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Florida Department of Agriculture and Consumer Services Make check payable and submit forims to:

AGRICULTURAL PRODUCTS DEALER Florida Department of Agriculture
CLAIM FORM | and

Consumer Services
Post Office Box 6700

Section 604.21, Florida Statutes Tallahassee, Florida 32314-6700
CHARLES H. BRONSON ' : Phone (850) 922-0153
COMMISSIONER Fax (850) 921-8312

NOTE: incomplete filings may delay the processing of your claim. Please retain a capy of this form for your files.

Note: All documents and attachments submitted with this claim are subject to public review pursuant to Chapter 119, IS,

1. Type of Claim:
1 am filing this claim as a

Producer [ Agent B/ Licensed Agricultural Products Dealer ] License Number

2. Legal name of Claimant (Producer, Agent, or Licensed Dealer):
A0 s, _.Luc.

{Individual’s name, partners names, corporate name, co-op, efc. )

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

{ 813 )~ 15.4 "M Ext.
5. Complete mailing address of Claimant:

Street Address or P.O. Box: P 0. Box llo 8[1 '
City: ﬂﬂﬂi’ CI‘@ State: EA Zip:,ﬂ.&ﬁ‘/

6. Legal name of Respondent (Dealer):
.Y dne.

(Individual's naine. pariners names, corporate name, co-op. efc.)

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

DO NOT WRITE IN THIS SPACE

!

S Org Cade: 42060400000 EQ: A2
A ‘ Object Code: 001134
PR 10-02791699-0001
Ay 50.00 08/24/200%
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Florida Department of AgricuMture and Consunser Services
Agricultural Products Dealer ~ Claim Form

8. Telephone Number of Respondent:
[,56/ ) - M& - 1020 Ext:

9. Complete mailing address of Respondent:

Sueet Address or 0. Box:_P. 0., Bow 120
City:LO_‘A_ﬁ-_h&j‘_c_b_;s’ FL. State: EL, Zip: 3347&1207

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

L\ ~eoln QLNC—\’"‘\\ T M Cuveme CCJ‘A-’pC-\N“’ .

11. Complete mailing address of Co-Respondent: 2
Street Address or P.O. Box: 33550 WL‘ '+( QQ'& Roe.
City: \/ e State: p A Zip: 1402~ 9136 |

12. Transaction(s): Claimants filing a  claim as a producer s agent must also complete Item 14:
(Adtach additional pages as nccessary using same format.)

DATE OF SALE QUANTITY, PRODUCTS AND PRICE PER UNIT E\I\II\?[](S)IIJ(I:"JFT
3l4lee TP usL Shetavbesnies Balaca Due  287.40
3/5/0t Tt 145%¥ n Al 33% .00
3/L/o? TN BIHERL : )b 480 .02
3/%/09 Tiu W 1¥b0t " | 7.530. 00
3/2/09 Tiw # 1408 " 24 33%. 02
2/9/69 Taw# 1408  n A709%%. 00
3/1l6% v # 14005 " A7203.00
3/8lot Twv # 14421 . % 53400
3/6lo? Tww #1442 v A2 9/3.50

A6 27

13. Claim Total (Minimum Claim must equal $500): $ Z ZL ¥/ E .20

Claim Filing Fee $ 59.00

Grand Total : $ 1. 20

DACS-06329 Rev 01/08
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Florida Dy

cpartment of Agricufture and Consam,__ ervices ha

. Agricultural Products Dealer — Claim Form

FOR PRODUCER’S AGENT ONLY (Attach additional pages as necessary using same format,) G"“’WS‘ ¢

4.

The producers of agricultural products involved in this claim are as follows:

3-5-0¢ -
1. Date of Sale: 3-3-09 Producer: 2&[;_{;‘&41,_@”

S~1-Dq

Producer’s Address: 2777/ By Hesd Hoad, Dade (ity, F. 22523
Commodity: _SiZ&qucJ Amount: ‘,% ?7.ap

2. Date of Salel'lJ JK 3¢ Producer: DI X1 f"’ AR

Producer’ s"A"y(ﬁ!sésyk P D, BDK Ié& EZQAZ 12‘?, ZZ jﬁ&i
Commodity: Mﬂég&g Amount; "9/, 14b.4D

2/5
3. Date of Sale: g[% 3/13  Producer: -.YIA/Q/C_ J‘AM F)}Rm

Producer’s Address: . j VA

Commodity: _ ST AwWheer, es Amount: ""/3 310. 48
4. Date of Sale; 3[[. 32; &[Q Producer: Zﬁ a{ﬁgd ._/oAAJ.S'oM

Producer’s Address: Mﬂjd_s_f[ﬁ&mé,ﬂﬁﬁ(

Commodity: _ STRAL berpies Amount: /9 922 2D
5, Date ofSale:amI 3//6  Producer: _L&&p;{_EMm _L/UG

Praducer’s Address: &35 é jﬂﬁ;p&gl Ed Z'[QEA[ tjl’tg fz. 33524

Corhmodiiy: Sf'ﬂ)}{dkkﬂic.f ‘ Amount: "/‘//37. 40
15. The transaction(s) listed in Item 12 were made upon the conditions and manner as follows:
Terms of Sal:e: ‘ '
F.O.B. E( Delivered ] | Other[J Explain
Purchased by (‘z ;QU / hom&soa/
(Respondent, Agent, or Employce)
Manner of Purchase:
After Inspection [} By Telephone IE/ By Telegram [
Other [] Cxplain |
Purchased from ﬂmﬁﬁ Lac
16. In support of this clalm attachccfi hereto is the following documentary ev:dcnce
Invoice(s) & Al 27 208 Receipt(s) [ Manifest &
Inspection Certificate L] ' Shipping Order (1 Telegram [
Other B/ Explain PH'SJJ'% LOﬁd Sicd" F F\-‘Ljﬁ&e‘f o P A:S.S'l‘l:’?
DACS-06329 Rev 01708
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_~epartment of Agriculiure and Consimer Services
__wtultural Products Dealer — Claim Form

FOR PRODUCER’S AGENT ONL"Y {Attach add‘ifiunal PABES a5 NECESSArY vsing same formal.)_

14.  The producers of agricultural prod ucts involved in this claim are as follows:
1. Date of Sale: _3/9 Producer: 'S?’CUC Gla U/'C'./_l
Producer’s Address: M@L&@@M&M
Commuodity:- Sf'gﬁlﬂbCﬂﬂ"ﬂf Amount. _ 3/03%.00
2. Date of Saie: 3/  Producer: ST fartiar /.
Producer’s Address: MLMM
Commodity: __StrAwberrics _ | Amount: ¥ 924L8.40
3. Date of Sale: Producer:
Producer’s Address:
Commodity: ‘ ‘ ; ' Amount:
4. DateofSale: ____ Producer:
Producer’s Address:
Corpmo__dity: | Amount:
5 DatcofSale:___ _ Producer:
Producer’s Address:
Coﬁmodiﬁ: | ' Amount:
1S, The tiansaction(s) listed in Item 12 were made upon the conditions and manner as follows:

Terms of Sale:
F.O.B. I Delivered ] Other{] Explain
Purchased by
(Respondent, Agent, or Employec)
Manner of Purchase: '
After Inspection [] By Telephone [ By: Telegram []

Other L] Explain

Purchased from

{Claimant, Agent or Employee)

In support of this claim, attached hereto is the following documentary evidehce:
Invoice(s) [} Receipt(s) ] I'I\Aani'fest 3
Inspection Certificate ] Shipping Order O . Telégram ]
Other [} Explain |

DACS-063
Page 70l 8
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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: (Select ane)

[] 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 i 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.

B/ 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 ¢ ,ea’c,.
County(s), Florida and sold to Respondent, as listed in Item 6, on the datesand 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
described in ftem 12, The agricuftural 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 corporation or co-
op, an officer of claimant.)

Signaiure: i/ ﬂ?\./

Print Name: ; Te. For Title: [// ‘re ﬁ.?e: /oles?

*

Before me, the undersigned, personally appeared (Gwner, Partner or Officen) s 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.

+4
Sworn to and subscribed before me this Z0 — day of ég‘ggit 2009 .

on/

(Print. Type or Stamp Commissioned Name & Notary Public) . (Signature of Notary Public)

m-m;

Personally Known [M="or  Produced Identification [] 'I“yp

My Commission Expires /1-29-09

Claimant must submit the original and two copies of the ¢laim form (each bearmg original signatures and
notarizations) together with three copies of all evidence dbvcimenting the sale(s). Claimant Hitist provide
a $50 filing fee for eachiclaim:filed with the Department,

1]

-

l,;l
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