
CERTIFICATE OF INCUMBENCY 
 

To: PIONEER TRUST BANK, N.A., Salem, Oregon 

Re: AUTHORIZED INDIVIDUALS 

  

I, ____________________________________ the undersigned, hereby certify that the following 

persons whose names, titles and signatures appear below are the persons authorized to act on behalf 

of ____________________________________ in transactions on behalf of said entity in the 

manner and to the extent of resolutions duly adopted by the Board of Directors of said entity, and 

that such persons are now duly qualified and acting in their respective capacities. 

 

NAME     SIGNATURE     OFFICE 

  

              

 

              

 

              

 

              

 

              

 

IN WITNESS WHEREOF, I have hereunto set my hand. 

 

 

   

                   

  Date      Board/Corporate Secretary 


