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Do you currently have any commercial weighing or measuring devices (scales used for buying and selling commodities) at your facility?
[ No BYes - Please list by manufacturer and capacity. Sams an O Fx

if you currently do not have any commercial weighing or measuring devices located at your facility, whose facility are you using?

Do your future plans include the installation of a device?
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This application for license to operate a public grain warehouse is submitted to the Public Service Commission by the undersigned.
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GRAIN ELEVATOR WAREHOUSE BOND . -
PUBLIC SERVICE COMMISSION BOND NO: N
SFN 7573 (04-2000) BR 127701 A
Name
PRINCIPAL Country Grain Cooperative, Inc.
Address City State 2ip Code
525 2nd St South Eldridge ND 58401
Name
SURETY Farmland Mutual Insurance Company
Address City State Zip Code
1100 Locust St, Dept 2006 Des Moines IA 50391

We, the above named PRINCIPAL and SURETY are bound to the State of North Dakota in the penal sum of jlx_ﬁﬂ#%dtg_d_s_}xmt]gu%nd
Dollars. The payment of the penal sum shall bind ourselves, our heirs, egal

and NO/10Q {$660,000Q.00)
fepresentatives, successord, and assigns, jointly and severally.

The PRINCIPAL is the operatpr of a pyblic warehousg(s) doing business in North Dakota.
located as follows: - E1dridge, ﬂB Efeveland, ENB Windsor, ND

TRe warehousels] described above islare] to be operated pursuant to the law for receiving grain for buying, selling, storing, or shippm'g for
compensation. The surety bond shall cover the warehouse(s) operated by the PRINCIPAL as a whole and not a specific amount for each.

The warehousels) operated by the PRINCIPAL is(arel

The condition of this obligation is as foliows: if the PRINCIPAL shalt (1) faithfully perform all duties as a public warehouseman, {2} comply with the
provisions of law and the rules of the North Dakota Public Service Commission {Commission} relating to the storage and purchase of grain by a
warehouseman, and (3) pay for all grain purchased and all sums for which the PRINCIPAL shall become liable to the holders of receipts, then this
obligation shall be void, otherwise it shall remain in effect, provided, however, that this surety bond shall not accrue to the benefit of any person

entering into a credit-sale contract with the PRINCIPAL.

Liability for this undertaking commences on November 1 , 20 08 , and shall be continuous unless the SURETY by
certified mail notifies the PRINCIPAL and the Commission that the surety bond has been canceled. The cancellation notice shall state that the surety
bond will be canceled ninety (90} days after the receipt of the cancellation notice or on a later date specified by the SURETY. Inno event shall the
aggregate liability of the SURETY accumulate for each successive annual license renewal period during which the bond is in force but, for losses
daring any annual license renewal period, shall be fimited in the aggregate to the bond amount stated or changed by appropriate endorsement or rider.

The liability of the SURETY for any violation of the obligations hereof by the PRINCIPAL during the period of time the bond remains in effect, shall
remain in force thereafter for such period of time as may be permitted under the laws of the State of North Dakota.

This bond, including definitions of the terms used herein, are governed by the provisions of Chapters 60-02 and 60-04 of the North Dakota Century
Code.

2 <
Countersigned by North Dakota Resident Agent: c }
Name/Signature: . J

Address City N D Zip Code
THIS SECTION TO BE COMPLETED BY PRINCIPAL THIS SECTION TO BE COMPLETED BY SURETY
ACKNOWLEDGMENT OF PRINCIPAL ACKNOWLEDGMENT OF SURETY
(Corporate Officer)
State of State of Towa )
County of ;ss' County of Polk ;SS'
On this day of .2, onthis __ 1St dayof _ November , 2008 |

before me personally appeared Ronald L. Bruder _

known to me to be Attorney In Fact

of said corporation that is described in and that executed the within
instrument as SURETY, and acknowfedged to me that such corporation
executed the same.

before me personally appeared
known to me to be the person or said corporation described in and
who executed the within instrument as PRINCIPAL and
acknowledged to me that he/she or said corporation executed the

same.

Ronald L. Bruder, Attorney In Fact

Signature of Principal z Z

Notary Public / Notaryfublic

My Commission expires dg "ﬂ - / /

My Commission expires

(SEAL) (SEAL)
North Dakota Public Service Commission Telephone 701-328-4097
State Capitol Fax 701-328-2410

Bismarck, ND 58505-0480 A rTORNEY-IN-FACT MUST ATTACH VALID POWER OF ATTORNEY FROM SURETY.
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AUTHORITY OF SIGNERS FOR SURETY
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TRANSCRIPTS FROM THE BY-LAWS AND RECORD BOOK OF THE BOARD OF DIRECTORS

Farmland Mutual Insurance Company

1100 LOCUST STREET
DES MOINES 1A 50391-3000

, the undersigned, Secretary of FARMLAND MUTUAL INSURANCE COMPANY, DES MOINES, IOWA do hereby certify
‘hat the following have been duly appointed Resident Officers or Atomeys-in-Fact of FARMLAND MUTUAL
NSURANCE COMPANY, DES MOINES, IOWA by the Board of Directors of the Company:

Ronald L. Bruder, Attorney-In-Fact Des Moines, lowa
Mary L. Murphy, Attomey-in-Fact . Des Molnes, lowa

i do fusther certify that the authority of the Resident Officars or Attomeys-in-Fact, fisted above, Is In full force and effect.

1 do further certify that the following transcript from Article IX, Section 1 of the Amended By-Laws of FARMLAND MUTUAL
INSURANCE COMPANY, DES MOINES, IOWA is a Just, true and correct copy of the original thereof and Is still in full force

_~and effact.
Adticle IX, sgcﬁdn_u All policies, bonds, recognizances, stipulations and all underwriting undeitakings shall be valid:
1.°  When signed by the Chalrman of the Board, or the President, of a Vice-President, or a Resident Vica-President, or

a Departmental Manager, and Secretary or an Assistant Secretary, or a Resident Assistant Secretary or. other duly
authortzed official or agent of the corporation and when sealed with the seal of the corporation where required by law; or

2. When executed by an Attomey-in-Fact.
3 Afa&inﬂeslgnalmdandﬂcershalbeeﬁecﬂveandbﬁﬁhguponmecomomﬁmwiﬂtmesameforoeandeﬂect
as the original signatures of any such officers.

Given under my hand and the seal of the company at Des Moines, lowa this 1st day of

November 20 08

(B-6 (06-90)] . VSF
CUMS107 0603



ASSUMPTION OF LIABILITY
ND PUBLIC SERVICE COMMISSION
SFN 10514 (Rev. 08-99)

PUBLIC SERVICE COMMISSION
600 E Boulevard Ave Dept 408

BISMARCK ND 58605-0480

TELEPHONE (701) 328-4097
Fax (701} 328-2410

Lic

ee Assuming Liability

Proposed Trans

Alov

L 200

Warehouse Addre City State Zip Code
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tgoing Licensee $
s e Tarmerny ElevalenCo.  and “p./baaduc Coopanetive.
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This inverfory transfer is being completed as required by Sections 60-02-40 and 60-02.1-26 of the North Dakota Century Code. The inventory

shown below is belisved 10 be accurate but the assuming licensee does agree to assume liability for all grain on hand and outstanding warehouse
receipts as of the date of the transfer even if these estimates prove to be inaccurate.

GRAIN INVENTORY

{This section must be completed by state licensed grain warehouses)

OUTSTANDING WAREHOUSE RECEIPTS

KIND OF GRAIN Amounts Price Value Amounts Price Value
o /D H798.00 | 420 | 20 (5160
Col | 49034.00].3.50] 171,1,19.00| 1,992.13] 350| 27972.9>
799, 31700 7.84 |0k 45 38| Y, ua7.43] 7.84 | 341698
;ﬁ::bm alc;%—;é;lgyog«é E'E:é 1(.;::\;;;4:(28 5,158. 12| L.0O| 3y 54372
Flag [200.00 | .00 | 900 00
e 543740 1.83] 98960 68
£re /23300] 40| L, 15840
SFS Total \iﬁe{:{r;\frgory \,5' 45 s3 2 /9780 Total Value Outstanding Receipts | § Q7, 233, /5

S

8015 213.76

Number of Outstanding Receipts

/8

NOTE (If Applicablie): The incoming licenses must submit this Assumption of Liability form along with either a request to increase capacity or a
warehouss license application. The outgoing licensee must submit a request to discontinue business; the inventory listed above must equal that

identified in the request to discontinue business.

The undersigned hereby states that the information presented herein is, to the best of his knowledge, complete and correct.

State of

NorHn Daleoles

}

County of 6\1&% YO

)ss.

Subscribed and sworn to before me this

QO& day of )O(%W

J00%

Commission Expires

Qa2 2009

{Seal}

Notary Public %SLC WN jﬂwﬂ/\

U/




Klose Elevator and Prairie Cooperative are requesting a refund of
unused License fees.

Please issue refund in the name of COUNTRY GRAIN
COOPERATIVE, INC. Which is the new consolidated company of
the above mentioned.

Thank You

( Lo Fet”

QR A FAKOTA
r—, e "HQS’ON
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