Washington Mutual Bank, Fa guRa

O 10F 1 BANK COPY MASTER ACCOUNT AGREEMENT
S 03 ]owm CODE 01 ]FRDDUCT DDA FCNUMBER  gaas  [ACCOUNT NUMBER -
T, ACCOUNT THLE gevin OEAN
2, ACCOUNT TITLE  paa KDAT
3. ACCOUNT TITLE

4. ACCOUNT TITLE

INDDRESS (CITY. STATE, ZIP CODE - GIVE PROVINCE
AND COUNTRY - IF NOT IN U.S.A))

] ARLINGTON, TX 76006-2001
DENTIFICATION  pervers Licenst / usa [T

VERIFICATION STATUS

ESTABL ISHED
MASTERCARD CABD #BNA EXP 01/06
TAX I CONTACT PERSON BUSINESS PHONE
-
DATE OPENED BY TAX LINK DATE CHANGED
01/21/2005 JAS 1 0571972005
The acecount and deposits opened under this Agreement shall be of tha following type: 01 / 07

SOLE PROPRIETORSHIP:
A SINGLE ACCOUNT IN THE NAME OF THE OWNER.

This type of account Is described in detail in the Account Disclosures and Regulgtions
Number of signatures required (see paragraph 3 below): 1

1. The Depositor shall be bound by the Rank’s Account Disclosures and Regulations, and all amendments thereto, from time to time in effect. Such provisions are by this reference made a part of this
Agreement as if set forth berein i full. Al acceunts, products or services opened shall rfemain open and in effect until thay terminate in accordance with their own terms or until Bank terminates them or
receives termination notice from Depositor, owner or signer in form satisfactory to Bank. Not all accounts, products and services offered by Bank may be available to Depositar, -

2. This Agreement shall govern all accounts, products and services opened by Depositor in the capacity as indicated at the time of signing this Agreement and all other accounts, products and services
that Depositor may from time to time authorize the Bank to open under this Agreement, in that ownership capacity. Such suthorization may be in writing, in person, by telephone ar other means as Bank
may accept, at its option, or by Depositor's use of such without specific authorization {except as required by law}, Depositor and each owner or signer, if more than one, agrees that any other of them
may authorize Bank to open or provide other accounts, products or services from time Lo time in the same ownership capacity. Further, Depasitor and each owner or signer, if more than ene, appoints
each other his attorney-in-fact 1o endorse, cash or deposit, any checks or drafts payable to the order of any ane or more of them. This power of attorney shall not be affected by the subsequent
incapacity ol any owner, signer or Depgsitor,

3. Instructions 1o permit withdrawal upon more than one signature apply only to checks and in-person transactions 1aking place in a branch, Other withdrawal or transfer transactions may be paid on
the authorization of any one signer notwithstanding any instructions to the contrary, of, at its option, Bank may refuse such transaction and require joint written instructions, Without fimiting the
foregoing, funds in the account may be paid for accoums authorized for such: (a) upon checks, receipts, orders or drafts signed in Depositor's or agent’s name by the prescribed number of authorized
persons as set forth above; {b) pursuant to electronic, telephone or aulomated instructions using a personal identification number of; () pursuant to telephonic instructions from any agent or persan
purporting to be an agent of Depositor so long as such funds are transferred to an account in the name of Depositor or check is made payable to the Depositar, Notwithstanding the foregoing, Bank shall
not be ligble for any relusal or failure 10 make transfers oc withdrawals pursuant to telephonic Instructions. Except for Consumer Accounts as defined in the Account Disclosures and Regulations,
depositor agrees that so long as a personal identification number is used or the agent or the purported agent ldentifies him or herself to Bank's satistaction, every such payment/transfer of funds shall be
at the sole risk of Depositor unt Bank receives written revocation regarding such authorization apphcable to fulure transactions.

4. Most disputes arising under this Agreemant related to accounts or services hereunder are subject 1o mandatory binding arbitration. Rights to trial by a judge or jury are waived hereby. Bank must be
notified by Depositor of claims and proceedings to enforce any such claims must be brought, within the time requirements established in the Account Disclasures and Regulations.

S. 1t you have selacted a Joint Account With Right of Survivarship (also known as Jeint Tanancy With Right of Survivorship), on the death of one party to a joint account, all sums in the account on the
date of death vest in and belong 10 the surviving party as his or her separate property and estate.

TAX CERTIFICATION - UNDER PENALTIES OF PERJURY 1 CERTIFY THAT:

1) The Tax ID number shown on this forin is my correct Taxpaver Identification Numpber.

2) | certify that | am not subject 1o backup withholding because (a) | have not been noritied that | am subject to backup withholding as a result of a tailure 1o report all interest or dividencs, (b)
1ne internal Revenue Service has notifitd me that | am no longer subject to backup withholding, or (c) this account is owned by an entity axempt fram backup withholding.

3} Check this nox (T if you are subject 1o beckup withholding and can not certity the provisions of {2} above.

41 L3 17 this poxt is checked, the above 1-3 cf the Tax Certfication do not apply because (a) | em not a United States person or (b} | am an individual and am neither a citizen nor a resident of
the United States. | will complete the IRS form W-B8EN, (c) It this box is not checked, | am a U.S. person finciuding U S, resident alien).

By signing below, Liwe agree 1o be bound by the terms and conditions of this Master Account Agreement (the "Agreement-) as set forth herein, and make the tax certification set forth above. in
addition, l/we acknowledge receipt of the Accoum Disclosure and Regulations Relating to Deposit Accounts and Other Service and Electronic Funds Transfer Agreement and Disclosure {"Account
Disclosure and Regulations®). Deposil are insured by the FDIC to the maximum amount permitted by law. THE INTERNAL REVENUE SERVICE DOES NOT REQUIRE YOUR CONSENT TO ANY
PROVISION OF THIS DOCUMENT OTHER THAN THE CERTIFICATIONS REQUIRED TO AVOID BACKUP WITHHOLDING.
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Washington Mutual Bank.ra BUSINESS
{the "Bank" 10F & BANK COPY MASTER ACCOUNT AGREEMENT

OMPRG g ]owu CobE o 1Pnouuc1' DDA FCNUMBER 5195  [ACCOUNT NUMBER [ IE
1. ACCOUNT TITLE KEVIN DEAN

2. ACCOUNT TITLE g kpat

3. ACCOUNT TITLE

4. ACCOUNT T{TLE

PODRESS (CITY, STATE, ZIP CODE - GIVE PROVINCE
AND COUNTRY - 1F NGT IN U.S.AL)

I ARLINGTON, TX_76006-2001

IDENTIFICATION APPROVAL CODE
DRIVER'S LICENSE / USA -}( MASTERCARD CARD MEMA EXP Q1/04 ESTABLISHED
TAX IO CONTACT PERSON BUSINESS PHONE
7441
DATE QPENED BY TAX LINK DATE CHANGED
01/21/2005 JAS 1
The account and deposits opened under this Agreament shall be of the fallawing typa: 01 / 07

SOLE PROPRIETORSHIP:
A SINGLE ACCOUNT IN THE MAME OF THE OWNER.

This typs ot aceount is described in detail in the Accourt Discl and Requlations
Numbar of signatiraes requirad tyes paragraph 3 below): 1

1. The Depesiztor shaif ba bound by the Sank’s Account Disclasures and Regulations, and all amendments thereto, from time to time in effect. Such provisions are by this reference mace a part of
this Agreement as if set forth herein in full. All accounts, products or sarvices opensd shalk remain open and in effett untif thay terminate in accordance wlth their cwn terms or until Bank
terminates therm or receives termination ratice from Depositar, awner or signer in form satisfactory 1o Bank. Not all accounts, products and services ofiered by Bank may be available 16 Depaositor,

2. Thig Agreement shetl govern all accounts, praducts end servicas opeded by Depasitor in the capaeity as indicated at the time of signing this Agreement and all other accounts, products and
services that Depositar may frem time to time authorize the Bank 1o open under 1his Agresment, in that ownership capecity. Such auharizatlon may be in wriEing, in person. by telephons or other
mesns as Bank may accept, at its option, ar by Depositor's use of such withoul apacific suthatization (excent a3 required by law). Depositer aad esch awner ar signer, it mare than one, agrees that
aay ather of them may authariza Bank (o open or provide other acegunts, produtts o services fram time 1o time in the same ownarship capacity, Further, Depositar and each awner or signer, if
marg then cna, appoints aach other his etosney-in-fect 1o sndorse, cash or depesit, any checks or drafta payable to the order ot any one of more of them. This power of atorney shal! not be
altectad by the subsequent incapacity of any owner, signer cr Depositor,

3. Instructions 1o permit withdrawai upon more than one signature apply only to checks and in-person trensections taking place in & branch, Qther withdrawal or trenster trangections may be pald
on thi authorization of any gne signer notwithatanding any instructions 1o the contrary, o, &t its option, Bank may refuse such transaction ang require joint wrivten instructions. Without Bimiting the
loregoing, funds in tha account may be osid for ogoounts authorized for such: {8) upon checks, receips, orders ar dratts signed in Depositor’s or agany's name by the prescribed number of
suthorized persens as set farth above; b purswant 10 electranic, telephene or Butornsted instructions using g persanal identitication numbar or; (e} pursuant to teisphonic instructions from any egart
or persan purponting to be an agent of Depositor 8o (ong as such funds are transferred to an acoount in the name of Depositor or check is made payable to the Depositor. Notwithstanding the
ioregoing, Bank shall not be Hable for any refusel or failure to maks transfers or withdrawals pursuant 1o telephonie instrugtions. Except for Consumer Accounts as dalined in the Account
Disclosures and Regulations, dapositor agrees that 5o long 65 & personal identification number la used or the pgent or the purported agent Identifies him or herself 1o Bank's satistaction, avery such
paymentfiransfer of funos shall be at the solg risk o Depositor until Bank receives written revocation regarding such authorzation applicable 1o tuture 1ransactions,

4. Mas1 disputes arising under this Agreement related to accounts or sarvices heseunder are sublecy to mandatory binging arbitration. Rights to trigl by a udge ar jury are waived hereby, Bank
must be natifies by Depositor of ciaims and proceedings to enforca any such cleirns must be browgh, within the {ime requirernenys sstabliished in the Account Diselosures and Regulatians,

§. If yoir have selected & Joim Aceoum With Ripht of Survivorship (also known as Joint Tenancy With Right of Survivorshipl, on the dsath of one party 10 @ jeint account, all sums in the account
on the date of deatn ves: in and belong to The surviving oerty 8 bis of her separata property and estate.

TAX CERTIFICATION - UNDER PENALTIES OF PERJURY ) CERTIFY THAT:

1) The Tax 1D number shown on this farm Is my comect Taxpayer idsmification Numbar.

2} 1 ertify that | am not subject fo backup withholding because tal | have net been notilied that § am subject to backup withhotding a5 a result of & failure to report all imerest or dividends, tb!
1he Interpat HevenuE:]Sewloe has notifled me that | am ao longer subject 1o backup withholding, or (c) this Beccount is owned by an entity exempt trom backup withholding,

31 Check this box if you Bre subjact to badkup withholding and can nor certify the provisions of {2) sbove.

4} [ 1t 1his box is checked, The above 1-3 of the Tax Certilication do not apply because (a) ' am noz 1 United States persen or (b 1 am an Individusl and am neither a cilzen ror a resident of
the United S1ates. | will complete the IRS form W-88EN. {c) If this box is not checked, | am a tl.5. person fincluding U.S. residany afient.

e
¥ signing below, Ifwe egree t¢ be bound by the tarms and conditions of this Maste: Ascaum Agreernant (the "Apgreement™) aa set forth herein, and make the tax cartification set farth abave. in
addiion, 1fwe acknowisdge raceipt of the Account Disclosure and Regulations Relsting to Deposit Accounts and Gthar Service and Electranic Funds Transfer Agraement and Disclosure ("Account
Risclosure and Aeguletions”). Daposit are insured by the FDIC 1o the maximym amount parmitted by law., THE INTERNAL REVENUE SERVICE DOES NOT REQUIRE YOUR CONSENT TO ANY
PROVISION OF THIS COCUMENT OTHER THAN THE CERTIFICATIONS RECGUIAED TG AVOID BACKUS WITHHOLDING
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P.O.BOX 2395
CHATSWORTH, CA91313-2395

This Statement Covers

From: 05/01/05
Through: 05/31/05

Need assistance? =
KEVIN DEAN To reach us anytime
DBA KDAT call 1-s00-788-7000
or visit us at wamu.com
ARLINGTON TX 74006-2001

|IIIIII"II"III"IIII"IIIIIl”llll”llllllIH]III”II!III}!I

You'll notice something new with your statement this month...

We've redesigned our account statements, and we think you'll like what you see. We've designed our statements to be

easjer to read and help you reconcile your accounts faster.

Free Business Checking Detail Information

KEVIN DEAN  Account Number: I 348-2
DBA KDAT  Washington Mutual Bank, FA

Your business is unique and should have a banking relationship built around its needs. Business Packages designed for the

way you manage finances are only a phene call away at 1-800-788-7000 (Option 3).

[ Account Summary

Beginning Balance $2,550.00
Deposits 000 |
Electronic & Misc. Deposits +25,000.00
Card Purchases/ATM Withdrawals 0.00
Electronic & Misc, Withdrawals -2,440.,00
Checks Psid -10,000.00
Service Fees 0.00
Ending Balance %$15,090.00

Electronic & Miscellaneous Deposits

Date Amount Description

Card
Number

15,000.00

Wire Transfer Deposit

FERD

2 tems $25,000.00

‘‘‘‘‘ Electronic & Miscellaneous Withdrawals

Date Amount Description

Transfer Withdrawal

2 Items $2,460.00

1 EM-E-EF Page 1of 2 Deposits are FDIC Insured
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This Statement Covers
Account Number: -3'48-2
From: 05/01/05

Through: 05/31/05

Checks Paid
Check Amount Date Check Amount Date
Number Number
5018 | 10,000.00 |05/23
1 ftem $10,600.00

*Inditates check out of sequence

Account Activity Summary

Average Collected Balance

Checks Deposited
Number of Deposits
Checks/Debits

$7,188.70 Minimum Daily Ending Balance $100.00
0 Cash Deposited $0.00
2 Cash Purchased $0.00
2
Page 2 of 2 Deposits are FDIC Insured
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