
RTIFICAT'E OF DE

l)al e

.)r:, ened:

AND
CtrRTIFICATtr OF DEPOSIT SIGNATURE CART)
Arnount of
Deposit: ***One hundred
This Time Deposit is Issued to:

:""
' ELAIvA Li\HiqM

TRADITIONAL IRA
STERLING SAVINGS
7704 LTNDSEY AVE

:.AUBURN, WA 98092

OF BNDORSEME,NTS needed for r,r,ithdrawal or any

1

Number: CD499939390C8

AccountNumber: CD4 9993 93 9 0 0 B

thous and s even
Issuer:

RN IIAY N

AUBURN/ r,fA 98002-4748

Not Negotiable - Not Transferable - Additional terms are below.

Additional Terms and Disclosures
This form contains the terms {or your tr-ne depgslt. It is also the Minimum Balance Requirernent: You must make a minimum deposit to

open this account of $ 5, 0 0 0 . 0 0

tr You must maintain this minimum balance on a daily basis to earn the
annual percentage yield disclosed.

Withdrawals of Intersst: Interest tr accrued A credited during a

term can be withdrawn: Anvtime

request for
to pa), a

a withdrawal

penalty, The

penalty will be an amount equal to: 9!_daW

interest on the ;.-rnount ri'ithdrari n

Renewal Policy:
n Single Maturity: If checked, this account '*'i11 not automaricallr

renew. Interest n will tr will not accrue.after maturitv
B Autornatic Renewal: If checke,l, thii account n'i1i auromaricallv

renew on the maturity date. (see page two for terms;

Interest tr will tr will not accrue after final rnatrrritr'.

)

r- RA(-Kf IP \I/ITIrt{f)f DIN(:-CED-EI FICATIONS

e rd^paler r.u. NumDer - ltre laxpa!'er LJ Exernpt Recipients - I am an exempt
Identil'ication Number shorvu above (TIN) is recipient under the Internal Revenue Service
mycorrecttaxpayeridentil-rcationmrmber. Regulations.

longer subject to backup u,ithholding.
DATE

E Backup Withholding - I am nor subject SIGNATIEE - I certify under. penalties-ol;
to backup ivithholrling efiner Uecause t nlrui p..,l.,ry th9 statements checked in this i

not been'notiJied that"l ,- *Ui""t to Ur.t o section and that I am a l-1.S. person j

,rittrlotaing as a resuti of" taliri. io-rei,ol (tuludinga U.S' rqsident alicn)' 
Iall interesl or dividends, or the h

Revenue Service has notif'ied me that I r

//
@PAGErwcrl'G/-€)-- 

I

. :, .?------l
I

---.- 
--- ---:J

BA}IK TRUSTtrE
SE APT 2A7

Truth-in-Savings disclosure for those depositors entitled to one. There
are additional terrns and disclosures on page [wo of this form, some of
which explain or expand on those below-. You should keep one copy of

^rthls lorm.
Maturity Date: This account mafures 07 / 73 / 2A 07

(See below for renewal information.)
Rate Information: The interest rate for this account is 0 3 . 6 0 0 %

with an annual percentage yield of 03 . 55 %. Tbts rate will be

paid until the mafurity date specified above. lnterest begins to accrue tro

later than the business day we receive credit for the deposit of non-cash

iterns (for example, checks).

Interest will be compounded Monthiv
Interestwillbecredited monthly to this acct

A The annual percentage yielcl ass,rnes tliat interest rernains on deposit
until rnaturity. A withdrawal of interest will reduce earnings.

I If you close your account before interest is credited, yolt will not
receive the accrued interest.

The NUMBER
other purpose is:

Early Withdrawal Penalty: If we consent to a
that is otherwise not perrnitted you rnay have

ACCOUNT OWNERSHIP: You have requesred 
I

and intend the type of account marked belcw.

E Single Account

D Joint Account - With Survivorship Sj"ltSi:lTlS
I Joint Account - No Survivorship r.,',JiYonfli'#],",
n Community Property Account

n Trust: Separate Agreernent Dated

I

f Revocable Trust or I Pry on Death
Designation as defined in this agreement
(Beneficiaries' names and addresses)

STERLING SAVINGS BA}I

Fi<p-ertiy @ 19s3 Bankers Systems, tnc., st. Cloud, MN Form cD.Ar W A'.?) 1 t3l2co1 Bev. 3/o2 Crrsiom MDF. EWACDAAI READ PAGE 2 FOR ADDITIONAL TERIV{S tpage t of zJ



ffiA Contribution Instructlons
''*.._*-"y'-o'

--.i$ tRA OWNER TNFORMATTON

Name {:"'
.,...-,- 

- "'"--*s\r,/'H
Elanalaham f '.,

Street address

7144 Lindsey Ave SE Apt207

City, State, and Zip Code

Auburn WA 98092

qS TRADITIONAL IRA CONTRIBUTION {see Additionat tnformation inctuded with this form.)&r

+,?+u.:r:,qi.:((:n 
1-$

'"'4*

{i+ss

SIMPLE IRA CONTRIBUTION (su" Additionat tnformarion inctuded with this form.)

EMPLOYER INFORMATION (For SEP or SIMPLE contributions.)

g$tsiHt
+'::i',r#-\2.

*XP*'*;fli

'.,.t-]t+$

Street address City, State, and Zip Code

SIGNATURES
19 grtify that the information- provided by_ me is accurate, and I irxtruct the custodian/tmstee to complete my contribution as set forth herein. M,desigrntion o^f the tax year for my contribution or my election to tieat a contribution as a rollover ii inevocable. I have not received *i ;* ;;legal advice from the custodian/trustee. I assume soG responsibility ior all tax consequences associated with my contributiors, determinjng myeligtbility'. and ersuring that such contributions are in compliance. .i u'ill seek the advi6e of my rax or legal professionaL *rri" ,bpi"p"ui.. n 

"rathe custodian/trustee hamrless agairst any and all claims and ,iituarir:ns arising tiom this contri'uutiooi.urii.iion.

-# -#fu'r#ng*, &v7$-
(CustoOian's/Trustee't n"thef addreJs, and phone number above)

NAME AND ADDRESS

NtlN{$EP DAYTIME PHONE NTMBER

49993939008 253-6 57 -41 36

t,,

A. ACCOLINT NUMBER B. CONTRIBUTION DATE C TAX YEAR

49993939008 10-13-2006 2006
D. Contribution Type and Amount:

fl ntg"lar/Spousal
\ Llfradifiglul IRA Catch-up (age 50 and older)
-'| llff'nollover from a Traditional IRA or SIMpLE

Z Mom an Eligible Retiremenr plan

f] Oir.ct Rollover from an Eligible Retiremenr

fl fru*fer from a Traditional IRA or SIMPLE
fl Si-plified Employee Pension (SEP) Plan

f] noharacteri zatton

.,. I

/.$ (b/
9,"'--{--.*

($ 1 79,7 11 .52U-
$

$

$

$

IRA

Plan

IRA

A. ACCOI.JNT NTIMBER B. CONTRIBUTION DATE C. TAX YEAR D- IMTIAL CONTRIBUTION DATE

E. Contribution Type and Amount:
fl enployer Contriburion

fl nottover from a SIMPLE IRA
[I Trunsfer from a SIMPLE IRA

I R.characterizarion

$

$

$

$

NAME AND ADDRESS TA)(PAYER IDENTIFICATION NUMBER

DAYTIME PHONE NU}V{BER

gxr!ffi, 9ggo, 1998 Bankers Systems, lnc.. st. cloud, MN Form |BA.24.LAZ Bev. l/112002 lRA025 (pase t of 2)


