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THIS CONTRACT is entered into between the Commodity Credit Corporation {referrod 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 approved by the CCC and the Participant. Additionally, the Participant and CCC agroe 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 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 8 160.99 10. Identification of CRP Land (See Page 2 for additional space) ‘ -
9B. Annual Contract Payment S 14,463.00 A. Tract No. B. Field No. C. Practice No. D Acres & ng&;ﬁlis):;n“; ted
9C First Year Payment S 50274 0De1% CPl 51.07 30,062
! (itern 9C is applicable only when the first year payment is 227 6021 €pl 27.77 3 0.00 .
prorated.) 3274 0o23 crl 11.00 5096
' 11. PARTICIPANTS (If more th_é_n 1 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
ADNRFSS fnctida Zin Codel INDIVIDUAL SIGNING IN THE (MM-DO-YYYY)
! L0000 % REPRESENTATIVE CAPACITY ,
7 OO LKL 4/\:&?‘2577
"B(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!
% REPRESENTATIVE CAPACITY
— e e e
| C(1) PARTICIPANT'S NAME AND | (2) SHARE {3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE {5) DATE
[ ADDRESS (Include Zip Codo) INDIVIDUAL SIGNING IN THE (MA-DD-YYYY)
I % REPRESENTATIVE CAPACITY
2. CCC USE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE ) g / B. DATE T
fow / O (MM-DD-YYYY}
| { /L.n.ré é/\ﬁf\ = i C{ZQ Q3T

NOTE: The foliowing statement is made in accordance with the Privacy Act of 1974 (5 USC 552a - as amended). Theauthonity for requesting the information identified on this form

I is the Commodrty Credit Corporation Charter Act (15 U.S.C 714 el seq), the Food Secunty Act of 1865 (16 U.S.C. 3801 et seq.), the Agricultural Act of 2014 (15 U 5.C

| 3831 of seq). the Agricultural Improvement Act of 2018 (Pub. L. 115-334) and 7 CFR Part 1410. The information will be used to determine eligibility to participate :n and
receive benefits under the Conservation Reserve Program. The information collected on Ihis form may be disclosed to other Federal, State, Local govemment sgenties,
Tnbal agencres. and nongovernmental entities that have been authonzed access to the information by statule or regulation and/or as described in appitable Rouhne Usss
identified in the System of Records Notice for USDA/FSA-2, Farm Records File (Automated) Providing the requested informatron is voluntary. However, faiuro to fumush
the raquested iformatron will result in a determination of ineligibility lo participate in and roceive benefits under the Conservation Reserve Progrem

| Paperwork Reduction Act (PRA} Statement: The information collection is exempled from PRA as specified in 16 U.S.C. 3846(bj(1). The provisions of Bp0DONARY crmmal
and civil fraud, pavacy. and other statutes may be applicable lo the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Feders! civil nghts law and U.S Department of Agnculture (USDA) civil nghts regulations and policies, the USDA. its Agencies. offices, ar employees. and

institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national ongin, raligion, sex, gender identity (inclugng gender

expression), sexual onentation, disability, age, mantal slatus, famdy/parental status, incame denved from a public assistance program, polfiical behefs, or repnisal or refahation for pror

ciwl rights sctivity, in any program or activily cunducted or funded by USDA {nol all bases apply (o all programs). Remedies and complamnt fitng deadknes vary by program or #igend

Persons with disabiities who require altemalive means of communicalion for program nformation (e g., Bradle, large pant. sudiotape, American Sign Language. el | shoud contact
the responsible Agency or USDA's TARGET Conter at (202) 720-2600 {voice and TTY} or contact USDA through the Fedsral Relay Service at (800) 877-8339 Addironally. progam
information may be made avaiable In languages other than English

To file a program discnminatron complaint, complete the USDA Program Discamination Compiaint Form, AD-3027. found online &t Lig A, 856z usda.govienmplard fling cust £ ey
and at any USDA office or wnte a letter addrussed to USDA and provide in the letter ail of the informaton requested in the form. To request @ copy of the complamt form. cal’ [ 586)
632-9992 Submut your comploted farm or lefter to USDA by. (1) mall. U.S Department of Agncultura Office of the Assistant Secretary for Civil Rights 1400 independence Averus SW

Washington, D C 20250-9410, {2) fax: (202) 690-7442. or (3} emad: pmogram inleke@usdn gov. USDA s en equal opportunity provider. employer. and lendor
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