RESOLUTION 2025-__

A RESOLUTION OF THE CITY COUNCIL OF STONE MOUNTAIN,
GEORGIA, TO ENGAGE AN INDEPENDENT INVESTIGATOR TO
INVESTIGATE AND REPORT ON THE RECENT INTERACTIONS
BETWEEN THE MAYOR AND TRUIST BANK

WHEREAS, O.C.G.A. § 36-35-3(a) provides, in part, that the City Council shall have
legislative power to adopt clearly reasonable ordinances, resolutions, or regulations relating to its
property, affairs, and local government for which no provision has been made by general law and
which are not inconsistent with the Constitution or any charter provision applicable thereto; and

WHEREAS, operation and management of the City’s bank accounts is an administrative
function under the purview of the City Manager as the chief executive and administrative officer
of the City (see City Charter, Sec. 2.29); and

WHEREAS, the City has, for many years, maintained multiple bank accounts at Truist
Bank (formerly Sun Trust Bank) (the “Bank”); and

WHEREAS, pursuant to the City Charter, Sec. 2.32(6), one of the duties of the Mayor is
to sign, along with an individual so designated by majority vote of the City Council, all checks for
the payment of money; and

WHEREAS, the Mayor has no authority to be the sole signer of any City checks or the
designated “Authorized Representative” on the City’s bank accounts (see City Charter, Sec.
2.32(6)); and

WHEREAS, pursuant to an email communication dated May 7, 2025, City Manager,
Shawn Edmondson advised the Mayor and City Council as to concerns about interactions between
Mayor, Dr. Beverly Jones, and the Bank (the “City Manager’s Notice”). A true and correct copy
of the City Manager’s Notice, together with its original attachments, is attached hereto as Exhibit
“A” and incorporated herein.

WHEREAS, the City Manager’s Notice included documentation provided from the Bank,
wherein it appears, based on such documentation, that on April 2, 2025, Mayor Jones engaged
with the Bank and executed a “Resolution for Deposit Account” regarding all City bank accounts
maintained at the Bank, representing and certifying in such resolution, that the information on such
resolution is consistent with the governing documents or records of the City. See Exhibit “A”; and

WHEREAS, the resolution filed with the Bank, under signature of Mayor Jones, represents
that Mayor Jones is the sole Authorized Representative and signer on all of the City’s bank
accounts, which appears to be inconsistent with, and in excess of, the authority conveyed to the
Mayor by the City Charter; and

WHEREAS, based upon the City Manager’s Notice and concerns that Mayor Jones acted
in contravention to the City Charter and outside of her authority with respect to the financial



practices of the City, the City Council desires to engage an independent investigator to investigate
the matter and report back to the City Council regarding these recent interactions between the
Mayor and the Bank.

NOW THEREFORE BE IT RESOLVED by the City Council of the City of Stone
Mountain, Georgia, this day of , 2025, as follows:

1. The City Attorney is directed to finalize the proposed retention agreement with Chris
Balch, Esqg., which retention agreement is attached hereto and marked as Exhibit “B” (the
“Retention Agreement”), and to transmit the same to Mr. Balch for purposes of his
engagement as an independent investigator to investigate the recent interactions between
the Mayor and the Bank and to report back to City Council according to the terms and
conditions set forth in the Retention Agreement.

2. The Mayor, City Council, and the City Manager shall fully cooperate with the independent
investigator’s requests for information related to fulfillment of his obligations under the
Retention Agreement.

3. This Resolution was adopted upon a Motion to Approve being made by Council Member

which Motion was seconded by Council Member . Upon a vote by the

City Council on the Motion, _ Council Members voted in favor of the Motion and
______ Council Members voted against the Motion.

(signature page follows)



ATTEST:

CITY OF STONE MOUNTAIN, GEORGIA

Dr. Beverly Jones, Mayor

Anita Bass, Council Member (Post 1)

Mark Marianos, Council Member (Post 2)

Ryan Smith, Council Member (Post 3)

Gil Freeman, Council Member (Post 4)

Shawnette Bryant, Council Member (Post 5)

Teresa Crowe, Council Member (Post 6)

Shavala Ames, City Clerk

[Affix City Seal]



EXHIBIT A

From: Shawn Edmondson

To: Governing Authority_Manager

Ce: Angela Davis

Subject: Unauthorized Bank lution and Sig! Card Changes — Charter Violation and Corrective Actions
Date: Wednesday, May 7, 2025 8:55:00 PM

Attachments: COSM Resolution and Signature Card.pdf

Mayor and Council,

Good evening. I am writing to inform you of a serious matter concerning unauthorized changes made to the City’s banking
resolution and signature cards by Mayor Jones.

On April 2nd, Mayor Jones visited Truist Bank and executed documents to recreate the City’s bank resolution, signing all
signature cards and designating herself as the sole signer on City accounts. This action was taken without Council
authorization or knowledge, and for over a month, these unilateral changes remained undisclosed to both the governing
body and City administration.

While Truist Bank has confirmed that an authorized representative or signer can technically change a resolution unilaterally,
they clarified that such actions are done at the signer’s own discretion and remain bound by all applicable municipal laws
and governance policies. In this case, the City Charter expressly prohibits any single elected official—including the Mayor
—from independently altering the City’s financial controls or modifying signatories without formal approval by the
governing body.

In response to this violation, I have submitted a new, Council-compliant resolution (Fully Executed) to Truist Bank to re-
establish appropriate signatory controls and safeguard the City’s financial accounts. Additionally, I am actively exploring
options to transition the City’s accounts to a new banking institution that can better support and protect the City’s financial
governance framework moving forward.

This unauthorized action not only violates the Charter but also undermines the essential checks and balances designed to
protect the City’s fiscal integrity and public trust. I have consulted with the City Attorney’s office, and we are reviewing all
legal remedies to fully address and rectify this situation.

Next Steps:

1. The bank has been notified and is reviewing the revised resolution.
2. The City Attorney’s office is preparing recommendations for legal and governance remedies.

3. I'will present banking transition options to Council to ensure the City’s financial security.

I will keep Council updated as we work through the legal and administrative steps necessary to resolve this matter and
prevent any future recurrence.

Please contact me directly if you have any questions or need further information.

hawn Edmondson, MBA
ity Manager
hone: (770) 879-4980 x123

The City of Stone Mountain is a public entity subject to the Official Code of Georgia sections 50-18-70 to 50-18-76 concerning public records. This email is covered under such laws and thus subject to disclosure.



TRUIST

RESOLUTION FOR DEPOSIT ACCOUNT

CITY OF STONE MOUNTAIN 58-6000670
Name of Entity : TIN
[] Corporation Government Entity [ Sole Proprietorship
{1 Unincorporated Association [] General Partnership [ Non-Profit Corporation
[T Limited Liability Company [ Limited Partnership [ Other

The undersigned, actin (§Rln the capacity as corporate secretary or custodian of records for the above-named Entity, organized and
existing under the laws of G , represents to Truist Bank ("Bank")
that I have reviewed the governing documents and relevant records of the Entity and certify that resolut1ons or requirements similar to those
below are adopted by and, are not inconsistent with the governing documents or records of the Entity, and that such resolutions or
requirements are current and have not been amended or rescinded.

I. That the Bank is designated as a depository institution for the Entity and that by execution and delivery of this Resolution for
Deposit Account the Entity will be bound by the Bank's deposit account agreement now existing or as may be amended. Any officer, agent
or employee of the Entity is authorized to endorse for deposit any check, drafts or other instruments payable to the Entity, which endorsement
may be in writing, by stamp or otherwise, with or without signature of the person so endorsing.

II. That any one individual named below (a "Designated Representative") is authorized to open accounts on behalf of the Entity, to
close any account or obtain information on any account. Any one Designated Representative may appoint others (an "Authorized Signer") to
conduct transactions on an account by authorizing them to sign their name to the signature card.

Printed Name Title
%_A BEVERLY JONES MAYOR

[II. That the Bank is authorized upon the signature of any one signer on a signature card to honor, pay and charge the account of the
Entity, all checks, drafts, or other orders for payment, withdrawal or transfer of money for whatever purpose and to whomever payable.

IV. That any one Designated Representative may appoint, remove or replace an Authorized Signer, enter into a night depository
agreement, enter into an agreement for cash management services, lease a safe deposit box, enter into an agreement for deposit access
devices, enter into an agreement for credit cards, enter into an agreement relating to foreign exchange and obtain online foreign exchange
services related thereto, or enter into any other agreements regarding an account of the Entity.

FOR BANK USE ONLY
BRIGETTE HYRAMS 34805 04/02/2025
Prepared By Date

Center 8750001 Bank No. 404

State GA

Forward to:
Centralized Document Scanning Operations
M/C 100-99-15-11

8010 (2110)




V. That any prior resolutions or requirements have been revoked or are no longer binding, and that this Resolution for Deposit
Account applies to all accounts at the Bank and will remain in full force and effect until rescinded, replaced or modified in writing in a form
acceptable to the Bank and after the Bank has had a reasonable time to act on such change.

VI. That any transaction by an officer, employee or agent of the Entity prior to the delivery of this Resolution for Deposit Account
is hereby ratified and approved.

v g (o) 25

8010 (2110)




TRUIST SIGNATURE CARD GEORGIA
NAME AND ADDRESS OF DEPOSITOR

CITY OF STONE MOUNTAIN

STORM WATER UTILITY
875 MAIN ST

ISTONE MOUNTAIN GA 30083-3620

OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE

opencciunaatos 8, BRIGETTE HYRAMS 34805 srarch Locaton, 8750276

po! 8y
IDENTIFICATION
SSID GA ) _
Type of ID Issued By 1D Number Date Dale of Birth
Second Type of ID____ jsged By 1D Numbor iralion Oate
Cell Phone Number  { ) _____ Homa Phone Number { B
Address as listod on 1D Work Phona Numbar { ———)
IDENTIFICATION
Type of ID Issued By 1D Number iration Date Qate of Bith
Second Type of D, lssved By 1D Number ion Date
Cell Phone Number [ ) _ Home Phoae Number () __
Address as listed on 1D Work Phone Number  ( )
Check Appropriate Box for Depositor
/ Sole Proprietor / single Le Dcr Dsr j [:]." hi D DLImitedLiabilllyCompany
Enter the tax (c=Cc , §=8 corporation, P =
Note: Check the apprpriate box In line above for the tax of the single ber owner. Do not check LLC if the LLC is classified as a single-member LLC that is
disregarded from the owner uniess the owner of the LLC is another LLC that is not disregarded from the owner for U.S. federal tax O is6, a singlh ber LLC

that Is disregarded from the owner should check the appropriate box for the tax classification of its owner.
D Other (See Instructions.)

|Exemptions: See Instructions Exempt Payee code (if any) DExompllon from FATCA reporting code (if any) DNIA (applies to accounts maintained outside the U.S.)

Certificalion - Under penalities of perjury, |, as agent of the Dep certify that:
1. The Depositor's correct taxpayer identification nmrrbcr Is printed bok:w (or the Depositor is waiting for a number to be issued), and
2. The Depositor is not subject to backup with i (a) the D Is exempt from backup withholding, or (b} the Depositor has not been notified by

the Internal Revenue Service (IRS) that it is subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has notifiod tho
Deposhor that it is no longer subject to backup withholding, and
The Depositor is a U.S, citizen or other U.S. person (defined in the instructions); and
4. The FATCA codes(s) entered on this form (if any) indicating that the Depositor is exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor's tax return.

Formn W-9 Instructions. Instructions to the Form W-9, i fi are upon request.

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary.

1D:

Name of Beneficiary: SSN/EIN: Relationship:
of Y

D:

Name of iary, ) R p:

Address of Beneficiary:

ID:

BUSINESS ACCOUNTS

By my/our signature below, [/We certify that: (1) /We have received the "Commercial Bank Services Agreement” and the "Business Deposit Accounts Fee Schedule”
and on behalf of the Depositor agree to the terms of each document; and (2) /We give consent to verify my/our credit references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name then a signature is not required cn that line.
The Internal Revenue Service does not miuim your consent fo any provlsl%f this /tmﬂﬂ‘bshar than the certifications in the

box above which are required to avoid backup withholding.

58-6000670 CITY OF STONE MOUNTAI
TIN of Depositor Printed Name of Depositor
TIN of Signer Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM
This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 12/02/2015 04/02/2025
HYRAMS 34805 . N/A srench Locaion 8750276
IDENTIFICATION
Typeoﬂoism masy,GA 1D Number Expiration Date Date of Birth
Second Type of 10 . tsued By 10 Number Oste
Cefl Phone Number (N/_A) Home Phore Number ()
Address as listed on ID Work Phone Number ()

IDENTIFICATION

Typeof ID Issued By 1D Number Cate Date of Bisth
Second Type of 1D, Issued By 10 Number Date
Cell Phone Number WA_J ; Home Phone Number (____ )
Address as lisied on 10 Woark Phone [
Nummber
IDENTIFICATION Date of 8irth
Type of ID Issued By 1D Number Date
Sacond Type of 1D, 1ssued By 1D Number fon Deta
y CellPhoneNumber  { ) Home Phone Number (__ )
Addrass as listed on ID Work Phone Number ()

Complete as applicable - only one beneficiary permitted if an entity.

Name of iary: SSN/EIN: Relationshi
of y:
D:
Name of Beneficiary: SSN/EIN: Relationship
Address of Beneficiary:
D:
Name of Beneficiary: SSN/EIN:
dress of y
1D:
BUSINESS ACCOUNTS

By mylour signature below, I/We certify that: (1) /We have received the "Commercial Bank Services Agreement” and the "Business Deposit
Accounts Fee Schedule" and on behaif of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit
references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The internal Revenue Service does not require your consent to any provision of ument other than the certifications in the
box above which are required to avoid backup withholding. .

N/A BEVERLY JONES /,4 /244% ' AL. Z-25
TN of Signer ) ” i MAYDR BEVERIAJONES L
/)

A .

e
N/A ! |

TIN of Signer DATE
N/A

TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR
CITY OF STONE MOUNTAIN
DOWNTOWN DEVELOPMENT AUTHORITY
875 MAIN ST
STONE MOUNTAIN GA 30083-3620
ACCOUNT NUMBER OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 05/11/2016 04/02/2025
opencdipdaied 8y BRIGETTE HYRAMS 34805 Approved By aranch Location 8790276
IDENTIFICATION

900000 euossy G2 o number DA-17076816 - -
SecondTypeoflO____ i.pueamy 1D Number iraion Date

R Cell Phone Number ) , . Home Phone Number ()
Address a3 listed on 10 Work Phone Number —

IDENTIFICATION
Typa of ID Issued By 10 Numbsr iraticn Date Date of Brth
SecondTypeofiD______ jssuedBy 10 Number iration Date
Cell Phone Number () Home Phone Number ()
Address as listed on ID Waork Phong Number ()
Check Appropriate Box for Depositor
D‘ dividual / Sole Proprietor / single ber LLC C Corporati []sr i D... Df DUmlcedLlabﬁilyCompauy
Enter the tax c=c ,§=8 corp P=F ip)

Note: Check the apprpriate box in line above for the tax classification of the single-member owner. Do not check LLC if the LLC is classified as & single-member LLC that is
disregarded from the owner unless the owner of the LLC is another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC
that is disregarded from the owner shoulid check the appropriate box for the tax classification of its owner.
|:| Other (See )
Exemptions: See Instructions Exempt Payee code (if any) DExempuon from FATCA reporting code (if any) DN/A (applies to accounts maintained outside the U.S.,
Certification - Under penalities of penjury, 1, as authorized agent of the Depositor certily that:
1. The Depositor’s correct taxpayer identification number is printed below (or the Depositor is waiting for 8 number to be issued), and
2. The Deposltor is not subject to backup withholding b (a) the Depositor is exempt from backup g, or (b) the Dep has not been notified by
the Infornal Revenue Service (IRS) that it is subject to backup withholding as a result of a failure to roport all interest or dividends, or (¢c) the IRS has notified the
Depositor that it is no longer subject to backup withholding, and
3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and
_ 4. The FATCA codes(s) entered on this form (if any) indicating that the Depositor is exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor’s tax return.

Fomn W-3 Instructions. Instructions to the Form W-3, i it are upon request.

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSNEIN:

Address of Beneficiary:

1D:

Name of iary: SSN/EIN: Relationship:

Address of Beneficiary:

1D:

Name of iary: SSNEIN: ionship

Address of iary:

ID:

BUSINESS ACCOUNTS

By my/our signature below, I/We certify that: (1) /We have received the *Commercial Bank Services A " and the "Busi Deposit A s Fee

and on behalf of the Depositor agree to the terms of each document; and (2) ifWe give consent to verify my/our credit references,

Piease sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provisiopof this d°ﬁ" ént othex than the certifications in the
box above which are required to avoid backup withholding. /}

58-6000670 CITY OF STONE MOUNTAI

TIN of Depositar Printed Nama of Depositor

A.2:25

TIN of Signer Printed Name of Signer DATE

B005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM
This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 05/11/2016 04/02/2025
Oponcciupaand 3y BIRIGE | TE HYRAMS 34805 N/A Sranch Location 700276
IDENTIFICATION
Type oo SSID jssusd gy A 10 numser DA-17076816 piration Date Date of Birth
Secend Type of 10 Issuad By 10 Numbar P Date
Cell Phone Number (N/_A) Home Phone Number (_____ )
Address as isted on 1D Work Phone Number  ( )
IDENTIFICATION
Typeof ID Issued By 1D Number Oate Date of Birth
Second Typs of D, 1s5u83 By 10 Number Oate
et Phone Number Ay Home Phone Number (____ )
Address as lisled on 1D Work Phone { )
Numbar
IDENTIFICATION Date of Bith
Type of ID Issued By 1D Number Date
Sacond Type of ID, Issuod By 1D Number Date
Cell Phone Number ) Horme Phone Number ( )

Address as sted on ID

Work Phone Number {____)

—,—————————————————————

Comp as applicable - only one b y permitted if an entity.
Name of Beneficiary: SSN/EIN: Relationshi
Address of Beneficiary:
D:
Name of 8 iary: SSN/EIN: Relationship:
Address of Beneficiary:
iD:
Name of Beneficiary: SSN/EIN: Relationship:

BUSINESS ACCOUNTS
By mylour signature below, I/iWe certify that: (1) I/We have received the "Commercial Bank Services Agreement” and the "Business Deposit
Accounts Fee Schedule" and on behalf of the Depositor agree to the terms of each document; and (2) I/'We give consent to verify my/our credit

references.

Please sign beside the Printed Name(s) only. If signalture fine does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your 0 any p of this d other than the certifications in the ]
box above which are required to avoid backup withholding.
N/A MAYOR BEVERLY JONES %? L&ég ;Z 0? Zé
TIN of Signer Printed Name MAYO { B RLY J NEG/ DATE
N/A
TIN of Signer Printed Name DATE
N/A
TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR
CITY OF STONE MOUNTAIN
ARPA FUND 12
875 MAIN ST
STONE MOUNTAIN GA 30083-3620
OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
“ STATE 08/24/2021 04/02/2025
opencaupases oy BRIGETTE HYRAMS 34805 oo ranen Losaon 8750276
SSID GA IDENTIFICATION . )
Typeof ID Issued By 1D Number Date Dale of Bith
SecondTypeofiD_______ jecued By 1D Number iration Date
Coll PhoneNumber () HomePhoneNumber {___ )
Address as listad on ID Work Phone Number | ——
IDENTIFICATION

Type of ID Issued By 1D Number Date Date of Birh
Second Type of ID, — Issued By 10 Number Date

—_ Call Phone Number  { ) Home Phone Number ()
Address as fisted on ID Work Phone Number (. )
Check Appropriate Box for Depositor

1/ Sole Prop /single: te [Jee ion "] C Crer [ rrusvestate | Limited Liabitity Company
Enter the tex (cwc ,Sws ico, P = i
Nole: Check the apprpriate box in line above for the tax i of the single mber owner. Do not check LLC ¥f the LLC Is classified as a single-member LLC that is

disregarded from the owner unless the owner of the LLC is another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC
that is disregarded from the owner should chock the appropriata box for the tax classification of its owner.
|:] Other (See )
Exemptions: See Instructions Exempt Payec code (if any) DExemprion from FATCA reporting coda (if any) DN/A (applies to accounts maintained outside the U.S,
Certification - Under penalities of perjury, I, as agent of the Dep cortify that:
1. The Depositor's comrect taxpayer identification number Is printed below (or the Depositor is waiting for a number to be issued), and
2. The Depositor Is not subject to backup withholding b (a) the Dep is exempt from backup withholding, or (b) the Depasitor has not been notified by
the Internal Revenue Service (IRS) that it is subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified the
Depositor that it is no longer subject to backup withholding, and
3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and
4. The FATCA codes(s) entered on this form (if any) indicating that the Depositor is exempt from FATCA reporting is correct,

Certification Instructions. You must cross out ifem 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
|because the Depositor has failed to report all interest and dividends on the Depositor’s tax return.

Formn W-3 Instructions. Ingtructions to the Form W-8, & it are avail upon request.
e oottt
_—  — —
C lete as applicable - only one beneficiary permitted if an entity.
Name of Beneficiary: SSN/EIN: Relati ip
A of y
1D:
Name of Beneficiary: SSNEIN: R
" of Beneficiary
D:
Name of YV SSNEIN: Relationship:
Address of Beneficiary:
1D:
BUSINESS ACCOUNTS
By mylour signature below, UWe certify that: (1) I/We have received the “Commercial Bank Services Ag and the Deposit A Fee

and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit references.

Please sign beside the Printed Name(s} only. If signature line does not have a Printed Name, then a signature is not required on that line.

)4
box above which are required to avoid backup withholding.

58-6000670 CITY OF STONE MOUNT%&J % /)( (ﬁ .ZS

TIN of Depositor Printed Name of Dapositor Oh BEVERLY J¢N Eg’

The Internal Revenue Service does not require your to any provisjpn of this de o!her than the certifications in the |

TIN of Signer Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM
This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

ACCOUNT NUMBER OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 08/24/2021 04/02/2025
cpemaupeneasy BRIGETTE HYRAMS 34805 . N/A sronch Locaton 8750276
IDENTIFICATION
Type of ID SSID 1s5ued By GA 1D Number Date Date of Birth
SecondTypeofl0______ |quodBy_ D Number jeation Date
Cell Phone Number (N/A) Home Phone Number { )
Address as lisled an 10 Work Phone Number  ( )
IDENTIFICATION
Type of 1D Issued By 1D Number ¥ Date DateofBith
Second Type of 1D, 1ssued By 10 Numger Dem
Cell Phone Number WA ) Home Phone Number ( )
Address as listed on 1D Wark Phone ( )
Number
IDENTIFICATION Date of Birth
Type of ID Issued By 1D Number iration Date
Second Type of 1D . |3sued By 1D Numbes iration Date
y Cell Phone Numbes  ( ) Home Phone Number ( )
Addross as ksted on ID Work Phone Number | )

e e
Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: F

Address of fictary

1D:

Name of 8 iary: SSN/EIN: Relationship:
Address of Beneficiary:

iD:

Name of v SSN/EIN: fs
Address of Beneficiary:

1D:

BUSINESS ACCOUNTS

By mylour signature below, I/We certify that: (1) I/We have received the "Commercial Bank Services Agreement” and the "Business Deposit
Accounts Fee Schedule” and on behalf of the Depositor agree to the terms of each document; and (2) 'We give consent to verify my/our credit
references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provision this docu other than the certifications in the
box above which are required to avoid backup withholding. .

N/A BEVERLY JONES “f-2.25
TIN of Signer Printed Name MAYOR BEVERLY J DATE

N/A

TIN of Signer Printed Name T DATE
N/A

TIN of Signer Printed Name DAYE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR
CITY OF STONE MOUNTAIN
PAYROLL ACCT
875 MAIN ST
ISTONE MOUNTAIN GA 30083-3620
OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
N STATE 04/18/2007 04/02/2025

cponocispancsny BRIGETTE HYRAMS 34805 4. ovocy s oommen, B750276
Type of 1D SSID Issued By GA 1D Number e Date Date of Birth
Second Type of ID_ Issurad By 1D Number Date

Cell Phone Number () Home Phone Number ()
Addvees as keted on ID Work Phone Numbar & ———)

IDENTIFICATION
Type of ID Issued By 1D Number Date Date of Birth
Second Type of 10, issuad By D Number Date
Cell Phone Number  (_____ ) Home Phore Number ()

Address as listed on 1D Work Phone Number )

Check Appropriate Box for Depositor
O /Sole Proprietor / singk e [Jee i D s c O [C}rrustiestate [ ] Limited Liabitity Company
Enter the tax (c=c ,8=8 P=

Note: Check the apprpriate box in line above for the tex mssillcwon of the atngbmomber owner. Do not check LLC if the LLC is classified &s a single-member LLC that is
disregarded from the owner unioss the owner of the LLC is ancther LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC
that is disregarded from the awner should check the appropriate box for the tax classification of its owner.

|:] Other (See instructions.)
Exemptions: See Instructions Exempt Payee code (if any) DExempMon from FATCA reporting code (if any) DN/A (applies to accounts maintained outside the U.S.,
Certification - Under penalities of perjury, 1, as agent of the Depositor certify that:
1. The Depositor's correct taxpayer identification mnrlbor is printed below (or the Depositar is waiting for a number fo b- issued), and
2. The Depositor is not subject to backup withi (s) the Dep is exempt from backup withh r (b) the D has not been notified by
the Internal Revenue Service (IRS) that it is subject to backup withholding as a result of a failure to roport all mmwf or dnwdonds, or (c) the IRS has notified the
Depositor that it is no longer subject to backup withholding, and
3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and
4. The FATCA codes(s) entered on this form (if any) indicating that the Depositor is exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
|because the Depositor has failed to report all interest and dividends on the Depositor's tax return.

Form W-8 Instructions. Instructions to the Form W-9, i ing defi , are upon request.

Complete as ble - only one b y permitted if an entity.

Name of ary: SSN/EIN: Relationship
Address of Beneficiary:

1D:

Name of Yy SSNJEIN: Relationship
Address of v

1D:

Name of y: SSN/EIN: Relationship:
Address of Y

ID:

BUSINESS ACCOUNTS

By mylour signature below, UWe certify that: (1) I/'We have the "C Bank W" and the " Deposit Accounts Fee Schedule”™

and on behaif of the Depositor agree to the terms of each document; and (2) /'We give consent to venly mylour credit references,

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then W is not required on that line.
f thls déc than the certifications in the

The Internal Revenue Service does not i}
box above which are required to avoid backup wflhholdlng

CITY OF STONE MOUNTAI W? % L2258
Printed Name of Depositor BEVERLYJONES * DATE

Printed Name of Signer

to any pr

58-6000670
TIN of Depositor

TIN of Signer

B005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM
This addendum is made part of the signature card attached herewith for the scle purpose of permitting additional signers thereto.

OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 04/18/2007 04/02/2025
opensctupensan, BRIGETTE HYRAMS 34805 . N/A sroreh tocaton 8750276

IDENTIFICATION
Typeof 1D SSID Issued By GA 1D Nurniber gon Date Date of Birth
Second Type of ID, lssued By 1D Nurnber Dato
Cotl Phane Mumber (VA Home Phone Number ()
Acress as listed on 1D Work Phone Number ()
IDENTIFICATION
Type of ID Issued By 1D Number Date Date of 8ith
Second Type of1D, Issued By 1D Number Date
& Coll Phone Number NA Horme Phone Number ()
Address as listed on ID Work Phone LN
Number
IDENTIFICATION Dala of Birth
Typo of ID Issued By 1D Number Date
Second Type of 10, Issued By 10 Number Date
Cel Phone Number  {_) Home Phone Number ()

Address as listed on 1D

Work Phone Number [ }

PP

C as ' Fici

-onlyoneb

p

Name of Beneficiary:

SSNIEIN:

y permitted if an entity.

o

Name of B Y:

Address of Beneficiary:

SSN/EIN:

SSN/EIN:

Relationship:

BUSINESS ACCOUNTS
By my/our signature below, I/We certify that: (1) /We have received the "Commercial Bank Services Agreement” and the "Business Deposit
Accounts Fee Schedule” and on behalf of the Depositor agree to the terms of each document; and (2) I'We give consent to verify my/our credit

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your t to any pr of this d .other than the certifications in the
box above which are required to avoid backup withholding. ~
N/A BEVERLY JONES g/[ 2-25
TIN of Signe DATE
oner Prited Name YOR BEVERLY JONE
N/A
TIN of Signer Printed Name DATE
N/A
TIN of Signer Printed Name DATE

BO06XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR

CITY OF STONE MOUNTAIN

SEIZED FUNDS FOR HOLDING

875 MAIN ST

STONE MOUNTAIN GA 30083-3620
OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 02/24/2017 04/02/25

oponadiUndetes 5, BRIGETTE HYRAMS 34805

o sranch Locaton, 8750276

IDENTIFICATION
Typeof ID Ssio Issued By GA 1D Numbpes Date Date of Birth
Second Type of I, Issued By 1D Number Date
Y CeliPhoneNumber  (___ ) Home Phone Numbes ()
Addross as fistad on ID Work Phone Number (—)
IDENTIFICATION
Type of ID Issued By 1D Number Date Daie of Birth
Sccond Type of 1D, lssved By 1D Number Dste
R Cell Phone Number  {_____) Home Phone Number ()
Address as listed on 10 Work Phene Number  (____ )

Check Appropriate Box for Daposclor
(WL 1Sole Proprietor / single LLe D C Corporation E] S Corp D Dmsvssxm D Limited Liability Company
Enter the tax (c=c ,8=8 P=

Note: Check the spprpriate box in line above rorthe tax classification olmalnglo-mmbor owner. Do not check LLC if the LLC is classified as a single-member LLC thet is
disregarded from tho ownor unloss the owner of the LLC is another LLC that is not disregarded from the owner for U.S. foderal tax purposes. Otharwise, a single-member LLC
that is disregarded from the owner should check the appropriate box for the tax classification of its owner.

D Other (See Instructions.)

|Exemptions: See Instructions Exempt Payee code (if any) DExompllcn from FATCA reporting code (if any) DN/A (applies to accounts maintained outside the U.S.)
Certification - Under penalities of perjury, I, as agent of the Dep certify that:

1. The Depositor's correct taxpayer identification number is printed below (or the Depositor is waiting for a number to be issuod), and

2. The Depositor is not subject to backup withi b (a) the Dep Is exempt from backup with or (b) the Dep has not been notified by
the Internal Revenue Service (IRS) that it is subject to backup withholiding as a resuit of a failure to report all interest or dividends, or (c) the IRS has notified the
Depositor that it is no longer subject to backup withholding, and

3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and

4. The FATCA codes(s) entered on this form (if any} indicating that the Depositor is exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor's tax return,

Form W-9 Instructions. Instructions to the Form W-9, i

are upon request.

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Ralationship:
Addrass of Y
1D:
Name of fary: SSNEIN: R
of Yy
D:
Name of Y SSNEIN: Relationship:
A of Beneficlery
D:
BUSINESS ACCOUNTS
By my/our signature below, U'We certify that: (1) I/We have the “Ci Bank and the "Busil Deposit Accounts Fee Schedule”™

and on behalf of the Depositor agree to the terms of each document; and (2) /We give consent 10 verrfy mylour credit references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your
box above which are required to avoid backup withholding.

4/9 )»/)424 L. 2-26"
MAYOR/BEVERLY JO DATE

{ .ofthlsJ

t fo any pr othcr than the certifications in the

58-6000670 CITY OF STONE MOUNTAI
TN of Depositor Printed Name of Depositor
TIN of Signer Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM

This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto,

INT OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 02/24/2017 04/02/25
Opencaiupaaies sy DRIGE | E HYRAMS 34805 ey N/A ranch Location 87 90276
IDENTIFICATION
TQpe ofD SSID Issued By GA 1D Number iration Date Date of Birth
SecondTypeof D jequedmy 10 Number Oste
Y Cell Phone Number (% Home Phone Number ()
Address as sted on 1D Work Phone Number ()
IDENTIFICATION
Typeof IO Issued By 1D Number = Dale Date of Birth
Second Typa of 10, 1ssued By 10 Number Date
¥ et Phone Numses NJA_y Home Phone Number (_____}
Addrass as listed on ID ‘Work Phone ()
Number
IDENTIFICATION Date of Bith
Type of ID Issued By 1D Number iration Date
Second Type of 1D, Issued By 10 Number Date
wploy Cell Phone Number  {____) Home Phone Number ()

‘Work Phona Number )

Comp as app -only one b Y permitted if an entity.

Name of Beneficiary SSN/EIN: F
Address of Beneficiary

D:

Name of Beneficiary: SSN/EIN: Relationship:
Address of Beneficiary:

1D:

Name of Beneficiary SSN/EIN: F
Address of Y

ID:

BUSINESS ACCOUNTS

By mylour signature below, /We certify that: (1) /We have received the “"Commercial Bank Services Agreement” and the "Business Deposit
Accounts Fee Schedule” and on behalf of the Depositor agree to the terms of each document; and (2) UWe give consent to verify my/our credit

references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your to any provision of this d other than the certifications in the
box above which are required to avoid backup withholding. A
4 —
N/A BERVERLY JONES ey o5
TIN of Si Pri DATE
of Stgner rnted Name MAYOR BEVERLY JZNES/
N/A
TIN of Signer Printed Name DATE
N/A
TIN of Signer Printed Name DATE

B8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR
CITY OF STONE MOUNTAIN
ISPLOST FUND 09
875 MAIN ST
STONE MOUNTAIN . GA 30083-3620
OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 04/19/2018 04/02/2025
opencapaated 3y BRIGETTE HYRAMS 34805 \porovad By aranch Location 8790276
e
Type ol ID SSID 1ssved By GA 1D Number P : Date Date of Birth
Second Type of 10 jssued By 10 Number iraion Date
y Cell Phone Number () _ Home Phons Number [ )
Address as kstad on ID Work Phone Number |
IDENTIFICATION
Type of 1D Issued By 15 Number ieation Dale Date of Bifth
Second Typeof D ieqgy 1O Numbar wotion Date
CeliPhone Number () Home Phone Number (____)__

Address es listed on 1D Work Phone Number  ( )

Check Appropriate Box for Depositor
/Sole Proprietor / singi e [Jec ti Dsr i e O [[] timited Liabitity company
Enter the tax (c=¢Cc ,8=8§ P=
Note: Check the apprpriate box in line above for the tax clnslﬂclﬂon of the :Ingn-m-mbu owner. Do not check LLC if the LLC is cbsscﬁed 235 a single-member LLC that is
disregarded from the owner uniess the owner of the LLC is another LLC that is not disregarded from the owner for U.S. federal tax ise, a singl ber LLC
that is disrogarded from the ownar should chock the appropriate box for the tax classification of its ownar.
[[] other (see instructions.)
Exemptions: See Instructions Exempt Payee codbe (if any} D Exemption from FATCA reporting code (if any) DNIA (applies to accounts maintained outside the U.S.)
Centificalion - Under penalities of perjury, I, as agen! of the Dep certify that:
1. The Depositor's correct taxpayer identification number is printed below (or the Depositor is waiting for @ number to be issued), and
2. The Depositor is not subject to backup with i (a) the itor is exempt from backup withholding, or (b} the Depositor has nof been nofified by

the Internal Revenue Service (IRS) that it is subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified the
Depositor that it is no longer subject to backup withholding, and

3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and

4. The FATCA codes(s) entered on this form (if any} indicating that the Depositor is exempt from FATCA reporting is correct,

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor's tax return.

Form W-9 instructions. Instructions to the Form W-8, i are avai upon request.

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: F i ip

Address of Beneficiary:

iD:
Name of iary: SSNEIN: Relationship:
q of y
1D:
Name of v: SSNEIN: Relationship
Address of Beneficiary:
D:
BUSINESS ACCOUNTS
By my/our signature below, /We certify that: (1) /We have received the "Commercial Bank Services Ag " and the "Busi Deposit Fee Schedule"

and on behalf of the Depositer agree to the terms of each document; and (2) I/We give consent to verify my/our credit references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line,

The Internal Revenue Service does not ire your consent to any provision of this docume, ther than the certifications in the
box above which are required to avoid backup withholding. / i

A

58-6000670 CITY OF STONE MOUNT,
TIN of Depositor Printed Name of Depositor

25

DATE

MAYOR BEVERLY JONE

TIN of Signer Printed Name of Signer DATE

8005XX_BB 2110)




TRUIST SIGNATURE CARD ADDENDUM
This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

OWNERSHIP DESIGNATION
STATE

BRIGETTE HYRAMS 34805

REVISED CARD DATE
04/02/2025

sranch Locaton 8750276
e ————————

ACCOUNT OPENING DATE
04/19/2018

Approved By N/A

OpenediUpdated By,

IDENTIFICATION
Type of 1D SSID . [lssued By GA 1D Number i Date Date of Birth
Second Type of ID, Issusd By 1D Number Oote
Cell Phone Number (N/A) Home Phone Number ( )
Address as listed on 1D Work Phone Number  ( H
IDENTIFICATION
Typeof 1D Issued By 1D Number ion Date Date of Birth
Second Type of ID, lssued By 1D Number Date
oy Cell Phone Number WA ) Home Phone Number ( )
Address as listed on 1D Work Phone { )
Numbar
IDENTIFICATION Dato of Bith
Type of ID Issued By 1D Number Date
Socond Typo of 1D, Issued By iD Number Date

Cell Phone Number

(—2

Address as listed on 10

Home Phone Number ( )

Work Phone Number [ )

e ——

Comp as applicable - only one beneficiary permitted if an entity.
Name of y: SSN/EIN: F
Address of Beneficiary:
1D:
Name of Beneficiary: SSN/EIN: ; ip:
Address of Beneficiary:
ID:
Name of B iary: SSN/EIN: R hip
Address of Beneficiary:
1D:

BUSINESS ACCOUNTS
By my/our signature below, /We certify that: (1) I/'We have received the "Commercial Bank Services Agreement” and the "Business Deposit
Accounts Fee Schedule” and on behalf of the Depositor agree to the terms of each document; and (2) 'We give consent to verify my/our credit

references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not re Irs your consent to any provision of this document other than the certifications in the
box above which are required to avoid bac up withholding.

M/’W A3 95

N/A BEVERLY JONES

TN of Signer Printed Name MAYOR BEVERLY
N/A

TIN of Signer Printed Name DATE
N/A

TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR
CITY OF STONE MOUNTAIN
DOWNTOWN DEVELOPMENT AUTHORITY
875 MAIN ST
ISTONE MOUNTAIN GA 30083-3620
OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 11/05/2011 04/02/2025
opanediupdates 8, BRIGETTE HYRAMS 34805 pprovad By arancn Locaton 8750276
IDENTIFICATION
Type of ID SSID Issued By GA 1D Number DA-17076816 Date Date of Bsth
Second Type ofiD__________ jseued By 1D Number Expiration Date
) Cell Phone Number  { ) Home Phone Number { )
Addrass as listed on 1D Work Phone Numbar | ——
IDENTIFICATION
Type of ID iasucd By 12 Number iration Date Date of Birth
Second Type of ID, lssued By 10 Number i Date
CeliPhone Number  (____ )~~~ HomePhoneNumber ( ____ ) . =
Address as listed on ID Work Phona Number  { )
Check Appropriate Box for Depositor
idual / Sole Proprietor / single-member LLC [ ] C C ion [ ]sc: i O p  [_|TrustEstate [ | Limited Liability Company
Enter the tax {c=cC ,Sms P= it
Note: Check the apprpriste box in line above for the tax classification of the single-member owner. Do not cheek LLC if the LLC is classified as a singlo-membor LLC that is
disregarded from tho owner uniess the owner of the LLC is another LLC that is not disregarded from the owner for U.S, fadoral tax [« 6, @ singl ber LLC
that Is disregarded from the owner should check the appropriate box for the tax classification of its owner.
E] Other (See Instructions.)
Exemptions: See Instructions Exempt Payoe codbo (if any) D Exemption from FATCA reporting code (if any) DN/A (applies to accounts maintained outside the U.S.)
Certification - Under penalities of perjury, I, as agen! of the Dep certify that;
1. The Depositor's correct taxpayer identification number is prmtedbetvw {or the Depositor is waiting for a number to be issued), and
2. The Depositor is not subject to backup with g b (a) the itor is exempt from backup withholding, or (b} the Depositor has not been nofified by
the Internal Revenue Service (IRS) that it is subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified the
Degositor that it is no longer subject to backup withholding, and
3. The Depasitor is a U.S. citizen or other U.S. person (defined in the instructions); and
4. The FATCA codes(s) entered on this form (if any} indicating that the Depositor is exempt from FATCA reporting is correct.
Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor's tax return.
Form W-9 Instructions. Instructions to the Form W-9, 9 it are avail upon request.

Complete as applicable - only one beneficiary permitted if an entity.
Name of Beneficiary: SSN/EIN: Relationship:

Add of Beneficiary:

1D:

Name of Y. SSN/EIN: Relationship:
Ad, of y

1D:

Name of Beneficiary: SSNEIN: Relationship:

E

By my/our signature below, /We certify that: (1) /We have received the "Commercial Bank Services Ag and the " Deposit A s Fee
and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit references,

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.
The Internal Revenue Service does not require your t to any provi: / / f this di /mﬂ rl?n the certifications in the ]

box above which are required to avoid backup withholding.

58-6000670 CITY OF STONE MOUNTA|
TIN of Depositor Printed Name of Depositor

TIN of Signer - Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM

This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

ACCOUNT NUMBER

OWNERSHIP DESIGNATION
STATE

ACCOUNT OPENING DATE
11/05/2011

REVISED CARD DATE
04/02/2025

cpenoaupaxeany BRIGETTE HYRAMS 34805 o, /A

sranch tocaton 8750276

IDENTIFICATION

" tppeorin SSID issuea sy CA 10 Number DA-17076816 ' Date Date of Bin
Second Type of ID, Issued By 1D Number _ Date
Coll Phone Number (VA Hoeme Phone Number ()
Address as listed on 10 Work Phone Number ()
IDENTIFICATION
Type of 10 Issued By 1D Number Date Date of Birth
Second Type of 1D, tssued By 10 Number Date
Cell Phone Number W_Aﬁ,ﬁ) Heme Phone Number (___ )
Address as lisied on 10 Work Phone ()
Number
IDENTIFICATION DatecfBicth
Type of ID Issued By 10 Number Date
Second Type of ID, Jssued By 1D Number Oste
Ccll Phone Number  {___) Home Phone Number (____ )
Address as lisled on ID Work Phone Namber  (_____ )

Complete as applicable - only one beneficiary permitted if an entity.
Name of B y: SSN/EIN: Relationship:
Address of Beneficiary
1D:
Name of y: SSN/EIN: F ip:
Address of Beneficiary:
1D:
Name of ficiary SSN/EIN: hip
Address of v
ID:
BUSINESS ACCOUNTS

By my/our signature below, I/We certify that: (1) I/We have received the "Commercial Bank Services Agreement” and the "Business Deposit
Accounts Fee Schedule" and on behalf of the Depositor agree to the terms of each document; and (2) I/\We give consent to verify my/our credit

references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue

Service does not re:

ire your ision of this d

to any pr

box above which are required to avoid backup withholding.

other than the certifications in the
pa)

N/A MAYOR BEVERLY JONES /.

TIN of Signer Printed Name
N/A

TIN of Signer Printed Name DATE
N/A

TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR

CITY OF STONE MOUNTAIN
CONFISCATED FUND
875 MAIN ST
STONE MOUNTAIN GA 30083-3620
OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 07/18/2003 04/02/2025
openeatpoaes o, BRIGETTE HYRAMS 34805 corovec By sranchLocaton 8750276
_—eeeeeeeeeree—————————
SSID GA IDENTIFICATION
Typeol D Issued By 10 Number Date Date of Birth
Secand Type of IO, Issued By 1D Number Date
CeliPhoneNumber (__ y ~ HomePhoneNumber [_ )
Addrass 8s kstad on I Work Phona Numbar | =
IDENTIFICATION
Typeof 1D Issued By 10 Number Date Date of Birth
Eecond Type of 1D, Issued By 10 Number Date
Colf Phone Number () Home Phone Number (____)

Address as listed on ID Work Phione Number  { )

Check Appropriate Box for Depositor

mevidual/smpmpmmlswlememwuc Dcr porati Dsr o D
Entor the tax (c=c ,§=§ ion, P= o [

Nolo: Chock tho apprpriate box in line above for the tex classification of the single-member owner. Do not check LLC if the LLC is ciassified as a single-member LLC that is

disregarded from the owner uniess the owner of the LLC is anothor LLC that is not disregarded from the owner for U.S. fadoral tax purposes. Otherwise, a single-member LLC

that is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[:] Other (See Instructions.)
[Exomptions: See Instructions Exempt Payes code (if any) D Exemption from FATCA reporting code (if any) DNIA (applies to accounts maintained outside the U.S.)
Certificalion - Under penalities of perjury, I, as agent of the Dep certify that:
1. The Depositor's comrect taxpayer identification number is printed below (aor the Depositor is waiting for a number to be issved), and
2. The Depositor is not subject to backup withholding b (a) the Dep is exempt from backup withholding, or (b} the Depositor has not been notified by
the Internal Revenue Service (IRS) that it is subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified the
Depositor that it is no fonger subject to backup withholding, and
3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and
4. The FATCA codes(s) entered on this form (if any} indicating that the Depositor is exempt from FATCA reporting is correct.

ip D Trust/Estate E] Limited Liability Company

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor’s tax return.

Fomn W-9 Instructions. Instructions to the Form W-9, including definitions, are avaiable upon request.

Complete as applicable - only one beneficiary permitted if an entity.
SSN/EIN: ; ionshi

Name of Beneficiary:

of Beneficiary:

D:

Name of Beneficiary: SSNEIN: Relationship:

of y:

S

Name of Beneficiary: SSNEIN: Retationship

g

E

By my/our signature below, /We certify that: (1) I/We have received the "“Commercial Bank Services Agr " and the "Busl Fee Schedule”

and on behalf of the Depositor agree to the terms of each document; and (2) |/We give consent to verify my/our credit references.

Deposit Al

Please sign beside the Printed Name(s} only. If signature line does not have a Printed Name, then a siw&mﬁs\not required on that line.
it ]f this d t otherithan the certifications in the—|

W%%W .

The Internal Revenue Service does not
box above which are required to avoid bac

ire your
p withholding.

t to any pr

i

58-6000670 CITY OF STONE MOUNY !
TIN of Depositor Printad Name of Depositor MAYO REVERL JON '// © DATE
TIN of Signer Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM
This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 07/18/2003 04/02/2025
openmatpixnsiy BRIGETTE HYRAMS 34805 . N/A Branen Locason 8750276
IDENTIFICATION
Type of ID ED e I8SUR By GA 1D Number iration Date Date of Bith
Sacond Type of 1D, Iesuod By 1D Numbor iration Date
Call Phone Number (N/A) Home Phone Number (____ )
Address as lisied on ID Work Phone Number  ( )
IDENTFICATION
Type of ID Issued By 1D Number iration Date Date of Birth
Secand Type of ID, Issuad By 1D Number Date
y Celi Phone Number WA ) Home Pnone Number ( )
Address as listed on 1D Work Phone ( )
Number
IDENTIFICATION Date of Birth
Type of ID Issued By 10 Number Date
Sacond Typa of 10, 1ssued By 1D Number ion Dete
¥ Cell Phone Number  ( ) Home Phone Number ( )
Address as lisled on 1D Work Phone Number  (____)

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Relatienship:
Address of Beneficiary:

ID:

Name of fary: SSN/EIN: ip
Address of Beneficiary:

1D:
Name of Beneficiary: SSN/EIN: ip
Address of Beneficiary:

1D:

By my/our signature below, i/We certify that: (1) i/lWe have received the "Commercial Bank Services Agreement” and the "Business Deposit
Accounts Fee Schedule” and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit
references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your t to any provision of this di ather than the certifications in the
box above which are required to avoid backup withholding.

a

Y
N/A BEVERLY JONES M oHEeq “/ﬂ /o?é’ ’

TIN of Signer Printed Name MAYCR BEVERLY/ﬁN Ey DATE
N/A

TIN of Signer Frinied Name ~ DATE
N/A

TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR
CITY OF STONE MOUNTAIN
SPLOST Il
875 MAIN ST
ISTONE MOUNTAIN GA 30083-3620
OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 02/02/2024 04/02/2025
Openadiupdated 5y BRIGETTE HYRAMS 34805 \pprovad By Branch Location 87 00276
Type of iD SS'D Issued By GA 1D Number e Date Date of Bith
Second Type of 1D, lsedBy _____ IDNumber ention Date
Cell PhoneNumber  (____ ) Home Phore Number ()
Address as istad on 1D Wock Bon Numbor | ——
IDENTIFICATION
Typaof 1D Issued By 1D Number iraticn Date Date of Birth
Second Type of 1D, Issued By 10 Nurmber iration Date
¥ Cell Phone Number () Home Phore Number (_)____
Addross as isted on iD Work Phone Number ()
Check Appropriate Box for Depositor

/singh e Dcr parati Ds-" E]r..
Enfor the tax i (c=c jon, S=§ p=

Note: Clnekm-ppmfnobmmmsbmformmdxuﬂcwonofmdmh-mam Do not check LLC if the LLC is classified as a single-momber LLC that is

disregarded from the owner unioss the owner of the LLC is ancther LLC that is not disrogarded from the owner for U.S. fadoral tax purposes. Otherwise, a single-member LLC

that is disregarded from the owner should check the appropriate box for the tax classification of its ownor,

[[] other (see instructions.)

Exemptions: See Instructions Exempt Payee code (if any) [:] Exemption from FATCA reporting code (if any) DNIA (applies to accounts maintained outsido the U.S.)
Certification - Under penalities of perfury, 1, as auth d agent of the Dep cortify that:

1. The Depositor's correct taxpayer identification numbwls printed below (or the Depositor is waiting for a number to be issved), and

2. The Depositor Is not subject to backup with. {a) the D itor is exempt from backup withholding, or (b) the Depositor has not been notified by
the Internal Revenue Service (IRS) that it is subject to backup mthhaldlng as a result of a failure to report all interest or dividends, or (c) the IRS has notified the
Depositor that it is no longer subject to backup withholding, and

3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and

4. The FATCA codes(s) entered on this form (if any) indicating that the Depositor is exempt from FATCA reporting is correct.

[CJrrustestate [] Limited Liability Company

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
{because the Depositor has failed to report all interest and dividends on the Depositor’s tax return.

Form W-8 instructions. instructions to the Form W-8, i it are upon requast.

Complete as applicable - only one beneficiary permitted if an entity.

Name of Y SSN/EIN: R ip
Address of Beneficiary:

iD:

Name of y; SSN/EIN: Relationship:
Address of y

ID:

Name of Beneficiary: SSN/EIN: Relationship:
Address of Beneficiary

ID:

BUSINESS ACCOUNTS

By my/our signature below, /We certify that: (1) /We have received the “"Commercial Bank Services Ag " and the "B

Deposit A Fee Schedule”
and on behalf of the Depositor agree to the terms of each document; and (2) /We give consent to verify my/our credit references.

Please sign beside the Printed Name(s) only. If signature line does nct have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not ulre your consent to any provisit
box above which are required to avoid ba c up withholding

ormy o sTONE Moumygﬁ, czéé,,%j /”W ar.3.23

of this docum than the certifications in the

58-6000670
TIN of Depositor Printed Name of Depositor MAYOR éEVERLY JON S DATE
TIN of Signer Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM
This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

ACCOUNT NUMBER OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 07/18/2003 04/02/2025

openocipanes sy BRIGETTE HYRAMS 34805, N/A eronch Locaton 8750276
IDENTIFICATION
Type of ID SSl D Issued By GA 1D Number irafion Date Date of Birth
Second Type of 1D, Issued By 10 Number o Dste
Cell Phone Number (N/A) Home Phone Number )
Address as Ested on ID Work Phone Number )
. IDENTIFICATION
Type of ID Issued By 1D Number iration Date Date of Birth
Second Type of 10, Issued By 10 Number ialion Date
y Cell Phone Number WA } Home Phona Number ( )
Address as listed on ID Werk Phone ( )
Number
IDENTIFICATION Date of Birth
Type of ID Issued By 1D Number Date
Sacond Typa of iD, issued By 1D Number Date
Cell Phone Number  ( ) Home Phone Number { )
Addrass as listed on ID Work Phone Number )

Complete as app -only one b Yy permitted if an entity.

Name of Beneficiary: SSNEIN: Relationship:

Address of Beneficiary:

10:

Name of Beneficiary: SSN/EIN: Ri

Name of Beneficiary: SSN/EIN: Relationshi

BUSINESS ACCOUNTS

By my/our signature below, I/We certify that: (1) /We have received the "Commercial Bank Services Agreement” and the "Business Deposit
Accounts Fee Schedule” and on behalf of the Deposilor agree to the terms of each document; and (2) IWe give consent to verify my/our credit
references.

Please sign beside the Printed Name(s) only. -If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications in the
box above which are required to avoid backup withholding. . /j

A%m A4 I3

N/A BEVERLY JONES

TIN of Signer Printed Name EVERLY JqﬁES / DATE
N/A

TIN of Signer Printed Name DATE
N/A

TIN of Signer Printed Name DATE

B006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR
CITY OF STONE MOUNTAIN
875 MAIN ST
STONE MOUNTAIN GA 30083-3620
OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 02/19/2008 04/02/2025
Openeanspaned sy BRIGETTE HYRAMS 34805 \porovod By aranch Location 87 90276
e ————
Type ol ID SSID nsuasy CA 1D Number i ation Dale Date of Bith
Second Type of I0._......———— issusd By 1D Number Date
Cell Phone Number () __ Hame Phane Number (____)
Address as ksted on ID Work Phone Numbar L~
IDENTIFICATION
Typeof ID tssucd By 1D Number oate Date of Biftn
Second Type of 10, 1s5u6d By 10 Number iration Date
y CelPhoneNumber () ________ HomePhoneNumber ()
Address e listed on ID Work Phone Nomber  (___)

Check Appropriate Box for Depositor
[l / Sole Proprietor / single ber LLC E]cr Dsr P [:,'." hip DTrush‘EslateDLhniledLiabih’tyCompmy
Enter the tax (c=cC , §= S corporation, P=

Note: Check the apprpriate box in line above for the tax classification of the single-member owner. Do not chock LLC if the LLC is classified a5 a single-mombor LLC that is
disregarded from the ownor unless the owner of the LLC is ancther LLC that is not disregarded from the owner for U.S. foderal tax purposes. Otherwise, a single-mombor LLC
that is disregarded from the owner should check the appropriate box for the tax classification of its owner.

D Other (See Instructions.)
Exemptions: See Instructions Exempt Payee code (if any) DExempﬁon from FATCA reporting code (if any) DN/A {applics to ined outside the U.S.)
Certification - Under penalities of perury, I, as ized agent of the D cartify that:
1. The Depositor's comrect taxpayer identification numbw is printed below (or the Depositor is waiting for a number to be issued), and
2. The Depositor is not subject to backup with i (a) the itor is exempt from backup or (b) the D itor has not been notified by

the Internal Revenue Service (IRS) that it is subject to backup w«lhhald‘ ling as a result of a failure to report all interest or dividends, or (c) the IRS has notified the
Depositor that it Is no longer subject to backup withholding, and

3. The Depositor is a U.S, citizen or other U.S. person (defined in the instructions); and

4. The FATCA codes(s) entered on this form (if any) indicating that the Depositor is exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above If the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor's tax return.

are avail upon request.

Form W-9 Instructions. instructions to the Form W-8,

Complete as applicable - only one beneficiary permitted if an entity.

Name of Y- SSNIEIN: Relationshif

Address of Beneficiary:

1D:

Name of ficiary: SSN/EIN: Relationship:
of Y-

1D:

Name of Beneficiary. SSNEIN: Relatlonship:

Address of Beneficiary.

ID:

BUSINESS ACCOUNTS

By mylour signature below, I/We certify that: (1) I/We have received the "Commercial Bank Services Agreement” and the "Business Deposit Accounts Fee Schedule*
and on behalf of the Depositor agree to the terms of each document; and (2) YWe give consent to verify my/our credit references,

Please sign beside the Printed Name(s) only. if signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not m uire your consent to any pmvls!on of this d t other than the certifications in the
box above which are required to avoid bac up withholding.

58-6000670 CITY OF STONE MOUNTA % #@7 523/
TIN of Depositor Printed Name of Depositor MAYO BEVERLY DATE

TIN of Signer Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM
This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

OWNERSHIP DESIGNATION ACCOUNT OPENING DATE REVISED CARD DATE
STATE 02/19/2008 04/02/2025
opanectupenessy BRIGETTE HYRAMS 34805 oy NIA sronch Locaton 8750276
IDENTIFICATION
Type of ID SSl D Issued By GA 1D Number Date Date of Birth
Second Type of 1D, Issuad By 10 Number Date
Employ Cell Phone Number (N/A) Heme Phone Number ( )
Address as lsted on 1D Work Phone Number  { )
IDENTIFICATION
Type of ID Issued By 10 Number iration Date Date of Bith
Socond Type of 1D, Issued By 1D Number Date
Ceil Phone Numbey WA ) Home Phone Number ( )
Address as listed on 1D Work Phone { )
Number
IDENTIFICATION Date of Bith
Type of ID Issued By 1D Numnber Expiration Date
Second Type of 1D, Issued By 1D Number Date

Cell Phone Number

[

Home Phone Number (

—)

Work Phona Number ()

Complete as applicable - only one beneficiary permitted if an entity.

Name of B iary: SSN/EIN: Relationship:
Address of Beneficiary:

D:

Name of Beneficiary: Rel ip
Address of Beneficiary:

ID:
Name of V. SSN/EIN: f ip

5

BUSINESS ACCOUNTS

By my/our signature below, I/We certify that: (1) [/We have received the "Commercial Bank Services Agreement" and the "Business Deposit
Accounts Fee Schedule” and on behaif of the Deposilor agree to the terms of each document; and (2) l/\We give consent to verify my/our credit

references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your
box above which are required to avoid backup withholding. yi

t to any pr ion of this d

N\

other than the certifications in the |

N/A BERVERLY JONES "f[ '0? ’075—
TIN of Signer Printed Name DATE

N/A
TIN of Signer Printed Name DATE

N/A
TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR
CITY OF STONE MOUNTAIN
DOWNTOWN DEVELOPMENT AUTHORITY
875 MAIN ST
STONE MOUNTAIN GA 30083-3620
ACCOUNT NUMBER OWNERSH!P DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 07/25/2018 04/02/2025
cpeneciLpoas & BRIGETTE HYRAMS 34805 o s Locuion 8750276
1
om0 550 anany OA e DAIT076816 oo .
Second Type of ID, Issusd By 1D Number Date
¥ Call Phone Number  (___) Home Phone Number (___)
Address as listad on ID Work Phono Number (——
IDENTIFICATION
Type of IO Issued By 1D Number Date Date of Birth
Socand Typo of 10, 1ssued 8y 1D Number Date
Cell PhoneNumber () HomePhoneNumber ()
Address as listed on 10 Work Phone Number | )

Check Appropriate Box for Dapositor
[ individuat / Sole Proprietor / singte- e [‘Jee [Jse eer [ rrusvEstate [ Limited Liabitity Company
Entor the tax (c-c ,§=8 p= i [

Nelo: Check the apprpriate box in line above for the tax clnnlfk'tlon of the amglo—m-mbw owner. Do not check LLC if the LLC is classified as a single-member LLC that is
disregarded from the ownor unless the ownor of the LLC is ancther LLC that is not disregarded from the ownar for U.S. foderai tax purposes. Otherwise, a single-member LLC
that is disregarded from the owner shouid check the app box for the tax of its ownor.

D Other (See Instructions.)
[Exemptions: See Instructions Exempt Payee code (if any) DEnmpllon fram FATCA reporting code (if any) DNIA (applies to sccounts maintained outside the U.S.)
Certification - Under penalities of perjury, I, as agen! of the Dep certify that:

1. The Depositor's correct taxpayer identification number is printed befow (or the Depaositor is walting for a number to be issued), and

2. The Depositor is not subject to backup withholding bx (a) the D Itor Is exempt from backup withholding, or (b) the Depositor has not been notified by

the lnlemal Revenue Service (IRS) that it is sub;ocf to backup wnllholdmg as a result of a failure to report all interest or dividends, or (c) the IRS has notified the
that it is no longer subject to backup withholding, and
3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and
4. The FATCA codes(s) entered on this form (if any) indicating that the Depositor is exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding

because the Depositor has failed to report all interest and on the D r's tax return.

Form W-9 Instructions. Instructions to the Form W-8, i i finiti are upon request.

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: F

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: ip
of y

D:

Name of Beneficiary SSNIEIN: Relationship:

Address of Beneficiary:

D:

BUSINESS ACCOUNTS

By mylour signature below, iWe certify that: (1) I/We have received the "Commercial Bank Services Ag " and the "B Deposit A s Fee le"

and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit references,

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.
/ ~

The Internal Revenue Service does not require your of this di other than the certifications in the

box above which are required to avoid backup wmvholdlng

CITY OF STONE MOUNT&@M j}%@ M
Printed Name of Depositor MAYOR BEVERLY J

Printed Name of Signer

t to any pi

58-6000670
TIN of Depositor

TIN of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM

This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

ACCOUNT OPENING DATE
07/25/2018

REVISED CARD DATE
04/02/2025

OWNERSHIP DESIGNATION
STATE

opmotipames oy BRIGETTE HYRAMS 34805 . N/A oot Location 8750276
IDENTIFICATION
Type of 1D SSID Issuad By GA 10 Numser DA-17076816 ration Data Date of Bith
Second Type of 1D, Issued By 1D Number Dste
Y Cell Phone Number (% Home Phonz Number (____)
Address as listed on 1D Waork Phane Number )
IDENTIFICATION
Type of ID Issued By 10 Number Date Date of Birth
Second Type of 1D, 1ssusd By iD Number Data
y Cell Phane Number NA Home Phone Number ( )
Address as Bsted on 1D Work Priono ({ )
Number
IDENTIFICATION Date of Birth
Type of ID Issued By 1D Number = Date
Socond Typo of 10, Issuod By 10 Number Oate
Cell Phone Number ) Home Phone Number ( )

Address as listed on ID

Work Phone Number  ( )

as

P

Name of Beneficiary:

ppli -only one b

y permitted if an entity.
SSN/EIN:

of iary:

Relationship:

ID:

Name of Beneficiary:

SSN/EIN:

Address of Beneficiary:

D:

Name of ficlary:

SSN/EIN:

Relationship:

g

BUSINESS ACCOUNTS

By my/our signature below, I/We certify that: (1) I/We have received the "Commercial Bank Services Agreement" and the "Business Deposit
Accounts Fee Schedule” and on behalf of the Depositor agree to the terms of each document; and (2) ¥We give consent to verify my/our credit

references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line,

The Internal Revenue Service does not
box above which are required to avoid backup withholding.

ire your fo any pr

?ﬂls d

other than the certifications in the

N/A MAYOR BEVERLY JON

TIN of Signer

Printed Name

N/A

TIN of Signer Printed Name DATE
N/A

TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR
CITY OF STONE MOUNTAIN
SEIZED FUNDS FOR HOLDING
875 MAIN ST
STONE MOUNTAIN GA 30083-3620
OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
W STATE 022412017 04/02/25
openccilpaed 8y, BRIGETTE HYRAMS 34805 \sproved By Branch Locaton 8750276
Type of 1D SSID Issued By GA 1D Number e Date Date of Bxth
SecondTypeofiD_________ jcpeqy 1D Number ___ Date
Cell Phone Number  (___ ) Home Phone Number () ——
Address as listed on ID Wock Phona Number ¢ ——
IDENTIFICATION
Type of ID Issued By 1D Number Expi Date Dale of Bith
Second TypeoflD________ jeeueqmy 10 Number Date
Cell Phone Number () ______ Home Phone Number [ I DR
Address as listed on ID Work Phone Number  (____)

Check Appropriate Box for Depositor
/Sole Prop: 7 singl e [ccorp Jsc [Jper ip  [|TrustEstate | Limited Liability Company
Entor the tax (c=c ,§=8 corp Pm i)

Nete: Chack the apprpriate box in line abova for the tax classification of the single-member owner. Do not chock LLC if the LLC is classified as a single-member LLC that is
disregarded from the cwnar unless the owner of the LLC is another LLC that Is not disregarded from the cwner for U.S. federal tax purpozaes, Othorwise, a single-mamber LLC
that is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[:] Other (See Instructions.)
Exemptions: See Instructions Exempt Payee code (if any) DEnmpﬂon from FATCA reporting codbe (if any) DN/A (applies to accounts maintained outside the U.S,
Certification - Under penalities of perjury, I, as agent of the Deposilor certily thal:

1. The Depositor’s correct taxpayer identification number is printed below (or the Depositor is waiting for 8 number to be issued), and

2. The Depositor is not subject to backup with (a) the D Is exempt from backup withholding, or (b) the Depositor has not been notified by
the Internal Revenue Service (IRS) that it is subject to backup withholding as a resuit of a failure to report ail interest or dividends, or (c) the IRS has notified the
Depositor that it is no longer subject to backup withholding, and

3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and

4. The FATCA codes(s) entered on this form (if any) indicating that the Depositor is exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if the Dopositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor’s tax return.

Fomn W-9 Instructions. Instructions 1o the Form W-9, i i finiti are avail upon requeslt.
Comp as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSNEIN: Relationship:

Address of Beneficiary:

ID:

Name of Beneficiary: SSNEIN: f

AdH of Y

D

Name of Beneficiary: SSNEIN: F

Address of Beneficiary

1D:

BUSINESS ACCOUNTS

By my/our signature below, W'We certify that: {1) I/We have received the “Commercial Bank Services Ag " and the Deposit A Fee

and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line,
The Internal Revenue Service does not require your to any provisi ﬂ this d ‘)I/EPW than the certifications in the

box above which are required to avoid backup withholding.
A}
.
(27 “

58-6000670 CITY OF STONE MOUNT,
TIN of Depositor Printed Name of Depositor MAYOR B(EVERLY J O/ES DATE
TIN of Signer Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENVDUM
This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 02/24/2017 04/02/25
openeciupassay BRIGETTE HYRAMS 34805, N/A srareh Locaton 8750276

IDENTIFICATION
Type of ID SSiD Issued By GA D Number Dale Date of Birth
Second Type of 10, tssuad By 1D Number Expiration Date
Cell Phone Numbher (N/_A) Home Phone Number {____)
Adgress as listed cn 10 Work Phone Number  (_____}
IDENTIFICATION
Type of ID 1ssued By 10 Number Date Date of Bith
Sacond Typa of ID, Issued By 10 Number paa
Cell Phone Number NYA Home Phone Number {___}
Address as listed on 1D Work Phone (e
Number
IDENTIFICATION DateofBirth _____ R
Type of ID Issued By 1D Number Date
Second Typeof ID, Issued By D Number Date
ploy Cell Phone Number () Home Phone Number | _____)

Address as listed on 1D

Work Phona Number  { )

Complete as applicable - only one beneficiary permitted if

Name of ficiary:

an entity.
SSN/EIN:

Address of Beneficiary:

Relationship:

1D:

Name of Beneficiary:

SSN/EIN: F

Address of Beneficiary:
D:

Name of Beneficiary:

SSN/EIN:

ddress of jary:

Relationship:

BUSINESS ACCOUNTS

By my/our signature below, I/We certify that: (1) /We have received the "Commercial Bank Services Agreement” and the "Business Deposit
Accounts Fee Schedule® and on behalf of the Depositor agree to the terms of each document; and (2) /We give consent to verify my/our credit

references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not

uire your

box above which are required to avoid backup withholding.

t to any provisit %mls d /ew_o\zher than the certifications in the |

(

N/A BERVERLY JONES - % e edH
TiN o Stgrer Printed Name YOR/BEVERLY JOKES '

N/A
TIN of Signer Printed Name ’ DATE

N/A
TIN of Signer Printed Name DATE

8006XX_BB (2110)




EXHIBIT B

db JARRARD © DAVIS.iir

202 WEBB STREET ANGELA E. DAVIS PHONE: 678-455-7150
CUMMING, GEORGIA 30040 PARTNER F{\Xr 678-455-7149
ADAVIS@JARRARD-DAVIS.COM WWW.JARRARD-DAVIS.COM
May 13, 2025

VIA EMAIL ONLY TO:

Mr. Chris Balch, Esq.
Balch Law Group

830 Glenwood Ave

Suite 510-220

Atlanta, GA 30316
chris@balchlawgroup.com

Re:  Retention Agreement and Investigative Scope of Work
Matter: Investigation into Mayor Jones’ Contact with Truist Bank
Client: City of Stone Mountain, Georgia

Dear Mr. Balch,

The City of Stone Mountain (“Client”) desires to engage you to perform an independent
and impartial investigation into allegations set forth in in that certain email correspondence from
Shawn Edmondson, City Manager, to the Mayor and City Council Members dated May 7, 2025,
regarding Mayor Beverly Jones’ recent interactions with Truist Bank related to the management
and control of the City’s bank accounts. A copy of that email is enclosed, together with a
Resolution recently adopted by the City Council related to the same. Please allow this
correspondence to set forth the terms of your retention concerning the above-referenced matter

and the scope of work for the investigation.

Terms of Engagement

The engagement is provided under the following terms and conditions:

1. This matter will be handled on an hourly fee basis. No retainer is required because the
entity financially responsible is the City of Stone Mountain. The hourly rate will be
$350 for your attorney-time billed to the nearest 1/10 of an hour. You will be
responsible for all billable work performed on this matter.

2. The Client will pay for all reasonable and ordinary expenses of the engagement,
which may include copy costs, computerized research, postage, and other out-of-
pocket expenses incurred. You shall not be authorized at this time to hire any
additional consultants or experts to provide support in the investigation, but should
such additional retention become necessary or desirable, you shall seek additional
billing authority in writing before incurring such expenses on behalf of the Client.



JARRARD & DAVIS, LLP
Page 2 of 3

3. Bills will be submitted directly to the Client on a monthly basis, and such invoices
will be paid within thirty (30) days of review and approval by Client.

4. This communication constitutes the entire agreement between the parties with respect
to the terms of the engagement.

Scope of Work

The email referenced above and the allegations contained therein shall form the
foundation for the investigation. At a minimum, the City Council would specifically like the
following related questions to be addressed in the investigation:

1. How was the Mayor’s contact with personnel at Truist Bank regarding this matter
initiated?

2. Who all did the Mayor interact with at Truist Bank regarding this matter and how
often?

3. What was the extent and nature of the Mayor’s interactions with personnel at Truist
Bank?

4. What representations did the Mayor make to the personnel at Truist Bank and what
was the outcome of those representations?

5. What actions did the Mayor take with Truist Bank and what was the outcome of those
actions?

6. What documentation was provided to Truist Bank by the Mayor (and please provide
copies of all to the Client)?

The listing of questions is not intended to limit your investigation into the matter. The
City Council simply wants to ensure that, at a minimum, the above-referenced questions are
specifically addressed. At the conclusion of your investigation, we would ask that you produce a
final written report that includes findings of fact (including witness summaries for any interviews
that you conduct and affidavits to the extent feasible) and conclusions of law as to whatever laws
may, or may not have been, violated as alleged.

As an independent investigator, you have the liberty to conduct the investigation as you
see fit. The City Attorney’s office will be available to assist you with logistics and contact
information for witnesses as you deem necessary, but neither our Firm nor the City will have any
role in shaping the investigation, except as outlined herein. We would ask that the investigation
be completed by no later than May 30, 2025, but understand that the variables of the
investigation may alter that estimated completion date.
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Upon your review and approval of these terms and the scope of work, please sign below
and return to me. Thank you for your assistance.

Sincerely,

JARRARD & DAVIS, LLP

Angela E. Davis

Agreed and Accepted by:

Christopher Balch, Esq.



