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Page 1 of 2
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commoadity Credit Corporation 29 115 NUMBSEGR
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 11491A ENF;QLL_I\SENT

5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code)
LINN COUNTY FARM SZRVICE AGENCY

121 PZRSHING RD

ELD, MO64623

6. TRACT NUMBER

7. CONTRACT PERIOD

2543

FROM: (MM-DD-YYYY)
10-01-2021

TO. (MM-DD-YYYY)
02-306-2031

8. SIGNUP TYPE:

58. COUNTY FSA OFFICE PHONE NUMBER
(include Area Code). (66C)258-7255

General

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

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 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 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 agree to
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 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

9A. Rental Rate Per Acre $144.25 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment  $ 13, 862.00 A Tract No 8. Field No. C. Practice No. D. Acres E. Tg;flfissh":r‘:‘e“
9C. Firsl Year Payment $13, VUp2.00 2543 1 CcP1 11.10 $ 0.00
(Item 9C is applicable only when the first year payment is 2543 3 cPl 45.00 $ 0.00
prorated.) 2543 8 cp2 23.10 $ 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
INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
50.00 % "For,§ applicable REPRESENTATIVE CAPACITY 08.18.29
0On 08-18-22 .
B(1) PARTICIPANT'S NAME AND (2) SHARE (4) TITLE/RELATIONSHIP OF THE (5) DATE
INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
REP NTATI APACITY
50.00 % EPRESENTATIVE CAPAC 7” ZO?«L
C(1) PARTICIPANT'S NAME AND (2) SHARE (4) TITLE/RELATIONSHIP OF THE (%) DATE
ADDRESS (irciude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12. CCCUSEONLY [A. SIG UR F REPRESENTATIVE B. DATE
(MM-DD-YYYY)
e.-28-2Z.

NOTE: The following statement is made in

lance with the Privacy Act of 1974 (5 USC 552a - as amended). The authority for requesting the information identified on this form
s the Commodity Credit Corporation 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. Ihe information vill be used to determine eligibility to participate in and
recewve benefits under the Conservation Reserve Program. The information collected on this form may be disclosed to other Federal, State, Local government agencies,
Trbal agencies, and nongovernmental entities that have been authorized access 1o the information by statute or regulation and/or as described in applicable Routine Uses
dentfied in the System of Records Notice 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 determination of ineligibility to participate in and receive benefits under the Conservation Reserve Program.

Paperwork Reduction Act (PRA) Statement: The information collection is exempted from PRA as specified in 16 U.S.C. 3846(b)(1). The provisions of appropriate crminal
and civil fraud, pnvacy, and other statutes may be applicable to the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance vath Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and
institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity {including gender
expression). sexual onentanon, disability, age, marital status, family/parental status, income derived from a public assistance program, polivcal beliefs, or reprisal or retahiation for prior
cvii rights actvity, in any program or acuvity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident.

Persons #ith disabilities who require alternative means of communication for program informaton (e.g., Braille, large print, audiotape, American Sign Language, elc.) should contact
the responsible Agency or USDA's TARGET Center at (202) 720-2600 {voice and TTY) or contact USDA through the Federal Relay Service at (80G) 877-8339. Additionally, program

information may be made available in languages other than English.

To fiie a program discnimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at hitp Awvay ascr.usda cov/icomplaint fling cust him
and at ary USDA office or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, cail (866)
632-9992 Submit your completed form or letier 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 20250-3410: (2) fax' (202) 69G-7442; or (3) email: program.iniake Busda.qav. USDA is an equal opgortunity provider, employer, and lender.

“’:
Date Printed: 01/19/2022




CRP-1(G7-05-20)

~

A

-

Page 2 of 2
CONTINUATION OF ITEM 10 - Identification of CRP Land
A. 3. C. D. E
Tract No. Field No Practice No Acres Total Estimated C!S
2343 34 CPL 0.50 ¢ 0,00
2543 ] CPx 16 .46 5 ¢.C0

Date "rinted: 01/19r2022




-

Page 1 of 2
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2 SIGN-UP |
(07-058-20) Commadity Credit Corporation 29 115 NUMBSEqR
l] 3. CONTRACT NUMBER 4. ACRES FOR
‘ CONSERVATION RESERVE PROGRAM CONTRACT i 11394A ENF‘?ZC;LI-?thNT
L i .
[ SA. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6 TRACTNUMBER |7. CONTRACT PERIOD
LINN CCUNTY FARM SIRVICE AGENCY 70 FROM: (MM-DD-YYYY) | TO: (VM-DD-YYYY)
121 PERSHING RD 10-01-2020 09~30-2030
‘BROOKE‘[EI,D, MO64628
8. SIGNUP TYPE: o ﬁ
»—ﬂ— —= General
58. COUNTY FSA OFFICE PHONE NUMBER
| (Incluce Area Code): (SEC) 258 -7265

THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as “CCC") and the undersigned owners, operators, or fenants
(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 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 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 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 $114.00 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment  $ 3,164.00 A. Tract No. 8. Field No C. Practice No. D. Acres E Tgﬂ?:g:‘“
9C. First Year Payment $ 3 1LY.00 70 25 CP1 2.70 5 270.00
(item 9C is applicable only when the first year payment is i 49 . cel 2.50 $ 250.00
ReIGIEL) 70 a1 cpl | 4.95 $ 495.00
| 11. PARTICIPANTS (If more than three individuals are signing, see Page 3. )
A(1l) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (8By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
. REPRESENTATIVE CAPACITY
50.00 % For;If applicable
‘._.0h08.18.22 08-18-22
B(1) PARTICIPANT'S NAME AND (2) SHARE (4) TITLE/RELATIONSHIP OF THE (5) DATE
Zip Code) INDIVIDUAL SIGNING IN THE (MM-DB-YYYY)
REPRESENTATIVE CAPACITY
50.00 % —
50 o | ’NS ee. 7 Il ZOZZ/
C(1) PARTICIPANTS NAME AND (2) SHARE (3) SIGNAJURE (By) (8) TITLE/RELATIONSHIP OF THE (5)DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12. CCCUSE ONLY |A. SIGN RE OF CCC REPRESENTATIVE B. DATE
(MM-DD-YYYY)
8-252CT

NOTE:

The folfowing statement th the Privacy Act of 1974 (5 USC 552a - as amended). The authority for requesting the information identified on this form
is the Commaodity Credit Carparation Chaster 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 el seq), the Agricultural Improvement Act of 2018 (Pub. L. 1 15-334) and 7 CFR Part 1410. The information will be used to determine eligibility to participate in and
receive benefits under the Conservaticn Reserve Program. The information collected on this form may be disclosed to other Federal, State, Local government agencies,
Tribal agencies, and nongovernmental entities that have been authorized access to the information by statute or regulation and/or as described in applicable Routine Uses
identified in the System cf Records Notce for USDA/FSA-2, Farm Records File (Automated). Providing the requested information is voluntary. Haveever, failure to fumish
the requested information will result in a determination of ineligibility to participate in and receive benefits under the Conservation Reserve Program.

Paperwork Reduction Act (PRA) Statement: The information collection is exempted from PRA as specified in 16 U.S.C. 3846(bj{1). The provisions of appropriate criminal
and civil fraud_privacy, and other statutes may be applicable to the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

I
|

In accordance with Federal civil rights law and U.S. Depantment of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees. and
instirutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national arigin, religion, sex, gender identity (including gender
expression), sexual onientation, disability, age, mantal status. family/parental status, income Cenved from a public assistance program, political beliefs, or reprisal or retaliation for prior
civil rights activity, 1n any program or activity conducted or funded by USDA (not all bases apply o alf programs). Remedies and complaint filing deadlines vary by program or incicent

Persans with disabilities who require alternative means of communicaton for program information (e g., Braille, large print, audiotape, American Sign Language, eic.) should contact
the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (8G0) 877-8339. Additionally, program
information may ke made available in languages other than English

To file a program discrimination complaint, complete the USDA Program Discriminaton Complaint Form, AD-3027, found online at hito ##ww.as¢rusda gov/complaint filing cus(.htm!
and at any USDA office or write a letter addressed (o USDA and provide in the letter ali of the information requested in the form. To request a copy of the complaint form, call (866)
632-9992. Submit your compieted form or letter to USDA by: (1) mail: U.S. Department of Agriculture Cffice of the Assistant Secretary for Civil Rights 1400 Independence Avenue, S\Y
wWashington, D.C. 20250-9410 (2) fax: (202) 630-7442. or (3) email: program.intake @usda gov. USDA is an equal opporturity provicer, employer, and lender

Date Printed: 01/19/2022




CRP-1(07-06-2C)

~

Page 2 of 2
CONTINUATION OF ITEM 10 - Identification of CRP Land
A, B. C. D. £.
Tract Mo Field No. Practice No Acres Total Estimated C/8
76 52 TPl 1.20 $ 120.¢0
TG 43 IpL &.46 $ 1,640.00

Date Printed 01/18/2022



Page 1 of 1

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commaodity Credit Corporation 29 115 NUMBsEoR
)
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT \ \-—] 43 ENROLLMENT /4

5A. COUNTY FSA OFFICE ADDRESS (include Zip Code)

6. TRACT NUMBER

7. CONTRACT PERIOD

LINN COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) TO: (MM-DD-YYYY) ., , ¢ |
121 PERSHING RD 70 10-01-2023 09-30-2033
BROOKFIELD, MO 64628 4()%7
8 SIGNUP TYPE: L
General

58B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code): (660)258-7265

THIS CONTRACT Is entered into between the Commadity 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 period 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 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 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
theroto. 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 $159.60 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Conlract Payment  $ 4,083.00 A Tract No B. Field No. C. Practice No D. Acres €. Tom Estimaiad
9C. First Year Payment $ H oAl 70 0032 CP1 8.43 $ 1,265.00
T
(Item 9C is applicable only when the first year payment is 70 0057 cpl 17.15 $ 2,573.00
prorated.)
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
RE Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY L.
(/323
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNAT! (4) TITLE/RELATIONSHIP OF THE (5)DATE
p Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
REPRESENTATIVE CAPACITY Z
50.00 % b
ATrudkee 4 7/2023
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SlGNﬂURE (By) (4) TITLE/RELATIONSHIP OF THE (5YDATE
ADDRESS (Incilude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12. CCCUSE ONLY |A. SIGNATURE OF ATIVE B. DATE
MM-DD-YYYY) 9
04:0(p 2033

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a - as amended). The authonty for requesting the information identified on this form
is the Commodity Credit Corporation Charter Act (15 U.S.C. 714 et seq.), the Food Secunty 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 to determine eligibility to participate in and
receive benefits under the Conservation Reserve Program. The informabion collected on this form may be disclosed to other Federal, State, Local govemment agencies,
Tribal agencies, and nongo tal entities that have been authorized access (o the information by statute or regulafion and/or as o bed in applicable Routine Uses
identified in the System of Records Notice for USDA/FSA-2, Farm Records File (Autc d). Providing the ted information is voluntary. However, failure to fumish
the requested information will result in a determination of ineligibifity to participate in and receive benefits under the Conservation Reserve Program.

Paperwork Reduction Act (PRA) Statement: The information 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 statutes may be spplicable to the inforrmation provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
In accordance with Federal civil fights law and U.S. Department of Agriculiure (USDA) civil rights regulabons and policies, the USDA, its Agencies, officas, and employees, and
institutions participating in or inistering USDA prog are prohibited from discriminaling based on race, color, national ongin, religion, sex, gender identty (including gender
expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retakation for prior
civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). R dies and cc int filing deadh vary by program or incident.

Pearsons with disabilies who require alt iy of communication for program information (e.g., Braille, large print, sudiotape, Amencan Sign Language, efc.) should contact
the responsible 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
information may be made available in languages other then English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found onfine 8t hitp /fwww ascr usda gov/complemnt_filng _cust htm!
and at any USDA office or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866)
632-9992. Submit your completed 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: program infake@usda gov USDA is an equal opportunity provider, empioyer, and lender

Date Printed 03/14/2023




C C

Page 1 of 2
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATICN | 2. SIGN-UP
| (05-05-25) Commodity Credit Corporation 28 115 ‘ NUMB6E_R
3 CONTRACT NUMBER | 4. ACRES FOR
‘ CONSERVATION RESERVE PROGRAM CONTRACT ‘ 8 3 ENROLLMENT
| I 5 32.95 B
‘ 5A. COUNTY FSA OFFICE ADDRESS (include Zip Code) o 6. TRACT NUMBER | 7. CONTRACT PERIOD
‘ i 1Y oo FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
| Escore 2on! ' 10-01-2025 09302035 g Pj‘
8.SIGNUP TYPE: ' o
——— R —— HEL Missouril
58 COUNTY FSA OFFICE PHONE NUMBER
i (Include Area Code). (£60) 2 - o

‘ INSTRUCTIONS: RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

! —

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 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 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 agree to
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 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-2030 as applicable.

|

9A Rental Rate Per Acre $132.00 BK 10. Identification of CRP Land (See Page 2 for additional space)
QB Annual Contract Payment $4,349.00 A. Tracl No B. Field No C. Practice No. D. Acres E Tcocl,asll_ESshl:rrwealed
QC FlrleearPayment $4,349.00 2543 0018 cpl 4.50 $ 0.0
& 5 l -\4_' ( . 2 0
{item 9C is applicable only when the first year payment is . ; . E:PZ c S_,,',.' B J
prorated.) 2543 0039 cpl 1.0¢ s
11. PARTICIPANTS (/f n more than three individuals are s:gn/ng, see Page 3. ) -
A(1) PARTICIPANT'S NAME AND | (2) SHARE (3) SIGNATURE (By) | (4) TITLE/RELATIONSHIP OF THE [(5)DATE

A Zip Code) | INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
E S — | T REPRESENTATIVE CAPACITY

) On 2025-06-06 08 53 39 CDT 06-06-2025

| ( ) ) 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)
l " REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (BYy) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12. CCCUSE ONLY |A. SIGNATURE OF CCC REPRESEN IVE B. DATE
. MM-DD-YYYY) ‘
- W gqﬁz s
— - - S S ——— = e ———

NOTE: Privacy Act Statement: The following statement is made n accordance with the Privacy Act of 1974 (5 USC 552a - as amended). The authorly for requesting the
information identified on this form 1s the Commodity Credit Corporation Charter Act (15U S C 714 et seq ). the Food Security Act of 1985 (16 .S C 3801 et seq ). the
Agncultural Act of 2014 (16 U S C 3831 et seq). the Agricultural Improvement Act of 2018 (Pub L 115-334), the Further Continuing Apprapriations and Other Extensions
Act. 2024 (Pub L 118-22) the American Relief Act, 2025 (Pub. L. 118-158). and the Conservation Reserve Program 7 CFR Part 1410 The information will be used to
deternune ehigibility to participate in and receive benelits under the Conservation Reserve Program. The information collected on this forrm may be disclosed to other
Federal State Local government agencies. Tribal agencies. and nongovernmental entities that have been authorized access to the information by statute or regulation and/
or as described i apphcable Routine Uses identified in the System of Records Notice for USDA/FSA-2 Farm Records File (Automated) Providing the requested
mformation is voluntary However. failure to furnish the requested information will result in a determination of mehgibility to participate in and receive benehits under the
Conservation Reserve Program

Paperwork Reduction Act (PRA) Statement: The information collection 1s exempted from PRA as specified n 16 U S C 3846(b)(1)

Non Discrimination Statement: In accordance w:!h Federal civil rights law and U.S. Depanment of Agrlculture (USDA) civil rights regulations and pol:c:es the USDA, its Agencres
offices. and employees and instilutions participaling in or administering USDA programs are prohibited from discriminating based on race. color, national origin. religion. sex. disability
age. marital status. family/parental status. income derived from a public assistance program, political beliefs. or reprisal or retaliation for prior civil rights activity. in any program or activily
conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program information (e g . Braille. large print. audiotape American Sign Language. elc.) should contact the
State or local Agency that adnuristers the program or contact USDA through the Telecommunications Relay Service at 711 (voice and TTY). Additionally. program information may be
made available in languages other than English.

To file a program discrimmnation complaint, complete the USDA Program Discrimination Complaint Form, AD-3027. found online at htlps //www.usda.qgov/oascr’how-lo-file-a-program-
discrimunation-complamt and at any USDA office or wrile a letter addressed lo USDA and provide in the letter all of the informalion requested in the form. To request a copy of the
complaint form. call (866) 632-9992 Submit your completed form or letter to USDA by: (1) mail: U.S mvﬁ Agriculture, Office of the Assistant Secretary for Civil Rights, 1400
independence Avenue SW. Mail Stop 9410 Washington, D.C 20250-9410; (2) fax: (202) 690-7442: 0 all. program.intake@ usda gov

USDA is an equal opportunity provider employer. and lender.

Date Printed: 06/03/2025
Linn County FSA



-

-

CRP-1 (05-05-25) Page 2 of 2
CONTINUATION OF ITEM 10 - Identification of CRP Land
A B. C. D. E.

Tract No. Field No. Practice No. Acres Total Estimated C/S
2543 0040 CP2 0.50 $ 0.00
2543 0041 cp2 0.50 S 0.00
2543 0042 CP1 1.00 S 0.00
2843 0051 cp2 1.30 $ 0.00
2543 0052 CP2 2.60 S 0.00
2543 0053 Ccp2 5.20 5 0.00
2543 0054 CP1 1.25 $ 0.00

Date Printed 06/03/2025




CRP-1
(01-23-26)

U.S. DEPARTMENT OF AGRICULTURE

CONSERVATION RESERVE PROGRAM CONTRACT

Commodity Credit Corporation

r

121 PERSHING RD
BROOKFIELD, MO 64628

5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code)
LINN COUNTY FARM SERVICE

AGENCY

6. TRACT NUMBER

7. CONTRACT PERIOD

o - , Page 1 of ]
1. ST. & CO. CODE & ADMIN. LOCATION | 2. SIGN-UP
| NUMBER
3. CONTRACT NUMBER 4. ACRES FOR
ENROLLMENT
- ‘ \ q \O 3.65 AA_ |
WiILJ.

FROM: (MM-DD-YYYY)

TO: (MM-DD-YYYY)

| 58. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code): 6602587265

70
10/01/2026 09/30/2036
8. SIGNUP TYPE:
Continuous M.J.

INSTRUCTIONS: RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

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 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 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 agree to
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 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 $159.60 M.J. 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment  $ 583.00 A. Tract No B. Field No C. Practice No D. Acres £ o Saimated
9C. First Year Payment $ 583 70 0030 CP23 3.65 $ 0.00
(item 9C is applicable only when the first year payment is
prorated.)
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
Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
5000 % For, if applicable: REPRESENTATIVE CAPACITY 03-17-2026
On 2026-03-17 13:32:42 CDT
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ip Code) |§D|VIDUAL SIGNING IN THE (MM-DD-YYYY)
50.00 % For, if applicable: NTATIVE CAPACITY 03-22-2026
On 2026-03-22 10:29:23 CDT B
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
12. CCCUSE ONLY | A  SIGNATURE OF CCC REPRESENTATIVE B. DATE
&M—DD-YYYY)
o | T-R-2¢

NOTE:

Paperwork Reduction Act (PRA} Statement: The information collection is exempted from PRA as specified in 16 U.S.C 3846(b)(1).

ing statement is made in accordance with the Privacy Act of 1974 (5 USC 552a - as amended). The authority for requesting the
information identified on this form is the Commodity Credit Corporation 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), the Further Continuing Appropriations and Other Extensions
Act, 2024 (Pub. L. 118-22), the American Relief Act, 2025 (Pub. L. 118-158), Continuing Appropriations, Agriculture, Legislative Branch, Military Construction and Veterans
Affairs, and Extensions Act, 2026 (Pub. L. 119-37), and the Conservation Reserve Program 7 CFR Part 1410. The information will be used to determine eligibility to
participate in and receive benefils 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 entities that have been authorized access lo the information by statute or regulation and/or as described in
applicable Routine Uses identified in the System of Records Nolice for USDA/FSA-2, Farm Records File (Automated) Providing the requested information is voluntary.
However, failure lo furnish the requested information will result in a determination of ineligibility to participate in and receive benefits under the Conservation Reserve

Privacy Act Statementl
Program.
Non-Discrimination Stat

t: In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies

B—

offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, disability,
age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for pnor civil rights activity, in any program or activity
conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident

~

Persons with disabililies who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, etc ) should contact the
State or local Agency that administers the program or contact USDA through the Telecommunications Relay Service at 711 (voice and TT Y) Additionally, program information may be
made available in languages other than English

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at https //www usda.qov/oascr/how-to-file-a-proqram
discrimination-complaint and at any USDA office or write a letter addressed to USDA and provide in the lelter all of the information requested in the form. To request a copy of the
complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture, Office of the Assistant Secrelary for Civil Rights, 1400
Independence Avenue, SW, Mail Stop 9410, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program ntam‘\g@

USDA is an equal opportunity provider, employer, and lender.

Date Printed: 03/17/2026

Linn County FSA



-

Page 1 of 1
CRP-1 U.S. DEPARTMENT OF AGRICULTURE F ST. & CO. CODE & ADMIN. LOCATION |2 SIGN-UP '
(01-23-26) Commadity Credit Corporation 29 115 NUMBGESR
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT , | QOCI EN%%LLQB(/)IENT
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACT NUMBER | 7. CONTRACT PERIOD M.J.
LINN COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
121 PERSHING RD 70
BROOKFIELD, MO 64628 10/01/2026 09/30/2036
8.SIGNUP TYPE: M.J
HEL Missouri o
5B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code). 6602587265

INSTRUCTIONS: RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

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 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 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 agree to
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 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 $133.00 M.J. 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment  $ 4, 908.00 A. Tract No. B. Field No. C. Practice No. D. Acres = ngzll_Essr:;":ted
9C. First Year Payment $ 4,908 70 0053 CP1 11.30 $ 0.00
(Item 9C is applicable only when the first year payment is i 0058 S5, Lol e
(Il 70 0059 cel 9.20 $ 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
A i2 Code) I | INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
; ; . REPRESENTATIVE CAPACITY
50.00 % For, if applicable: -17-2
On 2026-03-17 13:34:02 CDT : 03 A
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
@ Code) | TaléDsl IDUAL SIGNING IN THE (MM-DD-YYYY)
. . ENTATIVE CAPACITY
50.00 9 For, if applicable il 99,
' On 2026-03-22 10:30:05 CDT ** g 03-22-2026
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
12. CCC USE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
. (MM-DD-YYYY)
i Q-2(-26 |

NOTE: Privacy Act Statement: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a - as amended). The authority for requesting the
information identified on this form is the Commodity Credit Corporation Charter Act (15 U.S.C. 714 et seq.), the Foad 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), the Further Continuing Appropriations and Other Extensions
Act, 2024 (Pub. L. 118-22), the American Relief Act, 2025 (Pub. L. 118-158), Continuing Appropriations, Agriculture, Legislative Branch, Military Construction and Velerans
Affairs, and Extensions Act, 2026 (Pub. L. 119-37), and the Conservation Reserve Program 7 CFR Part 1410. The information will be used to determine eligibility to
participate in and receive benefits under the Conservation Reserve Program. The information collected on this form may be disclosed to other Federal, State, Local
government agencies, Tribal agencies, and nongovernmental entities that have been authorized access to the information by statute or regulation and/or as described in
applicable Routine Uses identified in the System of Records Notice for USDA/FSA-2, Farm Records File {Automaled). Providing the requested information is voluntary.
However, failure to furnish the requested information will result in a determination of ineligibility to participate in and receive benefits under the Conservation Reserve
Program.

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

Non-Discrimination Statement: In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies,
offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, disability,
age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity
conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilitieswHho reqairé alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact the
State or local Agency that administers the program or contact USDA through the Telecommunications Relay Service at 711 (voice and TTY). Additionally, program information may be
made available in languages other than English

To file a program discrimination cormplaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at https.://www usda gov/oascr/how-to-file-a-program
discrimination-complaint and at any USDA office or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the
complaint form, call (866) 632-9992. Submit your completed 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, Mail Stop 9410, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.qov.

RECEIVED

USDA is an equal opportunity provider, employer, and lender.

Date Printed: 03/17/2026

Linn Cannhy FQA



