Frenchman Valley Farmer’s Cooperative, Inc.
PO Box 578
Imperial, NE 69033

ESTATE CLAIM

Gentlemen:

The undersigned, being the Executor, Administrator or Personal Representative(s) of the

Estate of

, who died on
, or the person entitled to receive assets of the deceased,

do hereby request payment of the Equity Credit of record held by Frenchman Valley
Farmers Cooperative, Inc. in the name of the deceased. In addition to his/her personal accounts

the deceased held percent in the non-personal entities (corporations, partnerships, etc.)

listed below holding equity credits with Frenchman Valley Cooperative.

Please provide a death certificate copy

Deceased’s Social Security or Tax ldentification Number:

Deceased’s Account Numbers and/or Account Names:

GO
We do hereby certify that if we are not the persons ultimately entitled to possession of such funds,

we will cause the same to be distributed to such persons according to law.

Name:

Address:

City, State, Zip:

Phone #:

Check one: Executor Administrator Next of Kin
Personal Representative(s)
Other (provide explanation)

Signed this day of , 20

Signature



