
















CORPORATION, PARTNERSHIP, FOUNDATION OR OTHER 
Attach corporate resolution or other authorization evidencing the individuals authorized to act for and on behalf of 
the entity. 

Signature 

 Date

Alicia Hildebrand

Name 

Senior Accountant 

Title 

Taxpayer Identification Number 

BELL BANK 

By: ---------------

Its: 

Date: _________________ _ 

Signature 

Date 

Robert Wilson 

Name 

County Administrator 
Title 

Not FDIC insured I May lose value I Not financial institution guaranteed I Not a deposit I Not insured by any any federal government 
agency 
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