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This form is available electronically.
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1 ST.& CO. CODE & 2. SIGN-UP NUMBER
(07-23-10) Commodity Credit Corporation ADMIN. LOCATION
CONSERVATION RESERVE PROGRAM CONTRACT 19 067 46

NOTE The authonty lor coliecting the following information s Pub. L 107-171 Tins authonly altows for the ; -
collection of information withaul prior OMB approval mandated by the Paperwork Reduction Act of 1995 The 3. CONTRACT NUMBER 4. ACRES FOR ENROLLMENT
ume roguirad (o complete this information colfection estimaled to averags 4 minules per response, including the

tme for reviowing instructions, searching existing dala sources, gathenng and maintaining the data needed. and 11185A 2670
completing and reviewing the collection of information
7. COUNTY OFFICE ADDRESS (Include Zip Code}: [5. FARM NUMBER 6. TRACT NUMBER(S)
FLOYD COUNTY FARM SERVICE AGENCY 3552 | 9122
611 BECK STREET , 8.OFFER (seioct one 9. CONTRACT PERIOD
16- , . .
CHARLES CITY, IA 50616-3799 GENERAL FROM: TO:
(MM-DD-YYYY) | (MM-DD-YYYY)
TELEPHONE NUMBER (Include Area Code): (641)228-4055 ENVIRONMENTAL PRIORI - 10-01-2014 | 09-30-2029

THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC”) and the undersigned owners, operators, or tenants (who may be
referred to as “the Participant”). The Parlicipant agrees to place the designated acreage into the Conservation Reserve Program ("CRP"} or olher use set by CCC for the
stipulated contract period from the date the conltract 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, inciuding the Appendix to this Conlract, entitied Appendix to CRP-1, Conservation Reserve Program Contract (referred to as "Appendix™). By
signing below, the Participant acknowledges that a copy of the Appendix for the applicable sign-up period has been provided lo such person. Such person also agrees to
pay such liquidated damages in an amount specified in the Appendix if the Parlicipant withdraws prior to CCC acceplance or rejection.

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 PRODUCERS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1, CRP-1 Appendix and any addendum thereto, CRP-2 or CRP-2C, if
applicable; and, if applicable, CRP-15.

10A. Rental Rate Per Acre $301.30 " 11. Identification of CRP Land
' . | E. Total Estimated
B. Annual Contract Payment  § 8,045 - A.Tract No. |B. Field No. C. Practice No.| D. Acres Cost-Share
C. First Year Payment 9122 12 cpP22 7.90 $2370.00
9122 '22 . CP22 - 14,70 . $4410.00

(Item 10C applicable only to continuous signup
when the first year payment is prorated.)

9122 42 cP22 4.10 $1230.00
12. PARTICIPANTS
A(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code)- "{2) SHARE  (3) SOCIAL SECURITY NUMBER
1-DD-YYYY
13345 (4)SIGNATURE DATE;M} )
’Cf 15
(I mdre than thieo uxtividuals ore sgring  conhinuG on atlachment. } D -] / )
B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): "(2) SHARE  (3) SOCIAL SECURITY NUMBER:

: [ S

(I mora than throo ndidusls ase Sigmng. continue on atlachment §

C(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code)- "(2) SHARE 1(3) SOCIAL SECURITY NUMBER:

. 0

(1l more than thres individuals ore Sigring. conlinug on attachment §

DATE (MM-DD-YYYY)

/s

URE,OF CCCR RESE ATIVE B. DATE (MM-DD-YYYY)
COD 5/26/0.5

NOTE: The following statement is made in accordance with the Privacy Act6f 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended. The authonly
for requesting the foltowing information is the Food Security Act of 1985, (Pub. L.99-198), as amended and the Farm Securnity and Rural investment Act of 2002
{Pub. L. 107-171) and regulations promulgated at 7 CFR Part 1410 and the Internal Revenue code (26 USC 6109). The information requested is necessary for
CCC to consider and process the offer to enter into a Conservation Reserve Program Contract, to assist in determining eligibility and to determine the correct |
parties 1o the contract. Furnishing the requested information is voluntary. Failure to furnish the requested information will result in determination of ineligibility for
certamn program benefits and other financial assistance administered by USDA agency. This information may be provided to other agencies, IRS, Department of
Justice, or other State and Federal Law Enforcement agencies. and in response to a court magsstrate or administrative tribunal. The provisions of cnminal and
civil fraud statutes, including 18 USC 286, 287, 371, 641, 651, 1001; 15 USC 714m. and 31 USC 3729, may be applicable to the information provided

gn‘ng conlinun an attachment }

A S

13. CCC USE ONLY - Payments according to the shares are approved

RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
The U S Depariment of Agrculture (USDA) prohibits discaminalion n alt its programs and aciimties on the basis of race. color, national ongin, age. disabilty and where applicable. sex,
mantal status, family status. parental status rehgion, sexual onentation, genetc information, poiical behels. repnisal, or because all or par! of an individual's incorne is derived lrom any pubic
assistance program (Not all prohibted bases apply 1o all programs). Parsons with disabilities who requuce afternative means for commumcation of program information (Bradle, large print,
audhotape etc ) should contact USDA's TARGET Center at (202} 720-2600 (voice and TOD). To file a comgiaint of dhscrimmation. wite to USOA, Dirgclor. Olfice of Civil Rights. 1400
independence Avenue. S W, Washington, D C 20250-94:10 or call (800)795-3272 (voice} or (202) 720-6382 {TDD} USDA 1s an equal opportunily srovider and employer

Original - County Office Copy Owner's Copy fOperalor's Copy

Date Printed - 04.09-15
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FARM: 3552 0 375 750 1,500 Feet PRINTED:
] ———— e ——| January 24, 2008
TRACT: 9122 1 inch equals 660 feet by Floyd County FSA

SECTION: 3 & 4-95-18
TWP: ROCKFORD CROP YEAR_ 795

Disclaimer: Wetland identifiers do not represent the size, shape or specific determination of the area. Refer to your
original determination (CPA-026 and attached maps) for exact wetland boundaries and determinations, or contact NRCS.
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E ey (PTG e A T S i e e 5 TSIGN-UP NUL
) U.S. DEPARTMENT OF AGRICULTURE 1 ST & CO CODE & ADRIN T‘z. SIGN-UP NUMBER :
Commaodity Credit Corperalion LOCATION : !
i7 067 ! T '

NSERVATION RESERVE PROGRAM CONTRACT ——1 % ACRES FOR ENROLLMAEZMT |

3 CONTRACT MUMBER

o

11457 iy o F

B OREICE ADDRESS eude Zp oo —

) COUNTY FARM SERVICE AGENCY SRERRMNUMBEE: BRI L

;ECK ST JUL 300 E

BS CITY, IA 50616-3722 (B OFFER (Soiect one) S CONTRACTPERIGD g
;PHGNE NUMBER (Inciude Area Cogay 125 11 228-9055 =" ENVIRONMENT AL PRIORITY | E 10-01-20 lb 09-30-2031
'TRACT is entered into bot : 4 T

: veen the Commodity Cradit Corparatan (referred to as "CCL”) and the undarsgiad Cwners, CPArarars, of tenanis (referred 13 25 e
") Tne Porucipant agrees to place the designaled acreage into the Conservalion Reserve Frogram (“CR2") or ofner use set by GCC for the stpulated cont: act

" Iig Oale Ihe Centract is execuled by the CCC The Partcipant alsa agiees fo implement on such desigraled acreage the Conssrvabion Plan devefoped lor

436 and approved by the CCC and the Panicipant Additianally. the Pamicipant and CCC agres Io camoly vath the terms and condifions cantamed in (s

ncluding the Appender fo this Coatract entiied Appendis tc CRP-1. Consarvalion Resenve Program Contract (refariced 10 85 “Appendin™), Sy smarg beiaw fis

| acknowladges (hat a copy of the Appenca for thy spphcabie sign-up pericd has ieen provded o such person. Such perscn 3fsa agrees 12 pay Such udaizd

N an amoun! specdied in ihe Appencic if the Pangar withorws prior to CCC acceplance or rejection. The terms and conditions of this contract are i
ffﬂ this Forin CRP-1 and in the CRP-1 A any addendum thereto, BY SIGNING THIS CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT
OLLOWING FORMS: CRP-1; CRP-1 App iny ad dendum thereto ; CRP-2; CRP-2C; or CRP-2G.

\tal Rale Per Acre 579 L0 W, 11. Identification of CRP Land (See Page 2 for addilional space)

i E: = T  E = ¥
ual Contract Payment S a4° & Trazt Mo @ Fiewd Mo 1 L. Praclce Mo D Ezres £ 1;3 ey
1 Year Payment 5 00G2122 02721 cony I 329 | g

i BT i "
" S il b e F i v it : £ - ! -
- 2pplicasls only fo confinucus sicrup when R Mk s i i ! A
SR e oraied ) 2005122 0223 4  ceaz ! ] 3z i

RTICIPANTS (If more than three indivicuals ar*efi{gpmg_ see Page 3

TICIPANT'S HAME AND ADDRESS (Zip Coder | (2)(SHARE 3 (2} DATE (ML4Do- ey,
E— > !
33.33% ; QCQI JQ

I f : |
A TICIPANT S NAME AND ADDRESS (Zp Cods) | (2) SHARE {3) SIGNATURE | Y DATE (MALDC-YTY T |
- ] RLT’ & ] :7 v |
}:Tli‘i1r-rANT‘i NAME AND ADDRESS (Zp Codel | (2) SHARE ~ (3 SIGNATURE A V(8) DATE (Mv DGy vy |

o < / i !

I." - . X v r i
I 3. 95% |4 , é f/&yf ,:
E— 0 L W /W ; “ |
> USE ONLY SIGNATURE CCC RERRESENTATIVE — e {7 ' B. DATE iMM-05 Yv 7 |

! i

, o Wl ccO S
The following staremeant s madse m accordance witlfine Bfarcy Act of 1974 (S PSC 552a - a5 amendsd) The aulkonly for requeshng the informaton genbfed o. hes form

15 7 CER Part 1470, the Commadity Credit Cotpargifan Clartar Act (15 WS C. 714 of s8q ) rhe Focd Secunly Aci of 1925 (16 US C 3202 el 52q | and the Sgrculterai Ace
of 2014 (Fuk L 11373} The mlormakon will Be gh=d lo delemmine ehgiofiy 1o partopale o and recerve benefits under the Conservalion Reserve Program  The
infermatian colisclsd on (s form may be disciosad te pifer Federal, State. Local povammen! sgencies Tnbal agenses snd pongavernmental enlitias thal nave been
authonzed access (o e informraton by sfaftia or regelacon andier as deicnbed in apgfcabife Rovbing Uszes ioeasfied in the System of Reconds MNolce lor USOEFSAS
Farm Records File (Automaledi  Provicung 1he requested infarmation is voluntary Howaver fadurs 12 furmish the requested informaton vl reswt in a determmatan of
inabgrbilily 1o participale i and raceve bamralils under the Conseivalign Resens Program

Tnis informadion calfecicn is exempled from the Paparvork Reduckon Act as speafied m tne Agrcuftural Act af 2614 {Pub L 112.75 Tide | Supstie £ Admmistrasgs ) The ;
prowistons of appiopriate camina’ and civi fraud privacy, and athsr slaluler may be applicabse lo the itformation provided. RETURN THIS COMPLETED EORM TO YOUR
COUNTY FSA OFFICE.

spariment of Agncuiturg (USDA) prohibits drscAmmatian aganst its cuslomers, employees and appficants for ampioyment on the bass of mes. coior natanal orgm 642
2x genger idently religion reprsal. and where applicable. pciibeal betiefs. mantal stalus famiiaf or parental status, secus! adenfaton, or il or part of an modviguars
enved fronl any public 8ssistance program, or prolecled genelc infarmation in amployment ar in any procram cr acavily conduciad or fundad : e Leparmeal ddo! &t
ase5 will 8pply o all programs and'cr employment actvities | Persons with disabiities. vwio wish (s fife & program compiant. wire fo thdshilress Lalew: prif Fw.q“::l'"e
means of communicanan for program informalion (@ g, Bradle large ponl audiotape. el ) pleass contact US04's TARGET Center at ¢ z:i:-', D-?GMI&&:‘::&' 3= TO0

wiho 6 dsal hard of hearmng or have spaech thsabdibas ang wish to fig elharsn EEQ or program comoraind, please eontsol USDA Irougn the Feaeral Felay Service a1
332 o (800) 545-613€ (in Spanisk) :

L 1 | 1 i L4 niﬂ-
o fils @ Chal Rights program complainf of chseaminatan, cumplelz ihe USEA Program Discomingtion Comalaint Form found omine gt ‘j L d b
ascrusta, govicomplaimt_[iling_cust html, or al any USDA ofice or call (256) §32.9932 15 requesi the frm Yoo may alzo wrte a ieler contanim i of the nformalon
1 the fann Send your campieted comptaint lorm o latter oy madra U 5 Ceparument of Agrcullizre, Ditector Orfice of Adwdication, 1400 in REONCe Avenue. W. &
L D€ 20250-9410. by fax (202) 690-T442 or emal a7 program.inzke@usca gov USDA :s an Bl OppOMTINY p.rg'ﬂ&e( T g4 T

| | ““CRBUARLES CITV (OWA
Original ~ County Office Copy Owner's Copy Operator's Copy
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FARM: 3552 w0 a0 Prepared by
TRACT: 9122 December 02, 2015
SECTION: 13 & 4-95-18 1 inch = 450 feet FLOYD CO FSA

TWP: ROCKFORD CROP YEAR=>O)

Dsdamer Wetand denblers do rot reprasent the ste. shape of speciic delirmination of the area. Refer © you

Anmamal detmsmmimmtonn (MDA VI8 cond cBcnhad smama’ fne mvn ot v mtlond bamedamas sad dadasmmcn sbunme ~s w.—ﬂ ’.D"C
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This form is available electronically.

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & 2. SIGN-UP NUMBER
(07-23-10) Commodity Credit Corporation ADMIN. LOCATION
CONSERVATION RESERVE PROGRAM CONTRACT 19067 47
NOTE: The authority for collecting the following information is Pub L 107-171. This authority allows for the
collection of information without prior OMB approval mandated by the Paperwork Reduction Act of 1995 The 3. CONTRACT NUMBER 4. ACRES FOR ENROLLMENT
time required to complete this information collection estimated to average 4 minutes per response, including the 2.60
time for reviewing instructions, searching existing data sources, gathering and mainlaining the data needed, and 1 14 26 .
compleling and reviewing the collection of information.
7. COUNTY OFFICE ADDRESS  (Include Zip Code): 5. FARM NUMBER 6. TRACT NUMBER(S)
FLOYD COUNTY FARM SERVICE AGENCY 0003552 0009122
611 BECK ST 8.0FFER (Select one) 9. CONTRACT PERIOD
CHARLES CITY, IA 50616-3722 GENERAL ‘: FROM: TO:
(MM-DD-YYYY) | (MM-DD-YYYY)
TELEPHONE NUMBER  (Include Area Code): (641)228-4055 enviRonmeNTAL PRIORMYY] 10/01/2015| 09/30/2030

|THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants (who may be
|relerred 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 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 that a copy of the Appendix for the applicable sign-up period has been provided to such person. Such person also agrees lo
!pa y such liquidated damages in an amount specified in the Appendix if the Participant withdraws prior to CCC acceplance or rejection.

|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 PRODUCERS ACKNOWLEDGE RECEIPT OF THE ROLLOWING FORMS: CRP-1, CRP-1 Appendix and any addendum thereto, CRP-2 or CRP-2C, if
|applicable; and, if applicable, CRP-15. F ]

|

)
10A. Rental Rate Per Acre $262 49’( 11. Identification of CRP Land (See Page 2 for additional space)
E. Total Estimated
A.Tract No. |B. Field No. |C. Practice No.] D. Acres Cost-Share
B. Annual Contract Payment $682
0009122 0041 CPSA 2.60 $0.00

C. First Year Payment

(Item 10C applicable only to continuous signup when
the first year payment is prorated.) ;

_/
[12. PARTICIPANTS ) S o A |

A g ™ ~D ADDRESS (215 Cade] ()2() s Z J’ 3) SPélA-LygEQ(JRIT)‘WWéEEF/ ] ;]
I e 4:QGNA R DATE (MM-dD-vYY})
_ f¥ M ntinue on altachmen ‘i l l ’5

I
— (4) SIGNATURE DATE w-00vvvy)
I B3\ X aheoliss
If moré thah three individuals are sigming, continue on altachment.) ==
L]
I Y (4) SIGNATURE DATE_(MM-DD-YYYY)
33.33% Aanhn\ <
(If more than three individuals are signing, continue on attachment,) %"0 thaffihree individuals are signing, continue on attachment.) b

13.CCCUSEONLY - £ FPW - A SITURIFOF BCC RETHESEIAATIVE > DA%E?(MM'DD' o
to the shares are approved. R é% /é /
| ; oy 4 & nanee £ : y' /

. e T 1 2y A A X
|NOTE: The following statement Y¢ Midde in atcotdance with the Privacy Act?ﬁm 5 lﬂC 552a) and the Paperwork Reduction Act of 1995, as amended. The authority
for requesting the following information is the Food Security Act of 1985, (Pub. L.99-198), as amended and the Farm Security and Rural investment Act of 2002
(Pub. L. 107-171) and ;egeﬁ(' ns Iqa e, Rl 7 CFR Part 1410 and the Internal Revenue code (26 USC 6109). The information requested is necessary for
CCC to consider and pro; l%"‘ ?Sei into a Conservation Reserve Program Contract, to assist in determining eligibitity and to determine the correct
parties to the contract. Fuf requested information is voluntary. Failure to furnish the requested information will result in determination of ineligibility for
certain program benefits and other financial assistance administered by USDA agency. This information may be provided to other agencies, IRS, Department of
Justice, or other State and Federal Law Enforcement agencies, and in response to a court magistrate or administrative tribunal. The provisions of criminal and
civil fraud statutes, including 18 USC 286, 287, 371, 641, 651, 1001; 15 USC 714m; and 31 USC 3729, may be applicable to the information provided.

RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

The U.S. Dep of Agriculture (USDA) p its discrimination in all its prog and activities on the basis of race, color. national onigin, age. disability, and where applicable, sex. martal status, familial status,
status, religion, sexual ori ion, genetic infc ion, political beliefs, generic information, repfisal, or because all or part of an individual’s income s derived from any public assistance program. (Not all
prohibited bases apply to all programs.) Persons with disabilities who require ive means for co ion of prog information (Braille. large print, audiolape, elc.) should contact USDA's TARGET Center a

(202) 720-2600 (voice and TDD). To file a complaint of discrimination, write to USDA, Director, Office of Civil Rights, 1400 Independence Avenus. S W.. Washington, D C. 20250-9410, or call (800) 795-3272 (voice) or
(202) 720-6382 (TDD). USDA is an equal opportunity provider and employer. |

D Original - County Office Copy |:| Owner's Copy D Operator's Copy |

Date Printed : 05-28-15
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FARM: 3552 w0 om0 | Prepared by
TRACT: 9122 December 02, 2015
SECTION: 13 & 4-95-18 1 inch = 450 feet FLOYD CO FSA

TWP: ROCKFORD CROP YEAR Ol
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05/11/2015 11:18 FaX ' ‘ @oo1/001

This torm I3 avallable olactronleally.

CRP-1 u. s DEPARTMENT OF AGRICULTURE 1.8T. & CO. CODE & 2. SIGN-UP NUMBER
(07-2310) ommodity Credll Corperatlon ADMIN, LOCATION
CONSERVATION RESERVE PROGRAM CONTRACT 19067 47
OTE: The authorty f becting ti i fan it Pub. L. 107-171. This autherily aliaws for the T CONTRACT NOWMBER
:Idlocllorr :f‘::l’hz}l:)ylloonrwlﬂldul pdo:'sOMs approval manda;ad By Ine Pagarwork Raduclon Act of 1905, The © 4. ACRES FOR ENROLLMENT
timo required to ploto 1his | taction astimoted to averaga 4 minutas per rosponse, including the 11428 44.60
timo for raviowing instruciions. searching existing defa . gathuring and malntalning the d:ia naeded. and
comploting and mviewing fhe colivation of informblion.
7. CQUNTY OFFICE ADDRESS  (Include Zip Code): 5. FARM NUMBER 8. TRACT NUMBER(S)
FLOYD COUNTY FARM SERVICE AGENCY 0003552 0009122
611 BECK ST B8.0FFER (Sslact onv) 9. CONTRACT PERIOD
CHARLES CITY, IA 50618-3722 FROM: TO:
GENERAL (MM-DD-YYYY) | (MM-DD-YYYY)
TELEPHONE NUMBER  (inchude Arge Coda): (641)22B-4055 ENVIRONMENTAL PRIOR 0/01/2015 (09 /30/2030

THIS CONTRACT i3 enlared into between the Commadity Credit Corporation (refermed fo 85 "CCC) and the undersigned awneérs, operalors, or tananis (who mey be
refarrad (o g " Penlcipant’). The Participant agrees to place tha dasignated acraega into the Conservalion Rasorve Program ("CRP”) or other use set by CCC for the
sifpulated contract pariad from the date the contract I8 execuvled by the CCC. The Farlicipant also 8grees lo implament on such designatad acreage the Consarvalion
Plan davoloped for such acraage ard spprovad by the CCC end the Participant. Additonally, ihe Particlpant and CCC sgree 1o comply with terms and condilions
cantained in thia Cantract, Inchuding tha Appendix fo ihis Conltract, anlitiod Appendix (o CRP-1, Conservalion Raserva Program Conleact (referedd to as “Appendix”). By
signing bolow, the Perticipant acknowledges that a copy of tha Appendix for the spplicabla sign-up perod hes been provided fo such person. Suah person g/go sgreas fo
pay such liquidated dameges in an emount apscified in the Appandix if the Particlpant withdrawa prior to CCC acceptancs or rejection.

The terms and gonditiens of this contract are cantalnad In this Form CRP-1 and Inn the CRA-1 Appendix and any addendum tharolo. BY SIGNING THIS

CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1, CRP-1 Appendix and any addendum thereto, CRP-2 or CRP-2C, If
\applicablo; and, If applicable, GRP-15.

10A. Rental Rate Per Acre szaa.:«mﬁ da' ' 11. Identification of CRP Land (See Page 2 for additions! space)

A 4

. Total Esl
ATractNo. |B. Fleld No. | G. Practice No| D. Acras | = 10 Esimaied

Cosl-Share
B. Annual Contract Payment  g14078
C. First Year Payment ogogtzz 10021 CP38E 40.10 $5454.00
(item 10C applicable only to continuous signup when | "0%912¢ 10023 CPagE 450 $0.00

the first year payment Is prorated.)

{12. PARTICIPANTS |
A FARTICIPANTS NAME AND ADDRESS (b Goda): (2) SHARE
|

(3) SOCIAL SECURITY NUMBER:
. 3334% | ) SIGNATURE | DATE gm0 _
] :
in B incvidunia ard &igning, CoNlinwg an altachmanl.) S -’ ‘ ....)

® — RTICIPANTS NAME AND ADDRESS (2 Cod8): | (2) SHARE | (3) SOCIAL SECURITY NUMBER:

_ 4 M.
" Bk | S / | DATE o MY’
)(_ - NI 1hUD 611 mnthm ./

e A t@f@ (2) SHIRE (3) SOCIAL SECURTY NUMBER:

I I 53,339 | (4 SIGYATURE - ]DATE (MMOD-YYYY)
= " ° ; g X C-
(il imve N3N im0 b ard aOHRg. mmocl on atiocpment ) 13145 f maru imdividudts a0 Bigning, eantinus an altschmunt) — ‘1 , D

13, CCC USE ONLY - (&&m&” I EPRESENTATIVE B. DATE (MM-DO-YYYY)
{o lhe sharas are approved.

COUNKY FSA 2 5/ v

E ES AgY 18

NOTE: The following slalament Is accordance with (he Privacy Agof 1974 (ﬁjsc 582a) and the Paperwork Reduction Acl of 1995, 89 amended. The nuthofity
for reguesting the following infermallon is the Food Security Acl of 1985, (Pub. L.99-198), as smended and Ihe Farm Securily and Rural invesiment Act of 2002
{Pub. L. 107-171) and regulationa pramulgated at 7 CFR Part 1410 and thé Internel Revanue code (28 USC 6108) The Inforrmation roquaated (s neceasary for
CCC lo consider and process the offer to entar into a Consarvation Resenve Program Contraet, 16 assist in detarmining efiglbliity and to delarmina iha cofrecl
parties lo lha contract, Fumnishing the requestad information is voluntary. Failure o futnish 1he raquested information will resull in delerminalion of insligibillly for
cartain program benefits and olhor fingnclal assistance agminiglered by USDA egency. This Informallon may be provided 1o olher agencios, IRS, Depariment of
Jusfice, or olher Stale and Faderal Law Enlorcement agencies. and inrasponse to a court magistrata or adminiswallve tribunal. The provisions of criminal and
civit fraud atatuies. Including 18 USC 286, 287, 371, 641, 651, 1001; 18 USC 714m: and 31 USC 3729, may bo epplicable to the Informetlon pravided.

RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE,

ITix U.S. Oep of Ag {USDA) g dn fon 1 81 i45 prog! o et on the haaia of rece, colr. nevomul origin, ega, deabity, ond whore npphicabla, bas, MAAto) grows, famitin! stetus,
fparontnl atoius. tofigran, ‘sonual onentation, ganalo infamutien, patiical badal,  genadc wfamation, ropnsal, or Muw a1 ot port of an axdividus!’n mroing iy dotived fram arty pubhe pAsslance grogram. (Nol ali
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Page 1 of 1

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. 8T. & CO CODE & ADMIN. LOCATION 2 SIGN-UP
(05-05-25) Commodity Credit Corporation 19 087 NUMBER
63
3. CONTRACT NUMBER 4 ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 13583 ENROLLMENT
4.50
5A. COUNTY FSA OFFICE ADDRESS {Include Zip Codej 8. TRACT NUMBER | 7. CONTRACT PERIOD
FLOYD COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
404 COMMERCIAL STREET 8122
CHARLES CITY, LA 50616 10/01/2025 09/30/2035
8. SIGNUP TYPE:
58. COUNTY FSA OFFICE PHONE NUMBER Continuous
(Include Area Code): (641)426-4230 x2

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 Participart™) 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. Ths Participant also agrees fo 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 comtained in this Contract, including the Appendix to this Contract, entitfed 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 condjtions of this contract are contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum
thersto. BY SIGNING THIS CONTRACT PARTICIPANTE ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any

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

9A. Rental Rate Per Acre $ 236.00 | 10. Identification of CRP Land (See Page 2 for additional space}

98. Annual Contract Payment ~ § 1,062.00 A. Tract No. 8. Field No. C. Practice No. D. Acres e tmata
SC. First Year Payment 3 122 0011 CP42 2.50 $ 2,385.00

{ltem SC is applicable only when the first year payment is
prorated.)

11. PARTICIPANTS (/f more than three individuals are/Sighing, seeRage/p.)
/

A(1) PARTICIPANT'S NAME AND 2) SHARE (3 lGM E
ADDRESS (include Zip Code} Q}T /
| - /,

(SR LS

ELATIONSHIP OF THE (5) DATE
IVIDUAL SIGNING IN THE M-DOLYYYY)
PRESENTATIVE CAPACITY y o

¢ 33,34 %
X D<) [/ FPYYi¥Y
8(1) PARTICIPANT'S NAME AND (2) SHARE MBY SIGNATURE (By) / (&) TITLE/RELATIONSHIP OF THE (5) DATE
S (Include Zip Code) J/ INDIVIDUAL SIGNING IN THE (MMDD-\:YYY)
4 REPRESENTATIVE CAPACITY
33.33 ¢ / /
L e W YA o fas™
C{1) PARTICIPANTS NAME AND (2) SHARE ~ +13) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (25 OATE

ADDRESS (include Zip Code) i INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
REPRESENTATIVE CAPACITY
33.33% , L - L
‘ ¥ %wdﬂ A A

12. CCC USE ONLY | A. JSIGNATURE OF CCC REPRESENTATIVE 8. (AE;AT;D }
1% - ~ R -
y'/ A% / '//"\/( L ’i\'_'?"(ir (‘\_/‘5;/'() & -'J% »(.-)
NOTE: Privacy Act Stat 1 The folk g state tis 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 C dity Credit Corporation Charter Act (15 U.S.C. 774 el seq.). the Food Security Act of 1985 (16 U.S.C. 3801 et seq.). the

Agricultural Act of 2014 (16 U.S.C. 3831 at seq). the Agricuttural improvement Act of 2018 (Pub L 115-334), the Further Continuing Appropriations and Other Extensions
Act. 2024 (Pub. L. 118-22), the Amencan Refef Act, 2025 (Pub. L. 118-158}, and the Conservation Reserve Program 7 CFR Part 1410. The information wil be used to
defermine efigibility to participate in and receive benefits under the Conservation Reserve Program. The information collected on this form may be disclosed to other
Federal, State, L.ocal government agencies, Tribal agencies, and nongo tal entities that have been authonized access to the information by statute or regulation and/
or as di bed in spplicable Routine Uses identified in the System of Records Noltice for USDA/FSA-2. Farm Records File (Automated). Providing the requested
information is voluntary. However. failure to fumish the requested information will result in a determination of ineligibiity to participate in and receive benefits under the

Conservation Reserve Program,

Paperwork Reduction Act (PRA) Statement: The informatioa colfection is exempted from PRA as specified in 16 11.5.C. 3846(b)(1).

Non-Discrimination Sta nt: In accordance with Federal oivil rights law and U.S. Department of Agricuiture (USDA} aivil nghts 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, refigion, sex, disability,
age, marital status, family/parental status, income denved from a public assistance program, political beliefs, or reprisal or retalfiation for prior Gvil nights activity. in any program or actinty
conducted or funded by USDA (not all bases apply fo all programs). Remedies and complaint filing deadtines vary by program or incident.

Persons with disabifiies who require altemative means of communication for program information (e.g.. Braille, large pnnt, audiotape, American Sign Language, elc ) should ognlac( the
State or local Agency that administers the program or contact USDA through the Telecommunications Relay Service at 711 (voice and TTY) Addibonally. program information may be

made available in languages other than Engfish

To file 3 program discriminaion compiaint. complete the USDA Program Discrimination Complaint Form, AD-3027, found onfine at hitps/Avww usda qov/oascrhow-to-file-a-grogram-
discnminatan-complaint and at any USDA office or write a lefter addressed o USOA and provide in the letter ail of the information requested in the form. To request a copy of the
comglaint form, call (866) 632-9992. Submit your completed form or lefter to USDA by: (1) mail: U.S. De;;ﬂm L Ago y H‘-. qe of the Assistant Secretary for Cwvil Rights, 1400
Independence Avenue, SW. Mail Stop 9410. Washington, 0.C. 20250-3410; (2) fax: (202) 690-7442R we :1/: H& \@

da.gov

2TV —
USDA is an equal opportunity provider, employer, and fender (/ r\\u’\_\\
Date Printed: 0523/2025
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Legend 2026 Program Year
[ I noncropiand [ ] cre [Jiowariss Map Created April 15, 2025

m er lowa Roads
e i Farm 3552
Tract 9122

v timited Restrictions Tract Cropland Total: 117.61 acres

Exempt from Conservation

“'" Compliance Provisions
United States Department of Agricuiture (USDA) Fanm Service Agency (FSA) maps are for FSA Program administration only This map does not represent a legal survey or reflect actual

ownership, rather it depicts the information provided directly from the producer and/or National Agricultural Imagery Program (NAIP) imagery. The producer accepts the data ‘as is' and
assumes all risks associated with its use. USDA-FSA assumes no responsibility for actual or consequential damage incurred as a result of any user's reliance on this data outside FSA
Programs. Wetland identifiers do not represent the size, shape, or specific determination of the area. Refer to your original determination (CPA-026 and attached maps) for exact
boundaries and determinations or contact USDA Natural Resources Conservation Service (NRCS).

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






