IOWA

FLOYD USDA United States Department of Agriculture

Farm Service Agency

Form: FSA-156EZ

Prepared :

FARM : 470

9/26/125 2:56 PM CST

N Crop Year: 2025
See Page 2 for non-discriminatory Statements. Abbreviated 156 Farm Record
Operator Name : FRASCHT FAMILY FARM LLC
CRP Contract Number(s) : 115788, 115798, 13267
Recon ID : None
Transferred From : None
ARCPLC G/I/F Eligibility : Eligible
Farm Land Data
Farmland Cropland | DCP Cropland | WBP EWP WRP GRP | Sugarcane | Farm Status "“T"r':;;m
117.83 115.80 115.80 0.00 0.00 0.00 0.00 0.0 Active 1
State Other DCP Ag.Rel.
Conservation Conservation Effective DCP Cropland Double Cropped CRP MPL Activity SOD
0.00 0.00 0.00 0.00 115.80 0.00 0.00 0.00
Crop Election Choice
ARC individual ARC County Price Loss Coverage
None None None
DCP Crop Data
Crop Name Base Acres e oacton PLC Yield HIP
cres
Corn 0.00 65.60
Soybeans 0.00 48.20
TOTAL 0.00 113.80
NOTES
Tract Number : 1994
Description 5-94-16 Pleasant Grove
FSA Physical Location IOWA/FLOYD
ANSI Physical Location IOWA/FLOYD
BIA Unit Range Number
HEL Status NHEL: No agricultural commaodity planted on undetermined fields
Wetland Status Tract contains a wetland or farmed wetland
WL Violations None
Owners FRASCHT FAMILY FARM LLC
Other Producers None
Recon ID None
Tract Land Data
Farm Land Cropland DCP Cropland WBP EWP WRP GRP Sugarcane
117.83 115.80 115.80 0.00 0.00 0.00 0.00 0.0
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lowa FARM: 470

United States Department of Agriculture
FLOYD QSDA Farm Service Agency Prepared : 9/26/25 2:56 PM CST

Form: FSA-156EZ — . Crop Year: 2025
Abbreviated 156 Farm Record

Tract 1994 Continued ...

State Other
Conservation Conservation Effective DCP Cropland | Double Cropped CRP MPL DCP Ag. Rel Activity SOD
0.00 0.00 0.00 0.00 115.80 0.00 0.00 0.00
DCP Crop Data
Crop Name Base Acres CCC-505 CRP Reduction Acres PLC Yield
Corn 0.00 65.60 0
Soybeans 0.00 48.20 0
TOTAL 0.00 113.80
NOTES

In accordance with Federal civil nghls /aw and U. S Depanment of Agriculture (USDA) civil ngms mgulahons and policies, the USDA, its Agsnclas olﬁces and employees, and institutions participating in or

USDA prog are p ited from di based on race, color, national origin, religion, sex, disability, age, marital status, fe p ! stalus, i ived from a public assistance
program, polmcal bellefs, or n;pnsal or retaliation for prior civil nghls activity, in any program or activity conducted or funded by USDA (not all bases apply to all prog ). R dies and laint filing deadli
vary by program or incident.

Persons with disabilities who require alt ive means of it for fc ion (e.g., Braille, large print, audi ican Sign Language, etc.) should contact the ible Agency or USDA's
TARGET Center at (202) 720-2600 (voice and TTY} or contact USDA lhmugh (he Federal Relay Service at (800) 877-8339. Addmonally program information may be made available in Ianguages other than English.
To file a prog Ji late the USDA Program Discrimination Complaint Form, AD-3027, found online at_ How lo File a Program Discrimination Complaint and at any USDA office or wrile a
letter addressed to USDA and pmvrda in the lefter all of the information requested in the form. To request a copy of the complaml form, cell (866) 632-9992. Submit your completed form or letter to USDA by: (1) Mail:
U.S. Department of Agriculture Office of the Ass:sranl Secmlary for Civil Rights, 1400 Independ , SW Washingt D.C. 20250-9410; (2) Fax: (202) 690-7442; or (3) Email:
program.intake@usda.gov. USDA is an equal opportunity p , employer, and lender.
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Page 7 of :

CRP-1 U.S. DEPARTMENT OF AGRICULTURE a 1 ST & CO CODE & ADRIN LOCATION 2 SIGN-UP
(07-05-20) Commodity Cradit Corporation - ) NUMB‘ER
3 CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 115760 ENF;QLL_B;;ENT
-]
"5A. COUNTY FSAOFFICE ADDRESS (Include Zip Coce) 7 6 TRACTNUMBER |7 CONTRACT PERIOD .
FLOYE O OUNTY FARM SHEUVTCE 4 - FROM: (MK-DD-YYYY}) | TO (MM-DD-YYYY)
1982 10-31 2015 "5 20-2027
8 SIGNUP TYPE
5B COUNTY FSA OFFICE PHONE NUMBER ' T eue
(Include Arga Code). 5311205 -4255

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 S322.7% 10. Identification of CRP Land (See Page 2 for additional space)

P . o . - E Total Estmated
9B. Annual Contract Payment S12,7409.00 A, Tract MNo. B Field No C Practice Mo D Acres Cost-Share
9C. First Year Payment S 196 ! CR27 15.213 $ 2,795.00

L9sd 2 P2R 240022 $ 4,132
(Item 9C is applicable only when the first year payment is o o ? 4.432.00
prorated )

11. PARTICIPANTS (/f 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 (Irchude Zip Code Z’J - é ¢ (—— INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
e e m ) .. J—M REPRESENTATIVE CAPACITY / v
s P00 ea % 3" e- /
- e X Member
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inctude 2y Codis) INDIVIDUAL SIGNING IN THE (MI-DD-YYYY)

REPRESENTATIVE CAPACITY

a:

C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (iniudde Zipp Codd) INDIVIDUAL SIGNING IN THE (MIM-DD-YYYY)
o, REPRESENTATIVE CAPACITY
12. CCCUSE ONLY | A. SIGNATURE OF CCC REPRESE IVE B OATE

B (rAM-DD-YY‘/Y)

_:(:‘ :}':ﬁ = ../)y]

NOTE:  The followmy staiement 1s mads m accordance vati 1he Priviicy ACTOT 1974 (5 USC 352a - as amended) The aunonly for requestng the information wentified on this form
15 the Cormodity Credi Corporation Charter Act (15U S C 714 of seq | the Food Security Act of 1985 (15 U S C 3801 et seq }. the Agricultural Act of 2014 (16U S C
3831 et sey). the Agricultural Improvement Act of 2018 (Pub L 1 34 and 7 CFR Part 1410 The information will be used to dstermine ehgibility to participate n and
receive honefits under e Conservation Reserve Prograr Ti imfonmation collect=d on ins form may be disclosed to other Federal. State. Local governiment ayencies
Tubal agencies. and nongovammental entitivs that have: bosn autionsad 9ccess (o ihe information by statute or regulation andior as describad i applicable Routine Uses
iennfiod n e System of Records Notice i USDA, FS, arn RwiCids S (Automaied! Providing the roquested mformation 1s voluntary  However, falure (o furmsh
the raquested ifonmahon will resull i a daterannaion of . Gty 1o partcate i and recerse banefits under the Conservation Reserve Program

Paperwork Reduction Act (PRA) Statement: T sforinalon collection 1s exenyysd om PRA as specifizgin 15U S C 3846tb) 1) The provisions of appropriate crmunal

and civil friaud. privicy. and othier statiies may bz applcaile (o iy misrmation provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

Iy accordance wath Federal crail nights law and U S Departiient of Agriculture (USDA) crvil righis requlations and policies, the USDA. its Agencies. offices. and employges anu
MSHUtONs paticipaiing in or administering USDA programs are prolubied from discruninating based on race color. national origin. religion. sex. gender wlenuty {including qender
©XPIESSIoN) Sesual crentation. disability agw. mantal status. family parental stalus. meome derved from a public assistance prograun. political beliefs o reprisai or retaliation for prior
civil rigits actizity uy any Drogram o actraty conduetad or funded by USDA (rot all nases apoly to all programs) Remedios and complaint filing deadlines vary by program or mcident

VIO Fequire el MEans of CCIMBUNICAlion for program o aion (& g . Bralle large prnt. audiotape. Amorican Sign Language. etc ) shoult contact
wonsitile Agency or USDA s TARGET Center al (202) 720-2500 proics and TIY o conant USDA througiy the Federal Relay Servce at (800) 377-8339 2ddmonall, prograr
HQrnaion may e nads avadable w languages other than English

¢ A DIOGIANT CrsCrrination complamt, compleie the USCA Srograrm Discrimmaiio: Cormpizunt Form AD-3027. found onhne af frit:. in i T
My USDA oitice or winte @ l2tiar fdci3 5w 10 USDA and prow e m ihis feitor 5 of the i foration requostad m the form To request a copy of the complamnt form =il (856
992 Suhawi your compleied form or letisr 10 USDA by (1) mai U S De i of Agniculiure Office of the Assistant Secratary for Civil Rights 1400 Independanie Asenua Svy
YWastingion D C 20250-9410 (2} fav (2020 5507442 {3 emal 1 on USDA‘;,is ai:.m;':,;a."u!.;pcgs(ni{y 'pfov!rj»j employer and lender
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CRP-1 U.S. DEPARTMENT OF AGRICULTURE I ST.&CO CODE & ADMIN LOCATION 2 SIGN-UP T
(07-08-20) Commodity Credit Corporation P NUi‘AB.ER
3 CONTRACT NUMBER 4 ACRES FOR

CONSERVATION RESERVE PROGRAM CONTRACT Lin7an ENROLLMENT

749
5A COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6 TRACT NUMBER 7. CONTRACT PERIOD
FLUOYD X F2gat B - FROM: (MR-DD YYYY) TO: (MM-DD-YYYY
1952 i0 e
1001 -2 - 302
Lo 1752

8 SIGNUP TYPE:

‘onTinuous

58. COUNTY FSA OFFICE PHONE NUMBER

(Include Area Codz): 51 ZTIE-4:5%

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 Rale Per Acre S 275,18 10 Identfication of CRP Land (See Page 2 for additional space)

B ; o 1 . . - . E Total Estumated
9B Annual Contract Payment SZ0,012 .0 A, Tract Mo. B Field Mo. C Practce Mo D. Acres Cost-Share
9C. First Year Paymenl S 1334 22 CPal 3.5 21,308,000

. . . . I32 3G CPi2 71.3 JO37,782.00
(Item 9C is applicable only when the first year payment is !
prorated.)

11. PARTICIPANTS (If more than three individuals are signing. see Page 3.)

A1} PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (8y) () TITLE/RELATIONSHIP OF THE (5) DATE
) ADDRESS {include Zip Codey) - 41”‘};, INDIVIDUAL SIGNING IN THE (MIM-DD-YYYY)
A 0h o O 'WE“"" REPRESENTATIVE CAPACITY /C~2
Ci 105,00 e . - -~
e L ¥ Member J-/¢-&/
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) () TITLE/RELATIONSHIP OF THE (5)DATE
ADDRESS (inchuds Zip Codte) INDIVIDUAL SIGNING IN THE (MM-DD-Y'1YY)
o REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND (2) SHARE 1(3) SIGNATURE (By) () TITLE/RELATIONSHIP OF THE (5)DATE
ADDRESS (include Zip Cousz) INDIVIDUAL SIGNING IN THE (MM-DO-Y YY)
w | REPRESENTATIVE CAPACITY
L. ,
12. CCC USE ONLY | A. SIGNATURE OF CCC RER ATIVE 8. DATE
- (MM-DD-Y YY)
& 5} 2D fI

NOTE:  The followy statement 1s made n accorcGance wai the Privacy At of 19735 USC 552a - as amended)  The authority for requesting the information identified on this form
15 the Cornmodity Credn Corporation Charter Act (15U S C 714 et seq ). the Food Security Act of 1985 (16U S C 3801 et seq ) the Agricultural Act of 2014 (15U S C
3831 et seq). the Agricultural Iimprovernent Act of 2018 (Pub L 113334 and 7 CFR Part 1410 The information will be used to doterming ehgubility to participats in and
reeeme benefits undsr the Conserzanon Resaerve Prog z mformaron colfzetsd on this fors may be disclosed (o other Federal State Local yovernmant agencos.
Tribal agencies and 0ongove nmetal eotnis (hat ha SOr A0 20 access 1o e mformabion by statulg or requlation and'or as dascribed m apphcable Rovtine Uses
whentifizia i the System of Records Notice for USDA F5A-2 Fann Reconds Fle (Automated) Proviamg the requested ntormation 1s volumary  However, fadure 10 furish
e requestad mtormeation sl 1esuit i a getereynation of nshgimility 10 particnate 1 and recers benehts under the Conservation Roser:o Program

Paperwork Reduction Act (PRA) Statement: [ha miciingtion colscion is ecomntad rorm PRA a5 specificd i 15U S C 3848(b)(i1  The provisions of appropriate crumral
and covd fravd privacy. and other Stawites mey e aophcadls (0 the iformaton provided  RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
n accordance with Federal civil nghts law and U S Departinent of Agriculturs (USDA) el rights requlations and policies. the USDA. its Agences, offices and employees and
MSHLons particnaung ur or admustorng USDA programs proiutited from discoimnating based oo race. color. national origin. religion. sex. gender identdy (including gendsr
L xpression) sexual ordentaion. disability agz marial status famly parental staius, meome derived from a public assistance program political beirefs or revrisal or retaliatron for pror
Civilnghts acteaty o any pragram or actvity conducted o funded by GSDA (not all bases apply to all programs) Remedies and complamt filng deadhnes vary by program or mcident

Persons i disabihiies w10 requins GIeraleee MEANS oF COMIUNICANON f0r rogran nionmatcn (e Braile large pant. audioiips Lmercan Sigr Larqguage ele ' shoulc contact
the responsiiic Agancy or USDA s TARGET Canter at (202) 720-2500 (vaice ang TTY) or contact USDA through the Federal Relay Ser.ico a0 800) 877-2333 Additonally. program
inforraion shay be mace availale n tanguages other than Enghsh

T tiles &b D DG Any AISCrzvInGLGn cormplaimt. corry Discruninaton Comptamt Feom, AD-1027 found onhie at i aae ot pages. ! [ fiibar _tesid
ind gt any USDA oflice or wite aletter addressed 1o USDA and provide in i 2 louse all of the informalion requestad inthe form Torequest 4 cony of the corplnnt form. cafl (865)
HA2-G992 Submut your compizted form or letter 10 USDA by (1rmaid U S Dupariment of Agricultura Office of the Assistant Secretary for Civl 2ignts 14000 indepangonce Avenus SWy

Wasturglon D8 20250-9010) (20 fae 12020 5GG-FEE2 o (B el oo W USDA 15 an aqual opoortumity Droadasr empinger ared lends

RECEIVED

FLOYD COLNTY FSA Date Prnted. 03/08/2021
TY 1A
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CRP-1
(01-08-24)

U.S. DEPARTMENT OF AGRICULTURE
Commodity Credit Corporation

78 T

58
(Includde 4rea Code). 4. +2-

5A COUNTY FSA OFFICE ADDRESS (include Zip Code)

(O3

COUNTY FSA OFFICE PHONE NUMBER
4_4 B

poed

CONSERVATION RESERVE PROGRAM CONTRACT

Page 1 of 1

1

ST & CO CODE & ADMIN LOCATION

-

. el

2 SIGN-UP
NUMBER

9
o1

3

0.

CONTRACT NUMBER
13267

4. ACRES FOR '
ENROLLMENT

L. 4

TRACT NUMBER |7 CONTRACT PERICD

FROM: (MM-DD-YYYY)

1224
Lo - Xl it

TO: (MM-DD-YYYY

23-30-2054

~
e

8. SIGNUP TYPE

LEAR3O

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

s320.00% /U &

10

Identification of CRP Land (See Page 2 for additional space)

E Total Estimated

ADDRESS (inctude Zip Cotle)

7 -
/15“1 Toro %

'/¢ /vft*%

X/ﬁbu //’wz O/

9B. Annual Contract Payment $532.00 A Tract No B. Field No C. Practice No. D Acres Cost-Share
9C. First Year Payment S 1934 21 CP8a 1.40 S 176.00
(ltem 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

INDIVIDUAL SIGNING tN THE
REPRESENTATIVE CAPACITY

Member

C

(MM-DD-YYYY)

J-5~2¢

B(1) PARTICIPANT'S NAME AND

/

e,

12. CCC USE ONLY'/fA‘."S\K‘XNATURE OF CCC REPRESENTATIVE

£

(2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (mnciude 21 Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS | nelude Zp Code INDIVIDUAL SIGNING IN THE (MM-DD ey
% REPRESENTAT!VE CAPACITY

()7

B DATE
(MM-DD-Y Y'Y,

QN 700

NOTE:

In accordance wih Federai ivil nghts law ane U S Departm

The follovang statement'is*Made in accordance win the Privacy Ac 0f 1974 (5 USC 5523 . as amendec:
forms the Cormodity Credit Corporation Charter Act (15U S C 714 =t seq, e Food Secunty Act of 19688 (160 SC 3801 ei seq | the Agricultural Act of 2014 {15

U SC 3831 et seq). ihe Agricultural Improvement Act of 2018 (Puby L 115-334) the Eurther Continuing Appropnations and Other E ctensions Act 2024 (Pub L 118-22)
and the Conservation Reserve Program ™ CFR Part 1210 The informanon will 9 used 1o determne eligibility to parucipate i and recewe benefits under the Conservation
Raserve Program  The infermation colleuted on this formmay be disclused o other Federar State Local government agencies. Inbal agencies. and nongovernmental '
antites thai have beer' authonized access to the nformation by statute of requlatior andior as described s apphcable Rovune Uses wentifiec in the Systern of Racords

Notice ior USDA/FSA-2. Farm Records File (Automated) Providing the requested information 1s voluntary  Howsver failurs 1o furmsh the requested nformation will result

ui & detercunation of ineligibdity (0 participate m and receve henefits under the Consoryatior Posesve Program

The authonty jor raquesung the nformatcn identilied enis

Paperwork Reduction Act (PRA) Statement: The mformaticn coilection 1s exgmpled nom PRA gs specifictdn 16 US C 3846(b)(1)  The provisions of appropriate
crinmnal and cvil iraud. privacy. and other statutes may be applicadle to the informauon grovided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

ent of Agriculture (USDA) cral sights regulations and policies. the USDA. its Agencies. offices. and employees. and

instiwiions particpating n or acministerng USDA programs are prohibued irom discrmmating pased or: race color national origin. rehgion. sex. Gender identity (including gender
expression). sexval onentation. disability. age martal status family/parental status mcome derved frorm a public assistance program. politicat befiefs, or reprisal or retaliatior ‘or prior
Crsil tGes activity i any program or activity coraucted or fundod by USDA (rot aft hases apply >l origrar s} Remedies and complamt filing deadiines vary by program or weien!

Persens witt Jisabiilies xno requirs alternative means of cornumcaion for ore
ihe responsibl: Agency or USDA S TARGET Center at {202) 720-2600 {voice ani

mfornauon may e mads available n langueages other ihan English

1l

i any USDA office or wr
532.9662
Wasturgten

DC 20250-G.4

mal U'S Deparinent
J2r Sy (2020 BGO-7.502 or  3) emad

GUAID MHOOMENON (£ ¢

@

Py

Usca

R

;

NS

Sranle latGe ornt audiotane American Sign Language et
Yor Lontact USDA throngh the Sedural Ralay Serace 3 800) 877-8336 2cditonally vrogram

To i program discrunnation Lomplamt. complete the USDA Prograr Discrumnation Compiamn: Form. AD 3027 rounes wling 17
aigtier audressed ic USDA anu provide 1 the ‘it
Subut sour compieted form or fettor 10 USDA by

ianon rauLested nthe ‘orm To equest s Lory of the complami torm. ¢a
cuiture Office of the Assistant Secretary tor v Righis 1400 indenencdonce A

1S Y 2GUS DRI Lrovder 2oy e and lender
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Legend

D Non-Cropland E CRP D lowa PLSS 2025 Prog ram Yea

m@rd’aetemm‘mwémw lowa Roads Map Created April 15, 2025
@ Restricted Use Farm 470

Limited Restrictions .
v Tract Cropland Total: 115.80 acres Tract 1994
Exempt from Conservation
Compliance Provisions
United States Department of Agriculture (USDA) Famm 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. Referto 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.




