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GOVERNMENT ENTITY I MUNICIPALITY/ PUBLIC FUNDS RESOLUTIONS 

MEETING DATE TAX I.D. NUMBER 

I HEREBY CERTIFY to the above named Financial Institution as of the date set forth above: (1) that I am an Official of the Government, 
Municipality or Public Entity ("Entity") authorized to execute this Resolution; (2) that the Entity is recognized, is organized, exists and is authorized 
to conduct business under the state or local law, statute, regulation or other authority of the state or jurisdiction where it is located; (3) the 
resolutions set forth below were presented and adopted at a meeting of the governing body of the Entity on the Meeting Date shown above. 

RESOLVED, that the following persons (and/or their successors in office) be and hereby are authorized on behalf of the Entity to exercise the 
respective powers as prescribed: 

Title Signature Authorized Powers* 

X 

X 

X 

X 

X 

X 

* Indicate power(s) conferred by appropriate letter(s) from the following list. See Addendum for additional authorized persons.

Authorized Powers:

Indicate the number of signatures required to exercise each power.

A Open or close any deposit or other account relationship in the Entity's name with the Financial Institution.

B Act as an authorized signer with authority to conduct any and all business and transactions on behalf of the Entity
with respect to any account of the Entity.

C Establish, access, and terminate a safe deposit box in the Financial Institution on behalf of the Entity.

D Borrow funds on behalf and in the name of the Entity from the Financial Institution; renew and extend loans and other
debt owed by the Entity; and execute and deliver any promissory note(s) or other instrument(s) evidencing debt, in 
such form as Financial Institution may require. 

E Give security for any liabilities of the Entity to the Financial Institution by pledge, assignment, security interest, 
mortgage, or other lien upon any real or personal property, tangible or intangible, of the Entity. 

F Execute and deliver (i) any security instrument securing the repayment of debt, and (ii) such certificates, instruments 
notices, and documents or takes other actions as may be required from time to time by Financial Irtstitution or such 
Entity agents may deem necessary or �roper to carry out the obligations of the Entity to Financial Institution. 

G Additional Powers: 

H Exercise all of the powers listed above (subject to required signature numbers and any limitations expressed below). 

Limitations on Authorized Powers: D None D Limited to $ 
□ Other Limitations (describe):

--------

X If checked, this Resolution replaces the Resolution dated 2/29/2024 and 11/1/2022, 12/15/2022

Signatures Required 
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Clinton Hospital Authority
100 N. 30th
Clinton, OK  73601

Bank 360
PO Box 440
Cordell, OK  73632

88-4062444

Leonard U. Lacefield, Jr.     CEO D, E, F
Chasity Richardson,   Administrative Asst.
Debra Blanchard,   CIty Treasurer

Stefanie Bustos,         Account Payable/Account Rec. Director

Kevin Wolters,              Clinton Hospital Authority Trustee D, E, F

2

2

2

2

2

2

2

2

Clinton Hospital Authority  March 27, 2024

  A, B, C
H

 A, B, C

RESOLUITON NO. HA2024-01



Kenneth Baker, Chairman, Clinton Hospital Auth.   




