Florida Department of Agriculture and Consumer Services

AGRICULTURAL PRODUCTS DEALER
CLAIM FORM

Section 604.21, Florida Statutes

CHARLES H. BRONSON
COMMISSIONER

Make check payable and submil [orms (o

Florida Department of Agriculture
and

Consumer Services

Post Office Box 6700
Tallahassee, Florida 323 14-6700

Phone (850) 922-0153
Fax (850) 921-8312

NOTE: Incomplete filings may

delay the processing of your claim, Please retain a copy of this form for your files.

Notwe: All documents and attachments submitted with this claim are subject to public review pursuant to Chapter 119. F.5.

1. Type of Claim:
I am filing this claim as a
Producer % Agent [J  Licensed Agricultural Products Dealer [] License Number
2. Legal name of Claimant (Producer, Agent, or Licensed Dealer):
——
TEFE VEAMEK. — Shippir ereed Nuisert, Fnc.
{Individual’s name. partners names, COrporate name. co-op. cic.) i1 )
3. Trade name of Claimant (d/b/a, fictitious name, etc.):
Snapper Creek. Nuﬁse&/, Fric. -
4. Telephone Number of Claimant:
(305, - $8¢ 5700 e /8
5. Complete mailing address of Claimant:
Street Address or P.O. Box: /ﬂgg—a /Ubd //..5%7 WI’%‘
city: [ iame State: 7 Zip22/78
6. Legal name of Respondent (Dealer):

' CReah

e Tree Soluthons, Fnc-

(Individual's name, partners names. corporale name, co-0p. eic.)

Trade name of Respondent (d/b/a, fictitious name, etc.):

AOb)

o
M

DO NOT WRITE IN THIS SPACE

Org Code: 42060400000 EQ: A2

bct Cob@-HETIBR57-0001
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Florida Department of Agriculture and Consumer Services
Agricultural Products Deater - Claim Form

8. Telephone Number of Respondent:
ghé 59\[ - £ﬁ_§ - ?é/ﬁ Ext.
9. Complete mailing address of Respondent:

Street Address or P.O. Box: 5&3&’ 257?2,/9/14—' C/)&{f@/'l W
City: GPVDV@/Mé/ State: 7¢- Zip:

10. Legal name of Co-Respondent (Surety Company or Financial Institution):

11. Complete mailing address of Co-Respondent:

Street Address or P.O. Box: %}lﬁﬁvﬁ'ﬂ/ ?/QM Tﬂﬁt
City: f/‘/l/rf#‘ﬂf d State: A zip: Dol5—

12. Transaction(s): Claimants filing aclaimas a producer’s agent must also complete Item 14:
(Altach additional pages as necessary using same format.)
INVOICE

DATE OF SALE OUANTITY, PRODUCTS AND PRICE PER UNIT AMOUNT

@//0//0 7 F washirgtonta DENY. P53 o0 ﬁﬂ;j@ 90
7 Washingon1cw 4102 #1347

oy
0/p1]0 9 20 waskngtonsa PAE piare #2400

$ 56‘?3"4-'79\

13. Claim Total (Minimum Claim must equal $500):

Claim Filing Fee 7R ed?\__// $ 50,00
o LTS & v '\-‘.
Grand Total 1‘"“"'“‘\1 A _ 3 5@3’-/' ?g“
| COWR .
. ) \:ll'.'\"\'." QU £
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Florida Department of Agriculture and Consumer Services
Agricultural Products Dealer — Claim Form

FOR PRODUCER’S AGENT ONLY (Antach additional pages as necessary using same format.)

14. The producers of agricuftural products involved in this claim are as follows:

1. Date of Sale: Producer:

Producer’s Address:

Commodity: Amount:

2. Date of Sale: Producer:

Producer’s Address:

Commodity: Amount:

3. Date of Sale: Producer:

Producer’s Address:

Commodity: Amount:

4. Date of Sale: Producer:

Producer’s Address:

Commodity: Amount:

5. Date of Sale: Producer:

Producer’s Address:

Commodity: Amount:

15. The transaction(s) listed in Ttemn 12 were made upon the conditions and manner as follows:

Terms of Sale:
FoB. U _ DeliveredlJ | Other[] Explain 500/&46
Purchased by Ml% 5/77% 100 J“-’b é?é\(o @(&5‘/'4

(Respondent, Agent, or Employee)

Manner of Purchase:
After Inspection o By Telephoneﬂ By Telegram ]
Other L1 Explain

Purchased {from Dd HD/? mtb

(Claimant, Agent or Employec)

16. In support of this claim, attached hereto is the following documentary evidence:
Invoice(s)}a Q~ Receipt(s) n Manifest [J
Inspection Certificate 0 Shipping Order L TeIegram-D R <
Otherﬁ Explain M’VW Tfm g( S@D “- -7 ko
13"(22,{’229 Rev 01/08 :\'i‘:-‘-\UIUJS
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17. | DECLARE UNDER PENALTY OF PERJURY THAT ALL OF THE INFORMATION
PROVIDED IN ANSWER TO QUESTIONS 1-16, AND IN THE EXHIBITS ATTACHED
HERETO, IS TRUE AND CORRECT.

I DECLARE THAT: (Select one)

{3  Claimant, as listed in Item 2, is the producer of the agricultural products listed in
Item 12, which were produced in _/ ,72 y e s County(s), Florida
and sold to Respondent, as listed in Item 6, on the dates and in the amounts indicated.
Respondent is justly indebted to Claimant for the described Florida-grown
agricultural products, and the indebtedness results from Respondent’s faiture to
properly make payment and/or accounting as required by Sections 604.15-604.34, FS.

0  Claimant, as listed in Item 2, is the agent of the Florida producer(s) listed in Item 14.
The agricultural products listed in ltem 12 were produced in _¢
County(s), Florida and sold to Respondent, as listed in Item 6, on the dates and in the
amounts indicated. Respondent is justly indebted to Claimant for the described
Florida-grown agricultural products, and the indebtedness results from Respondent’s
failure to properly make payment and/or accounting as required by Sections 604.15-
604.34, FS.

[} Claimant, as listed in Item 2, is a dealer in agricultural products as defined in Section
604.15(1), FS, and was properly licensed by the Department at the time of the transactions
describeg}ﬁem 12. The agricultural products listed in Item 12 were produced in

County(s), Florida and sold to Respondent, as
listed in Item 6, on the dates and in the amounts indicated. Respondent is justly indebted
to Claimant for the described Florida-grown agricultural products, and the

indebtedness results from Respondent’s failure to properly make payment and/or

accounting as required by Sections 604.15-604.34, FS.

Sign Here (The individual signing this claim must be an owner, partner, or, in the case of a corporatton or co-
op, an officer of claimant.)

Signature:

Print Name: U Title: @%/DZ/I/}-

Before me, the undersigned, personally appeared (Owner, Partner or Officer) \J % W{ e~ ,who
states that he or she has read and understands the statements in Item 17 of this claim and that all

foregoing items are true and correct.

Sworn to and subscribed before me this !51‘0( day of W ,20 0? .

1
(Print, Type or Stamp Commissioned Name & Notary Public) M{of otary Public)
Personally Knownfﬂ\ or Produced ldentification (] Type of ffication Produceg
.. . MAR‘SOLBE 37 idi B
2 of
My Commission Expires dell B, otary PUBNC - S‘a:‘:,bzn.?m

{

Claimant must submit the original and two copies of the claim
notarizations) together with three copies of all evidence documiy
a $50 filing fee for each claim filed with the Department.

aimant must provide’
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