Non-StarLink Farmer Litigation
Must be Postmarked c/o The Garden City Group, Inc.
No Later Than Claims Administrator

STL

July 31, 2003 P.O. Box 9000 #6075 *P—STL$F— PRO/l*

Merrick, NY 11566-9000
1 (888) 833-4317
www.non-starlinkfarmerssettlement.com

Claim Number: CORRECTIONS OR ADDITIONAL INFORMATION

Write any name and address corrections below if any
are necessary OR if there is no preprinted data to the left,
please provide your name and address here:

Pursuant to the Preliminary Approval and Implementatj ¥ States District Court for the Northern
District of lllinois (the "Court"), TO RECEIVE ANY PROPERTY D ENTS to which you may be entitled as a Settlement
Class member, YOU MUST COMPLETE AND SIGN THI AIM, and MAIL IT BY PREPAID, FIRST CLASS MAIL,

Are you the operator of a farm f
operator" is the person or entity
there is more than one operator fo

Corn was harvested since 1998? A "farm
g the day-to-day decisions for the farm. If

Do you claim and ca
grain was cross-pg
at an elevator or

priate documentation that your non-Cry9C Corn grown for
or your non-Cry9C Corn was commingled with Cry9C Corn

Do you claim and
in the instructions) IN EXCES

iate documentation of property damage losses (as described
F WHAT YOU PREVIOUSLY RECEIVED FROM AVENTIS
CROPSCIENCE OR STA STICS. DO NOT submit a Property Damage Loss Proof of Claim
if you do not claim Prop mage in excess of what you have already received from Aventis
CropScience or StarLink Logistics.

Yes|:| No |:|
Yes|:| No |:|
Yes|:| No |:|

DO NOT SUBMIT a Property Damage Loss Proof of Claim unless YOU HAVE ANSWERED ALL OF THE ABOVE QUESTIONS

"YES." In addition,

. DO NOT submit a Property Damage Proof of Claim if you have requested exclusion from the class.

. DO NOT submit a Property Damage Proof of Claim for corn grown from seed that contained Cry9C (whether

sold under the StarLink trademark or not.)



*P-STL$F-PRO/2*

l. IDENTITY OF CLAIMANT

This form must be completed by the OPERATOR OF THE FARM from which Non-StarLink Corn was harvested. A "farm operator" is
the person or entity who runs the farm, making the day-to-day decisions for the farm. If there is more than one operator for the farm,
the form should be completed by the primary operator. ONLY ONE FORM SHOULD BE SUBMITTED FOR EACH FARM (although a
single form may be completed for multiple farms operated by the same person or entity). Corporate officers or partners filing for a
claimant corporation or partnership should fill in the name of such entity and sign their names and titles on the signature page.

Farm Operator:

Business Name (if any)

Address 1

Address 2

City/State/Zip

County

Phone ( )
Cell Phone ( )
Fax Number (

Email Address

1. Statement of Claim

You must complete the following infor Roment of corn grown for grain for which you claim a Property Damage loss.

A. igi yrmation. Provide the following information for the site (“Site A™)

Purchaser, Elevator Name

City/State/Zip Code

| |

| |
Street Address | |

| |

| |
Telephone Number |
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Statement of Claim (continued)

@
©)

4

®)

Delivery Information. Provide the following information for the sit
delivered your corn.

@)

)

@)

Mileage from loading point to Site A: | Miles

Contracted cost of transportation to Site A from loading point:| $ |

(attach trucking agreement or receipts for non-rejected loads to Site A in the same time frame)

Was corn testing positive for Cry9C accepted/purchased by Site A?  Yes |:| No |:|

If yes, attach scale tickets. If no, where was corn taken? |
(attach rejection slips for rejected loads)

What was the contract or spot price per bushel at Site A? | $ |

e close of business on

(Attach contract, if contract price claimed, or spot bid quote from Site A
the day that the corn was actually delivered to Site B)

Market Information

Transporter’s Name |

Purchaser, Elevator Name

Street Address

City/State/Zip Code

Telephone Number

Excess Transportation C

Mileage from Igading point to

Mileage from rej

Street

Zip Code

|
|
City/State | |
|
|

Telephone Number

Cost of Storage | $ |

(attach receipts and an explanation for why additional storage costs were incurred)
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1. Statement of Claim (continued)

4) Amount of corn (attach the scale tickets from Site B for each load of corn rejected by Site A) - Total

bushels on scale tickets |

(5) Per bushel price received at Site B? | $

(attach receipt or other proof of payment)

(6) Spot price per bushel at Site B for yellow #2 corn on the day of delivery: | $ /bu

C. Excess Costs Attributable to Contract Cancellation: Complete this section only if you had a
contract for the loads rejected by Site A.

Q) Attach contract or written agreement for price.
2 Attach evidence of cancellation or lack of fulfillment.
3 Amount of equity received upon contract cancellation, $

4) Amount of cancellation fee. | $
(5) Attach cancelled check of other proof that cg
D. Amounts received from Aventis CropScience

Provide the total amount received from

rejected by Site A: | $

1. Substitute Form W-9/Request for T

Enter your taxpayer identification number below. The Service requires your taxpayer identification number. If you have
not separately applied to the Interng i loyer Identification Number (EIN), you should enter your Social
Security Number (SSN). Failure to f r identification number may result in withholding of a portion of any dis-

believe in good faith that: (a) | am a member of the Settlement Class as defined in the
tity; (b) | have read and understand the contents of the Notice; (c) | have not filed a Request
the Settlement Class; (d) | am entitled to receive a share of the Net Settlement Fund, and
Class Action Settlement described in the Notice.

Notice, or am acting fi
for Exclusion seeking to be excluded
(e) I desire to participate in ]

I have enclosed photocopies of the required documentation in support of my claimed loss.

| understand that the information contained in this Proof of Claim is subject to verification and | agree to cooperate in any such
verification. | further agree and understand that if the proposed Settlement is approved by the Court and becomes effective, all claims
or matters against StarLink Logistics, Inc., Advanta USA, Inc., or certain other persons described in the Release below, which have been
or could have been asserted relating in any way to the subject matter of this litigation will be released and discharged
forever.

I understand that, to the extent this Proof of Claim refers to or describes provisions of the Stipulation of Settlement ("Stipulation™), it is
only for ease of reference and convenience in completing this Proof of Claim. Nothing herein changes the terms of the Stipulation. All
capitalized terms herein, if not otherwise defined, have the meaning given to them in the Stipulation.
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V. Release

By my signature to this Proof of Claim, | acknowledge and agree that, upon the Effective Date of the Settlement, | or any
person or entity on whose behalf | am submitting this Proof of Claim, together with my, its, his, her or their past, present or future
parents, subsidiaries, predecessors, successors, heirs, personal representatives, affiliates, insurers and attorneys, and all persons or
entities who have an ownership, sharing, contractual, or other legal interest in the corn that is the subject of this Proof of Claim ("My
Releasing Parties"), will have released and completely discharged the Released Parties (as defined below) from any and all claims that
I, he, she, it or they may have or may acquire against the Released Parties arising out of or related to the production, development,
licensing, sale, labeling, distribution, or marketing by any entity of Cry9C genetic technology, corn alleged to have contained Cry9C or
corn products alleged to have contained Cry9C, including without limitation all claims for damages or remedies of whatever kind or
character that are now recognized by law or that may be created or recognized in the future by statute, regulation, judicial decision,
administrative adjudication, or in any other manner, for actual damages, exemplary and punitive damages, penalties of any kind,
economic or business losses, prejudgment and postjudgment interest, injunctive or declaratory relief, and any other losses or detriment
of any kind, and including without limitation all claims that were or may have been asserted in theddon-StarLink Farmer Actions (the
"Released Claims"); except that claims for monetary damages based upon a physical injury to on which manifests in the future
and claims that arise in connection with the Parties’ obligations under the Stipulation are not r | acknowledge and agree that

any Released Party for any Released Claims or otherwise asserting, directly or indirect leased Claims against any
Released Party. | acknowledge that | and My Releasing Parties may have sustained damag i
Unknown Claims. "Unknown Claims" means Released Claims which | and/or My Releasing Pa suspect to exist in
affected our decision
to settle and release the Released Parties or take any other action includi
Settlement. Upon the Effective Date of the Settlement I, for myself and My Rel

or any of us may have under any statute, regulation, administrative adjudi

aive any and all rights that |
jple that would limit the effect of
of the Stipulation, including the

provisions of Section 1542 of the California Civil Code, to the extep anding that the Stipulation does not
provide for the application of California law), which provides g does not extend to claims which the
creditor does not know or suspect to exist in his favor at the time 8 ingd@re release, which if known by him must have materially

affected his settlement with the debtor." The Released Pa] Logistics, Inc.; Aventis CropScience USA Holding, Inc;
Antis CropScience USA, Inc.; Aventis CropScience Holding,
S.A.; Aventis Agriculture, S.A.; Aventis CropScience, S.A.; A g
Genetic Systems International NV; Aventis, S.A.; Aventis CroXi pechst Aktiengesellschaft; Schering AG; Nor-Am Agro,
Inc.; Bayer CropScience, LP; Bayer CropScienc ; ; nta USA, Inc.; Garst Seed Company; and Advanta BV; their

med as defendants in the Non-StarLink Farmer Actions);and each
rs, agents, employees, servants, sales representatives, brokers,
eir respective past, present, or future heirs, estates, and personal
istribution of corn seed, corn, or corn products which are alleged to have

divisions, predecessors, successors, and assign
and every of the foregoing's past, present, and fut
dealers, attorneys, underwriters, insuggus:
representatives; and (ii) any person Q
contained StarLink corn or Cry9C; thd
ultimate parents), subsidiaries, affiliate SOrs, successors and assigns (whether or not named as defendants in the
Non-StarLink Farmer Actiong):
servants, sales repres ¥lers, attorneys, undervvrlters, msurers, and all of his, her, its, or therr respectrve past,
present, or future heig

Nothing in the foreg me from submitting a Corn Loss Proof of Claim.

I hereby certify and warrant that | hav previously sold, transferred, assigned, or granted any interest in any of the Released Claims

to any other person or entity, the Effective Date of the Settlement, agree that | will hold harmless the Released Parties from
any claims made by any per ntity claiming, in connection with the Released Claims, by, through or under me or any person or
entity on whose behalf | am submitting this Proof of Claim.

VL. Authorization

I hereby authorize the Non-StarLink Farmer Litigation Claims Administrator to obtain copies of any documents regarding the corn that is
the subject of this claim from any relevant entity.

VIl. Copies

You are urged to make and retain a copy of this Proof of Claim and all documentation submitted with it.
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VIIIL. Certification

UNDER PENALTY OF PERJURY, | (WE) CERTIFY THAT ALL OF THE INFORMATION PROVIDED ON THIS FORM IS TRUE,
CORRECT AND COMPLETE. | (We) certify that | am (we are) NOT subject to backup withholding under the provisions of
Section 3406(a)(1)(C) of the Internal Revenue Code. If | am signing on behalf of another person or entity, | hereby certify and warrant
that | am authorized to submit this Proof of Claim and Release.

NOTE: If you have been notified by the Internal Revenue Service that you are subject to backup withholding, please strike out
the word "NOT" in the Certification above.

Date Signature of Claimant

Date Signature of Joint Claimant (if any)

If the Claimant is other than an individual, or if the Claimant is not the
must also be completed:

completing and sfning this form, the following

Name of person signing Capacity of person
(Trustee, Presidgnt, e

Address of person signing

C )

Daytime telephone
of person signing

THIS PROOF OF CLAIM AND RELE
JULY 31, 2003 TO, OR OTHERWIS

Link Farmer Litigation
c/o The Garden City Group, Inc.
Claims Administrator
P.O. Box 9000 #6075
Merrick, NY 11566-9000

Reminder,

1. Please sign the certification above.

2. Remember to attach supporting documentation.

3. Do not send original documents. Send copies.

4. If you move, please send your new address and telephone information to the address above.
5. Please keep a copy of your claim form and supporting documentation for your records.



