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1. Approved Date (MM-DD-YYYY) 2. Agreement Number

APPLICATION FOR APPROVAL OF WAREHOUSE
SUgar Storage Agreement (SSA) 3. Warehouse Code Number 4. Master Code Number

NOTE: The authority for collecting the following information is Pub. L. 107-171. This authority allows for the collection of information without prior OMB approval mandated
by the Paperwork Reduction Act of 1995. The time required to complete this information collection is estimated to average 1 hour per response, including the time
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended. The authority for
requesting the following information is 15 U. S. C. 714 and regulations promulgated thereunder (7 CFR Parts 1403 and 1423). The information will be used to
complete the terms of an agreement between the warehouse operator and CCC. Furnishing the requested information is voluntary, however, without it, eligibility to
enter into an agreement with CCC cannot be determined. This information may be provided to other agencies, IRS, Department of Justice, or other State and Federal
Law enforcement agencies, and in response to a court magistrate or administrative tribunal. The provisions of criminal and civil fraud statutes, including 18 USC 286,
287, 371, 651, 1001; 15 USC 714m; and 31 USC 3729, may be applicable to the information provided. RETURN THIS COMPLETED FORM TO THE KANSAS CITY
COMMODITY OFFICE, BULK COMMODITIES DIVISION, STORAGE CONTRACT BRANCH, STOP 8748, P.O. BOX 419205, KANSAS CITY, MO 64141-6205.

Theundersigned hereby appliesfor a Sugar Storage Agreement in order to be eligibleto store sugar on behalf of CCC or requests
amendment to the current application on file.

5. Legal Name of Entity 6. Warehouse Location(s) (Town, County, State)
7A. Name of Warehouse Manager or Superintendent 7B. Telephone Number (Include Area Code) 7C. Fax Number (IncludeArea Code)
8A. Type of Warehouse License: 8B. License Number 9. Type of Operating Entity:

Not li d Corporation/Cooperative Individual/ Proprietorship

Stoat t;cense General Partnership ?Sther'fy)

i ; peci

U.S. Warehouse Act Limited Partnership/LLC

10A. Contact Mailing Address (Include Zip Code) 10B. Contact Person for CCC :

10C. Telephone Number (Include Area Code) :

10D. Fax Number (Include Area Code) :

10E. E-mail :

11. Mailing Address for Loading Orders and Periodic Invoices |12A. Payee Disbursement Mailing Address (Include Zip Code)

12B. Telephone Number (Include Area Code):

12C. Fax Number (Include Area Code):

13. Name, Title, and Address of (Include Zip Code):

« Officers, if a Corporation or Cooperative
« Partners, if a Partnership

« Individual, if a Proprietorship

¢ All members of LLC, ifa LLC

13A. 13B. 13C.
NAME TITLE ADDRESS




CCC-28-1 (08-27-03) (Page 2)

14. Total Handling Capacity Combining all Locations Per Normal Workday (Report Weight in Hundredweight (Cwt.)):

A. B. C.
TYPE OF CONVEYANCE UNLOAD (cwt) LOAD OUT (cwt)

Railroad Car

Truck

Barge

Vessel

15. Indicate Maximum Number of Rail Cars You are Willing to Handle in a 24-hour Workday on a Multiple-Car Basis for CCC by Location:

A. B. C. A. B
LOCATION RECEIVE LOAD OUT LOCATION

. C.
RECEIVE LOAD OUT

16. CERTIFICATION

The applicant certifiesthat all statements made herein aretrue and correct and that the applicant will operate in accordance with the
terms and provisions of the SSA. Form must be signed by an authorized individual, i.e., corporate officer, partner or proprietor.

Manager cannot sign unless authorized by a resolution of the Board of Directors or Power of Attorney furnished by a partner or
proprietor.

16A. Legal Name of Entity

16B. By 16C. Title 16D. Date (MM-DD-YYYY)

U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political
beliefs, sexual orientation, and marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication
of program information (Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write

USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice or TDD).
USDA is an equal opportunity provider and employer.
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