INDIVIDUAL CONSENT & SUBSTITUTE FEDERAL FORM W-9

| hereby consent 1o include in my gross income, as now or hergafter provided in the Federal Income Tax Law, the stated doliar amount of
each wrilten notice of aliocation which | receive from:

COUNTRYSIDE COOPERATIVE - BOX 250, DURAND, WI 54736

With respect to my patronage occurring during the current and all subsequent taxable years of this Cooperatlive. This individual consent
snalt be revocable by me at any time if in writing.

NAME AS SHOWN ON ACCOUNT

SOCIAL SECURITY OR FEDERAL 1D NUMBER

SPOLISE : SPOUSE SOCIAL SECURITY NUMBER

MAFLING ADDRESS CiTY STATE ZIP CODE |2
z

SBIRTHDATE: i / TELEPHONE NUMBER o

CERTIFICATION: UNDER PENALTIES OF PERJURY, | CERTIFY THAT: - | m

{1) The number shown on this form is my correct taxpayer identilication number {or [ am waiting for a number 10 be issued 10 me}, and 3

(Please Return)

(2) 1 am not subject to backup withholding either because | have not been notified by the [nternat Revenue Service (IRS) that | am subject to
tackup withholding as a result of a failure to report all interest or dividends, or the RS has notitied me that | am no longer subject to backup

withholding.

CERTIFICATION INSTRUCTIONS: You must cross oul item (2) above if you have been notified by IRS that you are subject to backup witithoid-
ing because of under-reporting interest or dividends on your tax return. However, if after being notified by IRS that you were subject to backup
withhelding, you received another notification fram I35 that you are no fonger subject to backup withiolding, do not cross out item (2},

SIGNATURE DATE




