TSC-1


April 1992

BEFORE THE NEBRASKA PUBLIC SERVICE COMMISSION

APPLICATION FOR TERMINATION OF STORAGE CONTRACT

1. Applicant: ____________________________________________________________


Address: ______________________________________________________________


Telephone: ____________________________________________________________




__

2.
Storage Contract involved is:
Receipted
|   |  Receipt No. _______________



Open
|   |  Scale Ticket Numbers



Grain Bank
|   | __________________________    




     __________________________




     __________________________

3. Name of owner of grain: _________________________________________________


Address: ______________________________________________________________

4.
Kind of grain stored: _______________ Amount: _____________ Grade: __________

5.
Value of grain stored: $__________________   Date valued: _____________________


(Indicate specifically how value was determined, i.e. terminal or local price, etc. )


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________

6. Storage charges due as of _________________________________________________

Storage computed as follows:

(List each year separately)

        YEAR                     DATES                      NO.  OF        RATE         STORAGE DUE
                        FROM                      TO              DAYS
1.    ______    ________________________    _______       ________      ____________

2.    ______    ________________________    _______       ________      ____________

3.    ______    ________________________    _______       ________      ____________

4.    ______    ________________________    _______       ________      ____________

5.    ______    ________________________    _______       ________      ____________

6.    ______    ________________________    _______       ________      ____________

7.    ______    ________________________    _______       ________      ____________

8.    ______    ________________________    _______       ________      ____________

9.    ______    ________________________    _______       ________      ____________

10.  ______    ________________________    _______       ________      ____________

(If over 10 years old attach separate sheet)

                                                                               TOTAL STORAGE DUE $_________

7.
Termination of this contract is requested for the following reasons:


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________

8.
Has owner of grain been contacted regarding settlement?


                             YES  (            NO (

___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


===========================================================

                                                                                     _____________________________

                                                                                                 Signature of Applicant

STATE OF NEBRASKA
)



)

County of _________________
)

Subscribed in my presence and sworn to before me this _____ day of __________, 20__.



________________________________________



                              Notary Public
