Business Account Resolution / / msi f cu

MSU FEDERAL CREDIT UNION

3777 West Road * PO Box 1208
East Lansing, Ml 48826-1208

517-333-2424, ext. 4848
800-678-4968, ext. 4848

Resolutions of

Entity's legal name EIN

To Modify an Account

Whereas (the “Entity”), a
Entity’s legal name

Q Sole Proprietorship Vs ieg

Q Partnership

A Unincorporated Association
A Limited Liability Company
d Non-Profit Corporation

A Corporation

U Religious Corporation

Q Other

Has determined through its (“Governing Body"),

Q Sole Proprietorship (Sole Proprietorship)

Q Partners (Partnership, Limited Liability Partnership)

Q General Partners (Limited Partnership, Limited Liability Limited Partnership)
Q Member(s) (Limited Liability Company)

Q Board of Directors (Corporation or Non-Profit Corporation)

Q Officers (Unincorporated Association)

A Other

that it remains in the best interest of the Entity to continue maintaining the account that is identified by account
number with Michigan State University Federal Credit Union (“MSUFCU"), and that the responsible
individuals and/or authorized signers on the account be changed as indicated below.

NOW, THEREFORE, BE IT RESOLVED: That the Entity execute and deliver to MSUFCU a duly signed original of
these completed Resolutions, and the authority to transact business, including but not limited to the maintenance
of savings, checking and other accounts as well as borrowing by the Entity, shall be considered included in these
Resolutions, with the individuals named herein authorized to so act on behalf of the Entity as specified below.

Q (Optional)

FURTHER RESOLVED: That the following individual(s) shall be added as
QO Responsible Individual
Q Authorized Signer

to said account:

Print name(s):

Continue }



Q (Optional)

FURTHER RESOLVED: That the following individual(s) shall be removed as
U Responsible Individual
Q Authorized Signer

to said account:
Print name(s):

THE UNDERSIGNED hereby certifies that they/them are duly authorized by the Entity, and that these Resolutions
were submitted to, approved by the Entity’'s Governing Body at a meetingheldon __ day of
20__ , and that said Resolutions are now in full force and effect, without modification or rescission, as permltted
under the Entity's governing documents and in accordance with the provisions of state law under which the Entity
was created.

IN WITNESS WHEREOF, the undersigned has hereto set their hand effective the day of .20

Name

Title

Federally insured by NCUA
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