Resolution Amending
Authorized Representatives

Please complete this form to amend or designate Authorized Representatives. This document supersedes all prior Authorized
Representative forms.

* Required Fields

WHEREAS,

MONTAGUE COUNTY | Lzlslojojs]
Participant Name* Location Number*

(“Participant”) is a local government of the State of Texas and is emﬁowered to delegate to a public funds investment pool the authority
to invest funds and to act as custodian of investments purchased with local investment funds; and

WHEREAS, it is in the best interest of the Participant to invest local funds in investments that provide for the preservation and safety of
principal, liquidity, and yield consistent with the Public Funds Investment Act; and

WHEREAS, the Texas Local Govemnment Investment Pool (“TexPool / Texpool Prime”}, 2 public funds investment pool, were created on
behalf of entities whose investment objective in order of priority are preservation and safety of principal, liquidity, and yield consistent
with the Public Funds Investment Act.

NOW THEREFORE, be it resalved as follows:

A. That the individuals, whose signatures appear in this Resolution, are Authorized Representatives of the Participant and are each
hereby authorized to transmit funds for investment in TexPacl / TexPool Prime and are each further authorized to withdraw funds

from time to time, to issue letters of instruction, and ta take all other actions deemed necessary or appropriate for the investment
of local funds.

B. That an Authorized Represantative of the Participant may be deleted by a written instrument signed by two remaining Authorized
Representatives provided that the deleted Authorized Ref}ressntative {1) is assigned job duties that no longer require access to the
Participant’s TexPool / TexPool Prime account or (2} is no longer employed by the Participant; and

C. That the Participant may by Amending Resolution signed by the Participant add an Authorized Representative provided the
additional Authorized Representative is an officer, employee, or agent of the Participant;

List the Authorized Representative(s) of the Participant. Any new individuals will be issued personal identification numbers to transact
business with TexPool Participant Services.

1. LENNIFER FENOGLIO | [TREASURER 1
Name Title
lalsafolslolalofalelsf LU t 41 1 11 1L | bLFENOGLIO@COMONTAGUETXUS |
Pha o Fax Email
L Ninmodi o | |
Sign )

». VENNIFER ESSARY | |COUNTY AUDITOR |
Name Tide
lolslolslolafaisiels) L1 1 B 1111 | | | UESSARYMCA@GMAIL.COM ]
Phone Fax Email
L Ok |
Signamru

3. LEAH DISHMAN | |GHIEF DEPUTY TREASURER ]
Name Title

lotalolslolal2itieled Lt 1 B L1 B L1 | | LDISHMANGCOMONTAGUETX.US |

Phy Fax Errai]
Kol DL |

Signature

Form Continues on Next Page 1of2



1. Resolution (cortifued)

Nare Tile
l[lillll'lllLJll!illlILLiLllE_I |
Phone Fax hai

| |
Signature

List the pame of the Authorized Representative lisizd abiove that will have primary responsibility for pér@cr‘tﬂin‘g transaciions and Tecsiving
confirnaticns anc monthly statements under the Participation: Agraemani

LENNIFER FENOGLID i
Name

In addition and at the opticn of the Fariopart, one additional Authorized Representative can be designatad ta partorm-anly Inguiny of
selected information This limited reprasentanve cannat perform fransattions. {f the Parmcipan desines 1o designate & representative with
mquiry.nghts enty, complete the fellowing information

KEVIN BENTON | [COUNTY JUDGE |
Nama Tisle

lolaloleleldlzlatolal L1 L O 11011 L | lcOJUDGE@COMONTAGUETXUS |
Phone Fax Emall

. That this'Reselution 2nd its authorization shall continue in full force and effect umtil amenided orrevaked by the Participant, and
Ayl TexPoel Participant Services recsives & co?y of any such amendmant or revacation. This Resalition s hereby Introduced and
adapted by the Paricipant at its regular/special meetng held onthe] 1 | 4 | day of MARCH |.[2]e [2]4 }

Note: Document is to ba signed by your Board President, Mayor or County Judge and attested by your Board Secretary, City
Secretary or County Clerk.

MONTAGUE COUNTY |
Name of Participant” I Py
SIGNED 7 - ATTEST| ( } vy
i e = |' "'n"’y-” s
|_Z ./\%@ml LA 41 e
Sigratre” — Slgreas” v '
KEVIN BENTON ] KIM JONES |
Prirred Name* Primed Name*®
COUNTY JUDGE i COUNTY GCLERK |
Tiide* Title®

2. Delivery Instructions

Please ratum this document to TexPeol Participant Services:
Email: texpool@dstsystems com

Fax: B66-829-3291

TEX-REP 20F2Z
1-866-TEXPOOL (B3F-7555] + TexPodl.com Manzgad and : —
22022 Federated Harmes, Inc Bapueed by Fedc]‘ath -

(4534017 (3/22) Hcl.mcs ‘-




