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This form Is available electronically,

CRP-1 U.S. DEPARTHMENT OF AGRICULTURE 1. ST. & CO CODE & ADMIN, | 2. SIGN-UP NUMBER

(10-22-15) Commaodily Credit Carporation LOCATION 3_-‘ f"ﬂ 6 P 3 (S
!

1% 02 3‘0 ‘%ﬂ
: 1 lﬁ\/ N ﬁ‘
CONSERVATION RESERVE PROGRAM CONTRACT ‘yCONTRACT NUMBER 4, ACRES FOR ENROLLMENT

pm CBpy | hm 205 s

7A. COUNTY OFFICE ADDRESS (intlude Zip Code) 5. FARM NUMBER 6. TRACT NUMBER(S)
BUTLER COUNTY FARM SERVICE AGENCY 7754 7L g
310 ALLAN ST o .. .
ALLISON, IA 50602-7774 8. OFFER (Select one) 9, FONTRACY PER|0[:'>/,-—)"_
(F«gm. 10
GENERAL . (MMDDYYYY) (HALDO-YYYY)
78. TELEPHONE NUMBER fincluds Arsa Cade): (2171 267-2777 ENVIRONMERTAL PRIORITY /‘I' GZ_:ﬁ}f/é 09-30-2026

THIS CONTRACT is entersd inlo between the Commaodily Cradit Corporation (refered lo as "CCC") and the undersigned owners, operalors, or lanants (refarred o s “the
Farticipant™) The Parlicipant agress fo place the designaled acreage info the Conservation Raserve Program ("CRP?) or other use sef by CCC for Iha stipulated conlract
period from tha defa the Conlracl is executad by lhe CCC. The Parlicipant also agrees lo implement! on such designalted acreage the Conservalion Plan developed for
such acreage and approved by the CCC and the Parliclpent. Additionally, the Parlicigan! and CCC agree lo comply with the lerms and conditions conltained in this
Cenlract, including the Appendix lo this Conlract, entitled Appen P-1, Consarvation Reserve Program Conlract (referred lo s "Appendix”). By sighing below, lhe
Participan! acknewledgas that a copy of the Appendix for jhe A ble sign-up period has been provided o such person. Such persen also agreas lo pay such liguidaled
damegas in an amoaunf specified In the Appandix if the P& withdraws prior to CCC accapiance or rajection. The terms and conditions of this contract are

contalnod In this Form CRP-1 and in tha CRP-1 Ap, and any addendum therelo. BY SIGNING THIS CONTRACY PRODUCERS ACKNOWLEDGE RECEIPT
OF THE FOLLOWING FORMS&, GQRP-1; CRP-1 enfdix and any addendum therate; CRP-2; CRP-2C; or CRP-2G.
M

10A. Rental Rate Per Acre /~ $302.99 7P-£] 11. Identification of CRP Land {See Page 2 for additional space)

168. Annual Contract Pam&\nl $2,594 A Tract No. B. Field No C. Practice No. D. Acres E ?;ill_gsi‘h;;’:!ed

10C. First Year Payment 70§ 1297 Do 27217 711 6 cpa2 8.56 $ 4,537

{itern 10C applicable only to continucus signup when o

the first year payment is prorated.) m 2 4 N

12, PARTICIPANTS (If more than three InBividuals are signing, see Page 3.)

A1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE {3) SIGNATURE (4) DATE (MM-DD-YYYY)

RICK ALARN MILLER

26674 HICKORY AVE 100.00% | Y& pod

APLINGTON, IA 50604-9668 ,%/25 P20/ {"f}/&

8(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code). | {2) SHARE (3) SIGNATURE {4) DATE (MM-DD-YYYY)
%

C{1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): | (2) SHARE (3) SIGNATURE {4) DATE (mM00-vvvy)
%

0N .
B. DAYE (MM-DD-YYYY)

el 4 A. SIGNATURE OF CCC RE ESEiT{QTIVE
Cratigten <£F AL 3 ,4: /e

5 M At P 5 g
NOTE: ¢ following slatemenl is made in seordance with the Prvacy AXLof 1974 {5 USC 652a - as amended). The aulhority for requesting the informdtion idendfad on this form
Is 7 CFR Part 1410, the Commodity Credit Corporabon Charter AcfY15 U.8.C, 714 ¢l seq.), tha Food Securnily Act of 1985 (16 11.5.C. 3801 ol seq.), and the Agrculfural Act
of 2014 (Pub. L 113-79). The informalion wid be used to delermine efigibilily lo partitipale in and receive benafits under the Consarvaion Reserve Program. The
Informabon cofacled on this form may ba dischased lo ofhar Fadersl, State, Local povemment agencins, Trbal agoncins, and noagovemmontal enhities thal have been
authormed access to the information by slatute or regulalbion and’or as described in spplicable Roubne Uses identifed In the System of Records Notice for USDAXSA-2,
Fanm Recerds Fite (Aufomaled). Providing the requested information Is voluntary. Howevey, faiturs lo fumish the requested Information witl result in 8 delermination of
ingligibilly ko participata In and recelve banefis under tha Conservation Reserve Program.

Tris Information cofeclion is exemptad from the Paperwork Reduction Act as specified in lhe Agricuftural Act of 2014 (Fub. L. 113-79, Yite I, Subktia F, Adrinistraion). The

provisions of epproprale ediminal and eivil fraud, poivacy, snd olther statules may be applicable lo the informalion provided. RETURN THIS COMPLETED FORM TO YOUR

COUNTY FSA OFFICE.
The U.S. Depariment of Agriculture (USDA) prohibils discaminalion agsinst its customers, employees, and spplicants for amploymen! on Ihe basis of race, color, national origin, ags,
disabiity, sex, gander idantity, refgion, reprisal and whers epplicable, poftical befiefs, marital shalus, famifial or parantal stalus, sexuval odemlation, or all or part of an lndiidual's
inceme Is darived from any public essistance program, or prolacled genatic informafion in ampRymen! or in any program or aclivity conduled or fundad by the Department. (Nof aX
prohibiled bases will apply to eif programs and/or amploymant activibes) Persons wilth cisabisbas, who wish (o file a program complainl, wale fo the addross balow or if you require
slternalive means of communicetion for program Information (e.q., Braile, Jarge prnt, audiclape, eic.) please conltact USDA's TARGET Cenlar al {202) 120-2600 (voice and TOD).
Indivicuals who are deal, hard of hearng. or have sprech disabittias and wish lo fits elther an EEO or program ¢omplatnd, plasse contact USDA through the Fedors! Ralay Sewvice at

{600) 8778339 or (800) B45-6136 (in Spanish).

i you wish to Ble & Civil Rights program complaint of discriminalion, completa the USDA Program Disciminalion Complaint Form, found onfine at
hittp:/vvwveascrusda.govicomplalnt_fiting_cust.him), or ot ony USDA office, or call (866) 632-5992 to raquest the form. You may also wrile 8 leffer containing all of the infermabion
requostad in the forn. Send your complated complaink form or latter by mail to U.S. Department of Agneuliurs, Director, Cifice of Adjudication, 1400 Indspandance Avenuse, S.W.,
Weshinglan, D.C. 20250-9410, by fax (202} 630-7442 or email af program.Infake@usda.gov USDA Is an aqual opportunily provider and employer.

D Original — County Office Copy I:I Cwner's Copy [:, Operator's Copy
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CRP1 L.5. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN, LOCATION 2. SIGN-UP
{07-06-20) Commaodily Credit Gorporalion 19 023 NUMBF)E?.R
3. CONTRACT NUMBER 4, ACRESFOR
CONSERVATION RESERVE PROGRAM CONTRACT yacRe (}-‘}( ENRfLsLSAENT

58 COUNTY FSA OFFICE ADDRESS {includa Zip Code)

BUTLER COUNTY FARM SERVICE AGEHCY
310 ALLAN ST
ALLISON, XA §0602-7774

6. TRACT NUMBER

7. CONTRACT PERIOD

FROM: (MM.DD.YYYY)

TO: (MM-OD-YYYY)

5B COUNTY £SA OFFICE PHONE NUMBER
fincluda Area Code). (319)267-2777

4

113
(0@1 /2ou oA / ZOf25%E
8. SIGNUP TYPE “@ i ) '
Continuous M .)\(

§-28 Fea o

THIS CONTRACT Is entered Into batween the Commodity Credit Corporation (referred toras "CCC") and the undersigned owners, operators, or tenantd ., o,
{referred to as "the Participant™,) The Participant agrees to place the designated acreage Into the Conservalion Reserve Program (“CRP") or other use set!ﬂ/\
CCC for the stipulated conltract period from the date the Contract Is executed by the CCC, The Parlicipant also agrees to Implement on such designated
acreage the Conservation Plan developed for such acrenge and spproved by the CCC and the Participant. Additionally, the Participant and CCC agree to
comply with the terms and condilions conlalned in this Contracet, Including the Appendix to this Contract, entitied Appendix ta CRP-1, Consarvation Reserve
Program Contract {referred to as “Appendix'}. By slgning below, the Participant acknowladges receipt of a copy of the Appandix/Appendices for the

applicable confract period. The terms end conditions of this conltract are conlained in this Form CRP-1 and in the CRP-1 Appendix and any addendum

thereto. BY SIGNING THIS CONTRACT PARYICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any

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

9A. Renlal Rale Per Acre

$ 217.00 /M7 $.9.310. Idenlilication of CRP Land (See Page 2 for additional space)

E. Tolal Estimaled

98. Annual Conlract Paymant  $ 788,00 A. Ttact No. B, Field Na. C. Practice No. 0. Acres c
21 o2 o3!-Share
-, + '
8C. First Year Paymenl 3 A e DT 0004 cp2) 3.63 5 664.00
o 7
(itam 8C is applicable only when the firsl year payment is 1
prorated.)
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.
A{1) PARTICIPANTS NAME AND {2} SHARE {3} SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS finciude 2ip Code) INDIVIOUAL SIGNING IN THE (MI-DD-YYYY)
RICK ALAN KILLER
e mbnroAD. &7 100.00 % aé 2}7_{/ REPRESENTATIVE CAPACITY ] by ek 34
CLEAR LAKE, TA 50428:937) %A Ll 4, (b Xy
8(1) PARTICIPANT'S NAME AND (2) SHARE  ~1{3) SIGNATURE {By) (8) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS {inciudo 2ip Coda) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
o REPRESENTATIVE CAPACITY
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-DOYYYY)
% REPRESENTATIVE CAPACITY
12, CCC USE ONLY B. DATE
(MM-DD.YYYY)

- . -
g~y

A. SIGNATURE-QF CC@REPRESENTATNE

2«

20 e

NOTE: The fodowing stalemen! is made inaccordance with

the Privacy Acl of 1974 (5 LUSC 652a - as amended}. The authodily for requasting the Infarmalion Kentified on thls form
is tha Commodidy Credit Corporation Gharler Act {16 U.5.C. 714 ot 50q.), the Food Securiy Act of 1985 {16 U.8.C. 3801 et seq), the Agricullwrel Acl of 2014 (16 LLS.C.
3831 ef soq), the Agricultural improvemant Acl of 2018 (Pub. L. 116-334) and 7 CFR Parl 1410. The informatlon wiff be vsed lo delarming efigibiity to participale in and
receive benalils undar the Consarvalion Reserve Program. The informalion coliected on this form may ba disciosed lo other Fodoal, Stale, Local governimont agencies,
Yribal agenciss, and nongovernmenial ontities that have been authordzed access lo the information by slelute or regulation and/or a5 descrivad in applicable Rouline Uses
idenlifiod I tho System of Racords Notice for USDA/FSA-2, Farm Records File (Automaled). Providing the raquested Information is volunlary. Hawaver, fallure lo furnish

the requesisd Information will rosult in a delerminalion of neligbiily to participate in and recelve banslits undsr the Consarvalion Reserve Program.

Paparwork Reduction At (PRA) Sfatement: The information cottection 15 exampied fom PRA as specified in 16 ULS.C. 3846/b)(1). Tha provisions of appeopriate criminal
and civil Faud, pavacy, and other slatutes may be applicable to the Informalion provided RETURN THIS COMPLEYED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal civil rights law and U.S. Deparment of Agricullure (USDA) civl righs regulations and policlas, the USDA, Hls Agenciss, offices, and employees, and
{nslitutions participaling in or administering USDA programs are prohitRed from discriminaling based on race, color, nalionst rigin, raligion, sex, gander identity {including gender
axpeossion), sexual orienialion, disabilly, ago, maritel stalus, famdylparental status, income derivad from a pubdic assistance pragram, poliical baliefs, or raprisal or relalialion for prioe
vl rights aclivily, In any program or Betivily conductod or fundad by USDA [not all basas apply fo 8l programs). Remedies and complaint fling deadiings vary by program o Incident.

Parsons with disabdities who raquive ellsrnative means of communicalion for program information (e.g., Bralile, large prind, sudiolape, American Sign Language, elc.) should cohtact
tha rasponsible Agency or USDA's TARGET Ganler al (202) 720-2600 (vokce and TTY) or conlact USDA Through the Faderal Relay Service af (800) 877-8339. Adcilicnally, program

infoemation may be mada avaliabla in longuages olher ian English.

To Ko a prograr discrimination complalnl, complate the USDA Pragram Discrlminetion Complaint Form, AD-3027, feund ondine al ; P
snid al any USDA office of wilte a feller addressed to USDA and peovids In the fetter aif of lhe Infoemalion raquested in the form. To requos! a copy of the complaint foem,

L 8SCF, LSAA. O,

£l custhimd
, cafl {666)

632-9992. Submit your complaled form oc taller to USDA by: (1) mad; U.S. Deparimen] of Agriculfura Office of the Assistan! Setrelary for Ol Riighis 1400 Indepandance Avenue, SW

Washinglon, D.C. 20250-9410; (2) fax. {202} 690-7442; or (3) emai: procram.inlake@usda.qov. USDA is an equal oppoclunily provides, amployer, and lender,

Date Prinfed; 07/28/2020

+ b :



