Prairie Co-op Application for Withdrawal of Equity — Member

MEMBER NAME(s): MEMBER NUMBER:
ADDRESS:

CITy PROVINCE POSTAL CODE PHONE #

MAIL: Prairie Co-operative Ltd. IN PERSON: Prairie Co-op Admin Office
RETURN FORM WITH .
DOCUMENTATION TO: Box 1330 EQ)XIL_EZ%GJ_Z&ZS?S‘ 751 - 7th Ave West
Melville SK SOA2PO - admin@prairiecoop.com Melville SK

CHECK ONE OF THE FOLLOWING BOXES AND COMPLETE DETAILS

I:I ESTATES — Please include a copy of the death certificate and a copy of the first page of the will.
ESTATE ADMINISTRATORS ARE:

NAME PHONE #

ADDRESS/BOX NUMBER CITY/PROVINCE POSTAL CODE

INSTRUCTIONS: (CHECK ONE OF THE FOUR OPTIONS)

Complete withdrawal, thus closing membership.

(Cheque is made out to the “Estate of")

Please transfer $100 of the equity to the name below and pay out the balance of the equity to the estate.
(Spouse would like to retain this membership).

Please transfer full equity balance to the name below.

(Spouse would like to retain full equity balance and this membership).

Repay only after allocation for the current year has been declared and processed.

(November Year-End Date)

UL

SPOUSE'S INFORMATION — In the case where the membership is being transferred to the surviving spouse.
NAME: SIN#:

ADDRESS: BIRTHDATE:

CITY/PROVINCE:

POSTAL CODE: PHONE #:
I:I AGE BY-LAW -- 65 YEARS OR OLDER * Attach proof of age — Driver’s license, health card, birth certificate, etc.
I:I Proof attached I:I Proof shown Initials (Prairie Co-op Employee)
AGE: BIRTHDATE (YR/MO/DAY):

$100 remains in equity to keep membership open, and is paid down to this amount in subsequent years.

I:I LEAVING THE TRADING AREA — Board policy is to pay out all equity ONE YEAR after Board approval.

NEW ADDRESS/BOX NUMBER

CITY/TOWN PROVINCE POSTAL CODE PHONE #

I:I OTHER (specify -- Name change, In Care Home, Transfer equity)

| understand that by signing this application form, | am consenting to the collection of my personal information and to its use for the stated purposes.

DATE APPLICANT'’S SIGNATURE JOINT MEMBER/CO-APPLICANT'S SIGNATURE

For Office Use Only Date Approved by Board
Amount of Equity $

Member Fee Retain $100.00 $

Amount of Payment $ Cheque #



Prairie

WHEN CAN | APPLY TO HAVE MY EQUITY REPAID?

Under the bylaws of the Prairie Co-operative, there are FIVE options available for members to withdraw their equity:

1.

ESTATE WITHDRAWAL:

In the event of the death of a member, the Co-operative will pay all equity to the member's estate. Once
the executors sign the application, it will be dealt with at the next regularly scheduled Board Meeting.
Payment is issued shortly after the Board Meeting. If a surviving spouse wishes to retain the same Co-op
number, this should be indicated by the executor on the original Application for Withdrawal, and $100
will be retained in order to keep the membership active. Estate withdrawals require proof of death and
confirmation of the Administrator.

WHEN THE MEMBER REACHES THE AGE OF 65:

Application for repayment can be made any time after the member reaches the age of 65. In the case of
a joint membership, it is based on the age of the primary member (the one listed first on the membership
form). These applications will be approved by the Board and paid on a monthly basis to the minimum
equity level unless otherwise stated. It is the intention of this policy to repay yearly to the minimum
equity level over age accounts, which have previously applied. This payment will be made after the close
of each fiscal year.

MOVED AWAY:

Application can be made for withdrawal upon leaving the trading area. Withdrawal applications will be
processed one year from the date the Board approval is received. Applications for withdrawal from initial
membership held outside of the Trading Area will be considered if the membership has re-established
residence outside of the Trading Area.

MEMBER OVER 65 (INACTIVE MEMBERSHIP):

Application for withdrawal of equity by those members 65 years of age and older will be given
consideration if the membership is inactive. Membership will be considered inactive if yearly purchases
are less than $100.00 in the previous two years. Applications will be paid upon Board approval.

OTHER:

The Co-operative may at times be requested to pay out equities for other reasons than noted above.
Some of the reasons would include bankruptcy, marriage breakdown, and residence in a care home .
These will require Board approval and will be paid as decided. The following conditions will apply:

A)  Bankruptcy: Upon receipt by the Co-op of a notice of bankruptcy from the trustee and
Board approval, the Co-op will issue a cheque to the trustee for the $100.00 membership
fee. The balance of the equity account will be paid to the trustee at the end of the 20 year
holding period. It should be noted that the member is no longer allowed to use the
membership number and will not receive any patronage allocation.

B)  Marriage Breakdown: If members divorce, the Co-op may consider an application to pay
each a percentage of the equity as agreed to by the couple in their application when one or
both partners leaves our trading area. If the partners remain in our trading area, the
amounts will be transferred to new membership accounts, and will fall under the normal
terms of repayment.

C)  Care Homes: Applications for withdrawal of equity can be made by members 65 years of
age and over who are inactive, live in Prairie Co-op's Trading Area, and are in a nursing care
home. This inactive member must have less than $100.00 in yearly purchases. Applications
will be paid upon Board approval.

It should be noted that except in the case of a Moved Away or Estate, the Co-op will not issue an equity cheque for
less than twenty five dollars.
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