
FDICl
Federal Deposit Insurance Corporation
550 17th Street NW, Washington, D.C. 20429-9990 Executive Secretary

Name
Address
City, State, Zip

Dear XXX:

By facsimile dated October 7,2010, you requested proof of the insured status of
Bank for the XX time period.

In response to that request, we are enclosing a Certificate of Proof of Insured
Status certifying that this institution was an insured depository institution. Also enclosed
is a duplicate of the insurance certificate issued to this institution, which was in effect on
the specified dates.

Please note that insurance certificates issued to a branch do not recite the
specific geographic location of the branch. Instead, all insurance certificates issued to a
federally insured depository institution reflect the institution's home/parent office
location. This is because an institution's status as a federally insured depository
institution encompasses its home office as well as each domestic branch office
established by the institution. In other words, an insured depository institution's home
office and all of its domestic branch offices are considered to be one entity for federal
deposit insurance purposes under the Federal Deposit Insurance Act (FDI Act); funds
deposited at a domestic branch office location are insured to the same extent as if they
had been deposited at the institution's home office location instead.

Please review the enclosed documents upon receipt to make sure that they
satisfy your requirements. If I can be of further assistance in this matter, please let me
know.

Sincerely,

XXX
Counsel

Enclosures



CERTIFICATE OF PROOF OF INSURED STATUS

1. I, XXX, hereby certify and attest that I am a Counsel

at the Federal Deposit Insurance Corporation and that I have the

official custody of the records of the Federal Deposit Insurance

Corporation.

2. I further certify that the attached record pertaining

to the admission and history of Bank, City, State, is an

official record of the Corporation, and is attached hereto as

Exhibi t "A. II

3. I further certify that insurance applicable to the main

office of Bank, City, State, is applicable to any domestic

(U.S.) branch office of Bank.

4. I further certify that, after diligent search, no

record or entry in the official records of the Corporation has

been found to exist which terminated the status of Bank, as an

insured depository institution under the provisions of section 8

of the Federal Deposit Insurance Act, 12 U. S. C. 1818, and that
Bank, retained its status as an insured depository institution

of the Federal Deposit Insurance Corporation from Date through

and including Date.

DATED:



(SEAL)

XXX

Counsel
FEDERAL DEPOSIT INSURACE CORPORATION

CITY OF WASHINGTON
SS

DISTRICT OF COLUMBIA

I, , a Notary Public in and for the
District of Columbia, hereby certify that XXX, whose signature
appears above, is personally known to me, that the said XXX is
Counsel at the Federal Deposit Insurance Corporation and has
custody of the official records of the Federal Deposit Insurance
Corporation which pertain to the insured status of depository
insti tutions, and that the signature above of the said XXX is
genuine. I further certify that I have a seal of office and
have official duties in the District of Columbia where the said
XXX is employed and where the aforesaid official records are
kept.

DATED:

(SEAL)

NOTARY PUBLIC

My commission expires:



CERTIFICATION

I, XXX, Counsel at the Federal Deposit Insurance

Corporation, hereby certify and attest that the attached

duplicate copy of the certificate of insurance issued to Bank,

is a true and correct copy of the original.

DATED:

(SEAL)

XXX
Counsel

FEDERAL DEPOSIT INSURACE CORPORATION



Institution name

EXCERPTS FROM FDIC RECORDS

Insurance date
Certificate #
Former bank name
Former bank name
Actions

Actions

Actions

Actions

Actions

Actions

Classification
Fund

Raleigh
NC 2 7 6 0 1 - 1 974

11/03/1990

Main office relocated from to
, Raleigh, NC, effective 12/03/2008.

Ti tIe changed from
effective 04/05/2008.

to

Main office relocated from
Mount, NC, to
effective 10/12/2006.

~ock
, Raleigh, NC,

Title changed from i
effective 10/30/2001.

or i

Main office relocated from to
Rocky Mount, NC, effective 06/18/2001.

, Rocky Mount, NC, was admitted to membership
in the FDIC, effective 11/03/1990.

State member
DIF

EXHIBIT "A"



Federal Deposit Insurance Corporation
550 17th Street, NW

WASHINGTON, DC 20429

BRANCH HISTORY REPORT

Branch Uninum

Branch Status C

Branch Active Y

FINANCIAL INSTITUTION

Raleigh, NC 27601-1974

CLASS/CATEGORY SMl13

CERTIFICATE NUMBER PRIMARY FED FED

INSTITUTION UNIQUE PRIMARY INS FUND DIF

PREVIOUS UNIQUE NUMBER

BRANCH MAILING ADDRESS

LAGRAGE, GA 30240-0000

._. _._._._- ._- - .

SERVICE TYPE 11

EFFECTIVE DATE 12109/2006

PROCESSED DATE 12121/2006

TRANSACTION NUMBER 200620580
ACTION
BRANCH ACQUIRED IN ABSORPTION/CONSOLIDATION/MERGERIFAILURE (713)

Exhibit IIBII
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