COOPERATIVE REQUEST FOR STOCK RETIREMENT

I hereby request that stock issued to the individual below be canceled and the
amount be refunded.

1. Stockholder is no longer farming. (Eligible for Class A or B payout only)

2. Stockholder is deceased. Date of death

(Eligible for payout of all equity)  (a copy of the death certificate is required)
(Please attach any special payment and/or mailing instructions)

Name of stockholder

Address

City,State,Zip

Signature of stockholder or representative Date

Employee Date
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Stock amount: Class A

Class B

Local Deferred

Regional Deferred

Total

Approved by Date
(Board Secretary)




