] Amarican Express

y American Express
Bank Intersational

Bank International

Miamt Branch New York Branch

111 Bnckell Avenue 600 Lexington Avenue

16th Floar 4th Floor

Miami, FL 33131 New York. NY 10022
Phone: (212} 4159500

Phone: (305] 350-7750

Far. {305) 3744524 fax: (212) Wsm

ACCOUNT APPLICATION AND AG‘BEEMENT
FOR INDIVIDUALS

07-07-06P03:39

DDA No. 2651669200 0 MMA No.

O Other

735 Client Set No. M 9237

ACCOUNT £l &
Time_M._AKRiby Varabdelid S. 15
AND___ —— | Z
AND____ —— iE
AND
AND S
ACCOUNT INFORMATION

CIF No.

Dockets.Justia.com


http://dockets.justia.com/docket/new-york/nysdce/1:2009cv00118/338395/
http://docs.justia.com/cases/federal/district-courts/new-york/nysdce/1:2009cv00118/338395/386/5.html
http://dockets.justia.com/

I. INFORMATION REGARGING ACCOUNT HOLD

Al amraspondeara inr 3ny sggiicanry T3¢ Je senl 19 th, HNIng 7 Yome Adoress O Biqiness Address Jﬂmm A,
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HOME ADORESS: BUSINESS ADORESS. OTHER AGORESS:

Oaletec. 19504 - Masia kbt Valladvid Seza

Personal Information

Personal Information
Redacted Redacted
Telephons: Telaghone: Telephone:
Tatex: Talgx: Talex;
Fax: Fax: Fax;

2. TYPE(S) OF ACCOUNT(S) REQUIRED Please prist, check bexss, atherwise camplets wherever apprepriate;
ooa O Maney Market 1 Tiona Deposit (18) [ Othay

Minimum Betsnce Required: DOA § : Money Marker § ; Time Deposit § JUAS

Checkbook: Sfes O No Name: 5% I N £ Send Checkbook ta the Mailing Address indicared atave

end Checktoat 0 the following Address: _LHJSLSQ(ML

Personal Information —
Redacted

3. PERSONAL INFORMATION - ACCOUNT HOLDER(S)
PASSPORT NO. CITIZENSHIP

! COUNTRY OF RESIDENCE

Personal Information W P
Redacted MQQ

. OTHER AMEX AFFILIATED ACCOUNTS
If agplicent has any Existing accounts) with any office of branch of Amen

caa Espress Bank Internanonal American Expross Bank Lid.. or any ather institurion 3ffiliatsg wth ar ralated 1o
ly of them. please give derails,
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5" REFERS T0 ALL ATTORNEYS® FZES AND EXPENSES. ‘WHETHER OR NOT 5UIT 1S BROUGHT INCLUING. WITHOUT UINTATION. FZES ANO EXPE VSES INCURRED iN CONKECTION 'wiTH CoL.
CTIGN EFFOATS.

OECLARATIONS

{al ‘NE HERESY APPLY T OPEN AN ACCOUNT QR ACCOUNTS "MITH 7Dy 'NE UNGESSTAND THAT THE iNFORMATIGN GIVEN HERE 1h 1 7RE BASIS FOR JPENING THE ACCOUNTIS| WE THERE

& WARRANT THAT THIS INFORMATION iS TAUE 450 CCRRECT WE 3430 HERERY AGREE THAT iF THIS *ACCOUNT APPLICATION AGREZMENT™ IS APPAGVED WF SHAI® 3€ 2nieun me arr
TS PROVISIONS AKR 37 /IR "JHZT Ann 3cera VIR S e



INSTITUTIONS TO OBTAIN. VERIFY AN RECORD INFORMATION THAT IDENTIFIES EACH PERSON WHO OPENS AN ACCOUNT. WHAT THIS MEAN

FOR YOU: WHEN YoU OPEN AN ACCOUNT WE WILL ASK FOR YOuUR NAME, ADDRESS. DATE OF BIRTH, AND OTHER INFORMATION THAT wiLL AlLOV
US TO IBENTIFY You. we MAY AL50 ASK TO sEE YOUR ORIVER'S LICENSE OR OTHER IDENTIFYING OOCUMENTS.

13. GOVERNING LAW / WAIVER OF JURY TRIAL

e agree mich 70u ihar 1nis Aczaunr 3pplicanion ang Agreament i Jovaened dy 3n ~cnsiced i1n accordance with the faws gl e Siate n which :he Amancan Exprass Fank Internai:ona

branch specilied at the beqinning hereot s ‘acaiad ang v appiicable Feoeral 'aw WE AND YOU VOLUNTARILY WAIVE ANY RIGHT To TRIAL 8Y JURY WIiTH RESPECT

TO ANY LITIGATION RELATING TO THig ACCOUNT aPPLICATION AND AGREEMENT, AS i MORE FULLY SET FORTH UNDER "WAIVER OF JURY TRIAL®
IN YOUR "RULES ANO REGULATIONS",

14. CONCLUDING OECLARATIONS

WE HAVE READ THIS "ACCOUNT APPLICATION AND AGREEMENT~ AGREE WITH IT AND AGREE TO 8€ 8
COPY OF THE “"RULES AND REGULATIONS GOVERNING ACCOUNTS" {WHICH ARE INCORPORATED 1N THiS
HAVE READ THEM, AGREE WiITH THEM AND AGREE TO BE BOUND BY THEM (AS AMENDED FROM T!
THE "IBF NOTICE AND ACKHDWIEDGMENT"THEREIN, AND THE PROVISIONS UNDER "TELEPHOMN]
SENT T0 voua CONTIMUING RECORDING OF ANY 0R ALL OF OuR TELEPHONIC COMMUNICATIO
THAT DEPOSITS MAINTAINED WITH Yoy ARE NOT INSURED BY THE FEDERAL DEPOSIT
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: ACCOUNT OF INDIVIDUAHS)
. ly Q.

Pleasa siaim 109 hut e i he weonnt, ndicating, 15 1pplicabls M1 Virg Migs)

In :onsideration of :he Joemng nd maniengnca ol s crount by Amencan Ecprass Sant 1 s.‘gutuu(g)
Ier2engnanat itha ‘Bank') sach ot ihe sndersnad cemiies 1o the Hank. wih knowiedge thas Required on Drawings
e Sank will ey 00 such smlication o connectinn -auh 1he operanan ol s sccoumt hat sach

af ine signatures Aepeanng heiow o he sgnawe of ne peison Aamed.

(PLEASE RULE OR BLOCK OUT ALL UNUSED SPACES)

g . B‘(:ﬁ\, {

{Print or Typs Namej 1Signature)

{Print or Typs Name) (Saqhmul

{Print or Type Namaj (Signature)

(Signature)

. ACCOUNT OF INDIVIDUAL(S)
: o S.
{Pleass stats the full vitle of the account, indicating. 35 applicable, Mr. Mrs_ or Missi
wranamt e B e 5 e ey O, s B, o ot | ‘l—. Signaturals
m; 'G:nk will rely on such cnfication w connectan with the operation of s account, that sach Required on Drawings

of tha signatures appesring heiow s the signature of the persaa nemed.

(PLEASE RULE OR BLOCK OUT ALL UNUSED SPACES)
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ACCOUNT OF INDIVIDUAL(S)

‘Pease stare the full e of 1t 3coount, ndicaung, 3s apolicable. Mr Mrs. 3¢ Miss)

'n consideratn of ‘ne apenng and menrenance of ims dccannr By Amencan Ecpross Bank I Signltnrn(s)
tnigingnonat ithe “Bank*). each ot the undersignad certiiies 10 che Benk, wuh knowiedge that ired on Drawin

the Bank will ily on such cauficanon . connaction with the aparaton of this sccoem. that each Require s L
ol the signarures 3pgaanng below s the signatre af ha person samed,

(PLEASE RULE OR BLOCK QUT ALL UNUSED SPACES)
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{Puint or Type Nama)
‘-—___—‘——-__—-—. .

{Print or Fype Namai {Signature)

{Signature)
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. ACCOUNT OF INDIVIDUAL(S) .
M. AKRIAY VALY S .
1Plaase s the fusl tite of e account, ngicatng, as appliceble, Mr., Mrs. or Miss)
tn consideration of the opemng and mainienance of s account by Amencan Eipress Bank | Siganture(s)

International (the “Bank"] each ol the undersigned cantifies to the Bank. with knowiedge. that
the Bank wal rly on sueh cenification in connecnon with rhe operstion of tis account, thar sach
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