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United States Department of Agriculture (USDA) Famn Service Agency (FSA) maps are for FSA Program administration only This map does not represent a legal survey or

refiect actua

ownershio 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 FS

Programs Wetland identifiers do nol represent the size shape, or specific determination of the area. Refer to your onginal determination (CPA-026 and attached maps) for exact
ries and determinations or contact USDA Natural Resources Conservation Service (NRCS)
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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 stipidated 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.
SA Rental Rate Per Acre $153.36 J, & %- 2172510 Identification of CRP Land (See Page 2 for addittonal space)

| | Est d
98 Annual Contract Payment $675.00 f“(\ A Tract No B Field No C Practce No D Acres . Tg;t-ESsh::::te
9C. Firsl Year Payment S 3338 0014 CP21 2.40 S 435.00
a - .00
(Iltem 9C is applicable only when the first year payment is g G013 s <90 - AL
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
ADDRESS (Include Z:p Code) ‘g% INDIVIDUAL SIGNING IN THE (MM-DOD-YYYY)
LARRY R SELLNEF ~ REPRESENTATIVE CAPACITY
2763 197TH ST IO0.00%W ?Q/'QS'
EARLVILLE IAS2041-8614
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
i ADDRESS (inciude Zip Code) / INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
bt Bl REPRESENTATIVE CAPACITY
2763 197TH ST 0.00% ;0’“" j St ; %
EARLVILLE, IA52041-8614 / Spovst Qﬂ/ ﬂg
C(1) PARTICIPANTS NAME AND ., (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude Zip Code) / INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
HADONA EELLNER | p— REPRESENTATIVE CAPACITY e /. oA
EARLVILLE, 1AS2041-9430 [ "/17 - | "g ! (L{; e
B DATE
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Privacy Act Statement; The folloy/ing statement 1s made in accordance with the Pnivacy Act of 1974 (5 USC 552a - as amended) The authonty for requestng the
information identified an this formjs the Commodity Credit Corporation Charter Acl (15U S C 714 et seq )} the Food Secunty Act of 1985 (16 U S C 3801 el seq ), the
Agricultural Act of 2014 (16 U S C 3831 et seq) the Agncultural Improvement Act of 2018 (Pub L 115-334) the Further Continuing Appropnations and Other Extensons
Act 2024 (Pub L 118-22) the Amencan Rekef Act 2025 (Pub L. 118-158), and the Conservation Reserve Program 7 CFR Part 1410 The informaton will be used o
determine eligitility to participate in and recerve benefits under the Conservation Reserve Program The information collected on this form may be disciosed to other
Federal State Local govemment agencies. Tnbal agencies, and nongovernmenta! entibes that have been authonzed access fo the informabon by statute or regulalion and/
or as descnbed in appkcabie Routine Uses identified in the System of Records Notce for USDAFSA-2 Farm Records Fila (Automated) Prowding the requested
information is voluntary However fadure to furrush the requested information will result in a determinabon of inehgibility to participate in and receive benefits under the

Conservahon Reserve Program

NOTE:

Paperwork Reduction Act (PRA) Statement: The informabon coflechon is exempted from PRA as specifiedin 16 U S C 3845(b)1)

Non-Discrimination Statement.: In accordance with Federal civil nghts law and U S Department of Agnculture (USDA) ciwl nghts regulathons and policies. the USDA. its Agencies
offices and employees. and institubons parbcipabng in or administenng USDA programs are prohibited from discnminating based on race, color. nabonal ongin. rebgion. sex crsabdify
age, mantal status family/parental status. income denved from a publc assistance program, pohbcal belefs or repnsal or retakaton for pnor civil nghts achwity in any program or achwly
conducted or funded by USDA (not all bases apply to all programs) Remedes and complaint iling deadines vary by program Or incicent

Persons with disabilties who require altemative means of commurcaton for program informabon (e g Braifle. large pnnt audiotape Amencan Sign Language efc ) shouid contact the
State or local Agency that admxnisters the program or contact USDA through the Telecommunications Relay Service at 711 (voice and TTY) Addisonally program informaton may be

made avaiable in languages other than Enghsh

To file a program discnmenaton compiaint complete the USDA Program Discimination Complaint Form, AD-3027, found oniine at hitips /www usda govoascr/how-fo-filg-a-program-
di scnminaton-complant and at any USDA office or wnite a lelter addressed fo USDA and provide in the letter all of the informabon requested in the form To request a copy of the
complaint form, call (866) 632-9992 Submut your completed form or letter to USDA by (1) mail U S Department of A§n<:u'rure Office of the Assistant Secretary for Civil Rights, 1400

Independence Avenue, SW. Mal Stop 9410 Washington DC 20250-9410. (2) fax (202) 690-7442 or (3) eR' W gov

USDA 1s an equal opportunity prowides, empioyer, and lender
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