Place of Issuance**

Full Legal Name

Title

Date of Birth Social Security No. (for U.S. Persons)* Government ID Type** ID/Place of Issuance**

Full Legal Name

Title

Date of Birth Social Security No. (for U.S. Persons)* Government ID Type** ID/Place of Issuance**

5. Full Legal Name

Physical Address (Cannot be a P.O. Box)

Title

ID/Place of Issuance**Government ID Type**Social Security No. (for U.S. Persons)*Date of Birth

JONATHAN BULLOCK



Lake Land College 
Board of Trustees 

 

RESOLUTION NUMBER: 0420-021                         DATE:  April 13, 2020 

 

RESOLUTION APPROVING “ACCOUNT RESOLUTIONS CERTIFICATE FOR TREASURY 
MANAGEMENT SERVICES (GOVERNMENT ENTITY)” 

AND COMMERCIAL MASTER SIGNATURE CARD FOR DELIVERY TO DEPOSITORY FIFTH 
THIRD BANK  

  

 WHEREAS, the Board of Trustees of Lake Land College, Community College District 

No. 517 (the “College”) is authorized by the Public Community College Act (the “Act”) to 

oversee the financial affairs of the College, and has in that capacity previously designated Fifth 

Third Bank (the “Bank”) as a depository bank for the College; and 

 WHEREAS, it is necessary and appropriate at this time to update the Corporate 

Authorization Resolution and Signature Card provided to the Bank;     

NOW, THEREFORE, BE IT RESOLVED  by the Board of Trustees of Community 

College District No. 517, Counties of Christian, Clark, Clay, Coles, Crawford, Cumberland, 

Douglas, Edgar, Effingham, Fayette, Jasper, Macon, Montgomery, Moultrie and Shelby, State 

of Illinois (the “Board”) as follows: 

Section 1.   The Board hereby approves the provisions and form of the Account 

Resolutions Certificate for Treasury Management Services (Government Entity) as shown on the 

copy of said document which, as completed and signed on behalf of the College by Board 

Treasurer Greg Nuxoll and College President Jonathan Bullock, is attached as Exhibit A to and 

hereby made a part of this Resolution. 

Section 2.   The Board further hereby approves the provisions and form of the 

Commercial Master Signature Card as shown on the copy of said document which, as 

completed and signed by College Vice President for Business Services/Board Treasurer Greg 



Nuxoll and College President Jonathan Bullock, is attached as Exhibit B to and hereby made a 

part of this Resolution. 

Section 3. The Secretary of the Board shall cause the originals of the Account 

Resolutions Certificate for Treasury Management Services (Government Entity) and the 

Commercial Master Signature Card to be delivered to Fifth Third Bank. 

Section 4. This Resolution shall take effect immediately upon passage, and shall 

supersede and replace all Resolutions previously adopted by the Board which pertain to the 

subject matter hereof. 

ADOPTED this 13th day of April, 2020 by the following vote: 

AYES: 

NAYS: 

ABSENT: 

 
 
    BOARD OF TRUSTEES  
    LAKE LAND COLLEGE 
    COMMUNITY COLLEGE DISTRICT NO. 517 
    COUNTIES OF CHRISTIAN, CLARK, CLAY, 

  COLES, CRAWFORD, CUMBERLAND, 
DOUGLAS, EDGAR, EFFINGHAM, FAYETTE, 
JASPER, MACON, MONTGOMERY, 
MOULTRIE, AND SHELBY 
STATE OF ILLINOIS  

 
 
        

    By: __________________________________ 

       Chair     
  

Attest: ___________________________ 
    Secretary 

  



 

SECRETARY’S CERTIFICATE 

 

 I,                                            , the undersigned, do hereby certify that I am the duly 

qualified and acting Secretary of the Board of Trustees of Lake Land College, Community 

College District No. 517, Counties of Christian, Clark, Clay, Coles, Crawford, Cumberland, 

Douglas, Edgar, Effingham, Fayette, Jasper, Macon, Montgomery, Moultrie, and Shelby, State 

of Illinois, (the “College District”) and as such official, I am the keeper of the records and files of 

the Board of Trustees of said College District. 

 I do further certify that the foregoing Resolution Approving Account Resolutions 

Certificate for Treasury Management Services (Government Entity) and Commercial Master 

Signature Card for Delivery to Fifth Third Bank is a true, correct and complete copy of that 

Resolution as adopted by the Board of Trustees of the College District at a meeting held on the 

13th day of April, 2020. 

 I do further certify that the deliberations of the members of the Board of Trustees on the 

adoption of the Resolution were taken openly; that the vote on the adoption of the Resolution 

was taken openly; that the meeting was held at a specified time and place convenient to the 

public; that notice of the meeting was duly given to all newspapers, radio or television stations, 

and other news media requesting notice; and that the meeting was called and held in strict 

compliance with the provisions of the Illinois Open Meetings Act, as amended, and the 

applicable provisions of the Public Community College Act of the State of Illinois, and that this 

Board of Trustees has complied with all of the applicable provisions of said Acts and with all the 

procedural rules of the Board of Trustees. 

 IN WITNESS WHEREOF, I hereunto affix my official signature, this 13th day of April, 

2020. 

      _________________________________ 
      Secretary, Board of Trustees 
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Account Resolutions Certificate for Treasury Management Services 
(Government Entity)

To Fifth Third Bank, N.A.: 

I HEREBY CERTIFY THAT: 

I am the duly elected or appointed and currently serving official, manager or trustee (the “Official”) of 
the governing body or governmental entity identified below (the “Governmental Entity”); 

I am duly authorized to make the following certifications to you; and 

The following resolutions (“Account Resolutions”) were duly adopted by the governing body of the 
Governmental Entity in accordance with applicable law, are the binding resolutions and 
statements of the Governmental Entity, are in full force and effect, and have not been rescinded or 
modified: 

RESOLVED, Fifth Third Bank, National Association, is hereby designated as an 
authorized depository of this Governmental Entity and that one or more checking, 
savings or other deposit accounts (“Accounts”) be opened and maintained with Fifth Third 
Bank in the name of the Governmental Entity; 

RESOLVED FURTHER, that the opening and maintaining of the Accounts, all transactions in 
connection with the Accounts and all related services will be governed by written agreements 
provided by Fifth Third Bank, and by such rules, regulations and policies as Fifth Third Bank 
shall from time to time establish; 

RESOLVED FURTHER, this Governmental Entity is authorized to obtain banking services from Fifth 
Third Bank including treasury management and corporate card services, and to enter into such 
agreement or agreements and documentation for such services as are required by Fifth 
Third Bank, National Association, from time to time, including a Master Treasury 
Management Agreement, Terms and Conditions for various banking services, Signature 
Card, Commercial Card Agreement and Commercial Account Rules (“Banking Agreements”) 
each of which, when accepted or signed by an Authorized Person described below is approved and 
authorized in all respects; 

RESOLVED FURTHER, that the Governmental Entity is authorized to incur and repay 
indebtedness, grant or give security, and incur and perform related liabilities and obligations to Fifth 
Third Bank, National Association, in connection with the banking services obtained by the 
Governmental Entity under the relevant Banking Agreements, including, without limiting the 
foregoing, with respect to: (a) transactions executed for the Governmental Entity by Fifth 
Third Bank, (b) credit card services under the Commercial Card Agreement, and (c) import and 
export services for letters of credit as provided in the Terms and Conditions for such 
import and export services and related reimbursement, financing and security or collateral 
arrangements; 

RESOLVED FURTHER, that the Governmental Entity is authorized to enter into, execute and 
deliver to Fifth Third Bank applications, documents, notes and agreements reflecting or evidencing 
such indebtedness, security, liabilities and obligations including those related to letters of credit, 
May 2018
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confirmation and payment services, reimbursement arrangements and related loans, lines of 
credit or similar financing arrangements, and security and collateralization arrangements, and a 
note or notes, security, pledge or similar agreement evidencing or securing such arrangements 
(“Banking Services Financing Agreements”) each of which, when submitted, accepted or signed by 
an Authorized Person is authorized and approved in all respects; 

RESOLVED FURTHER: that (a) each of the individuals identified in the table entitled “Authorized 
Persons” appearing below and (b) any other person designated by any such individual 
whose identity and signature are provided to Fifth Third Bank, National Association (each, an 
“Authorized Person” and for purposes of certain Banking Agreements, an “Authorized Agent”) 
is authorized on behalf of the Governmental Entity and in its name to do any of the following: 

• Accounts and Agreements. Open or close any deposit or other Account and execute 
on behalf of the Governmental Entity signature cards (and designate persons with check 
signing authority), application forms, authorization, set-up and other documentation and 
agreements with Fifth Third Bank, National Association, with respect to the Accounts and 
any services related to the Accounts including each of the Banking Agreements and 
Banking Services Financing Agreements;

• Payment Instructions. Issue, and designate persons with the authority to issue written, 
telephonic, electronic, internet-based or oral instructions and payment orders for the 
transfer or payment of funds of the Governmental Entity on deposit with Fifth Third Bank (or 
at any other financial institution) including by wire transfer, automated clearing house 
debit, book transfer and other physical and electronic means;

• Implementation and Setup. Select the services the Governmental Entity will obtain 
from Fifth Third Bank, N.A., and instruct Fifth Third Bank, N.A., on service options and 
features desired by the Governmental Entity, and the set-up, implementation and security 
procedures relating to the services selected; and,

• Authorization. Designate, and advise Fifth Third Bank, N.A., of the identity of persons 
(including officers and employees of this Governmental Entity or  its service providers) 
who have some or all of the authority of an Authorized Person with respect to one or 
more Accounts of the Governmental Entity or services utilized by the Governmental Entity, 
and limitations on the scope of such authority, if any, including a person or persons 
who will serve as administrator or service administrator with respect to a service or 
services obtained by the Governmental Entity and will have authority to: manage the 
service on behalf of the Governmental Entity; select and administer security and 
operating procedures; designate persons as authorized users of a service; and, enable and 
administer user identification codes, passwords and other identification data. 

RESOLVED FURTHER, that all actions of the Authorized Persons, and all agreements, 
applications, documents and authorizations executed and delivered by the Authorized Persons 
prior to the date of these resolutions and in connection with the transactions contemplated by 
these resolutions are ratified, confirmed and approved in all respects; 
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RESOLVED FURTHER: Fifth Third Bank is authorized to rely on the full and unrestricted authority as 
provided in these resolutions of any one Authorized Person unless otherwise certified to Fifth 
Third Bank by the Official; 

RESOLVED FURTHER, that the Official is authorized to deliver a certified copy of these 
Resolutions to Fifth Third Bank and certify to Fifth Third Bank the name, title and specimen 
signature of each Authorized Person. 

I further certify that: 

• these resolutions do not conflict with or contravene the laws, rules, regulations or ordinances
creating, authorizing or empowering the Governmental Entity or governing the organization or
management of the Governmental Entity or similar governing documents of, or any agreement,
law or regulation applicable to the Governmental Entity; and

• each of the following persons has been designated by the Governing Entity as an Authorized
Person with the authority specified in the foregoing resolutions, and the signatures indicated
below are genuine signatures of the indicated persons:

AUTHORIZED PERSONS 
Name of 
Authorized Person: 

Title of 
Authorized Person: 

Specimen Signature of 
Authorized Person: 

1. 

2. 

3. 

4. 

5. 

6. 

****EXECUTION PAGE FOLLOWS**** 
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IN WITNESS WHEREOF, I have subscribed my name to this Certificate on behalf of the following 
Governmental Entity: 

Exact Name of Governmental Entity: 

Acting under the laws of:   

Signature: 

Print Name: 

Title: 

Date: 

Note: a “Governmental Entity” includes any federal, state, county or municipal governing 
body or entity, or any of their respective branches, departments, agencies, or divisions. 

May 2018
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COMMERCIAL MASTER SIGNATURE CARD 

This Signature Card is delivered to Fifth Third Bank by the customer identified below (the “Customer”) in connection with the opening 
and ongoing use of the Customer’s accounts identified on this page (and on the attached Exhibit A, if applicable). By using the Accounts, 
or by signing and delivering this Signature Card to Fifth Third Bank, National Association, the Customer acknowledges receipt of, and 
agrees to, the Fifth Third Bank Commercial Account Rules governing the Accounts (as amended or updated), and agrees to the 
related operating policies in effect at Fifth Third Bank with respect to these Accounts. To help the government fight the funding of 
terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that 
identifies each person who opens an account.  What this means for you: When you open an account, we will ask for your name, 
address, date of birth, and other information that will allow us to identify you. We may also ask to see your driver's license or other 
identifying documents. If applicable, we will also ask for the business entity name, principal address, employer identification number and other 
information.
Choose one: ☐ New Account ☐ Replace Existing Signature Card

Full Legal Name of Customer: Optional Naming Extension: 

Optional Naming Extension: Optional Naming Extension: 

Physical Street Address: 

City/State/Zip Code/Country:  Account Type: 

Employer Identification Number: Phone Number: 
Type of Organization: 
If “Other”   

Formed Under the Laws of (State or Country): 

Fifth Third Bank, N.A. is authorized and directed to recognize the signatures of the persons listed on this page (and Exhibit A, if applicable) on 
checks drawn on the account(s), for the withdrawal of funds, and for the transaction of any other business (including closing the 
account(s)) regarding the indicated account(s), until such time as Customer gives written notice of a change in authorization and Fifth Third 
Bank has a reasonable opportunity to act on that notice. Fifth Third Bank is also authorized in its discretion to accept changes and updates to 
this Signature Card in a separate, written instrument signed by an authorized representative of the Customer. 

SIGNATURE OF AUTHORIZED PERSON LISTED IN ACCOUNT RESOLUTIONS 
I certify that I am duly authorized by the Customer named above to execute and deliver this Master Signature Card, and further certify that 
the Individual(s) below (and, if applicable, those on the attached Exhibit A) is/are authorized to transact on the listed account(s). 
Furthermore, if a public funds account type has been selected above, I attest that the Customer is a government, quasi-government, or 
non-profit that qualifies and the funds held in such account(s)  are eligible to be collateralized under applicable state and federal law.

Signature: 
Name: 

Date:

Title:

ACCOUNT NUMBER(S): 

☐ Additional account numbers – please see Schedule 1
Signers below are authorized for all listed accounts (including Schedule 1 if applicable), unless otherwise noted. 

For each signer, EITHER DOB or Personal address are required, except where customer is exempt from the Bank’s Customer 
Information Program (Publicly Traded entity, Government, or Financial Institution). 

AUTHORIZED SIGNER (TYPE OR PRINT) APPLICABLE ACCOUNT(S) #: 
Name:  _______________________________ 
DOB:  ________________________________ 
Personal Street Address:  ________________ 
City:  ________________________________ 
State:  _______________Zip:  ____________ 
Country:  _____________________________ 

☐ONLY authorized on the following accounts:

Name:  _______________________________ 
DOB:  ________________________________ 
Personal Street Address:  ________________ 
City:  ________________________________ 
State:  _______________Zip:  ____________ 
Country:  _____________________________ 

☐ONLY authorized on the following accounts:

☐ Additional signers on Exhibit A (see page 2)
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EXHIBIT A 
TO COMMERCIAL MASTER SIGNATURE CARD – ADDITIONAL SIGNERS 
FOR:   

ACCOUNT NUMBER(S): 

☐ Additional account numbers – please see Schedule 1
Signers below are authorized for all listed accounts (including Schedule 1 if applicable), unless otherwise noted. 

For each signer, EITHER DOB or Personal address are required, except where customer is exempt from the Bank’s Customer Information 
Program (Publicly Traded entity, Government, or Financial Institution). 

AUTHORIZED SIGNER (TYPE OR PRINT) APPLICABLE ACCOUNT(S) #: 
Name:  _______________________________ 
DOB:  ________________________________ 
Personal Street Address:  ________________ 
City:  ________________________________ 
State:  _______________Zip:  ____________ 
Country:  _____________________________ 

☐ONLY authorized on the following accounts:

Name:  _______________________________ 
DOB:  ________________________________ 
Personal Street Address:  ________________ 
City:  ________________________________ 
State:  _______________Zip:  ____________ 
Country:  _____________________________ 

☐ONLY authorized on the following accounts:

Name:  _______________________________ 
DOB:  ________________________________ 
Personal Street Address:  ________________ 
City:  ________________________________ 
State:  _______________Zip:  ____________ 
Country:  _____________________________ 

☐ONLY authorized on the following accounts:

Name:  _______________________________ 
DOB:  ________________________________ 
Personal Street Address:  ________________ 
City:  ________________________________ 
State:  _______________Zip:  ____________ 
Country:  _____________________________ 

☐ONLY authorized on the following accounts:

Name:  _______________________________ 
DOB:  ________________________________ 
Personal Street Address:  ________________ 
City:  ________________________________ 
State:  _______________Zip:  ____________ 
Country:  _____________________________ 

☐ONLY authorized on the following accounts:

Name:  _______________________________ 
DOB:  ________________________________ 
Personal Street Address:  ________________ 
City:  ________________________________ 
State:  _______________Zip:  ____________ 
Country:  _____________________________ 

☐ONLY authorized on the following accounts:

Name:  _______________________________ 
DOB:  ________________________________ 
Personal Street Address:  ________________ 
City:  ________________________________ 
State:  _______________Zip:  ____________ 
Country:  _____________________________ 

☐ONLY authorized on the following accounts:

Note: For additional signers on this account(s) attach separate copies of this Exhibit A. 
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SCHEDULE 1 TO EXHIBIT A 

Note:  Complete this Schedule 1 if an authorized signer listed on Exhibit A is authorized on additional accounts for the Customer. 

Additional Account Authorization For:	
Print name(s) of signer(s) 

Account 
Numbers: 

Additional Account Authorization For:	
Print name(s) of signer(s) 

Account 
Numbers: 

DATE: PAGE: OF 
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EXHIBIT B 
TO CHANGE / DELETE EXISTING COMMERCIAL MASTER SIGNATURE CARD 
FOR: 

 New Account ☐  Delete Signer ☐ 

This Signature Card is delivered to Fifth Third Bank, National Association, by the customer identified below (the “Customer”) in 
connection with the opening and ongoing use of the Customer’s accounts identified on this page (and on the attached Exhibit A, if 
applicable). By using the Accounts, or by signing and delivering this Signature Card to Fifth Third Bank, the Customer acknowledges 
receipt of, and agrees to, the Fifth Third Bank Commercial Account Rules governing the Accounts (as amended or updated), and 
agrees to the related operating policies in effect at Fifth Third Bank with respect to these Accounts. 

Full Legal Name of Customer: Optional Naming Extension: 

Optional Naming Extension: Optional Naming Extension: 

Employer Identification Number: Account Type: 

Fifth Third Bank, National Association, is authorized and directed to recognize the signatures of the persons listed on this page (and 
Exhibit A, if applicable) on checks drawn on the account(s), for the withdrawal of funds, and for the transaction of any other 
business (including closing the account(s)) regarding the indicated account(s), until such time as Customer gives written notice of a 
change in authorization and Fifth Third Bank has a reasonable opportunity to act on that notice. Fifth Third Bank is also authorized in its 
discretion to accept changes and updates to this Signature Card in a separate, written instrument signed by an authorized representative 
of the Customer. 
SIGNATURE OF AUTHORIZED PERSON LISTED IN ACCOUNT RESOLUTIONS: 
I certify that I am duly authorized by the Customer named above to execute and deliver this Master Signature Card, and further certify 
that the Individual(s) below (and, if applicable, those on the attached Exhibit A) is/are authorized to transact on the listed account(s). 
Furthermore, if a public funds account type has been selected above, I attest that the Customer is a government, quasi-government, or 
non-profit that qualifies and the funds held in such account(s) are eligible to be collateralized under applicable state and federal law.

Signature: 
Name:  

Date:  
Title:  

ACCOUNT NUMBER(S): 

☐ Additional account numbers – please see Schedule 1
Signers below are authorized for all listed accounts (including Schedule 1 if applicable), unless otherwise noted. 

☐ Check if all signers from existing Master Signature Card on file apply to all accounts listed above.

AUTHORIZED SIGNER (TYPE OR PRINT) APPLICABLE ACCOUNT(S) #: 
Name:  _______________________________ 
DOB:  ________________________________ 
Personal Street Address:  ________________ 
City:  ________________________________ 
State:  _______________Zip:  ____________ 
Country:  _____________________________ 

☐ONLY authorized on the following accounts:

Name:  _______________________________ 
DOB:  ________________________________ 
Personal Street Address:  ________________ 
City:  ________________________________ 
State:  _______________Zip:  ____________ 
Country:  _____________________________ 

☐ONLY authorized on the following accounts:

☐ Additional signers on Exhibit A

New Signer ☐  Delete Account☐ 
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