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All Proof of Claim Forms MUST be FILED by September 18, 2018, Failure to timely file this form with supporting
documents will result in a waiver of your right to file a claim. Objections must be filed by October 2, 2018,

All claims will come before the court for hearing on October 29, 2018, at 9:00 aun. at the court.

In the Court of Common Pleas of Auglaize County, Ohio AL S
Civil Division %

f i
oS

Paul Mastronardi,
Case No. 2017-CV-144

Plaintiff,
-V§-

I

|
Luis Chibante, et al., | PROOF OF CLAIM
I

Defendants. With Supporting Documents Attached

r
IS:0INY 1€ 190010z

This form is for making a claim for payment from entities that have been dissolved and the affairs of
which are being wound up pursuant to a lawsuit filed in this case. The entities that have been dissolved and

no longer exist, but whose affairs are being wound up, are:
Golden Fresh Farms Holdings, Inc., an Ohio corporation, and

Golden Fresh Farms Enterprises, L.P., an Ohio limited partnership.

*Filers must attach copies of any documents that support the claim, such as promissory notes, leases

purchase orders, invoices, itemized statements of accounts (including the account history showing all
invoices and payments since the account’s inception), contracts, judgments, mortgages and security

agreements. Do not attach original documents; the copies you attach may be destroyed after scanning. If

the documents are not available, attach an explanation in detail.
Distribution of the assets of the entities will be a final distribution, after determination of the validity of all

secured and unsecured claims.

1. (a) Who is the current creditor? DC L oge (a V'(,Q‘eb o
(Legal Name of 1htycurvem claimant/creditor (the person or entity to be paid for this claim)
Other names the creditor used with the Golden Fresh entities D L L ﬂse&l fe
(b) Has this claim been acquired from someone else? NO YES If yes, from whom?
(Attach documents of
assignment)
2.  Where should notices to this claimant/creditor be sent? (List address.}
éi lace C;‘LMQ—QV‘\
11 O Faglte Sclheol R
| )
3.  Where should payments to this claimant/creditor be sent? (List address.)
“nuwe o< alrpe
4. Does this claim amend one already filed? NO %f yes, date filed: ¥ /J ",-’ / &
5. Do you know if anyone else has filed a proof of claim for this claim? \“NO YES If yes, who?
6. Do you have a number you use N 5953
to identify the Golden Fresh entity? ES-- Last 4 digits of account number you use: L € _S__ 5_
S 9SS ¥
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Initial each page ﬂ



All Proof of Claim Forms MUST be FILED by September 18, 2018, Failure to timely file this form with supporting
documents will result in a waiver of your right to file a claim. Objections must be filed by October 2. 2018,
All claims will come before the court for hearing on_Qctober 29, 2018, at 9:00 a.m. at the court.

5, 22
7. How much did the entities owe you on September 29, 20177 § [, '
f fod
‘,’ q"‘ m-(.bt‘ P
8. What is the total value of everything you provided to the entities after September 29, 20177 -y ol
‘_/ v
$.92,% 7414 R e

9. How much were you paid by the entities after September 29, 20177 $ / q /_D ‘i 7' " /- M)

10. What is the difference between the amounts in Line 8 and Line 97 § 7 5’) 5?77 f L!

11. How much is the claim? $_" 7 g ' 9 ﬁ Qg é 0 (Should eqﬁ”}ne 7 plus Line 10. If not, please explain.)
YES

Does this amount include interést or other charges? NO If so, attach statement itemizing
interest, fees, expenses or othee charges, and explaining the basis for the interest orpther charges to this )

page, and initial each page. | lecke FeeS o Fusurtile Crasges See SORS

12. What is the basis of the claim? Examples: goods sold, money loaned, services performe ease, ?lrE q m
€

i, 3017
Coderpilla Eg Wopeed (2) condtacts 1) boofeeet cc‘i{aoﬂ

Attach copies of 8/l supporting dacurr”nts (g5 listed on page 1)* and initial each page submitted.

13. Is all or part of the claim secured? NO YES, the claim is secured by a lien on property, as follows:

____ Real estate. If the claim is secured by a lien on real estate, attach a copy of the mortgage, certificate of
judgment, or other lien documents showing date perfected; also attach prior payment history showing all
payments you received from the Golden Fresh entity, which Golden Fresh entity your claim Is against, and
showing how all payments you have received were applied to principal, to interest, to fees or otherwise.

____ Motor Vehicle. If the claim is secured by a lien on a motor vehicle(s), attach a copy of the memorandum of
title and all documents supporting the lien validity and the date it was perfected; also attach prior
payment history showing all payments you received from the Golden Fresh entity, which Golden Fresh
entity your claim is against, and showing how all payments you have received were applied to
principal, to interest, to fees or otherwise.

Other. Describe property encumbered by your lien: (Use additional pages if necessary. )

Attach a copy of security agreement and filed financing statement; also attach prior payment history
showing all payments you received from the Golden Fresh entity, which Golden Fresh entity your claim is
against, and showing how all payments you have received were applied (principal, interest, fees orother.)

Value of the property securing the debt: 5

Amount of the claim that is secured:* S *(Should not exceed the
value of the property securing the debt.)

Amount of the claim that is unsecured: 5
(The sum of the secured and unwcur\?ﬂmunls should match the amount of the claim in item 7, above.)

14. Is this claim subject to a right of setoff? NO YES. Identify the property.
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All Proof of Claim Forms MUST be FILED by September 18, 2018, Failure to timely file this form with supporting
documents will result in a waiver of your right to file a claim. Objections must be filed by October 2, 2018.

All claims will come before the court for hearing on Qctober 29, 2018, at 9:00 a.m. at the court.

15. Is any of this claim for attorney fees? V’;O YES. If so, explain why you are entitled to attorney fees, and attach a complete
listing of all hours and all charges showing with specificity the work performed identified on the invoice sufficient to support your

claim.

Use extra pages if needed to support your claim or any of your answers in this proof of claim form.

Note—The Receiver or any interested person may timely challenge whether a claim is valid, whether
the security interest is valid and enforceable, the priority of any secured claim, whether a claim is an
administrative claim, and whether the fees, expenses and charges listed are required to be paid, or other
pertinent issues, by filing an objection to any claim filed.

Time for Filing. A proof of claim shall be deemed timely if it is filed with supporting documents
not later than 4:30 p.m. on September 18, 2018. All claims filed are open for inspection by the public
and all interested parties at the Clerk of Court’s office during normal business hours. Objections shall be
deemed timely if filed not later than 4:30 p.m. on October 2, 2018.

The person completing this form must sign and date it, initial each page attached to it, and it
must be filed with the Auglaize County Clerk of Courts, Auglaize County Courthouse, 201 South Willipie
Street, Room 043, P.O. Box 409, Wapakoneta, OH 45895, whose hours are: Monday thru Friday, 8 a.m.
until 4:30 p.m. A proof of claim is deemed filed only when received and file-stamped by the Clerk.

A person who submits a fraudulent claim may be subject to prosecution for such fraud or
attempt under the appropriate criminal code sections. Such person may also be subject to punishment
for contempt of court of up to 10 days in jail and up to $500 fine, or both.

I hereby certify that'the undersigned is the:

creditor; creditor’s attorney; creditor’s authorized agent; (check one)
and | understand that my signature on this Proof of Claim serves as an acknowledgment that when
calculating the amount of the claim, the creditor gave the debtor credit for any payments received

toward the debt. | certify that | have examined the information in this Proof of Claim and attachments
and have a reasonable belief that the information is true and correct.

| declare under penalty of perjury that the foregoing is true and correct, at /R0 ) LaEN

Th tursd’ac/ this 2 ™ dayof DAOLOL” 2018,

(X) QAMM Qd 5 &-‘MQ L~ (Signature is mandatory)

Print the nam&of!he person who is completing and signing this claim:

Full Name:_INwssel . (becdlec— title: _ Lot socflien, ?fec.t'cd 7
Company: O‘C LCJ—Q-E’ (CLM-ZQ%LK/\ /

ssaress_LL1) Oled Cogle Sleoot 20,

A cee e | Pﬁ’q‘ . (R0 8D
Contact Phone: (810 ) BB - >9S5 Email_{ besdian— @& (eate Divech-Lon
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LITIGATION WORKSHEET De Lage Landen

From:

Russell A. Bender

1111 Old Eagle School Rd
Wayne, PA 19087

Date:

Lease Number:

Date of Lease:

Date of Last Payment:
Date of Default:

Choice of Law:
Location of Equipment:
Total Due:

Lessee Profile:

Status of Business:
Business Name:
Business Address:

City, ST, Zip:

Business Phone Number:

Personal Guarantor Profile (if any):
Employed by Lessee:

PG Name:

PG Address:

City, ST, Zip:

PG Phone Number:

Notes

To:

10/23/2018

PA
With lessee

$78,960.60

GOLDEN FRESH FARMS



Statement of Account

Date:
To:

From:

10/23/2018

Russell A. Bender 610-386-3425

rbender@leasedirect.com

Customer Name:

DLL Lease Number:

GOLDEN FRESH FARMS

100-10142852

Finance Charge:
Other:

Total Presently Due:

Base Monthly Payment:

# Remaining payments due:
Booked Residual Value (BRV):
Remaining payments + BRV total:

Equipment Sale Proceeds (Net):

Total DLL Unrecovered Investment:

$ 503.13

28

$ 14,646.27
$28,733.91 (B)

Original Term: 40 7 F{@ol 125, 70
Base Payment with Sales Tax: $ 503.13

Date Range DLQ Mo's
Past due/billed payments: $ 2,012.52 (07/18-10/18) 4
Insurance: $ 107.56
Sales Tax: $ -
Late Charges: $ 100.64

__$2220.72 (A)

(€)

$30,954.63 (A+B+C)




Statement of Account

WDate:
To:

From:

10/23/2018

Russell A. Bender 610-386-3425

rbender@leasedirect.com

Customer Name:

DLL Lease Number:

GOLDEN FRESH FARMS

100-10135953

|Insurance:

Sales Tax:

Late Charges:
Finance Charges:
Payment Credits:

Total Presently Due:

Base Monthly Payment:
# Remaining payments due:
Booked Residual Value (BRV):

Remaining payments + BRV total:

Equipment Sale Proceeds (Net):

Total DLL Unrecovered Investment:

_S 13525

g "

_§ 10260

$ 512.92

23

$ 14,646.27
$26,443.43 (B)

Original Term: 40 J /
. ') 20,5 o1 80
Base Payment with Sales Tax: $ 512.92
Date Range DLQ Mo's
Past due/billed payments: $ 2,564.60 (04/18-10/18) 5

$2,802.45 (A)

(C)

$29,245.88 (A+B+C)




Statement of Account

Date:
To:

From:

10/23/2018

Russell A. Bender 610-386-3425

rbender@leasedirect.com
e e A it e

Customer Name:

DLL Lease Number:

GOLDEN FRESH FARMS

100-10135958

Booked Residual Value (BRV):

Remaining payments + BRV total:

Equipment Sale Proceeds (Net):

Total DLL Unrecovered Investment:

$ 1.00
$15,778.77 (B)

Original Term: 40
Base Payment with Sales Tax: $ 685.99 > ‘E‘Q 7’ LB‘?' éo
Date Range DLQ Mo's

Past due/billed payments: $ 2,743.96 (07/18-10/18) 4
Insurance Charges: $  100.16

Sales Tax: $ -

Late Charges: $ 137.20

Finance Charges: $ .

Other: $ -

Total Presently Due: $2,981.32 (A)

Base Monthly Payment: $ 685.99
|# Remaining payments due: 23

$ - (C)

$18,760.09 (A+B+C)




Due

$530.02
$555.18
$555.18
$555.18
$555.18
£0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Amount Applied
to this Contract

$530.02
$541.69
$555.18
$580.34
$540.34
$555.18
$503.13

100-10142852 ~ < /e
Invoice Inl;':;ce Invoice Invoice Amount Balance
Date Amount Number Paid
Date

11/15/2018 11/15/2018 5530.02 61160337 $0.00
10/15/2018 10/15/2018 $555.18 60794715 $0.00
9/15/2018 9/15/2018 $555.18 60373757 $0.00
B/15/2018 8/15/2018 $555.18 60066958 $0.00
7/15/2018 7/15/2018 $555.18 59691081 $0.00
6/15/2018 6/15/2018 $530.02 59297970 $530.02
5/15/2018 5/15/2018 $541.69 58938816 $541.69
4/15/2018 4/15/2018 $555.18 58596723 $555.18
3/15/2018 3/15/2018 $580.34 58250113 $580.34
2/15/2018 2/15/2018 $540.34 57866352 $540.34
1/15/2018 1/15/2018 $555.18 57512000 $555.18
12/16/2017 12/15/2017 $528.29 57061797 $528.20
11/15/2017 11/15/2017 $598.13 56703818 $508.13
Check # Posting Date Payment Amount

000532 6/15/2018 $1,781.02

000453 5/30/2018 $1.867.58

PXD3106261223-002 4/15/2018 $555.18

PXD3106261223-001 4/12/2018 $580.34

PXD3105899612-002 2/26/2018 $540.34

PXD3105899612-001 2/26/2018 $555.18

PXD3105481168-002 12/26/2017 $503.13

PXD3105481168-001 12/26/2017 $528.29

- p 3\ "I'
100-10135953 ' /¢ /”‘ ¢

Invoice

Date

11/15/2018
10/15/2018
9/15/2018
8/15/2018
7/15/2018
6/16/2018
5/15/2018
4/15/2018
3/16/2018

$528.29

Due

$539.97
$565.62
$565.62
$565.62
$565.62

$0.00

$0.00
$539.97

In;::ce Invoice Invoice Amount Balance
Amount Number Paid
Date
11/15/2018 $539.97 61171932 $0.00
10/15/2018 $565.62 60811599 $0.00
9/15/2018 $565.62 60341516 $0.00
8/15/2018 $565.62 60067454 $0.00
7/15/2018 $565.62 59686827 $0.00
6/15/2018 $539.97 58283586 $§539.97
5/15/2018 $565.62 58945436 $565.62
4/15/2018 $539.97 58639250 $0.00
3/1156/2018 $602.88 58245887 $602.88

$0.00



Invoice

Invoice D Invoice Invoice Amount Balance
Date ue Amount Number Paid Due
Date
2/15/2018 2/15/2018 $539.97 57863205 $539.97 $0.00
1/15/2018 115/2018 $588.31 57440620 $588.31 $0.00
12115/2017 12/15/2017 $565.62 57101411 $565.62 $0.00
11/15/2017 11/15/2017 $565.62 56703118 $565.62 $0.00
101152017 10/15/2017 $565.62 56344533 $565.62 $0.00
9/15/2017 9/15/2017 $539.97 55801644 $539.97 ¢ £0.00
8/15/2017 8/15/2017 $639.97 55434364 $539.97 $0.00
TM15/2017 7/15/2017 $538.57 55054240 $538.57 $0.00
6/15/2017 6/15/2017 $607.92 54646110 $607.92 $0.00
5/111/2017 5M11/2017 -$95.00 54559806 $0.00 $0.00
Check # Posting Date Payment Amount ‘:L“:.:’I:tc?;ﬁi:c‘:
000532 6/15/2018 $1,781.02 $539.97
000453 5/30/2018 $1,867.58 $565.62
PXD3106069182-002 3/16/2018 $530.97 $539.97
PXD3106068182-001 3/16/2018 $602.88 $602.88
PXD3105692723-002 1/25/2018 $565.62 $665.62
PXD3105692723-001 1/25/2018 $588.31 $588.31
PXD3105386746-002 12/8/2017 $539.97 $539.97
PXD3105386746-001 12/8/2017 $565.62 $565.62
000391 11/16/2017 $1,345.25 $565.62
000339 8/15/2017 $539.97 $539.97
pooz2e7 7/19/2017 $2,457.77 $1,051.49
&, .- 2 >/ ndd
100-10135958 '
Invoice In;:;ce Invoice Invoice Amount Balance
Date Amount Number Paid Due
Date
11/15/2018 11/15/2018 $711.03 61173524 50.00 $711.03
10/15/2018 10/15/2018 $745.33 60746213 $0.00 $745.33
9/15/2018 09/16/2018 $745.33 60409858 $0.00 $745.33
B/15/2018 8/15/2018 $745.33 60068002 $0.00 $745.33
7/15/2018 7/15/2018 $745.33 59688650 $0.00 $745.33
6/15/2018 6/156/2018 $711.03 59281403 $711.03 $0.00
5/15/2018 5/15/2018 §760.27 58979550 $760.27 $0.00
4/15/2018 4/15/2018 $745.33 58590744 $745.33 $0.00
3/15/2018 3/15/2018 $779.63 58286098 $779.63 $0.00
2/15/2018 2/15/2018 $711.03 57890454 $711.03 $0.00

1/15/2018 1/15/2018 $711.03 57438157 $711.03 $0.00



3)

Invoice Invoice
Due
Date
Date
12/15/2017 12/15/2017
111572017 11/15/2017
10/15/2017 10/115/2017
9/15/2017 9/15/2017
8/15/2017 B/15/2017
7/15/2017 711512017
6/15/2017 6/15/2017
Check #
000532
000453
000432
PXD3106269189

PXD3105899779-002
PXD3105899779-001
PXD3105456483-002
PXD3105456483-001

000391

PXD3104956789-002
PXD3104956789-001

000267

Invoice Invoice
Amount Number

$745.33
$760.27
5779.63
$711.03
§711.03
§720.29
$780.99

57124988
56699781
56277312
55813128
55432887
55054320
54647105

Posting Date

6/15/2018
5/30/2018
5/15/2018
4/13/2018
2/26/2018
2/26/2018
12/19/2017
12/19/2017
11/16/2017
9/26/2017
9/26/2017
7/19/2017

$745.33
$760.27
$779.63
$711.03
§711.03
$720.20
$780.99

Payment Amount

$1,781.02
$1,867.58
§745.33
$779.63
$711.03
$711.03
$745.33
$760.27
$1,345.25
$711.03
§711.03
$2,457.77

Amount Balance
Paid

Due

$0.00
$0.00
$0.00
‘ $0.00
$0.00
$0.00
$0.00

Amount Applied
to this Contract

§711.03
$760.27
$745.33
$779.63
$711.03
$711.03
$745.33
§760.27
$779.63
$711.03
$711.03
$1.,406.28

$A0



Do Lage Landen Finaneial Sarvices, Ine. Equipmest Leass Agresment (“Lease”)
QTN EresH FARMS ENTERPRISES, LP. | 8y, ! “$00-10135053

! YR M8, ress or “MnaPAKONETA B Pusass PRI R N -
Equipment Location (1 nof samo &8 save) chy Statn o Sond Invalce to Atiantion of
Goantlty | Nowflsad | EquipmeniMeie | Wadel Number ‘Sartel Numbsr Schacki !
1 NEW CATERPILLAR 2ETI800 -FL FNS28838 Ciass | - Esoctric Rider Foridift with Battery and Charger
T T — | ‘s | iy 13 Qoartesy © Ovar | AR R
YOU agree o pay, ot the time YOU'sign this 000 es advancs rent. if mors then one Leass Payment bs dus bn the addtions! Letsa Payrrents(s) wil be

wuﬁuhu—m nﬂﬁiﬂlﬂnwmutmw_bm “*wmh}:l mmmamuuﬁm

or mmwmmnhm-amuuwunmmu Provisions saction bekow. YOU also agree t pay ol other taxes, in addition 1o
sales and use s, in accordance with
ouw,ummmmmmmmmmm provided by Suppller and/or manufacturer under separats mainlenance agreement.
Aadoral Frovidora f wry):

nm&wmmmumrmmwnﬂmm 9o sthched Survay of mutusdly ngresabls operating condiions and use of the Equipment, #s mac part of this Leass.

leu&nhr.ﬁltml h&:mdﬂmd Wayne, PA 10087

! FHONE: (B09) 355-8430 = FAX: 2071178

5.0 ") 45952

BECEPT-

IIT mmmmnln%uhwmmrmam:ymm ? . -
nt Name
H ﬂfj \t— [®/a:
- qg'/ 1/17 ©2017 Al Rights Raserved. Priniad 1 The ULBA. DBMWDOGTTT 17

e

D8MHDOC177vE

[



Miami Indusirial Trcks, inc.
P.0, Box 632618 .
Clncinnatl, 0H 45263-2616 | End 10 End Coverage..... Products to Suppor

- - . - - .. SAYIROMTHS WVOCE i .
f J00~101 359532
Rccount#|Order # [Brc|Sls Oate [Invoice # |Pege
23029 3138625 |30 |30 INVOICE @2-28-17| 30898733 |
Sold To 220 Ship To
OLL FINANCIAL SERVICES GOLDEN FRESH FRRMS
1111 OLD EAGLE SCHOOL RO 1@2 PROGRESS DRIVE
ATTN, ACCOUNTS PAYRBLE
WAYNE PR 19887 WAPAKONE TR OH 45895
; Ship Vie
Entered By|Customer Purchase Order Customer Contect Ord Date
rvhees PRUL MASTRONARDI B2-28-17
Equip ID Customer Job number [Customer Phone #
S519-818-8248
; Ord  Ship B/0 Pert Number Description Unit Price UM Extended
r -
I IDE 1244874T Sell Price 25,083 10
Mode | -2ET3580 Serial¥-FNS28938
E HHEEL ELE FRKLIFT
; | IOk 12448748 Sell Price 4,787 64
: Mode | -24-85F-13 Seriol#-PLII2IBIS30
[ HRKKER /[Olﬁl
' I ID# 1244874C Sell Price 2,429 26
Mode | -LPM3-8C- | 20 Serial#-PA3DS2TR 23 ;,/D
. HAKKER b
' | DOCUMENTATION FEE Sell Price 150 09
< —
! DE LAGE LANDEN DOCUMENTATION FEE 95 eae-
1
’ Sub Totsl 32,355 0@
HMONTGOMERY Sales Tax Number - @ oo

[ &mmmwsm SUIJEC!TEMH%WWIMUI#IN)
' arﬂ%ﬂ%ﬂ%m.m’%u%m‘%m Totel Invoice

| States Department of Labor 1ssued under Section 14 thereol Due By 32,355 ee MJ

; www.mitlift.céin°/ '

. Tro C Hdat Toledo Richmond
Phone  (419) 4240042 Phone (937 132-9460 Phone . (930) 2934194 Phone  (419) 841-1380 ol )3

Fax (419) 424.0174 Fax (937) 335-3721 Fax (937) 293-1168 Fax (419) 841-1381 Fax (763) 966-7027




dLL"mw soltions Joo— lo13515°8

partner
EQUIPMENT LEASE AGREEMENT

Applicauen ¥ 100-10135858
’_u:l ull Legsl Nama Phone Number

| GOLDEN FRESH FARMS ENTERPRISES, L P (858) 3741199
$ Bty Adons Tay T pﬁmwmmm-wwmmm
§ | 102PrOGRESS DR WAPAKONETA OH 45835

Equipment Locabon (if not same % above) Cly Swte  Zp Bend Invoxe o Atianbon of

102 PROGRESS DR WAPAKONETA OH 45895

Ountty | New/Used | Equpment Mok | Mosettoumber | 300 ey,

New CATERPLLAR. | GPIEN 3 Class V - IC Preumaic Forkl
A
End of Lease Purchase Option (if any)
FMV [X 81 00 ] Fured Purchase Price of 0 00

885,99 ot
BFee to pay, a1 e time YOU sign this Leass, 0 00 aa advance rent
d of the Leass Term, in eddition to the Leasa Payment, YOU agree to pay

tmmn-nwhu-mwmnmmmmmwﬂ-mm- & it I P condtion reauied dbov, WE ety palr S Equipment © schmve sush condiien, ardd YOU ol sivinsse U§ fr o OUR
mmm——mmmmmmnmnumhh Tasorakie wperses ' & w, o b prowted YOU wre retin detsdl haraundar, purchass o bet vodloss Bhan o of e Exdpmeni on e
m!hml’lm«'-imlhl.b“‘l“m.fﬂulh“mihl- n-mnuwmmmmmummm-uuuhmlmu
nmmnhm-nﬂudh“ummmﬂmqwtmm 0n Equipments b placs vals, and i “"AS 15, WITHOUT REPRESENTATION OR WARRANTY, WHETHER EXPRESS QR BFLED I
w6 choyx. of 18 G i, you egren B pay US, s chare of % of gach payment o7 §10.00 mhichover s (rmster, but orly b e exient hmlmlmm-mﬂmmhlIWD-m'M!Hnﬂ
parmiling by k- \w—-nm-hmummnmm—-umunmu US. &1 YOU da not af purchass or b mian e Equipmany, in asch es09 & provisd hossh (N Lomss shall renaw of g samd Lt
donurrartason toe o &l mumuu—m\wmmﬂmummm mtmﬂﬁﬂtln&h“muﬂ“_ﬁhmmﬁﬂ
O CHANGE ANYLEASE OR PROVISION. Strevsieslly vest ord rarsin fn US. U st vesting recuies p i myarca, YOU hstaby omeny o US ary i YOU hawe o hastaiac
llalthl—mnuquin-mlﬂmhmmm-ﬂuu-wﬂh Q.09 1 e Sohesr o RN B Gibequart b b e Sollwars. § koorors comsent B fequined becauss the Licenss s ek
mnmm—unwmnnuﬁ\tmumuumumm dh“h@ﬁﬂﬁnﬁumﬁmm@ah“hdlﬂlhum
mmm-mw-u-um--mm-uumwu—- satenad by YOU b US of Fo wnd of the Lasiss T The st of Ihe Eguprant s aubject 1 he s a1l conclions of the sisched
gt e Eoup Ik D ey e Callicatn of Acceptarcs eupsied by US. Ridar
t'mz.uumm-uﬂmwu:nmummum-unmunm— 90 IECELLAMEOUS: YOU sgreo St thy Leten b a Finenoe Leses s defned in it 2\ of e Uriom Coramencial Cate [UCCT)
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Miami In'%h Ine. | - .
_ Cincinnati, OH m‘:ﬁ#

End to E‘nd Cmtragc.. .. Products m»Suppon

(00 —~[0 35 ¢ &7 of

Account#|Order # |Brc(Sls Date |Invoice # Pagc—!
23029 3136624 (38 |100 INVOICE Be-28-17| 30288732 _'j
Bold To eoo Ship To.
DLL FINANCIAL SERVICES GOLDEN FRESH FRRMS
1111 OLD ERGLE SCHOOL RD @2 PROGRESS OR
ATTN ACCOUNTS PAYABLE
HAYNE PR 18@87 WAPAKONE TA OH 45895
Ship Via
Entered By|Customer Purchase Order Customer Contect Ord Dete
rvhees PRUL MASTRONARDI v2-28-17
Equip ID Customer Job number [Customer Phone #
L 518-818-8248
Ord  Ship B/0 Part Number Description Unit Price UM Extended
| IDs 12448757 Sell Price 25.799.21
Mode | -GP | BNS-LE Serial#-AT34APB395
PNEUMATIC TIRE FORKLIFT
I DE LAGE LANDEN DOCUMENTATION FEE 85 @e-
Sub Totsl 25,784 21
MONTGOMERY Seles Tax Number - 0 92
Total Invoice
Due By, 25,784 g2li
03718717 ﬁﬁ(p
ACCOUNTS PAST DUE ARE SUBJECT TO A 1% HMWUNII CHARGE [MIII.I.IL 12%)
e.w'?.w S A vl m-'c'mmmu o0 order Of o Unieg
of under Section 14
www.mitlift.com
Troy Dayton Corp. Hdgtrs, Toledo Richmand
Phone 419) 424-0042 Phone (937) 332-9460 Phone 2934194 Phone (419) B41-1380 (765) 966-3297
Fax E‘ilg; 4240174 Fax (93:2 335311 Fax (937) 293-1168 Fax (419) B41-138] Fax (765) 966-7027
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i | ™fb0-10142852

DRIVE %\w’mmsm S, 20, g5 | Purchase Order Reuution Number (or squerment danticion o)

EHERETIME™  uapaconern B Tigggy | ST
EM_M_ML Mods] Number Sanal Number attach Scheduis 1

3 ——— e

Landen Financlal Services, Ine.
T —— ENTERPRISES, | P

|
xR | “ppiygen | ity 1 By Ot | P e e )

YOU agros 1o pay, ot the time YOU sign this Loase, $. 0.0 as advance rerd 1f than one Lease Payment is dve 1n advarios, the addioral Leass Payments(s) wil b¢
o the end o the Lease Tore Hoph s
with

ddition to the Leass Payment, YOU to pay all akes and usg uriess YOU (a) provide US a vaho tax certificata,
ﬁ wmmmhuﬂuuh'%uwwhmmumhwm;mmmmmmﬂmmmﬂmmmmbnm

D It checked, Laase Payment ncludes fess for maintenance provided by Supplier and/or manufacturer undar separate maintenance agresmenL
rovisions (if any)

by US
sfitute the
]
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so0lg MMm%r Wln all and will
e e e (R e

Do Lage Landen Financial Services, loc.
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9""3'“'" g"mm' End to End Coverage..... Products to Support
Account# [Order # [Brc|sSls Date Invoice # [Page
23029 3142561 (30 |301 INVOICE 08-31-17| 30103019 1
Sold To: 000 Ship To:
DLL FINANCIAL SERVICES GOLDEN FRESH FARMS
1111 OLD EAGLE SCHOOL RD. 102 PROGRESS DR
ATTN: ACCOUNTS PAYABLE
WAYNE PA 19087 WAPAKONETA OH 45895
Ship Via
Entered By |Customer Purchase Order Customer Contact Ord Date
rvhees PAUL MASTRONARDI 08-31-17
Equip ID Customer Job number |Customer Phone #
| 610-386-3697
{ Ord Ship B/O Part Number Description Unit Price UM Extended
|
r 1 ID# 12745397 Sell Price 31,893.00
Model-2ET3500 -fL Serial#-FN545979
CATERPILLAR FORKLIFT
1 ID# 1274539B Sell Price 0.00
Model-24-85F-13 Serial#-PL106172305
HAWKER
1 ID# 1274539K Sell Price 0.00
Model-K2400TB35 Serial#-1274539K
WATERING KIT
1 ID# 12745391 Sell Price 0.00
Model-BSVA1000 Serial#-127453931
ILITE
[ Sub Total 31,893.00
MONTGOMERY Sales Tax Number - 0.00

204

e e 10 4 WAIDLNG CHATGE (ALK 1) Cae syr [ a1,853.00
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! www.mitlift.com
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