ATTACHMENT 7

DESIGNATED CONTACT PERSON DATE
ORGANIZATION

STREET ADDRESS

CITY, STATE ZIP

REFERENCE NUMBER

Dear NAME:

Thank you for your interest in obtaining approval of a State Organic Program (SOP) for
STATE. Although your request was given full consideration, the U.S. Department of
Agriculture (USDA) was not able to approve your proposed SOP.

The reason(s) for not approving your proposed SOP igare as follows. REASONS

Please note that you may resubmit your request for approval, at any time, following
resolution of the issue(s) identified above.

Thank you again for your interest in establishing an SOP and in working with the USDA
on behalf of the Nation's producers, handlers, and consumers of organic agricultural
products.

Sincerdly,

AJ YATES
Administrator

March 11, 2002



