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CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1 ST & CO CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commodity Credit Corporation 19 155 NUMBER
42
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 926D ENR;_OL{';AENT
S5A. COUNTY FSA OFFICE ADDRESS {Include Zip Code) 6. TRACT NUMBER [7. CONTRACT PERIOD
E. POTTAWATTAMIE COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) [TO: (MM-DD-vYYY)
14 MAIN ST R 10-01-2012 09-30-2022
OARLAND, IAS51560-0000
B SIGNUP TVPE:
ontinuou
58. COUNTY FSA OFFICE PHONE NUMBER S © S. .
{Include Area Code); (712) 482-6486 Initial

THIS CONTRACT is entered into betwesn the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants
{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 perfod from the date the Contract is executed by the CCC. The Participant also agrees to Implement on such designated
acreage the Conservation Plan developed for such acreage and spproved by the CCC and the Participant. Additionally, the Participant and CCC agree to
comply with the terms and conditions contained 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 Participant acknowfedges recelipt 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 FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any
addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

9A. Renlal Rate Per Acre $ 255.05 10. Identification of CRP Land (Ses Page 2 for additional space)

9B. Annual Contract Payment  $ 543.00  Initial A. TractNo. B. Field No C. Practice No. D. Acres = o Estmated

9C. First Year Payment S $51 10 CP21 1.05 $ 0.00

{ltem 9C Is applicable only when the first year payment is 2 o s 0.28 $ 0.00

prorated.) 951 12 cp21 0.80 $ 0.00

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 (inciude Zip Code) JJ /i .7 INDIVIDUAL SIGNING IN THE (MM-OD-YYYY)

BCERY & GETKENDOKP :MXL' TRUST TAT vE cAPAClT'Y

=R 100.00 % f 7 REPRES
MILFCRD. 1AS1DS1- 108 b W g0 iy e [0 ;)3 VP

B(1) PARTICIPANT'S NAME AND (2) SHARE ; IGNATURE (By) ( (4) TITLE/RELATIONSHIP OF THE (5) DATE
~ADDRESS (inciude Zip Cade) BSeperly 4 ‘ ‘7‘4} INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
Vi o aeanar 0.00% /417 REPRESENTATIVE CAPACITY
B P by s L T e b3 dor2
C(1) PARTICIPANT'S NAME AND (2) SHARE (3 SIGNATURE (By) \6 (4) TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
REPRESENTATIVE CAPACITY

%
12. CCC USE ONLY ‘GNATURE CQCCWPRES NTATIVE
A

NOTE:  The following statem¥nt is nflide in accordaely with the Privacy Act of 1974 (5 USC 552a - as amended). The authority for requesting the information idenffied on
is the Commodity Cradit J

receive benefits under the Conservation Reserve Program. The information collected on this form may be disclosed to other Federal, State, Local govemment agencies,
Tribal agencies, and nongovemmental enbities that have been authorized to the ink fon by statule or regulation and/or as descrbed in appicable Routine Uses
identfied in the System of Records Notice for USDA/FSA-2, Farm Records File fAutomated). Providing the requested information is voluntary. Howaver, failure to fumish
the requested information will resuft in a determination of ineligibikity o perticipate in and receive benefits under the Conservation Reserve Program.

Paperwork Reduction Act (PRA) Stat The inf collection is exempted from PRA ss specified in 16 U.S.C. 3846(b)(1). The provisions of sppropriat
and civil fraud, pavacy, and other statutes may be appi fo the information provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
In eccordance with Federal avil nghts law and U S Department of Agnculturs (USDA) erwil nghts reguiabons and poiicies, the USDA, its Agencies, offices, and emplayees and
Stutions parbcipating in or ads tenng USDA programs are prohubried from discniminating based on race, color, national origin, religron, sex, gend, identity (including gend
pf ), sexual onent. , isabibly, age, mantal stalus, famuly/parental status, income denved from a public assistance program, political bekefs, or reprisal or retakation for prior
awvil nghts actwly, in any program or actvity conducted or funded by USDA (not all bases apply (o all programs). Remedies and complaint fiing deadknes vary by program or incident

Persons with disabiities who require aff of {for prog nfor (e g . Braille, large print, audiotaps, Ameri Sign L j8, etc.) shoutd contact
the responsible Agency or USDA s TARGET Canter at (202) 720-2600 {vorce and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. Addibonaly, program
information may be made avadabie in languages other than English

To fite a prog discnminabon plaint, iplate the USDA Program Discimunation Complaint Form, AD-3027, found onhne at !

and at any USDA office or wnte a letter addressed fo USDA and provide in the latter all of the information requesled in the form To request 8 copy of the complaint form call (868)
632-9992. Submit your completed form or letter to USDA by (1) mail: U.S. Department of Agnculture Office of the Assistant Secrotary for Civil Rights 1400 Independence Avenue SW
Washington, D C 20250-8410; (2) fax ({202) 690-7442, or (3) email program ntake®usda Gov. USDA is an equal pportunity provid ployer and lender

RECEIVED

Date Printed: 06/17/2022
WEST POTTAWATTAMIE COUNTY
USDA SERVICE CENTER



nge 1 of 2

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commodity Credit Corparation 19 155 NUMBSEE’R
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 114292 ENRng_glem
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACTNUMBER | 7. CONTRACT PERIOD
E. POTTAWATTAMIE COUNTY FARM SERVICE AGENCY 951 FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
14 MAIN ST 10-01-2021 09-30-2031
OAKLAND, IAS51560-0000
8. SIGNUP TYPE:
Continuous
§B. COUNTY FSA OFFICE PHONE NUMBER W‘
{Include Area Code). (712) 482-6486 Initial

THIS CONTRACT Is entered into botween the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants
{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 perlod from the date the Contract Is executed by the CCC. The Participant also agrees to Implement on such designated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Addrdonally, the Participant and CCC agree to
comply with the terms and conditions contalned in this Contract, including the Appendix to this Contract, entled Appendix to CRP-1, Conservation Reserve
Program Contract (referred to as "Appendix*). By signing below, the Participant 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 FOLLOWING 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 $ 300.00 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment ~ $ 1,944.00 7444 A TrcNo. | B FieldNo. | C. PracticeNo. D. Acres = =
9C. First Year Payment $ 951 0005 cp21 1.90 $ 0.00
(itam 9C is applicable only when the first year payment is 351 0006 ce2l 1.68 $ 0.00
prorated) 951 0007 cp21 1.49 § 0.00
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE 3) SIGNAT)RE, (B, (4) TITLE/RELATIONSHIP OF THE (5)DATE

ADDRESS (include Zip Code) ol (eckand/ Veuly | INDIVIDUAL SIGNING IN THE (MM-DD-
Vioists seommear ), b REPRESENTATIVE CAPACITY
3443 23978 ave 100.00 % b,’ Y/ A g
MITLTOND, IAS1381-7082 O\ .“—‘ A 7 o€ M‘
B(1) PARTICIPANT'S NAME AND (2) SHARE 3) SIGNATURE (/ 1 (4) TITLE/RELATIONSHIP OF THE (5) DATE

ADDRESS (include Zip Code) Ao e T LechstdHx [ £lodINDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
YT 0.00 % ‘ l REPRESENTATIVE CAPACITY
ki hatesenon : Bt/ 4 LA A e / (& *4 P ‘/ 8 }20) pE
C(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)

% REPRESENTATIVE CAPACITY
IGNA‘EJE OF £CC yRESE ATIVE )
I , Ao €/t Jaz

e in accordanceibith the Privacy Act of 1974 (5 USC 552a - as amended). The authonily for requesting the information i ed is form
i ty tion Charter Act (15 U.S.C. 714 et seq.), the Food Security Act of 1985 (16 U.S.C. 3801 et seq), the Agricultural Act of 2014 (16 U.S.C.
3831 et seq), the Agricultural Improvement Act of 2018 (Pub. L 115-334) and 7 CFR Part 1410. The information will be used o defermine eligidility to perticipate in and
receive benefits under the Conservation Reserve Program. The information colfected on this form may be disdosed fo other Federal, State, Local govemment sgencies,
Tribal agencies, and nongovernmentg! entities that have been authonzed access to the informalion by statute or regulation and/or as described in applicable Routine U:
identified in the System of Records Notice for USDA/FSA-2, Farm Records Fe (Automated). Providing the requested information is voluntary. However, failure to fumish
the requested information will result in a defermination of ineligibility to participate in and receive benefits under the Conservation Reserve Program.

Paperwork Reduction Act (PRA) Statement: The information cofiection is exempted from PRA as spedifiedin 16 U.S.C. 3846(b)(1). The provisions of appropriate criminal
| and civil fra i and other statutes may be {o the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal avil nghts law and U.S. Department o!Agdadmﬁr:n('U&)A) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and
institutions participating in or edministering USDA programs are prohibited discriminating based on race, color, national origin, refigion, sex, gender identity (induding gender
expression), sexual onentation, disability, age, manital status, family/parental status, income derived from a public assistance program, pofitical beliefs, or reprisal orretaliatg:'brpﬁor
aivil rights activity, in eny program or activily conducted or funded by USDA (not &ll bases apply to &l programs). Remedies and compleint fling deediines vary by program or incident.

Persons with disabilities who require altemative means of communication for program information {e.&iABrmNe, large piint, audiotape, American Sign Language, efc.) shoutd contact
the responsible Agency or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact U. through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made avadable in languages other than English.

To file a program discrimination complaint, complele the USDA Program Discrimination Compleint Form, AD-3027, found ondine at hitp/A Isor usda gov/complsint fling cus
anderanyUSDAoﬂiceorwn'realetleraﬁumtoUSDAandpmvideinlheMerdlafmeinfonnamequestedinmefam. To request a copy of the compiaint form, call (886
632-9992. Submit your compieted form or letter to USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: programintakef@usda.gov. USDA is an equal opportunity provider, empioyer, and lender,

RECEIVED
JUN 212022

Y FSA

AMIE COUNT
POTTAWATT: Date Printed: 06/17/2022



CRP-1 (07-06-20)

POTTAWATTAMIE COUNTY FSA

Page 2 of 2
CONTINUATION OF ITEM 10 - Identification of CRP Land
A 8. C. D. E.
Tract No. Field No. Practice No. Acres Total Estimated C/S
951 0008 cp21 1.41 $ 0.00
RECEIVED
JUN 21 2022 Dete Printed: 06/17/2022




