231 CENTERRA

CO-OP

Thank you for your interest in purchasing membership stock in Centerra Co-op. Please find
enclosed an application for membership, W-9 form, and a tax-exempt form. Please complete
all forms and return with a check for $100 payable to Centerra Co-op to:

Centerra Co-op
Attn: Andrea Jenkins
813 Clark Ave.
Ashland, OH 44805

Upon receiving your application, it will be presented to the Board of Directors for approval.
Once approved, we will then issue your stock.

Again, thank you for your interest in becoming a member of Centerra Co-op, and we appreciate
having you as a customer!

Sincerely,

Centerra Co-op
Andrea Jenkins

813 Clark Avenue, Ashland Ohio 44805 www.centerracoop.com



23 CENTERRA

CO-OP

APPLICATION FOR MEMBERSHIP

| apply for membership in Centerra Co-op and agree to comply with the provision of the Articles
of Incorporation and Bylaws. | understand that Bylaw article 7.8, provides that as a member |
must take into account in the manner provided in the Internal Revenue Code 1.85 (a) the stated
dollar amount of any qualified written notice of allocation received by me. | acknowledge
receipt of a copy of the Articles of Incorporation and Bylaws.

My Social Security number or Federal Identification number is
and | am not subject to back-up withholding provisions of the Internal Revenue Code.

l am a farm:
Applicant Name — (This must match Social Owner:
Security or Fed ID Number) Owner operator:

Renter\tenant:
Signature Date Located in
Township

Address County
City, State, and Zip Code Total Acres
Phone Number If renter\tenant list name and address of

the farm owner.

Account Number(s)

Accepted by the Board of Directors

Date: Signature:

Board Secretary

Certificate Number:

813 Clark Avenue, Ashland Ohio 44805 www.centerracoop.com
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Form

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
e Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 11-2017)



)\ CENTERRA

w CO-0P

SPECIAL BLANKET CERTIFICATE OF EXEMPTION FOR FARM SUPPLY DEALERS

The undersigned hereby claims exemption on purchase of tangible personal property from
CENTERRA CO-OP (vendor) on or after

(Date)
and certifies that this claim is based upon the purchaser’s proposed use of the items purchased, the activity
of the purchaser, or both, as shown hereon:

[ 11. Sold to another vendor for resale,

[ ]2c. Directly in production of personal property for sale by farming, agriculture, horticulture or
floriculture.

[ 15a. A church

[ 15b. An organization not-for-profit, operated exclusively for charitable purposes in this state.

[ ] OTHER - specify by number from the back or Rule 5703-9-03

This Certificate shall continue in force until revoked and shall be considered a part of each order given to
the above named vendor unless the order specifies otherwise

Date Signed

Account Name

(Please Print)

Address

City State Zip Code County

Telephone Number

Purchaser’s Signature

Vendor’s License Number if any

813 CLARK AVENUE * AHSLAND, OHIO 44805-1967 * 800-551-5081 * 419-281-2153 * FAX 419-281-0398



Ohio’s qualifications for Sale Tax Exemption
(Must meet one qualification)

The appropriate reason, from the following list, shall be inserted in the unit or blanket exemption certificate
when claiming exemption or exception from the Ohio Sales or Use Taxes.

L

For resale in the form in which the same is, or is to be received

For use or consumption:

(2) As a material or part for incorporation inte personal property o be produced for sale by
manufacturing, assembling, processing or refining.

(b) Directly in production of personal property for sale by manufacturing, processing,
refining, assembling or mining.

(¢) Directly in production of personal property for sale by farming, agriculture, horticulture
or florieulture. '

A sale

(a) To achurch

(b) To an organization not-for-profit, operated exclusively for charitable purposes in this
state

A sale, of packages or of matetials and parts therefor, or of machinery, equipment, and

materials for use in packaging personal property for sale at retail, to a person engaged in

(b) Production of Personal property for sale by farming, agriculture, horticulture, or
floriculture.

A sale, to a person engaged in manufacturing, assembling, processing, or refining, of handling

and transportation equipment, other than motor vehicles licensed o operate on public

highways, for use in:

(a) intra plant transfers of personal property in the process of produciion for sale;

(b) shipment, between plants operated by the same person, of personal property in the
process of production for sale,

A sale, to a person engaged in farming, agricutture, horticulture or floriculture of tangible

Personal property for use or consumption:

(a) Directly in the production of articles for use or copsumption directly in the production of
other personal property for sale.

(b) In conditioning or holding of products produced for sale, or in conditioning or holding of
articles produced for use or consumption directly in the production of other personal
property for sale.

(c) Asamaterial or part for incorporation into articles to be produced for use or consumption
directly in production of other personal property for sale.

Refer to Rule 5703-9-03 for additional information on the following (B)(5) Oil and Matural Gas, (6) Public
Utilities, (7) Making Retail Sales, (8) Industrial Cleaning, (9) Towel and Linen Service, (10) Commercial
Fishing, (C) Security, (d) Insurance, (E)(3) Ships, (£)(1) Manufacturing, (3) Crude Oil and Gas, (4} Making
Retail Sales, (I) Medical and Surgical Devices (J) Emergency and Fire Equipment, (K) Air Pollution
Facilities, (L) Water Pollution, (Q) Out of State Retailer Purchasing in Ohio.

813 CLARK AVENUE * AHSLAND, OHIO 448051967 * 800-551-5081 * 419-281-2133 * FAX 419-281-0393
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