, AMENDMENT
IN RE; '

Crown Harvest Produce Sales, LLC, 2811 Airport Road, Plant City, FL 33563-1145,
Claimant,
VS8

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: $19,147.70

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 (1) Type of Claim: We are filing this claim as a Licensed Agricultural Dealer,

\ License Number 11538%, . Therefore, we have amended this item on the attached
EXHIBIT “A”. Item (13) The Claim Total is $19,097.70 and the Grand Total should be
$19,147.70 (including the $50 claim filing fee). Item (14) FOR PRODUCER'S AGENT
ONLY. We have delcted this itern on our claim, as it is non-applicable to this claim. Item (15)
Manner of Purchase: We have checked in the space below. Item (17) I DECLARE UNDER
PENALTY OF PERIJURY THAT ALL OF THE INFORMATION FPROVIDED IN
ANSWER TO QUESTIONS 1-16, AND IN THE EXHIBITS ATTACHED HERETO, IS
TRUE AND CORRECT. Since we are filing this claim as a Licensed Agricultural Products
Dealer, we have amended this item on the attached EXHIBIT “B”. We have marked through
the first block and initialed the change. We have also placed a check mark in the third block.

' Item (15) Manner of Purchase: After Inspection____, By Telephone _\[_}9'
By Telegram , Other __, Explain

Crown Harvest Produce Sales, LLC

e Y

TITLE: Y\
(Owner or Officer of Corp.)
Sworn to and subscribed before me this (Vr Personally Known
A4 day of Ju\l_._‘ ,.2009. ()  Produced Identification
9 () Type Produced
Notary Public
My Commission Expires: ;.} Ao to: Bureau of Agricutural Dealer's.

Mayo Bidg.. M-38
{320 Tallshassee, FL 32399-0800
JuL

JUL 14 2008
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3. Tradensme of Claimaut (4/Va, fictitious name, ete.):

4  Teephone Namber of Claimant .
£.813 ) -754=1554 - Bt

5. Completsmistitng sddress of Clalmants
Strest Address or P.O. Box: 2811 Adxport RI-:

City:__Flant ity Sty Zip: 33563
&  Legal nume of Respondent (Dealec): '
) Amatican Qrowery, The. ’
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17. 1DECLARE UNDXR PENALTY OF PERJURY THAT ALL OF THE INFORMATION
PROVIDED IN ANSWER TO QUESTIONS 116, AND IN THE EXHIBITS ATTACHED
MIITRI'JI AND CORRECT. '

D) Ctatmunt, as Hated in Tiem 2, Is the agent of thie Fiorlds producer(s) Hsted in Item 14,

The sgricaltaral prodoess listed In e 12 ware produced in

County(s), Forida snd sold to Respondeat, as Histed [n Itern 6, on the dntes and in the *
-~ Amonsts mdiented. Respondont is justly iadebted to Qalmant for tha described

Forida-grewn agricaltaral prodocts, and the indabtédness rosaite from Respondent’s
hhnmmmmmmm”mnmwwuﬂoumas-

Q&Q’$ cmMsWhmahnmhwuu!pndmqudhm

604.15(1), ¥S, and was proparly licensad by the Departineut at the time of ths tramsactions
describad in Xtem 12. ‘The sgriceltural products Ssted in Item 12 wera produced in

Foridn and sold to Respondant, us

{isted I Ktem 6, on tha daves And fu the Amounts ladiontsd. Respoudentis justly indebted
to Clalmant for the desecribed Florids-grown agricultnrai produocts, and the
fudebytednass resulty from Raspordent’s Dillure to propery maks paywsot and/or
aceouwting a9 required by Sections G04A15-604.34, FB.

Signﬂu'iﬂhhdlvﬂualﬂmlngmhehlmmhmwm.m.«,iuﬂnusuhmwﬁwnrw-
op, an officer of olal m.mt) ‘ , - aagn

Stguatare: %‘_0 %_

Print Nemw Titles _yp
| Mumqwcmmnmme-m_MmﬁﬂmA_._.m
states that he or sbw hisy vead and understandy the statements In Iem 17 of this clalm sud thacall

ﬁnpiulhumhmndum

P-nomlly Known '¢| or Produced Identification (] Type cl"ldmﬂﬁutlon Produced
My Commission Bxplrex ALNG

Clalmant must submit tha original and two soples of (he ¢halo form (ench bexring original siguntures and
natarizations) together with thres coples of all svidoncs focumenting the sale(s). Clabmasnt must provide
ssnm-;mmruauu-mmhmnmm . _

. . . . - ™ '“' S s oy o
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Fiorida Department of Agriculture and Consumer Services Make check payable and submit forms fo:
Florida Department of Agriculture

AGRICULTURAL PRODUCTS DEALER and

CLAIM FORM . | Consumer Services
' Post Office Box 6700

Section 604.21, Florida Statutes Tallahassee; Florida 32314-6700

Phone (850) 922-0153

CHARLES H. BRONSON ‘ C
Fax (850) 921-8312

COMMISSIONER

NOTE: Incomplete filings may delay the ToCessin

of your claim. Please vetain 2 copy of this form for your files.

Note: All documents and alachments submitled with this claim are subject to public review pursuant to Chapter 119, F.S.

1.

Type of Claim:

! am filing this claim as a

Produce®d  Agent [  Licensed Agricultural Products Dealer {0 License Number

Legal namé of Claimant (Producer, Agent, or Licensed Dealer):

Crown Harvest Produce Sales, LIC
{Individual’s nzine, panners names, corporate name, <o-0p, e

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

Telephone Number of Claimant:

( 813 ) -754-7554 - Ext.

RN SRR
: .

Complete mailing address of Claimant:
2811 Airport Rd:

AECURPIFRE FY

Street Address or P.O. Box:
City: Plant City State: FL.

Zip: 33563 ©2

Legal name of Respondent (Dealer):
) American Growers, inc.
{Individual’s name, pariners names. COPOIEIE NAME, co-0p. sic.)

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

DO NOT WRITE IN THIS SPACE

Object Code: 001134

B?*ﬂ?ﬁ?ﬁ‘\‘??&‘?—ﬂﬁﬁl
50,00 06/22/2009

Org Code: 42060400000 EO: A2

Tepke T LUGU

DACS-06329 Rev 01/08 Y
Pape 5 of §
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Florida Department of Agriculture and Comsumer Services
Agriceliural Products Dealer - Claim Form

8. - Telephone Number of Respondent:
(239 ) -248-1194 - Ext.
9. Complete mailing address of Respondent:
Street Address or P.O. Box: __" 0. Box 1207
City: _Loxahatchee State: +FL Zip: 33470-1207
10. Legal name of Co-Respondent (Surety Company or Financial Institution):
Lincoln General Tnsurance Company
11. Complete mailing address of Co-Respondent:
Street Address or P.O. Box: _3350 Whiteford Road
City: _ York . State: _PA Zip: 174020136
12. Transaction(s): Claimants filing a claim as a producer’s agent must also complete Item 14:
(Auach additional pages as neccssary using same format.) '
INVOICE
DATE OF SALE QUANTITY, PRODUCTS AND PRICE PER UNIT AMOUNT
See Attached Report
13, Claim Total (Minimum Claim must equal $500% s 19,097.20
Claim Filing Fee s . 5000
Grand Total 3 19,047.70

Juy -

DACS-06329 Rev 01/08 '
Page 6 of 8 . M
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Florida Department of Agriculture and Consumer Services,
. Agricultural Producits Dealer - Claim Form

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

14. The producers of agricultural products involved in this claim are as follows:
1. Date of Sale: _ Producer: ___ See Attached
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:
Commedity: . - Amount:
5. Date of Sale: Producer:
Producer’s Address:
Commodity: Amount:
15. . The transaction(s) listed in Item 12 were made upon the conditions and maaner as follows:
Terms of Sale: |
r.0.8X&¥ Detivered] Other[] Explain
Purchased by Kent Batchelor
(Respondent, Agent, o Employce)
~ Manner of Purchase:
After inspection [ By Telephone | By: Telegram [
Other [J Explain | '
Purchased from ___Jeff Jensen
{Claimant, Agent or Employee)
16. In support (.:I‘ this claim, atiached hereto is the following documentary evide'nce:

invoice(s KE3 Réceipt(s) 3 Manifest E8X
Inspection Certificate O Shipping Order O ~Telegram 3
Other [J Explain

Ji T e
DACS-06329 Rev 01/08 N 7 ROY i
Page 7 of 8
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17. 1 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: (Sclcct one)

KX Claimant, as listed in Item 2, is the producer of the agricultural products listed in
Ttem 12, which were produced in __Hillsborough 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.

[0 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
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.

id  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 thé transactions
described in Item 12. The agricultural products listed in Item 12 were produced in

Hillsborough 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 corporation or co-
op, an officer of claimant.)

Signature: % 12 %fﬂ:

Print Name: Jeffrev A, Jensen Title: _yp

= MY COMMISSION ¥ DD 53642

EXPIRES: June 28, 2010
Bonded Thry Notary Public Undenwiitars

Before me, the undersigned, personally appeared (Gwner, Partner or Officer) Jeffren N inan » 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 |5t dayof K\ﬁwg »20 09 .

4 4 DP 5349 Y4 A ean O
iy ComiiBESciE o8 Notary Publi U U (Signature of Notary Public)
g Bonded Theu Notary Publlc Undarwritars

A

Persomy T or  Produced Identification (3 Type of Identification Produced

My Commission Expires U\N\\Q

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.

DACS-06329 Rev 01708 JU 52 9a
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