Page 1 of 1
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ABMIN. LOCATION 2. SIGN-UP
(07-06-20) Commedity Credit Carporation 20 161 NUMBER
40
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 10005D ENROLLMENT
6.23
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Gode) 8. TRACT NUMBER | 7. CONTRACT PERIOD
RILEY GEARY COUNTY FARM SERVICE AGENCY 958 FROM: (MM-DO-YYYY) [TO: (MM-DD-YYYY)
3705 MILLER PARKWAY STE A 01~ o
UANHATTAN, KS66503 7546 10-01-20%1 09-30-2021
8. SIGNUP TYPE:
BB. COUNTY FSA OFFICE PHONE NUMBER . ;
‘ (include Area Code): (7685)776 7582 SAFE Kansas Upland Game Birds SAFE

THIS CONTRACT Is entered Into between the Commadity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenanis
(referred to as "the Participant”) The Participant agrees to place the designated acreage Into the Conservation Reserve Program ("CRP") or other use set by
CCC for the stipulated contract period from the date the Contract Is executed by the CCC. The Particlpant also agrees to Implement on such deslgnated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant, Additionally, the Participant end CCC agree to
comply with the terms and conditions contalned In this Contract, Including the Appendix to this Contract, entitled Appendix to CRP-1, Conservation Reserve
Program Contract (referred to as "Appendix"). By signing below, the Partlcipant acknowledges recelpt of a copy of the Appendlx/Appendices for the
applicable contract perlod, The terms and conditions of this contract are contalnad In this Form CRP-1 and in the CRP-1 Appendix and any addendum
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and an y
addendum thereto; and, CRP-2, CRP-2€, CRP-2G, or CRP-2030, as applicable,

9A. Rental Rate Per Acre $96.84 10. Identification of CRP Land (See Page 2 for additional space)
g8. Annual Contract Payment  $ 6¢3.40 A. Tract No. B. Field No, C. Practice No. D Acres & Tgéi'l.ess,:"ar:’:“’d
8C. First Year Payment $ 958 0003 CP38E-2 1.63 $ 0,00
(lterm 9C is applicable only when the first year payment is 258 0004 CP3IBE-2 4.60 $ 0.00
prorated.)
11. PARTICIPANTS (/f more than three individuals are signing, see Page 3.)
A{1) PARTICIPANT'S NAME AND {2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS (Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
S Dyt et c 100,00 % Z) (\ %v REPRESENTATIVE CAPACITY
- o Grertl a o~ Truetol 17-/% -Radd
3(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
o, REPRESENTATIVE CAPACITY
2(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DO-YYYY)
ﬂ% REPRESENTATIVE CAPACITY
12, CCC USE ONLY EPRESENTATIVE B. DATE
(MM-DD-YYYY)
p - /124 2D
10TE:  The following state! - i th the Privacy Aclof 1974 (5 USC 562a - as amended). The authariy for requesiing the information idantified on this form

harter Act (15 U.S.C. 714 el seq.). the Food Security Act of 1985 (16 U 8.C. 3801 et seq ), the Agricultural Act of 2014 (16 U.5.C.
ement Acl of 2018 (Pub. L. 115-334) and 7 CFR Parf 1410, The information will be used to determine eligibility to participate in and
receive benefils under the Canservation Reserve Program. The information collacted on this form may be disclosed (o other Federal, State, Local governmenl agencies,
Tribal agencies, and nongovemmental enlities that have been authorized access fo the information by statule or regulation and/or as described in applicable Routine Uses
idantifiad fn the System of Records Notice for USDA/FSA-2, Farm Records File {Automated), Providing the requested information is voluntary Mowever, failure to furnish
the requested information will result in a determination of ineligitility to participate in and receive bensfits under the Conservation Resarve Program.

Paperwork Reduction Act (PRA) Statement: The informalion collection is exempted from PRA as specified in 16 U.S.C 3846(b)(1) The provisions of appropriate criminal

and civil fraud, privacy, and other stalules may ba applicable to the information pravided. RETURN THIS COMPLETED FORM TO YOUR COUNTY ESA OFFICE.
1accordance with Federal civil rights law and U.S. Department of Agriculturs (USDA) civil rights regulations and policies, (he USDA, its Agencias, offices, and emplayees, and
1stitutions participating in or adminisiering USDA programs ars profiibited from discriminaling based on race, color, national origln, religion, sex. gander identily (including gander
xpression|, sexuel arigntation, disabilly, age, marital status, family/oarental status, income derived from a public assistance program, political beliefs. or reprisal or retalistion for prior
ivil rights achivity, in any pragram ar achvity conducled or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident.

‘ersons with disabililies who require afternative means of communication for program information (e.g., Brailie, large print, audiolape, American Sign Language, efc.} should contact
1e responsible Agency or USDA's TARGET Cenler at (202) 720-2600 (voice and TTY) ar contact USDA through the Federal Relay Service at (800} 877-8339. Additionally, program
Wormation may be made available in languages other than English.

0 file a program discrimination complaint, complete the USDA Program Discriminalion Complaint Form, AD-3027, found onling at hitp.dwvew. ascr usda gov/complaint_filing_gust.himi
nd af any USDA office or write a letler addressed (o USDA and provide in the letter ail of the information requested in the form. To requas! a copy of the complaint farm, call (866)
32:9992. Submit your compleled form or fetter to USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenus, SW
‘ashington, D.C. 20250-9410; (2) fax (202 690-7442: or (3) emall: program intake@ysde.gov. USDA is an equal opportunily provider, employer, and lendar.

Date Printed: 10/27/2020




Page 1 of 1

ICRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP |
|(07-06-20) Commadity Credit Corporation 20 161 NUMBElR
4
3, CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 10008D EN§C1>LL2f\gENT

5A. COUNTY FSA OFFICE ADDRESS (include Zip Code) 8. TRACT NUMBER | 7. CONTRACT PERIOD
RILEY-GEARY COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
3705 MILLER PARKWAY STE A 958 10-01-2011 09-30-2021
HANHATTAN, KS66503 7546

8. SIGNUP TYPE:
58. CQUNTY FSA OFFICE PHONE NUMBER General
: {Include Area Code): (785) 776 7582

THIS CONTRACT is entered inta between the Commodity Cradit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants
{referred to as “the Participant",)) The Particlpant agrees to place the designated acreage into the Conservation Reserve Program ("CRP") or other use set by
CCC for the stipulated contract period from the date the Contract is executed by the CCC. The Partlcipant alse agrees to Imglement on such designated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Particlpant. Additionally, the Participant and CCC agree to
comply with the terms and conditions contalned in this Contract, Including the Appendix to this Contract, entitied Appendix to CRP-1, Conservation Reserve
Program Contract (referred to as "Appendix"). By signing below, the Particlpant acknowledges receipt of a copy of the Appendix/Appendices for the
applicable contract period, The terms and conditions of this contract are contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOL LOWING FORMS: CRP-1; CRP-1 Appendix and any

addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable,

9A. Rental Rate Per Acre $63.52 10. Identification of CRP Land (See Page 2 for additional space)
98. Annual Contract Payment  § 1, 488. 00 A. Traci No B. Field No. C. Practice No. D Acres RaTelal Estmaled
9C. First Year Payment $ 958 0012 cep2 31.29 $ 2,128.00
dl(em 9C is applicable only when the first year payment is
drorated.)
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.,)
(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (includs Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
. 100 00 % )4 REPRESENTATIVE CAPACITY
GM O:c,da\ Ty o4 [ /152000
3(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADORESS (Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
o REPRESENTATIVE CAPACITY
(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (#) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include 2ip Code) IND:VIDUAL SIGNING IN THE (MM-DD-YYYY)
¥ REPRESENTATIVE CAPACITY
/ a
2. CCC USE ONLY - URE OF REPRESENTATIVE B. DATE

— (MM-DD-YYYY)
() )] 22

OTE:  The following stalement | e in accald, rW the Privecy Act of 1974 (5 USC 5524 - as amended). The autharily for requesling the informalion identified on this form
is the Commodily it Corporalian £ herier 15 U.S.C. 714 ol s0q.), the Food Secunly Acl of 1985 (16 U5 C. 3801 et seq.), the Agricultural Act of 2014 (16 U.5.C
3831 el seq), the Agncultural Improviefhent Act of 2018 (Pub, L. 115-334) and 7 CFR Parl 1410. The informalion will be used o determine eligibility to participate in and
receive benefits under the Conservation Reserve Program. The informalion collected on this form may be disclosed to other Federal, Slate, Local government agencies,
Tribal agencies, and nongovarnmental entities thal have been authorized access to the information by stalute of reguiation andior as described in applicable Rouline Uses
idenliied in the System of Records Nolice for USDA/FSA-2. Farm Records File (Automated) Providing the requested information is voluntary. However, failure to furnish
the requested information will result in a determinalion of ineligibility o participate in and receive benehits under the Conservalion Reserve Program.

Paperwork Reduction Act (PRA) Statement: The information collectian is exempted from PRA as specified in 16 U.S.C. 3846(b)(1) The provisions of appropriate crimical

and civil Iraud. privacy, and other stalutgs may be applicable to the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
accordance with Federal civil rights faw and . S. Department of Agricultuce (USDAJ civil rights regulalions and palicies, the USDA, its Agenciss, offices, and employees, and
slitutions participaling in or administering USDA progrems are prohibited from discnminating based on race, color, nationat origin, religion, sex, gander identily (including gender
{pression). sexual orientation, disability, ags, marital status, family/parental stalus, income derved from a public assistance program, political beliels, or reprisal or retaliation for pricr
Vil righls antisly, in any program or aclivity coaducted or funded by USDA (nof all bases apply to all programs) Remedies and complaint filing deadltines vary by program or incident

$rsons with disabilities who require alternative maans of communication for program informalion (e.g., Braille, large print, audiotape, American Sign Language, elc.) should contact
e resporsible Agency or USDA's TARGET Cenlter al (202) 720-2600 {voice and TTY) or contac! USDA through the Federal Refay Service at (800) 877-8339 Additionally, program
lormation may be made availabla in languages ofher than English,

I

1file a program discrimination complaint, complete the USDA Program Discrimination Complain! Form, AD-3027, found anling at bl tleeny. aser.usde covcomelainl fiing _cust htm!
10 8t any USDA office or wrile a letter addressed lo LUSDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (8686)
12-9992, Submit your completed form or lalisr to USDA by: (1) maii: .S, Department of Agriculture Office of tha Assistant Secretary for Civil Righls 1400 Independence Avenue, SW

ashington, D.C. 20250-9410; (2] fax: (202) 690-7442. ar (3) email: prooram.intzke@usda, gov. USOA is an equal opporunity provider, employer, and lender.
|

Nata Drintad: 1ND7MNN



Page 1 of 1

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. 8T. & CO. CORE & ADMIN LOCATION 2. SIGN-UP
(07-06-20) Commedity Credit Corporation 20 161 NUMI?;EaR
3. CONTRACT NUMBER 4. ACRES FOR

CONSERVATION RESERVE PROGRAM CONTRACT 10034D ENFigUBf\_ﬂ]ENT
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6, TRACT NUMBER |7, CONTRACT PERIOD
JILEY GEARY COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
3705 MILLER PARKWAY STE A 958 10-01-2012 09-30-2022
{AMHATTAN, KS66503-7544
| 8. SIGNUP TYPE:
58. COUNTY FSA OFFICE PHONE NUMBER General

{Include Arga Coda). (785) 776-7582

THIS CONTRACT Is entered into between the Commodity Credit Corporation (referred to as “CCC") and the undersigned owners, operators, or tenants
‘referred to as "the Participant”,) The Participant agroes to place the designated acreage Into the Canservation Reserve Program ("CRP") or other use set by
CCC for the stipulated contract perlod from the date the Contract is executed by the CCC. The Participant also agrees to Implement on such designated
icreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally, the Particlpant and CCC agree to
somply with the terms and conditions contained in this Contract, Including the Appendix to this Coniract, entitied Appendix to CRP-1, Conservalion Reserve
srogram Contract (referred to as "Appendix"). By signing below, the Participant acknowledges recelpt of a copy of the Appendix/Appendices for the
ipplicable contract period. The terms and conditions of this contract are contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum
hereto, BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP+1 Appendix and any

wdendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable,

JA, Rental Rate Per Acre $93.39 10. Identification of CRP Land (See Page 2 for additional space)
)8. Annual Conlract Payment  § 1,¢88.00 A. Tracet No. B. Freld No. C. Practice No. D. Acres B Té’é*;'fsﬁj:‘::“’“
iC. First Year Payment $ 958 0005 cP25 10,54 $ 1,117.00
Iterm 9C is applicable only when the first year payment is | 858 o007 cpzs 3 $ 242.00
irorated.) 958 0010 CP25 5,25 $ 556,00
11, PARTICIPANTS (If more than three individuals are signing, see Page 3,)
{(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS {Include Zip C-.de; INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
RS ; L0, 0P % / ) 4 REPRESENTATIVE CAPACITY
' ‘)CEMFI) (c’ﬂiﬁ« 'f/{’u £ ;(Q v VI APA ST,
i(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip C~de INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS {include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DO-YYYY)
o, REPRESENTATIVE CAPACITY
s/
2, CCCUSE ONLY [AT SIGHAHIRE OFCCL REPRESENTATIVE B, DATE
/ YM-DD-YYYY)
— () W ~24 4020

OTE:  The foliowing s!aieg:nﬂ:‘ﬁada iff acgOrdafice(with the Privacy Act of 1974 (5 USC 5524 - s amended). The autharity lor requesting the infermation identified on this form
is the Commodily Bredi Corporatio: rter ACTTIS U.S.C. 714 et se80.), the Food Secunly Acl of 1985 (16 U.S.C. 3801 et seq.). the Agricultural Act of 2014 (16 U, S.C,
3831 el seq), the Agriculiural Improvemen! Act of 2018 fPub, L. 115-334) and 7 CFR Part 1410. The information will be used fo determing eligibility to participate in and
receive benefits under the Consarvation Reserve Program  The information collested on this form may be disclosed lo other Federal, State. Local government agencies,
Tribal sgencies, and nongovernmental enlities thal have been authorized accass to the informalion by stalute or regulation and/or as describad in applicable Routine Uses
identified in the System of Records Notice for USDA/FSA-2. Farm Racords File {Automaled). Providing the requestad information is voluntary. However, failure lo furnish
the requestad information will rasull in a determination of ineligibility to participate in and recaive benefits under the Conservalion Reserve Program,

Paperwork Reduction Act (PRA) Statement: The information collection is exempled from PRA as specified in 16 U.5.C. 384 B{b)(1] The provisions of approgriate criminal
and civil Irsud, privacy. and other statules may bs apglicabie to the information provided, RETURN THIS COMPLETED FORM TO YOUR COUNTY ESA OFFICE,
accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civl nghts regulations and policies, the USDA, its Agencies. offices, and employees, and
slitutions participating in or administering USDA programs are prohibitad from discriminating based on race. color, national origin, religion, sex. gendar identity (ncluding gender
‘pression), sexual arieniation, disabilily, age, marital status, famity/parental status, income derived from a public assistance program, political beliefs, or reprisal or relaliation for prior
/il rights activity, in any program or aclivity conducled or funded by USDA (rot all bases apply to all programs). Remedies and complaint fiing deadlines vary by prograrm or incident.

sons with disabilihes who require allernalive means of communication for program informalion (e.g , Braille, large print, audiolape, American Sign tanguage, etc.) should conlact

& rosponsible Agency or USDA's TARGET Center at (202) 720-2600 {voice and TTY) or contact USDA through the Federal Relay Service at (800} 877-8339. Additionally, program
‘ormation may be made available in languages other than English.

Vlife a program discrimination complaint, complgte the USDA Program Discrimination Complaint Form, AD-3027, found online al mrm?’m._gws_g;,wuﬁda-._r;-_;y__'q_p,rr;;@{gq’p{__jﬁ_:‘_r_:_g__ggjmm
d at any USDA oftice or wrile a letler addrassed lo USDA and provide in the lelter all of the informatron requested in the form. To reques! a copy of the complaint form, call (866)
'2-9992. Submit your compleled form or letter to USDA by: (1) mail: U.S. Departmaent of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
?shing(onc D C 20250-9410; 2) fax: (202) 690-7442, or (3) email; program.intake@usda goy. USDA is an equal opportunily provider, emplayer, and lender.

Date Printed: 10/27/2020




Page 1 of 1

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN, LOCATION 2. SIGN-UP |
(07-06-20) Commodity Credit Corporation 20 161 NUME;ESR
3. CONTRACT NUMBER 4, ACRESFOR |

CONSERVATION RESERVE PROGRAM CONTRACT 10043D | EerguéM?EN“r
5A. COUNTY FSA OFFICE ADDRESS [inciude Zip Code) 8. TRACT NUMBER | 7. CONTRACT PERIOD
RILEY-GEARY CQUNTY FARM BERVICE AGENCY . FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
370% MILLER PARKWAY STE A Eo 1¢-01-2013 09-30-2023
MANHATTAN, KS66503-7546

8 SIGNUP TYPE:!

5B. COUNTY FSA OFFICE PHONE NUMBER GEREE

{Include Araa Cnde): (785) 776 7582

THIS CONTRACT is entered Into between the Commodity Credit Corporation (referred to as "GCCL") and the undersigned owners, operatars, or tenants
(referred to as "the Participant") The Participant agrees to place the designated acreage into the Conservation Reserve Program ("CGRF") or other use set by
CCC for the stipulated contract perlod from the date the Contract is execulad by the CCC. The Participant also agraes to Implement on such designated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Particlpant, Additionally, the Participant and CCC agree fo
comply with the terms and conditions contained In this Contract, Including the Appendix to this Contract, entitled Appendix to CRP-1, Conservation Reserve
Program Contract (referred to as "Appendix"). By signing below, the Particlpant acknowledges recelpt of a copy of the Appendis/Appendices for the
applicable contract perfod. The terms and conditions of this contract are contained in this Form CRP:1 and in the CRP-1 Appendix and any addendum
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLL OWING FORMS: CRP-1; CRP-1 Appendix and any
addendum thereto, and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

(9A Renlal Rats Per Acre 588,07 | 10. Identification of CRP Land (See Page 2 for additional space)
: ] } E. Total Estimaled
198, Annual Contract Payment $4,013.00 A Tract No, B. Field No. C. Practice No. D, Acres Coirahars
9C. First Year Payment $ 958 0009 CP2 45.57 $ 5,457.00
\(ttemn 9C is applicable only when the first year payment is
proraled.)
I —q
11. PARTICIPANTS (If more than three individuals are signing, see Page 3,)
A(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE | (5) DATE
' ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE L (MM-DD-YYYY)
e A T 100 00 % // b‘ REPRESENTATIVE CAPACITY .
o ‘ o b Qo ko Truste /773 020
B(1) PARTICIPANT'S NAME AND (2) SRARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADORESS (include Zip Code) INDIVIDUAL SIGNING IN THE I (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
C{1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Code) INDIVIQUAL SIGNING IN THE (A14-DO-Y Y YY)
%, REPRESENTATIVE CAPACITY !
2. CCC USE ONLY JCC REPRESENTATIVE B. DATE
/MM-DD-WYYJ
> G0 /l-24-209.

NOTE:  The foliowing stalement is- nbe with the Privacy Acl of 1974 (5 USE 5534+ e amended). The aulhority for requesting the mformation ideniifiad on ths form
| erbdil Corporation LA Act (15 U.S.C 714 ef seq ) the Food Securty Act of 1965 (16 U.5.C 3801 at seq.), the Agricultural Act of 2014 (16 1.5 C.
3831 el seq), the Agricultural Improvément Act of 2018 (Fub. L. 115:334) and 7 CFR Parl 1410. The informalion will be used to determine eligibifity to participate in an

Paperwork Reduction Act (PRA) Statement: The information collection is exempled from PRA as specified in 16 U S.C 3846(b)(1) The provisions of appropriale criminal
and civil fraud, grivacy, and other stalutes may be Fplicable fo the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
n accordance with Federal civil rights law and U.§ Department of Agricultura (USDA) civil rights requlations and policies, the USDA, its Agencies, offices, and employeos. and
nslitutans padicipating in or administering USDA programs are prohibitad from diacriminating based on race, color, national origin religion, sex, gender identity {including gender
1pression). sexual orentalion, disabilily, age, marital status, family/parental status, income denived from a publc assisiance progeam, palitical beliels, or reprisal or retaliation for prior
Hvil eights activity. in any program or aclivity conducted or funded by USDA (nol all bases apply to all programs). Remedies and complaint filing deadiings vary by program or incident,

2ersons with disabilities who require allernalive means of communication for prograrm information (e.q., Braille, iarge print, audiolape, American Sign Languags, elc.) shauld contact
he responsible Agsncy or USOA's TARGET Cenler at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339 Additionally, program
nformation may be made available in languages other than English.

To fite & program discrimination complain, complete the USDA Program Discrimination Complaint Form, AD-3027, found enline at hlip e asceusdes govicomplainl liing custhimi
1nd at any USDA office or write a letfer agdressed (o USDA and provide in the letter all of ihe infarmation requasted in the form. To request a copy of the complaint form, call (866)
132-9992. Submit your compleled form or letier to USDA by: (1} mail: U.S. Department of Agricuiture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
Yashington, D.C. 20250-9410; (2) fax: (202) 690-7442" or (3) email; pregram intake@usda aqv. USDA is an equal opportunily provider, employer, and lender,




