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ugg%é.ll_mux CUSTOMER INFORMATION QUESTIONNAIRE % £ 5l 4
2 SimoPac ottigs s comer COMMERCIAL ACCOUNT — ICFS 7528 F— R i & i
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Prospective clients wishing to establish a relationship at Far East National Bank must

answer this Questionnaire pursuant to the Bank’s Customer Due Diligence program for Customer No % /%5

compliance with the USA PATRIOT Act and Bank Secrecy Act regulations. All | | | | | | | | | | | |
accounts opened with a common TIN or EIN are subordinated to a single Customer = —
Number. The information will be kept confidential. Account Number JK'5 Seq. No. &/7)75

oy R 3 1 PR 0 S O M | T R A [ ROBRAT T/ 3 A Skl A 1% | A Accounts | |
PR GL 15 2 S R
C_____________________________________________________________________________

1. What is the full legal name of the company?

AT A4,
2. What is the purpose of the Commercial Account? General Operating Account 2 &) — ik 4%
AN I . Payroll 3§41k O Trust {546 [ savings %

Investment % %
Settlement 454
Other H.'&— Describe #5151 :

oodooao

3. Describe the nature of the business 2\ 7 (K17 V2 H :

Be specific when describing the product or service. 15 IFH /™
i R VLI

4. What is the approximate Gross Annual Revenue for the Business? $
B A TSP E AL
5. State the source of funds for opening this account: [J Operating Revenue itz [] Capital Investment ¥ 4
AR T IR KR, [ Sale of Stock-Name of Stock: i 22 H}
[ Sale of Real Estate ANzhp= Hi8
[ Capital from Parent or Affiliate: 2> 8¢ 12 7] E A
[1 Other H'& — Describe it i3t BH:
6. How will typical deposits to the account be made? [] Wire Transfer Hi- [ Internet Banking M £%447 45 5
A 2 AFIKAL Gy AT FUAT RN B2 O 22 2(TT 52 ) [ Checks % 2 [1 ACH Hzh¥Emk
[ Other & - specify ¥ 1i 1H:
7.  From what countries will these transactions come from?
AR P AT AL T IR IR B A [ 572
8. What would be the purpose for these transactions? [ Accounts Receivable ¥ WKk [ Investment £ %%
AR AT 3KAL 5 1 H . [1 Other & — Describe ¥if i3 H:
9. What is the expected U.S. Dollar range for deposits each month? i§ | From H$ to 2%
Tk AR B H A7 K R A A L
10. How will typical withdrawals from the account be made? [0 Wire Transfer H1jI" [] Internet Banking M 4444745 %
A P HEIRAL Ty AT FUAT R B2 O 22 2(TT 52 ) [] Checks 322 [1 ACH H3hik

[ Other H:'& - specify &5 H:

11. To what countries will transactions go?

AN BER AT Ty IR I 2 R L R 2K 2

12. What would be the purpose for these transactions? [] Accounts Payable M.} 3K 2 [1 Investment £ %
AR P KA Z 1 H . [ Other &~ Describe i it -
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13. What is the expected dollar range for withdrawals each month? 1

T A P 5 41 . From H$ to 23
14. What is the expected balance to be maintained in the account? (U.S. | [] Less than {t T$15 [ s15t0$30 [0 oOver #i1$30

Dollars in Thousands) & A& A K /48 H T3 440 (LL—TF 350
YSLXA)

[ Over #id$60. [] Over#idl$100 [ Over #id$200

[ Over i id$300+ [0 Over #il$500+

15. Please indicate if any of the entities (principal affiliates and/or
parent companies) and/or individuals (percentage of ownership 25%
or higher) are “RELATED to” or have “CLOSE ASSOCIATION
to” Senior Political Figure.

I E‘ PR 2 o 5 TG 153 = A 2B TR
E[E RIS S EYE RS JF—%M’:%{.

0 NO [ Yes &
If Yes, please indicate name and position.

FORL I FALE: £ B,

16. Does the company have any affiliates and/or parent companies? 5t

DN RPEA T w SR REA 72

] No & [ YesH (If yes, please complete Parent-
Affiliate Information) (3,15 #e 4t BEA 7] -2 7] )

17. Does the company have any affiliates and/or parent companies that
will handle correspondence for this account? An authorization must
be completed for any other companies that will be contacted
regarding account information. 5% 23] ffF- 28 F) 5/ RITREA 5] 2 75

LT HAMANKS 552,

[ No & [ Yes & (fyes, please complete Parent-
Affiliate Information and Contact Authorization ) (5 #2155 W f5 1)
Bl A w0 R I R )

18. Names and Locations of Major Suppliers == 2L 5% 7 1) 44 B8 M Hb psi:

Name: Country:
YR T 5
Name: Country:
SR HME
Name: Country:
SR HMHE K
19. Names and Locations of Major Customers =524 /" [ 44 B} S Mt o5
Name: (?ountry:
Name: Country:
P S E
Country:
Name: HEMHE K
A
PARENT AFFILIATE INFORMATION
1) Parent company name. £} 7] 9 L4 FK.
2) Country and City of incorporation of the Parent company.
2 F T EE SRR
3) Afﬁliatik Names and”Country% of incorporation. Name:
T AR E K. TN T R
Country:
VM 2K
Name:
FATAH
Country:
T 5K
Name:
AR N
Country:
N 5K
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4)  Will the parent company and/or affiliates be counter-party to Name:
transactions on this account? AJK FUEBRASMILLEA RS/ | AR
FARAI? Name:
0 No7 [ Yes# If Yes, please list the names. 24
i 72, T A1) HH R W) /R - 2 W) A4 7R, Name:

HHR:

5) List the name of the affiliate or parent company that will Name:

handle correspondence for this account. 1% 41t} &4 F 5k A ZFR:

AR A2 5 11 2 m) BRE A F A4 .

6)  Will another entity in the Group be involved in transactions or

opening of this account? ()
BT BEA RIORH T R SIS RO A |
KT EITT 7 NAE 55?2

] No 7% O] Yes 2

If Yes, please (a) name the entity, (b) the relationship to this

account and (c) explain the nature of the transaction(s). 7%, (©):
WHHIHZIE N (2) AFE, (b) FIRIK ISR, LK () &85

FRIE I

VERIFYING YOUR IDENTITY (as required by the USA Patriot Act): To Help the government fight the funding of terrorism and money
laundering activities, Federal Law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an
account. What this means for you: »> When you open an account, we will ask for name, address, date of birth, and other information that allow us to
identify you. » We may also ask to see your driver’s license or other identifying documents.

The Undersigned authorizes the Bank to obtain credit reports and make whatever other inquiries the Bank deems appropriate about the Undersigned or

any Authorized Signer. A8 A\ (BL N 254380 R ZARAT A B UE A A 7] 15 50, W B AR A 7 FAE B2 N B FHR S BRI s A S ) 2

>

Authorized Officer (Name) IHE A\ 243 : Signature £&43:
Title BRFR: Date HiH:
FOR BANK USE ONLY
Interviewer Comments (if any):
Signature:
Print Name:
Date and Time:
Accepted by (FENB Officer):

Signature Print Name / Dept Name

* -
ICFS Review: Prod/AHR : / [J vBRIDGERINSIGHT ! BSA - COMPLIANCE
_— Review by (Signature):

ICFS Ops Manager Comments (if any):
Review By (Signature)
*1 OPS ADM
Review by (Signature):
*2 EXECUTIVE Approval:
(If needed):
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