AMENDMENT

IN RE:

Crown Harvest Produce Sales, LL.C, 2811 Airport Road, Plant City, FL 33563-1145,
Claimant,

Vs
American Growers, Inc., P. O. Box 1207, Loxahatchee, FL 33470-1207, Respondent,

Lincoln General Insurance Company, 3350 Whiteford Road, York, PA 17402-0136, as Surety,
Co-Respondent.

AMOUNT OF AMENDED CLAIM: $98,935.20

This is an Amendment to and to be made a part of the claim as styled above and filed
with the Florida Department of Agricultural and Consumer Services.

Item (13) The Claim Total is $98,885.20 and the Grand Total should be $98,935.20
(including the $50 claim filing fee). Item (17) I 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. Since we are filing this claim as an Agent for the Producer, we have marked
through the third block and initialed the change.

Crown Harvest Produce Sales, LLC

BY: \
LI

TITLE: Vi Precident
(Owner or Officer of Corp.)

Sworn to and subscribed before me this (\/ Personally Known
Qi day of  July , 2009. () Produced Identification
]
YA 0D () Type Produced

Notary Public

My Commission Expires: | ,,\Qj{\\ 0 Please mail to: Bureau of Agricultural Dealer’s
Mayo Bldg., M-38
Tallahassee, FL 32399-0800

JaDY
S 5% My COMMISSION # DD 536462

2 MR T EXPIRES: June 28, 2010 —

7 Bonded Thru Notary Pulsic Uindarwtitess o ‘ :

13209




EXHIBIT “A” e

17. I 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: (Sclectone)

[} Claimant, as listed in Item 2, is the producer of the agricultural products listed in
Item 12, which 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, ¥S.

LK Claimant, as listed in Item 2, is the agent of the Florida producer(s) listed in Item 14.
The agricultural products listed in Item 12 were produced in _g;i1] chorough
County(s), Florida and sold te Respondent, as listed in Item 6, on the dates and in the -
amounts indicated. Respondent fs justly indebted to Claimant for the described
Florida-grown agricultural products, and the indebtédness results from Respondent’s
failure to property make payment and/or accounting as required by Sections 604.15-
604.34, FS.

Yo

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

JuDY

Signature: : . 2 Q.._ ¥ MY COMMISSION # DD 536432
VG 3 ! EXPIRES: June 28, 2010
Prublip Underwiiters
Print Name: Jeffrey A. Jensen Title:
Before me, the undersigned, personally appeared (Gwner, Partner or Officer) oy B dtngn , who

states that he or she has read and understands the statements in Item 17 of this claim ang that all
foregoing items are true and correct.

to and subscribed before me this {5t day of \jmm ) 22008 .

Sworn
it

mrL%uhﬁ;m i
v ignature of Netary Public)

My Commission Expires Laglia

Claimant must submit the original and two copies of the claim form (each bearing original signatures and
notarizations) together with three copies of all evidence documenting the sale(s). Claimant must provide

a $50 filing fee for each claim filed with the Department. /
=
-

JUL 132009
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CHARLES H. BRONSON
COMMISSIONER

NOTE: incamplete filings may delay the proce i
Nate: All documents and aulachments submitied with this claim are subject b public review pursuant to Chapter (19, F.5,

Florida Depariment of Agricaliwre and Conssrmer Services

AGRICUL PRODUCTS DEALER
CLAIM FORM

Section 604.21, Florida Statutes

of vour clgim, Please retain a c

1.

Make chack payabls and submil forms to:

Florida Department of Agricultute
| and

Consumer Services

post Office Box 6700
Tallzahasses; Florida 32314-6700

Phone (850) 9220153
Fax (850} 921-8312

Type of Claim:

1 am filing this claim as a

producer ]  Agentf&  Licensed Agricultural Products Dealer [1 License Number

2.

Legal name of Claimant (Produger, Agent, or Licensed Dealer):

Crown Harvest Prodube Sales, LIl

(individusl's natms, painers nomes, corpmvt nAME, CO-0p, Ci%}

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

Telephone Number of Claimant:
(813 ) -754-7654 - Ext.

Complete mailing address of Qlaimant:

Street Address or P.O. Box: | 2811 Airpart RS

City: Plant City

State: T Zip: 33563

6.

Legnl came of Rupopfljl_:_t.(Dialer]:
American Growers, fne.

{Individenl’s neme, partnes: names, name, Co-op, SE.)

Trade name of Respondent (dela. fictitious name, ete.)z

DACS-06329 Rev 01/08

Page5of8

00 NOT WRITE IN THIS SPACE
Org Code: 42060400000 Bl A2

Object Code: 001134

i
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Floris Department of Agricnltors and Consumer Seryices
Agricultural Products Desler — Claim Form
8. Telephone Nomber of RespondTnt:
(239 y 248-1194 . Ext.
9. Complete maiting address of Respondent:
Street Address or P.O. Bax: _| P O Box 1207
City: _Loxahatchea Stae: o FL Zip: 33470-1207
10. Legal name of Co-Respondent (Surety Company ot Finaacial Institution):
Lincoln General TRsurance Company
11.  Complete maiting address of Co-Respondent:
Street Address or P.O. Box; _3350 Whiteford Road
City: _ York State; _PA Zip: 174020136
12.  Transaction(s): Claimants filin a claim as a producer’s agent must also complete Itew 14:
{Atach additional pRgcs 3 necessary using Format.) .
INVOICE
DATE OF SALE QUANTITY, PRODUCTS AND PRICE PER UNIT AMOUNT
See Attached Report
113, Claim Total (Minimum Claim must equal $500); $ 98,B85.20
Claim Filing Fee S 20,00
Grand Toml $ 98,835.20
DACS-06329 Rev 01/08 -
Page 6073
JUH 15 1)
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. Florids Departmen| of Agrienkiure nnd Comsamer Serviees,
_ Apricaltural Products Dester — Claim Form

FOR PRODUCER’S AGENT ONLY (Anach additional pages a5 necessary using same format.)

14.  The producers of agricultural products involved in this claim are as follows;

1. Date of Sale:
Producer's Address:

Producer: __ See attached

Commodity:

2. Date of Sale: ' . Producer:

Amount:

Producer’s Address;

Commodity:

3. Date of Sale: Producer:

Amomnt;

Producer’s Address:

Commodity:

4. Duate of Sale: Producer:

Amount:

Producer’s Address:

Commodity;

5. Date of Sale: Producer;

Amount;

Producer’s Address:

Commodity:

Amount;

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

Terms of Sale:
F.0.B. B DeliveredJ Other[] Explain
Purchased by Xent Batchelar
{Respondent, Agant, or Empleyes)
) Manner of Purchase:
After inspection [ By Telephone XX

Other CI Explain

By:Telegram (]

Purchased from Jeff J%en;
(Claimant, t or Employes)

16. In support of this claim, atlacl{ed hereto is the following documentary evidence:

Invoice(sPEX Receipt(s) O
Inspection Certificate O Shipping Order O
Other [J Explain

ManifesKExX
Telegram L]

DACSA06329 Rev 01708
t‘age 7ol B
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17.

I DECLARE UNDER PENALTY OF PERJURY THAT ALL OF THE INFORMATION
PROVIDED IN ANSWER TO

WUESTIONS 1-16, AND IN THE EXHIBITS ATTACHED

HERETO, I8 TRUE AND CO RECT.

I1DECLARE THAT: (Sciect ore)

!

Item 12, which were p

Claimant, as listed in It

2, isthe produeer of the agricultural products kisted in
duced in County(s), Florida

aud sold to Rupondent a1 listed in Item 6, on the dates and in the amouats indicated.
Respondent is justly indebted to Claimant for the described Florida-grown

agricultural products,

d the indebtedness results from Respondent’s failare to

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

Claimant, ns listed in It

2, is the agent of the Florida prnducer{s) listed in Jtern 14,

The agricultural products listed in Item 12 were produced in

County(s), Florida and

amonnts indicated.

~Hillshorough——
bold to Respondent, as listed in Item 6, oo the dates aid in the -
pondent is justly indebted to Claimant for the described

Florida-grown agricultural products, and the indebteédness results from Respondent’s

failure to properly ma

m&, FS-

Claimant, a3 listed in ¥

payment and/or accounting as required by Sections 604.15-

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,
Hillsborough

he agricultural products listed in Item 12 were produced in

listed in Item 6, on
to Claimant for the d

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

the dates and in the amounts indicated. Respondent is justly indebted

ribed Florida-grown agricultural products, and the

indebtedness results I%m Respondent’s failare to properly make payment and/or

accouuting a3 required

Sign Here (The individual signing this

op, an officer of claimant.)

bry Sections G04,15-604.34, FS.

riaim must be an owner, partner, or, in the case of a corporation or co-

Signature: %

Priat Name:

Jeffrey A. Jensar

Tide: Ve

Before me, the 'uldcrsigned, person

gtates that he or she has read and u:]dtgmtnnds the statements in Item 17 of ﬂns <laim and that all

foregoing items are true and correct.

Sworn to and subscribed before me this

appeared (Guner, Parier or Officer) »who

day of » 20

{Print, 'ype or Stamp Commissioned Mame & Notsty
Personally Known (] or Produced

My Commission Expires

Buhlic) {Signaturs of Notary Puhtic)

dentification [0 Type of Ideatification Produced

Claimant must submit the original an

notarizations) together with three co
a $50 filing fee for each claim filed wi

d two copies of the clalm form (each bearing original signatures and
fes of a)l evidence documenting the sale(s). Claimant ntust provide
h the Department.

DACS.-06329 Rev 0103
Page X of #
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