
REQUEST FOR REDEMPTION OF EQUITY 

 
 

Date: ____________________ 

 

 

Member: ___________________________________ 

 

Address: ____________________________________ 

 

    ____________________________________ 

 

Phone Number: ______________________________ 

 

Social Security # _____________________________ 

 

 

To:  Le Roy Coop 

       P.O. Box 248 

       Le Roy, KS  66857 

 

You are hereby requested to redeem retire and pay the distributive share of any and all 

stock and equities in accordance with the Articles of Incorporation, Bylaws and equity 

redemption policies and practices of the board of directors of the above named 

Cooperative. 

 

The reason I am requesting this is as follows: ___________________________________ 

 

________________________________________________________________________ 

 

 

________________________________________________________________________ 

 

 

________________________________________________________________________ 

 

 

I _____do or ______ do not receive agricultural income from my land such as: rent, cash 

rent, CRP payments, grain income, hay income, etc. 

 

 

________________________________ 

Member 


