GRAIN CLAIM

PUBLIC SERVICE COMMISSION
SFN 60853 (06-2015)

Claimant Information

For Public Service Commission Use Only

PSC Case Number

Civil Number

Name (as used on income tax return)

Telephone Number

Address

City State

ZIP Code

Claim Against

Name of Grain Warehouse or Grain Buyer

Address

City State

ZIP Code

Did you request payment? [ No [ Yes, date requested:

Claim Summary - List unpaid scale tickets or contract numbers below. Attach additional page(s) if necessary.

Ticket/Contract Number Date Kind of Grain

Type of Grain Net Bushel/CWT

Total

Shareholder/Landlord — List each shareholder/landlord included in this claim. Attach additional page(s) if necessary.

Name (as used on income tax return)

Address

City State

ZIP Code

Telephone Number

% of Share or $ Amount

Name (as used on income tax return)

Address

City State

ZIP Code

Telephone Number

% of Share or $ Amount

Are any offsets owed? [1 No O Yes - If yes, provide amount and detail
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| certify under penalty of perjury that the information stated in and attached to this claim is true and correct:

Signature of Person Filing Claim: Date

Note: Lien searches are completed. If an active lien is found, the lien holder(s) will be included as a payee on the
check and a copy of the check will be mailed to the active lien holder(s).

IMPORTANT: Attach copies of the following support documents if available:
Scale Tickets

Warehouse Receipts

Settlement/Assembly Sheets

Purchase Contracts

Credit Sale Contracts

NSF Checks

Other ltems
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Mail completed form and support documents to:

ATTENTION: DARRELL NITSCHKE
PUBLIC SERVICE COMMISSION
600 E. BOULEVARD, DEPT 408

BISMARCK, ND 58505-0480

CLAIMS MUST BE FILED NO LATER THAN 45 DAYS FOLLOWING THE SECOND PUBLICATION OF THE
NOTICE OF APPOINTMENT OF TRUSTEE AND NOTICE TO FILE CLAIMS.




