FROM :_I?MI_?D—F’RO TREE FARM 8 “"IRSERY PHOME NO. : 352 429 1199 Dec. 13 2888 B2:22AM P2
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Creative Tree Solution, Inc.
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352-243-861%
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07-11-08 P.O.# Doug GROVELAND | TRUCK 30 Days EXEMPT
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3l Slazh Fine 30 Gal $65.00 $2015.00
8 Stash Pine 30 Gal $65.00 $2470.00
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PA10 25600.50 //1-R5+ER
»
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Florida Department of Agriculture and Consumer Services Make check payable and submit forms to:
AGRICULTURAL PRODUCTS DEALER | Florida Department of Agriculture
an
CLATM FORM 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 delsy the processing of your cleim. Plesse 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.5.

37

| Type of Claim:
I am filing this claim as a
Producer, K Agent []1  Licensed Agricultural Products Dealer O License Number
2. Legal name of Claimant (Producer, Agent, or Licensed er):
ENVIRD-PRo TRee Tapm + Nurseey , Ine .
(Individunl’s niame, partners names, COrporate name, ¢0-0p, eic.) T
3. Trade nanie of Claimant {(d/b/a, fictitious name, etc.):
4, Telephone Number of Claimant:
359 -Ha9 . 1A e
5. Complete mailing address of Claimant:
Street Address or P.O. Box: /P ) BO X 120377 L'l’
City: (?,1{21‘2“f7f\() N State: ! Z==| zzua:;fif;ff / [¢;2-{)‘
6. Lggal name of Respondent er): - -i
Fleative. 1pee Selutions. Tne.
(Individual’s name, partners names, corporate name, ¢o-op, eic.) T
7. Trade name of Respondent (d/b/a, fictitions name, etc.):

DACS-06329 Rev 01/08
Page 5of 8
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DO NOT WRITE IN THIS SPACE
Org Code: 42060400000 EO: A2
Object Code: 001134

09-02644107-0001
50,00 11/26/2008
Nep#991778




Florida Department of Agricultwre and Coa¥iimer Services
Agricultural Products Dealer — Claim Form

8. Telephone Number of Respondent:

(252,-343 . Kol9 —

9. Complete mailing aﬂdress of Respondent:

Street Address or P.0, Box: _ 1 O, B OK R1E9
City: Mminneola state: L ¢ Zip: 3'—’“255

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

Harttocd Fike Insurence (om pany

11. Complete mailing address of Co-Respondent:

Street Address or P.O. Box: HQ,T"\‘ QO f'd. ’P\ Q Z Q _T" Ll
City: ‘.—hr+ ‘QO T"CL State: CTI" ° Zip: m_us

12, Transaction(s): Claimants filing a claim as a producer’s agent must also complete Item 14:
{Attach additional pages as necessary using same format.)
INVOICE

DATE OF SALE QUANTITY. PRODUCTS AND PRICE PER UNIT AMOUNT
7-11-08 9. SlashPine 30ga0.865.00%44g5. 00
(10-1-08 PaiDP500. 00) Balance$ 398504

7-15.08 14. Slesh Pine 36 26500 $]235,0
n29-08 30~ Weeping Willow 30520, &72.00 82160,
g-18-08 Hb. Bothebrush 30gul. $60.00 & 1560

¢.29-p8 10, kive GaK H5 qed. F1a0.00 ¥ 1200

1 00

00
00

13.  Claim Total (Minimum Claim must equal $500):
Claim Filing Fee

Grand Total

DACS-06329 Rev D1/08
Page 6of §




Florida Department of Agriculture and Consumer Services
Agriculiwral Products Dealer ~ Claim Form

FOR PRODUCER’S AGENT ONLY (Atnach sdditional pages as necessary using same format.)
14, The producers of agricultural products involved in this claim are as follows:
1. Date of Sale: Producer:

Producer’s Address:

Commodity: Amount:

2. Date of Sale: Producer:

i’roducer’s Address:

Commuodity: Amount;
3. Date of Sale: Producer:

Producer’s Address:

Commodity: . Amount:

4. Date of_ Sale: Producer:

Producer’s Address:

Commodity; ‘ Amount:
5. Date of Sale: Producer:

Producer’s Address:

Commeodity: Amount:

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

Terms of Sale:

roB. X Delivered(] Other(J Explain
—
pursmseany (REQTIVE TRee Solytons, L Ne,
(Respondent, Agent, or Employee)
Manner of Purchase:
After Inspection {] By Telephonz%, By Telegram [

Other [ Explain

rurshased rom ENVIRO-PRO TTRee. Faem +Nursery, I

(Claimant, Agent or Employes)

16. In support of this claim, attached hereto is the following documentary evidence:
Invoice(s) JZ/ Receipt(s) 1\&/ Manifest []
Inspection Certificate [] Shipping Order [] Telegram [
Other [J Explain .

DACS-06329 Rev 01/08
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.

IDECLARE THAT: (Select one)

| Claimant, as listed in Item 2, is the produce of the agrlcultural 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, FS,

L0 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 datos 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,

O Claimant, as listed in Item 2, is a dealer in agriculteral products as defined in Section
604.15(1), F'S, 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 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 : ridual gjgning this claim must be an owner, partner, or, in the case of a corporation or co-
op, afi-of] PClaimant.
Signatur %IOM_///Q-—#\)

Print Name: <) %‘%Q H—l\"dnﬁé\_%% WMW'
Before me, the underslgned, personally appeared (Owner, Partner or Officer) ghﬁ (’l’u 6”’#? H1 .rv)vcl?im

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

Sworn to and subscribed before me this [ ]Jr{n day of \ﬁmbﬁ_[_, 2000 .
Nicole Ggnioh Jleole Hamg

(Print, Type or Stamp Commidsioned Name & Notary Public) {Signature of Notary Public)

Personally Known [] or Produced Identlﬁcatlon;a' Type OEE}I H g Pmdgcedi!% IVE &) UQ’}
My Commission Expires [ O‘ { 8, 3 Of /
. ¥ 1

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.

S

DACS-06329 Rev 01/08
Page B of §




