ASHLAND Requestfor Termination
FOOD CO+0OP of Ownership

EST. 1972

Return with Share Certificate & Owner Cards
Please Print

Last Name First Name

Phone Email

| would like my refund check and any subsequent correspondence mailed to
the following address:

Street Address

City State Zip

| hereby resign and request termination of my ownership in Ashland Food
Cooperative (the “Co-op”). | understand that effective immediately, with this
resignation, all of my ownership privileges will end.

| understand that my share in the Co-op will be redeemed in accordance
with the bylaws after replacement capital is provided by a new owner.

Signhature Date

Printed Name Owner #

Customer Service Use Only

[ ] Certificate Returned Certificate # [ ] staff [ ] Charge Paid
[ ] Cards Returned Owner # Initials
Office Use Only
[ ] Patronage Dividend Value $ Share Value $
[ ] Check Mailed Check Dated / / Check #

Signature Date
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