
 
 
 

 
 

Roby Smith 
Treasurer of State  

 

       Capitol Building 
1007 E Grand Avenue 
Des Moines, IA 50319 

 

Schedule 2 to Master Custodial Agreement 
Authorized Representatives of Pledging Bank and Specimen Signatures 

Name of Pledging Bank: __________________________________________________________ 

 

Authorized Representative:  

____________________________________  

____________________________________  

____________________________________  

____________________________________  

____________________________________  

 

 

Specimen Signature: 

____________________________________  

____________________________________  

____________________________________  

____________________________________  

____________________________________  
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