RESOLUTION DESIGNATING PUBLIC DEPOSITORY AND AUTHORIZING
WITHDRAWAL OF PUBLIC MONEYS

For Wintrust Financial Corporation and its affiliates, including Barrington Bank & Trust Company, M.A.; Beverly Bank & Trust Campany, N.A.;
Lake Bank & Trust Company, N.A.; Hinsdale Bank & Trust Company, N.A.; Lake Forest Bank & Trust Company, N.A.; Libertyville Bank &
N.A.; Northbrook Bank & Trust Company, N.A.; Old Plank Trail Community Bank N.A.; St Charles Bank & Trust Company, N.A.;
of The Lakes N.A.; Town Bank N.A.; Village Bank & Trust N.A; Wheaton Bank & Trust

Crystal
Trust Company,
Schaumburg Bank & Trust Company, N.A.; State Bank
Company, N.A.; Wintrust Bank N.A,

DATE:

TO: NAME AND ADDRESS OF FINANCIAL INSTITUTION | FROM: NAME AND ADDRESS OF PUBLIC DEPQOSITOR
Town Bank, N.A. Fontana Municipal Court
Walworth branch Fontana Municipal Court

671 Kenosha Street
Walworth, WI 53184

(262) 275-8286 PO Box 14
Fontana, WI 53125-0014

Under the Governing Public Depositor of: Village of Fontana
State of: Wisconsin

IT IS RESOLVED THAT:

Town Bank, N.A. (the "Financial Institution"), qualified as a public depository under
state law, is hereby designated as a depository in which the funds of this Public Depositor may from time to time be
deposited. The following described officers referred to below as *Authorized Signer(s)” and whose names and
signatures appear below, are authorized for and on behalf of the Public Depositor to have the following indicated

powers as contained in this Resolution:

- Open and maintain account(s);

- Make deposits to the account(s);

Endorse for negotiation, negotiate, and receive the proceeds of any negotiable instrument, check, draft, or order
for the payment of money payable or belonging to the Organization by writing, stamp. or other mean permitted
by this Resolution without designation of the person endorsing;

- Make withdrawals from the account(s) in any manner permitted by the account(s);

- Transfer funds from the account(s) in Financial Institution to any account whether or not held at this Financial
Institution and whether or not held by this Organization.

- Apprave, endorse, guarantee and identify the endorsement of any payee or any endarser of any negotiable
instrument, check, draft or order for the payment of money whether drawn by the QOrganization or anyone else
and guarantee the payment of any negotiable instrument, check, draft or order for the payment of money.

Delegate to others the authority to approve, endorse, guarantee and identify the endorsement of any payee or
endorser on any negotiable instrument, check, draft or order for the payment of money and to guarantee the
payment of any such negotiable instrument, check, draft or order for payment of money.

- Lease a Safe Deposit Box(es) with Financial Institution, make inspections of, deposits to and removals from
box{es) and exercise all rights and be subject to all responsibilities under the Agresment.

- Enter into Night Depository Agreement with Financial Institution and exercise all rights and be subject to all
responsibilities under the Agreement.

Apply far, receive and utilize debit cards, or other access devices to exercise those powers authorized by this
Resolution or other Resolutions then in effect.

- All Signers can may enter into a Treasury Management Agreement with Financial institution, and exercise all
rights and be subject to all responsibilities under the Agreement.
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RESOLUTION APPLIES TO (check all that apply}):
D ALL ACCOUNTS SPECIFIC ACCOUNTS: 60014881

[ ] SCHEDULE | ATTACHED [ ] ADDITIONAL SIGNER ADDENDUM ATTACHED

NAME SIGNATURE SIGNATURE STAMP {(if applicable)

1, Julie Olson W(QW

2. Patrick Kenny @M Q/f/
3, Elizabeth Baumann %max\-«_

7.

8.

SIGNATURE CERTIFICATION

This is to Certify, that the foregoing is a true and correct copy of resolutions duly and legally adopted by the
governing body of Public Depositor at an open legal meeting and said resolutions are now in full force and effect.

o (0 tor—

DESIGNATED REPRESENTATIVE Date

S

The undersigned member of the governing body not authorized to sign orders or checks certifiss that the foregoing is
a correct copy of a resolution passed as therein set forth.

Signed by:

BT - % T Z2-5-2 S
DESIGNATED REPRESENTATIVE Date
Elizabeth Baumann

IT IS FURTHER RESOLVED AS FOLLOWS, the Entity certifies to the Financial Institution that:

® Each of the Authorized Signers whose signature appears above may sign without the other(s);
® All items deposited with prior endorsements are guaranteed by the Entity;

® All items not clearly endorsed by the Entity may be returned to the Entity by the Financial Institution or, alternatively, the Finaneial Institution
is granted a powaer of attorney in relation to any such item to endorse any such item on behalf of the Entity in order facilitate collection;

® Financial Institution shall have no liability for any delay in presentment or return of any negotiable instrument or other order for the payment
of money, that is not praperly endorsed;

¢ Financial Institution is directed and authorized to act upon and honor any withdrawal or transfer instructions issued and to honar, pay and
charge to any depository account or accounts of the Entity, all checks or orders for the payment of maney so drawn whan signed consistent
with this Resolution without inquiring as ta the dispositian of the proceeds or the circumstances surrounding the issuance of the ¢heck or the
order for the payment of the money involved, whether such checks or orders for the payment of money payable to the order of, or endorsed
or negotiated by any one or more of the Authorized Signers signing them or such party in their individual capacities or not, and whether they
are daposited to the individual credit of or tendered in payment of the individual obligation aof any one or more Authorized Signers signing
them or of any other such party or not;

® Financial Institution shall be indemnified for any claims, expenses or losses resulting in honoring of any signature certified or refusing to honor
any signature not so certified; and

® Notwithstanding any moditication or termination of the power of sny Authorized Signer of the Entity, this Resolution shall remain in iull force
and bind the Entity and its legal representatives, successors, assignees, receivers, trustass ar assigns until written nolice ta the cantrary
signed by, or an behalf of, the Entity shall have been raceived by the Financial Institution, and that receipt of such natice shall nat affect any
action takaen by the Financial Institution prior to raceipt of such notice in reliance on this Resalution.

® The Financial Institution is authorized to honor facsimile and other non-manual signatures and may honor and charge the Public Depositor for
all negotiable instruments checks, drafts, and other orders for payment of money drawn in the name of the Public Depositor, on its regular
accounts including an order for electronic debit, whether by electronic tape or otherwise, regardless of by whom or by what means the
facsimile signature or ather non-manual signature may have baen affixed, or electronically communicated if such facsimile signature
resembles the specimen affixed above, regardless of misuse of a specimen or no manual signature Is with or without the negligence of the
Public Depositor, The Public Depasitor indesmnifies the Financial Institution far all claims, expansas, and losses resulting from the honaring of
any signature certified or refusing to honor any signature not so certified.
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New Account Information s Business

(

Date: 1 2/04/2024

Accaunt Information
Title of Account
| Village Of Fontana
Fontana Municipal Court
| 175 Valley View Drive

PO Box 114
Fontana Wi 53125-0114

Business Entigy:{rj_f}._)rmation o
Business Narne and Address
Fontana Municipal Court

PO Box 14
| Fontana, WI 53125-0014

‘ ASSUMED NAME IF DBA

| Signer #1 NAME AND AODRESS

Julie Olson
PO Box 200
Fontana, Wi 53125-0200

L. o ——
| Slaner #2 NAME AND ADDRESS

Patrick Kenny
785 Indian Hills Rd
Fontana, Wl §3125-1552

__s_i_g;ggr__ﬁ_s__ NAME AND ADDRESS
Elizabeth Baumann

212 Washington St
Darien, W1 53114-1555

Signer #4 NAME AND ADDRESS

Financial Institution Name and Address
Town Bank, N.A,

Walworth branch

671 Kenosha Street |
Walworth, W| 53184
(262) 275-8286

Account Number: 00060014881

(] SCHEDULE | ATTACHEQ — Additional Accounts
[[] SCHEDULE Il ATTACHED - Additional Signers

Phone Number:  {262) 275-6136

Email Address:

Primary Phane: 262-275-6137

Secondary Phane:
Email Address:  Jolson@vi.fontana.wi.gov

Primary Phone:  262-275-3393
Secondary Fhone: 31 2-560-2768
Emailaddress:  Pkenny@charter.net

Primary Phone: 262-275-6136

Secondary Phane:

Emal aggress:  Lbaumann@vi.fontana.wi.org

Primary Phone:
Secondary Phone:
Emall Address:

Signer #5 NAME AND ADDRESS

Primary Phone:
Secondary Phone:
Email Address:

! p—
| Signer #6 NAME AND ADDRESS

—_S_i‘q-h__e_f #7 o NAME AND ADDRESS

‘Signer #8  NAME AND ADDRESS

Primary Phone:
Secondary Phone:
Email Address:

Primary Phone:
Secondary Phane:
Email Address:

Primary Phona:
Secondary Phone:
Email Address:
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ACCOUNT NUMBER: 00060014881

Taxpayer Identification Number Certification Exempt payes cade, if any: N/A
Under penallies of perjury, | certlfy that: Exemption from FATCA reporting code, if any: N/A
. The number shown on this form is my comect taxpayer identification number (or | am wailing for a number to be issued to me), and
(2. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
| Service (IRS) hat | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has nolified me that | am no
longer subject to backup withholding (Notice: If you are subject to backup withholding, cross out this line), and
3. The FATCA code(s) entered on the form (if any) indicating thal | am exempt from FATCA reporting is correct.

£ H-Bawymarn 7-5-25

Signature Elizabeth Baumann Date  Taxpayer Identification Number 39-6006265

Additional Terms

Prohibition Against Unlawful Internet Gambling: The bank is required te enforce a prohibition in federal law known as the Unlawful Intemet Gambling
Enforcement Act af 2008 (UIGEA), which prohibits commercial customers from receiving deposilts or any credits into their accounts that are derived lrom
lllegal Internet gambling. By conlinuing lo maintain an account with the bank, you agree nol 1o engage in lllegal Inlemet ?ambifng» and to tell us if your
account is ever used in connection with any form of Internet gambling, even if you believe that it is legal, If you don't nolify us, we may deny furlher access
to various payment methods, close your account or take olher action which we believe to be necessary to comply with UIGEA. [
As an officer or owner of the above named organization, have been nolified that the Bank is required by regulations implementing the Unlawful Intemet |
Gambling Act of 2006 to ensure that ils commercial customers' accounts do not receive deposils or olher credits derived from illegal Internet gambling. By
signing below, | hereby cerlify that the above-named organizalion does not engage in an Internet gambling business of any kind, either legal or jllegal, and
that | or a representative of the organization will nolify the bank immediately if the organization engages in an Internel gambling business at any fulure time. J

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT. To help the government fight the funding of terrorism and money |
laundering actlvities. Federal law requires all financial institutions to abtain, verify and record informalion that |dentifies each person wha opens an account.

What this means for you: When you open an account, we wlll ask for your name, address, date of birth and other informatlon that will allow us to identify you.
We may also ask to see your driver's license or other identifylng documents. |

| ACKNOWLEDGMENT. By signing this decument, the undersigned acknowledge that they have opened (he account number listed above, and have

recalved, understand and agree to be bound by the terms of the Account Agreement far that account. The undersigned acknowledge receipt of an Account
Disclosure, a copy of the institution's Privacy Policy, and where applicable, the Funds Avallability Policy and/or Electranic Fund Transfer Agreement. All |
signers aufhegize this institlution to make inquiries from any consumer reporting agency, including a check pratection service, in connection with this account. |

Qurn— (Pt pfy hpas

Bate Sgnstie Pajrick Kenny

Signature Jyjlie Olson

,@6&44_}“\% 2.'5'25 X - ____}

sinaws - Elizabeth Baumann Date Sgnalwre - - Dl
X — X S SR——

Signature Date Slgnaiure Date
X _ ox

Signature Date Signaiure Date
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CERTIFICATION OF BENEFICIAL OWNER(S)

Please provide the following requested information. All information is required unless otherwise noted and must be completed by a
person with the intent to open an account. Additional information may be requested based upon the responses provided. Reference
material and detailed instructions are available at the end of this form.

Customer Information:

Legal Entity Name: Village Of Fontana
‘ Address (No PO Box): 175 Valley View Drive Fontana, W1 53125
Business Formation Type:
[ Corporation [ Limited Partnership [ Trust — Non-Personal
[ Limited Liability Company [ Limited Liability Partnership
[JGeneral Partnership Organization

Exemption Information:
[J Excluded from the definition of Legal Entity Customer:
Sole Proprietorships
Unincorporated Associations
Trusts (unless the trust is created by a filing with the Secretary of State or similar office)

Partially Excluded Entities:
Non-Profit Entity, Chanity or Public Benefit Corporation

Small Social Community Organization
Pooled Investment Vehicle (operated or advised by a financial institution not excluded from the definition of

legal entity customer)

If you are a Partially Excluded Entity, Beneficial Owner Information is not required however you must complete the Controlling Party
and the Certification from the Natural Authorized Person.

Beneficial Owner Information: A Beneficial Owner is an individual person (not a company) who directly or indirectly owns
an interest in a Legal Entity Customer. All individuals with 25% or more ownership interest in the Customer must be identified.

Beneficial Owaner 1: % Ownership

Legal Name:

Address:

SSN/Individual Tax [D: Date of Birth:

Passport or Other ID Number: Country of Issuance:

Beneficial Owner 2: % Ownership

Legal Name:

Address:

SSN/Individual Tax ID: Date of Birth:

Country of 1ssuance:

Passport or Other ID Number:




CERTIFICATION OF BENEFICIAL OWNER(S)

Beneficial Owner 3: % Ownership

Legal Name:

l Address:

! SSN/Individual Tax ID: Date of Birth:

Passport or Other ID Number: Country of Issuance:

Beneficial Owner 4 % Ownership

Legal Name:

Address:

SSN/Individual Tax ID: Date of Birth:

Passport or Other ID Number: Country of Issuance:

Controlling Party Information: The Controlling Party is an individual with significant responsibility to control, manage or
direct the Legal Entity Customer. Examples include: CEO, CFO, COO, Managing Member, General Partner, President, Vice
President, Treasurer or any other individual who regularly performs similar functions.

e inate: Elizabeth Baumann
Address: 212 Washington St Darien, Wi 53114

| Position/Title: Treasurer
SSN/Individual Tax ID: 3 - ¢ ¥ Lol Date of Birth: €-21-19L7
Passport or Other ID Number: Country of Issuance:

Certification of Natural Person: Thc Natral Person is the individual who is opening the account on behalf of the Legal
Entity Customer.

I Elizabeth Baumann , hereby certify, to the best of my knowledge, that the information provided above
is complete and correct and that I will be responsible for notifying the Bank of any Beneficial Owner or Controlling Party changes.

| Signature: T Borunrm o
Date Signed: 2-lL-202%




CERTIFICATION OF BENEFICIAL OWNER(S)

GENERAL INSTRUCTIONS

What is this form?
To help the government fight financial crime, Federal regulation requires certain financial institutions to obtain,
verify, and record information about the beneficial owners of legal entity customers. Legal entities can be
abused to disguise involvement in terrorist financing, money laundering, tax evasion, corruption, fraud, and
other financial crimes. Requiring the disclosure of key individuals who own or control a legal entity (i.c., the
beneficial owners) helps law enforcement investigate and prosecute these crimes.

Who has to complete this form?
This form must be completed by the person opening a new account on behalf of a legal entity with any of the
following U.S. financial institutions: (i) a bank or credit union; (ii) a broker or dealer in securities; (iii) a mutual
fund; (iv) a futures commission merchant; or (v) an introducing broker in commodities.

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. Legal entity does not include
sole proprietorships, unincorporated associations, or natural persons opening accounts on their own behalf.

What information do I have to provide?

This form requires you to provide the name, address, date of birth and Social Security number (or in the case of
foreign persons a passport number or other form of identification acceptable to us) for the following individuals
(i.e., the beneficial owners):

(i) Bach individual, if any, who owns, directly or indirectly, 25 percent or more of the equity interests of the legal
entity customer (e.g., each natural person that owns 25 percent or more of the shares of a corporation); 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. Under the Beneficial
Owner Information section, depending on the factual circumstances, up to four individuals (but as few as Z€10)
may need to be identified. Regardless of the number of individuals identified under the Beneficial Owner
Information section, you must provide the identifying information of one individual under the Controlling Party
Information section. It is possible that in some circumstances the same individual might be identified under both
sections (e.g., the President of Acme, Inc. who also holds a 30% equity interest). Thus, a completed form will
contain the identifying information of at least one individual (under the Controlling Party Information section),
and up to five individuals (i.e., one individual under the Controlling Party Information section and four 25
percent equity holders under the Beneficial Owner Information Section).

The financial institution may also ask to see a copy of a driver's license or other identifying document for each
beneficial owner listed on this form.






