JaN-22-1988  14:55

P.83-687
TFlorida Department of Agriculture and Consumer Scrviees Wie Chedk pryabie snd subic forms (o
AGRI CULTURAL PROf}UCTS DE ALER Florida Depantment of Agriculiure
and
CLAIM FORM Consumper Services
: Post Office Box 6700
Section 604.21, Florida Statutes Tallahassee, Florida 32314-6700
. Phone (850)922-0153
HARLES 1. ARONSON
A M MISSIONER Fax (850) 921-8312
T NOTE: Incomplete fifings ma delay the processing of your clnim. Pleasc retain a gh of this form for your files.
Noter Al documents and enachments subMMLMW nrsuam 1o Chapter 119, F.5.
1. Type of Claim:
| am filing this claim as a
Producer mf Agent [0 Licensed Agricuitural Products Dealer [0 License Number .-
2. Legal name of Claimant (Produeer. Agent, or Licensed Dealer):
QDHN:L \\—\\\ \\\Uf‘-'so('u .—t{\C. .
(ndividuzl L Xame, partrers names, somorale hime, downp, 6.}
3. Trade name of Claimant (d/b/a, fictitious name. ete.):
4. Telephone Number of Claimani:
(401 ) - 3kl - S\RS Ext.
......{
5. Complete mailing address of Chaimaot: .
Street Address or P.O. Box: VA2 Bl D v
City: MDQ\LQ State: 2{} Zip: 3AX 103
— —
6. Legal name of Respondent (Dealer):
Green Thumb Landscaping and Irrigation, Inc.
(individunl's name, panners names, COrporme 1IN, E0-8P. &g
7. Trade name of Respondent (d/b/a, fictitions name, etc.):
DONOT WRITE IN THIS SPACE
Orp Code: 42060400000 EQ: A2
Object Code: 001134
RECEIVE
CS
DACS-06329 Rev 01/08 JUL 02 7008
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Florida Department of Agriculture ang Consumer Services

AGRICULTURAL PRODUCTS DEALER
CLAIM FORM

Section 604.21, Florida Statutes

CHARLES I1. BRONSON
COMMISSIONER

Make check payable and submit forms [o:

Fiorida Department of Agriculture
and

Consumer Services

Post Office Box 6700
Tallahassee, Florida 323 14-6700

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

tain a copy of this form for your files.

NOTE: Incomplete filings may delay the processing of your claim. Please re

Note: All documents and anachments submitted with this claim are subject to public review pursuant 10 Chapter 119. F.S

1. Type of Claim:

| am filing this claim as a

Producer & Agent [ Licensed Agricultural Products Dealer O License Number

2. Legal name of Claimant (Producer. Agent, of Licensed Dealer):

Cociae MW Nursecu , Voc

(indAvidus! L Aame, pariniers names, corporale hdme, co-op. 18.)

3. Trade name of Claimant (d/b/a, flctitious name, ete.):
4. Telephone Number of Claimant:

(R0 ) - _FL_ - ENAS Ext.
5. Complete mailing address of Claimant:

\'\:\\ \ S; rN\VQ_

Street Address ar P.O. Box: \Q\ PA

City: %v \I‘DDQLQ

State: 3:5

Zip: DX103

6. Legal name of Respondent (Dealer):
Green Thumb Landscaping and Irrigation, Inc.

{Individual's nemc. DOMNETS NAMES, COFPOTRIC NBME, CO-Dp, E12,)

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

) DO NOT WRITE IN THIS SPACE

Received

Lm0 Org Code: 42060400000 EQ. A2

Jul_ 16 2008 {V Object Code: 001134
L. Ao 09-02554193-0001
Marketing 50.00 07/11/2008
. DepH991344

DACS-06329 Rev 01/08
Page 5013

BB



JAN-22-136080 14:55
o P.B4,37

e

Fiarida Department of Agriculturt and Consumer Srrvices
Agricultursl Praducts Denler - Ciaim Farm

8. Telephone Number of Respondent:

(353 ) - 422 - Zood Ext.

Ce 1) o -503—-9%321

9. Complete mailing address of Respondent:
Street Address or P.O. Box: P. O. Box 1581
Ciry: "V indermere state: T 1 4T66-1581

|

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

11.  Complete mailing address of Co-Respondent:
Street Address or P.O. Box: P. 0. Box 1635 —_
City: Milwaunkee State: Wi Zip: 53201

12. Transaction(s): Claimants filing a claim as a producer’s agent must also complete Item 14
(Atinch sdditional pages 18 neccssary using seme format.)

INVOICE
DATE OF SALE UANTITY, PRODUCTS AND PRICE T AMOUNT
\-T7-03 500 (A gdon) Mimima Jasmine. 1480, 00

sn\es Yoy Qb-A0
e —
| 576, AD

—
13. Claim Total (Minimum Claim must equal $500): g | Q o A0
Claim Filing Fee . S . e 000
Grand Total $ Vo QLQQ! )
RECEIVED
DACS-0679 Rev 01/08 ‘ JuL 02 2008

pass 6of 8
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‘ . . P.82-82
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17. 1DECLARE 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.

1 DECLARE THAT: (Selectone)

Ef Claimant, as listed in Item 2, is the producer of the agricultural products listed in
[tem 12, which were produced in 0 r% County(s), Florida
and sold to Respoadent, 23 listed in Ttem 6, b 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 10
properly make payment and/or accounting as required by Sections 604.15-604.34. ¥5.

[  Claimant, as listed in Item 2, is the agent of the Florida producer(s) listed in Item 14.
The agriculturat products listed in Jtem 12 were produced in —_—
Counnty(s), Florida and sold to Respondent, a8 listed in Item 6, on the dates and in the
amounts indicated. Respondent is justly indebted to Claimant for the described
Florida-grown agricultursl products, and the indebtedness results from Respondent’s
fajlure to properly make payment and/or accounting as required by Sections 604.15-
604.34, FS.

(0 Claimant, as listed in Ttem 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 agricultoral products listed in Ttem 12 were produced in

County(s), Florida and sold to Respondent, as

listed in ltem 6, on the dates and in the amounts indicated. Respondent is justly indebted

to Claimant for the described Florida-grown agricultural products, and the

indcbtedness 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, of, in the case of a corporation or co-
op. an officer of claimant.) :

Signature: Wﬁ/ﬂ > E)M:}' - 3
PrintName:_UAW‘E’\U D.\]V LJ RU&’V%& ;Plﬂ?% f(/g-”‘gé.

Before me, the undersigned, personally appeared (Owner, Partaer nr Officer) . , who
states that he or she bas read and understands the stateraents ins ftem 17 of this claim and that all
forgoping items are true and correct.

| » Juiy a0 0% .

Goture of NOIry Pobtic:

Personally Known [ or Produced ldentiﬂcatiom Type of |dentification Produced

My Commission. Expires TN 9/ 21|

Clainfant.must submit th? original and two copies of the claim form (each bearing original signatures and
notarlzn.tmns) together with three copies of all evidence documenting the sale(s). Claimant must provide
a $50 filing fee for cach claim filed with the Department,

DALSH-0R3Z9 Rey 01708

ihare 3\3\_ Q‘Z‘

TOTAL P.B82



JAN-22-1988 14:56

Florida Department of ‘agricwtare and Consumer Serviees

" Agricultursl Produets Deakcr — Cleim Form

P.Be6- 87

FOR PRODUCER'S AGENT ONLY (Altach addiriaral pages 7 necessary using same formal.)

14.  The producers of agricultoral products ;nvolved in this claim are as follows:
1. Dateof Sale; . — Producer: ___
Producf:r’s Address.
Commodity: Amount:
2. Date of Sale: Producer: —
Produmcer’s Address: _
Commodity: Amount:
3. DateofSaler Producer:
Producer’s Address; '
Commodity: Amount:
4. Date of Sale: Producer:
Producer’s Address:
Commodity. Amonnt:
5, Date of Sale: ___ Producer:
Producer’s Address: __
Commodity: Amount: i
15.  The transaction(s) listed in Jtem 12 were made upon the conditions and manner as follows:
Yerms of Sale:
roB O Deliveredg Other] Explain
Parchased by Rroce Shadenn o3 (feen Thou b Land + Tre. Xac,
{Respendent, AgENt, of Emplayee)
Mapner of Purchase:
After taspection [J By Telephone 2 By Telegram [
Other L1 Explain |
Purchased from
{Clmmant, Agent er Empioyee)
16. In support of this claim, attached hereto is the following dor;umentary evidence:

fnvoice(s) B/ Receipt(s) O Manifest O3
Inspection Certificate ] Shipping Order B Telegram o
Other D Explain —

|

DACS-06329 Rev 01/08

Page 7 of 8

JUL 02 2008

RECEIVED



JAN-22-1988 14:56 P.B5/87
————— e T —————s - e emtr s e
i '  NUMBER
Spring Hill Nursery  we=
1921 Hill Drive DATE
Aporka Florida 32703 sHPDATE L/ 7/G8
407} 886-5125 supvia L/ TFBB
TOLL FHEE 1-866-525-2444
- TERMS
Heot 32
INVOICE
GTLA
_
Bruge &, , Te: Udesgey Church
Sreen Thumbd Lendgospifg
P.G, Box 1381 g\ W
Kextel Network # el
2042 3~352-42%,
Bruce 4&07- 5@9-“
Wi L
:r.n_ﬁergme, L. AR UNIT
ORD ~ SHIP- VARIETY L 4% GRADE PRICE  TOTAL
N 8, -
. 802 Jaswmine *z ima- i 1.85 i, 430,22
!.l
{
: ‘ SALES AMOUNT: 1, 4B8.Q0
To:Odessey Church(S. 545! MISC: .00
FRELGHT: . DB
SALES TaAX: SE. 20
_ CASH: . 2@
7 r’,;.;" TOTAL DUE: 1,3576.28
REC BY: #J Gl [
AN |
FOB APOPKA, FL
RECEIV ED

JUL 02 7008



