PLEDGE FORM

“Bushels for Care” —*“From This Land Grows a Gift”
OSF Saint James - John WV. Albrecht Medical Center Foundation

In support of the campaign for the OSF Saint James Medical Center Foundation, | / We wish to gift by donating bushels of
grain.

Donor Information (PLEASE PRINT)

Name Address
City State ZIP Code
Telephone E-mail

Pledge Information

| (we) pledge a total of (# OF BUSHELS) bushels of (CROP NAME-EG, SOY BEANS,CORN) for:
Ulyear [ 2years [ 3years [ 4years [ Syears  Gifting to begininyear: [ 2010 UJ 2011 12012

Name of Grain Elevator or Town you will be utilizing for the “Bushels for Care” Program:

NOTE: AG PRODUCERS AND CROP-SHARE LANDLORDS MAY CHOOSETO SUPPORT THIS PROGRAM BY GIVING BUSHELS OF
GRAIN. WEARE SUGGESTING YOU CONSIDER GIVING ONE BUSHEL PER ACRE PERYEAR. FOR AG PRODUCERS ACRESWOULD BE
DETERMINED AS FOLLOWS: CROPLAND OVVNED PLUS ‘2 CROPLAND RENTED =ACRES. SIMILARLY FOR CROP SHARE LANDLORDS,
ACRES = /2 CROPLAND RENTED. EXAMPLE: A PRODUCER OPERATING 600 ACRES OF OVWNED CROP GROUND AND 600 ACRES OF
RENTED GROUND, USING THIS FORMULAWOULD HAVE 900 ACRES. THIS PRODUCER COULD THEN GIFT 900 BUSHELS PERYEAR,A
VERY GENEROUS GIFTWITHOUT EVERWRITING A CHECK.

Acknowledgement Information

PLEASE USETHE FOLLOWING NAME(S) IN ALLACKNOWLEDGEMENTS OF MY/OUR GIFT TOTHE “BUSHELS FOR CARE” PROGRAM.

(PLEASE PRINT CLEARLY)

Is gift of graina memorial? [JYes [0 No [ InMemoryof [ InHonor of

| /'VWWe wish to have our gift remain anonymous. [ Yes [0 No

SIGNATURE(S) DATE

IMPORTANT POINTSTO CONSIDER:
- GIETING (CHANGE OF OWNERSHIP) OCCURS BEFORE THE COMMODITY IS SOLD.
«THE DONOR SHALL NOT SELL THE COMMODITY OR OTHERWISE PROVIDE INSTRUCTIONS OF THE SALE OF THE COMMODITY.
TAX INFORMATION:
THE OSF SAINT JAMES MEDICAL CENTER FOUNDATION IS ATAX-EXEMPT PUBLIC CHARITY UNDER INTERNAL REVENUE CODE SECTION
501(C)(3).
INALL CASES, PLEASE CONSULT YOURTAX ADVISOR FOR COMPLETE LEGAL AND/ORTAX ADVICE REGARDING CHARI-
TABLE DONATIONS.




