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RESOLUTION AMENDING
I 1 OOJI 9

Ali ImIu nnreu SM31IrearfrIMI rglml AUTHORIZED REPRESENTATIVES

WHEREAS

participant NsmeL LoiLgi Tn Numher

Pallicipant is a local government of the State ofTcas and is empowered to dele ate to a public fillids

investment pool the au1110ritV 10 i11VCSt funds and to act as custodian of investments purchased with local
investment llulds and

WHER1AS it is ill the best intelest of the Palticipznt to invest local Purvis ill iiivesttllents that proEekle
For the Preservation and Safetyolprlnipal l quidlty and yield consistent rvitli the public Funds lllvestm nt Act
and

Vl iFRFAS the 1extls Local GO VIM1111c11t 111MIilmil Pool TexPooll Texpool iIitttY it public Funds
investment pool NWI created 1131 betlslfofelltities whose investn cni objcctive ill order of priority are

131esclVatiOll Md SStet of principal liquidity and yield consistent with the Public PLII11Is Imcstimnt Act

NOW 1 HER1 FORE Le it rvsolved as foliovs

A That thehdividuals vfimsc signatures appear ill this ResolLltioll are Autlloriaed Representntives of
tlio Participant and are cacil hereby ilut11OTiZed to INInslIllt funds for investment ill Tex Pool I TexPocl
Pr and Lire eacli further autliorized to iihdrwwImids from time to time to issue letters of

instruction nd to take a fl other ctiollsz deelil4l necessary or appropriate for tile lnvest111ent or local

funds

13 Thal an Atllh0rIZeCI Representllive of illeP11ticillallt 11iay 11c doletcd ly a written instrument signed
by all remainilig Authorized Representat1es provided that lie deleted Authoriml Represelltatitp 1
is assigned job dudes that no lulgur regiiire access to the 13articimints TcxPool 1 TcxPool Prime
accOtt or 2 is nn longer clnployed by the Participant and

C That the Participant may by Amending Resolution signed by the Participmit add an Atitliorized

Representative provided the additional Autlorized Representative is all officer employee or agent
oftile Participant

List the Authorized Representatives of the Participant Any new individtials will be issued persollzili1eI11ifieitiollnumbers to transitct business with TeKlool Participant Services

Title 1ftt Fr rv rn UrFacya

Pflone Number o5c

Tetilol Participant Sices Pedentrd lnvcstors Inc
1001 Texas Avt Suite 147 Heistte TX 77102 r titerctetfnr l vTt d I Otti9 Fs vj
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ORIGINALS REQUIRED
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Signature

List the name afthe AWIY0li7Ld RepreselY ative listed above that Gvill have iariTYYarrTponsibility forpciforminjtrans trolls EYlYtI receiving controrations and Incinthly slatcmeilts tinder the Participation A reement

Name IIsrl r ctI
Email

Fax Number Lc U 7

In addition and 1l the option of the Partieipant ane additinnal Authorized Representative c in be dcsiwited to
PIi01111 Ol l iEliItllly of Selccfed luf vmatfon This limited representative cannot perfomm trailsactions II the
Pnuticipant desires to dlesiplate a rcipresentltive with ingUi y rijIM9 tJIYIrCpliliILte thZ fC311Jw11Yu 17IC7rTY73t7C1

7 Nanlc

D That this Resolution and its authorization Shall continue iii Itlll Jorce mid effect until amended or
revoked by the Participant and until TexPeal Participant Services receives a copy or any such amendment or
rttvocation This Resolution is 1lercuy 11111dUCed and adopted by the Participant at its reultrSpecial meetingheld ari t11C b day

NAME OF PARTICIPANT L 1 LiS

BY

ATTEST

Title
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Printed 3 oune

Title
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This document supersedes all print Authorized Represeintative desivatitrlls

ORIGINALS REQUIRED
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Are 111yestnM11 Service for Publicirilds

DELETION FORM FOR AUTHORIZED
REPRESENTATIVE

rJ rJ

LOCA I ION DUMBER 7 J EFFECTIVE DATE rt LCt 1 C1j

PARTICIPANT NAME lW Q C17 l k 01 c w

PART I DELETIONS Please enter the names of the individuals to be deleted as Authorized
Representatives

2

JJ1DrILrJ f J7lsf

Inquiry Only Representative

PART lli PRIMARY CONTACT if the person deleted above was the Primary Contact please
provide she name of the Authorized Representative listed in Part II that will be the
Primary Contact The Primary Contact is the individual who vill1eceive fie daily
transaction confirmations monthly statements monthly newsletter Texpool
Updates and other TexPool mailings

Name 1 i1 r1L l lp

PART IV INQUIRY ONLY If the person deleted above vvas an inquiry only representative
please specify below if you wish to add another individual This limited
representative cannot perform transactions

Name

ORIGINALS REQUIRED REQUIRED FIELDS

TetPnol Participant SezvICCs Fcdcratcd Investois tnc

1001 TQas Avv Suge 1400 Itoistor TX 77CO2 altii4tcnticnm
PhorcI8668397665 18665393291
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PART II APPROVALS Please enter the names of the individuals VVhD are currently
Auhorized Representatives and who authorize the deletions of the individuaRS
above


