Date Filed: 07/10/2025
Proof of Claim

Fill in this information to identify the case:

Receivership _ Andersen & Sons Shelling, Inc., et al.
Entities

24-C1-000197

Case number

Superior Court of the State of California
County of Tehama

1. Who s the current
creditor:

Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. Has this claim been a no

acquired from
someone else? Q Yes. From whom?

3. Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent?
and payments to the

creditor be:

Name Name

Number Street Number Street

City State ZIP Code City State ZIP Code

Contact phone Contact phone

Contact email Contact email

Uniform claim identifier (if you use one):

Give Information About the Claim as of the Date the Case Was

4. What entity is the claim against?
O Andersen & Sons Shelling, Inc.
O Andersen and Sons Ranch, Inc.
O A &M Farming, LLC
0O J.B. Cusick Company, Inc.
0O Farmers Hill Investments, LLC
O A Butter World, LLC
0O Cther:

5. Amount of Claim as of Date § . Does this amount include interest or other charges?
Receivership Case Filed:
Q No

O Yes. Attach statement itemizing interest, fees, expenses, or other
charges.
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6. What s the basis of the claim?

Examples: Agricultural products sotd, commercial goods sold or leased, or services performed.

Attach copies of any documents supporting the claim, including contracts and account statements.

7. ls all or part of the claim secured by a lien?

O No

O Yes. The claim is secured by a lien on
Nature of

U Agricuttural product. If the claim is secured by a lien under Food & Agr. Code §55631 ef seq, attach a
copy of the purchase contract.

O Real estate
Q other. Describe:
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Sign Below

The person completing
this proof of claim must

sign and date it.

A person who files a
fraudulent claim could be

fined up to $500,000,
imprisoned forup to 5
years, or both.

18 U.S.C. §§ 152, 157,
and 3571.

Check the appropriate box:
O 1 amthe creditor.

Q1 amthe creditors attorney or authorized agent.

I understand that an authorized 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.

I have examined the information in this Proof of Claim and have a reasonable belief that the information is true

and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date

MM/ DD / YYYY

Signature

Print the name of the person who is completing and signing this claim:

Middle name

Last name

ldentify the corporate servicer as the company if the authorized agent s a servicer.

Street

Name
First name
Title
Company
Address
Number
City
Contact phone

State ZIP Code

Email
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