MAY=0T=2068 09:19AM  FROM-Austin Growss, |NC 863-T73-677" T-588  P.002 F~831
florida Department of Agriculture and Consumer Services Make check payable and submit forms to:
AGRICULTURAL PRODUCTS DEALER | Florda Department of Agricultre
an
CLAIM FORM Consumer Services
. Past Office Box 6700
Section 604.21, Florida Statutes Tallshassee, Florida 32314-6700
CHARLES H, BRONSON Phone (850) 922-0153
COMMISSIONER : Fax (850) 921-8312
NOTE; Incompleie filings may delay the processing of your claim. Please retain a copy of this form for your files.
Note: All documents and attachments submitted with this claim are subject to public review pursuant to Chapter 119, F.S.
1 Type of Claim:
1 am filing this claim as a
Producer ﬂ Agent ] Licensed Agricultural Products Dealer {1 License Number
2. Legal name of Claimant (Producer, Agent, or Licensed Dealer):
Austin Geowers . Inc.
(Individual's name, partners names, corporate name, ¢o-op, efc.)
3. Trade name of Claimant (d/b/a, fictitious name, etc.):
N A
4, Telephone Number of Claimant:
(¥3 ) - 275 . HYHD  Ext
5. Complete mailing address of Claimant:
Street Address or P.O. Box: P.Oo. Yox 8 62
City: Bo W\W\f\) (:‘}M_V\ State: E‘i — Zip: ES%L'l‘
6. Legal name of Respondent (Dealer): o
- - vt
Creatore Tres. Soludions  Dnc
{Individual’s name, parmers names, COrPorate natmne, Co-op, €.} 4
7. Trade name of Respondent (d/b/a, fictitious name, etc.):
N A
DO NOT WRITE IN THIS SPACE
Org Code: 42060400000 EO: A2
Object Code: 001134
‘ RE STy
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MAY=07-2008 08:18AM  FROM-Austin Growes, INC B63-T73-677" T-598  P.003 F-831
Florida Department of Agriculture and Conzumer Services
Agricultural Products Dealer — Claim Form
8. Telephone Number of Respondent;
(qod ) - 307 . 224D Ext
9, Complete mailing address of Respondent:
Street Address or P.O. Box: _ T+ © - Yox 2189
City: M\ wla State: _ F-\ Zip: 246€
10. Legal name of Co-Respondent (Surety Company or Financial Institution):
Powtford Cite Toouwvance (rsmng VN
11. Cémplcte mailing address of Co-Respondent:
Street Address or P.O. Box: [»’hm% vk -P\ aza. V- L\’
City: MDV(X state:  OA zip: Ol t§
12, Transaction(s): Claimants filing a claim as a producer’s agent must also complete Item 14;
(Atrach additional pages as necessary using same format.) )
‘ INVOICE
DATE OF SALE QUANTITY, PRODUCTS AND PRICE PER UNIT AMOUNT
o Gee phoched Faupcett (2134 t |l 99.40
wiuwlo® See  attached (Vo ce FI3WH 155315
Wzlos S ahtadied (nvoree (3153 1T
17|24 °% See attatnd  nvoer B124%0 61000
alod” G akaded o R0 19025
) |23{04 Cor  afrached woie 13234 B
13,  Claim Total (Minimum Claim must equal $500): $ 1191.90
Claim Filing Fee 5000
Grand Total s___1a41.90
RECEvEY
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MAY-07-2008 08:19AM  FROM-Au=*‘n Growes, INC B63-T73-67"" T-598  P.004

— =

Florida Department of Agricutturc and Consamer Services
Agricultural Prodwcts Dealer — Claim Form

FOR PRODUCER’S AGENT ONLY (Anach additionsl pages as necessary using same forimat.)

14.  The producers of agricultural products inveolved 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: Amaount;
3. Date of Sale: Producer:

Producer’s Address:

Commuodity:; 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 Htem 12 were made upon the conditions and manner as follows:
Terms of Sale:

F.oB. O Delivered® Other[ Explain ‘
Purchased by J‘juﬁsﬂn Q_BOCW\ and N\,: et SV\M:(’ N
(Respondént, Agent, or Emplayes)
Mananer of Purchase: ‘
After Inspection [] By Tetephone i By Telegram (]
Other [ Explain
Purchased from __ 0\CA . SOhGPSMAAIR
(Chaimant, Agent or Employt)

16,  Insupport of this claim, attached hereto is the following decumentary evidence:
Invoice(s) Receipt(s) O Manifest [
Inspection Certificate [J Shipping Order [J Telegram (]
Other K Explain_ Yuwthose Oypes l exnas\

DACS-06329 Rev 01/08
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F-83t



WAY-07-2008 09:19AM  FROM-Austin Growes, NG §63-773-g770 T-588 P.005

N sy
—

17. IDECLARE UNDER PENALTY OF PERYURY THAT ALL OF THE INFORMATION

PROVIDED IN ANSWER TO QUESTIONS 1-16, AND IN THE EXHIBITS ATTACHED
‘HERETO, IS TRUE AND CORRECT.

IDECLARE THAT: (Select one)

m Claimant, as listed in Ttem 2, is the producer of the agricultural products listed in
Item 12, which were produced in ___ \0yréce County(s), Florida
and sold to Respondent, as listed in Ttem 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 604.13-604.34, F§,

L1  Claimant, as listed in Item 2, is the agent of the Florida producer(s) listed in Item 14.
The agriculturat 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 deseribed
Florida-grown agricultural products, and the indebteduness results from Respondent’s

failure to properly make payment and/or accounting as required by Sections 604.15-
604.34, FS. '

0 Claimaut, 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
described in Item 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 Claimaut for the described Florida-grown agricultural products, and the

indebtedness results from Respondent’s failure to propetty 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 corporation or co-
op, an officer of claimant.)

Print Name:_L@1cf SCHEAPSMELLR. T\ PRES

Before me, the undersigned, personally sppeared (Owner, Parmer or Officer) EJ l%g(:wﬁw who
states that ke 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

\

(P, or Commissioned Name & Notarpt Public)
Personally Known % or Produced Identification ] Type of Identification Produc

My Commission Expires O-4 0

Claimant must submit the original and two copies of the claim form (each beaky gorigiiial signatures and
notarizations) together with three copies of all evidence documenting the sale(s). Claimant must provide
a 550 filing fee for each claim filed with the Department.

e m e
+ sy ‘_’ d
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