This form is available electronically.

CCC-894 U.S. DEPARTMENT OF AGRICULTURE 1. Deadline for Receipt of Application (MM-DD-YYYY)
(03-22-07) Commodity Credit Corporation
HURRICANE ASSISTANCE PAYMENT APPLICATION 03-28-2007

AND CERTIFICATION FOR LOUISIANA
SUGARCANE PROCESSORS

PART A - APPLICANT IDENTIFICATION

2. Mill Name (Payee) and Mailing Address (Record Office): 3. DIRECT DEPOSIT INFORMATION:

A. Financial Institution's Name and Mailing Address (Local Branch)

B. Direct Deposit Account Number

C. Financial Institution Routing No. (9 Digits)

D. Type of Account (Check one)

Checking Saving
4A. Contact Person's Name at Mill 4B. Contact Person's Telephone Number (Include Area Code)
5. TAXPAYER ID NUMBER AND ID TYPE: |A. Social Security Number B. Employer ID C. Individual Taxpayer ID

(Only enter the 9-digit number in A, B, or C)

PART B - MILL CERTIFICATION OF QUANTITY AND AGREEMENT TO TERMS (Applicant complete Iltems 6 through 9)

(Companies having one Taxpayer ID and operating multiple mills, should fill out separate applications for each of their mills.)

6. 7. 8. 9.
Total Pounds of Eligible Sugar Loss Total Acres of Plant Total Acres of Standing Cane Damaged Total Acres With Increased
or Stubble Cane Destroyed by by Saltwater Flooding Harvesting Costs

Saltwater Flooding

10. Certification Statement:

| certify that the payment received on the Total Eligible Losses stated in Items 6, 7, 8 and 9 above will be distributed to the eligible producers
supplying this factory in accordance with therules stated in Sec. 3011 of the Emergency Agricultural Disaster Assistance Act of 2006, and the 2005
Louisiana Sugarcane Hurricane Disaster Assistance Program Federal Register Notice. Read CCC-894 Appendix for definitions, terms and
conditions. Data supporting the 2005-crop eligible losses and all signatures from farm operators must be submitted with this application, according
to CCC-894 Appendix. Providing a false certification to the Government is punishable by imprisonment, fines, or other penalties. All information
provided herein is subject to verification by CCC. The provision of criminal and civil fraud statutes that apply to this certification, includes 15 USC
714m, 18 USC 286, 297, 371, 641, 651, 1001 and 1014; and 31 USC 3729.

10A. Applicant's Signature 10B. Applicant's Title 10C. Date (MM-DD-YYYY)

PART C - VERIFICATION OF ELIGIBLE QUANTITY AND APPROVAL (For Commodity Credit Corporation)
11A. Approved for CCC By: 11B. Date Approved (MM-DD-YYYY)

NOTE: The authority for collecting the following information is Pub. L. 108.7. This authority allows for the collection of information without prior OMB approval mandated by the
Paperwork Reduction Act of 1995. The time required to complete this information collection is estimated to average 30 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a). The authority for requesting the following information is the Agricultural
Assistance Act of 2003, (Pub. L. 108-7) and regulations at 7 CFR Part 1427.1105. The information will be used to determine eligibility to receive payment and to determine
payment amounts. Furnishing the requested data is voluntary; however, without it, we will be unable to establish your level of program payment. This information may be
provided to other agencies, IRS, Department of Justice, or other State and Federal enforcement agencies, and in response to a court magistrate or administrative tribunal.
The provisions of criminal and civil fraud statutes, including 18 USC 286, 371, 641, 651, 1001; 15 USC 714m; and 31 USC 3729, may be applicable to the information
provided.

RETURN FORM BY U.S. MAIL TO: (Return Receipt Recommended)

USDA/FSA

Willie F. Cooper

Louisiana State Executive Director
3737 Government Street
Alexandria, LA 71302-3395

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disability, and where applicable,
sex, marital status, familial status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because all or part of an individual's income is
derived from any public assistance program. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of
program information (Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write to
USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TDD). USDA is an
equal opportunity provider and employer.
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Instructions for Completing CCC-894

1. Assistance in completing the CCC-894 may be obtained by contacting Willie Cooper, USDA/FSA, Louisiana State Executive Director,
3737 Government Street, Alexandria, Louisiana 71302-3395. Phone: 318-473-7721; Email: Willie.Cooper@la.usda.gov.

2. CCC must receive a signed original CCC-894 by the date entered in Iltem 1 on the front of this form.

3. Instructions for individual items:

ITEM:

1. Note the deadline for receipt of application.

2. Enter the mill name and mailing address of the record-keeping office.

3A. Enter the name and address (local branch, if applicable) of the financial institution that the payment will be sent to for automated
clearinghouse direct deposit (not wire transfer).

3B.  Enter the number of the account for direct deposit payment.

3C. Enter the 9-digit routing number of the financial institution having your account.

3D. Enter checkmark to identify account as either checking or savings.

4A.  Enter the name of the person at the mill to contact regarding this application.

4B.  Enter the contact person's phone number.

5. Enter the 9-digit Taxpayer ID number in one box that identifies the type of taxpayer identification. Tax ID's may be a) social security
numbers, b) employer ID's or ¢) individual taxpayer ID's.

6. Enter the total pounds of eligible sugar loss for the mill covered under this application. This entry should equal the total pounds of
eligible loss entered on the Summary of Operator Eligible Losses document supplied by the State Executive Director.

7. Enter the total acres of plant or stubble cane destroyed by saltwater flooding.

8. Enter the total acres of standing cane damaged by saltwater flooding.

9. Enter the total acres with increased harvesting costs.

10A. Applicant's Signature.

10B. Applicant's Title

10C. Date (MM-DD-YYYY) of Applicant's Signature

11A. CCC's Approval

11B. Date (MM-DD-YYYY) of CCC's Approval.
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