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U.S. DEPARTMENT OF AGRICULTURE
Commcdity Credit Corporation

CONSERVATION RESERVE PROGRAM CONTRACT

FA— COUNTY FSA OFFICE ADDRESS (Include Zip Code)

cot
I

Lar

WAYNE

=

AFM SERVICE

3060
COERTYDON,

P

58 COUNTY FSA OFFICE PHONE NUMBER
(Include Ares Code). (41 872-2572

2 SIGN-UP ‘
NUMBER
LE
|4 ACRES FOR
ENROLLMENT
20.07

1 87 & CO CODE

1

ADMIN LOCATION

is

&
<

w1

3 CONTRACT NUMBER
12020

|6 TRACTNUMBER |7.CONTRACT PERIOD
‘ FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)

[ 12-01-2015 09-30-20258
8. SIGNUP TYPE:

SAFE - Towa Gaining Ground

z238¢

THIS CONTRACT is entered into between the Com
(referred to as “the Participant”,) The Participant agrees to place the designated a
CCC for the stipulated contract
acreage the Conservation Plan develop
comply with the terms and conditions contained in
Program Contract (referred to as "Appendix"). By signing below, the Participant a
applicable contract period. The t
thereto. BY SIGNING THIS CON
addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

modity Credit Corporation (referred to as "CCC"

period from the date the Contract is executed by the CCC. The Pa
ed for such acreage and approved by the CCC and the Pa
this Contract, including the Appendix to this

erms and conditions of this contract are contained in this Form
TRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FO

)} and the undersigned owners, operators, or tenants
Conservation Reserve Program ("CRP") or other use set by
rticipant also agrees to implement on such designated
rticipant. Additionally, the Participant and CCC agree to
Contract, entitled Appendix to CRP-1, Conservation Reserve
receipt of a copy of the Appendix/Appendices for the

CRP-1 and in the CRP-1 Appendix and any addendum
LLOWING FORMS: CRP-1; CRP-1 Appendix and any

creage into the

cknowledges

9A. Rental Rate Per Acre $150.03 10.

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

9B. Annual Contract Payment $6,012.00 A. Tract No

E. Total Estimated

BRI Cost-Share

8. Field No. C. Practice No

]

[N

L)

)

el

9C. First Year Payment

1

9]
w
[§S)

10.3¢ 3 1,896.00

(W)

8

N
O

(Item 9C is applicable only when the first year payment is

PigE-
2 P3BE-2 12.10 $ 2,214.00

@]
@

prorated.) 3

g

[t}

¢}

3 CE38E-2 .40 $ 2,818.00

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

A(1) PARTICIPANT'S NAME AND
/_‘\DDRESS (Include Zip Code)
Ju HOGGE BL

PATRIOT, OHi=czc

(2) SHARE (3) SIGNATURE (B

[

N

50.00 %

5

R

] 4=

(g/au%f/’/%%?

(5YDATE
(MM-DD-YYYY)

o)/ 172(

(4) TITLE/RELATIONSHIP OF THE
INDIVIDUAL SIGNING IN THE
REPRESENTATIVE CAPACITY

Y)

B(1) PARTICIPANT'S NAME AND
ADDRESS (inciude Zip Code)

ALLEN HERSHBEEGSER

1563 EATRIOT

PATRIOT, CH45558-94C07

(2) SHARE (3) SIGNATURE (B

50.00 %

00 CXrecthad

(4) TITLE/RELATIONSHIP OF THE
INDIVIDUAL SIGNING IN THE
REPRESENTATIVE CAPACITY

(5) DATE

y)
{MM-DD-YYYY)

C(1) PARTICIPANT'S NAME AND
ADDRESS (include Zip Code)

HER HFESHBEPGER

0 8%y Fo

PATRI T, -

(2) SHARE

EST
z 0.0C g

FEL ST

(3) SIGNATURE (By)

@2&10&}-:!{4«%!{%

(5) DATE
(MM-DD-YYYY)

6O/ </ 2/

(4) TITLE/RELATIONSHIP OF THE
INDIVIDUAL SIGNING IN THE
REPRESENTATIVE CAPACITY

12. CCCUSE ONLY [A. SIGNATURE OF CCC REPRESENTATIVE

B DATE ‘
(MM-DD-YYYY)

[&~/-20 2

J

The following statement is maacﬁsilr%ﬁ']amw with the

is the Cormmodity Credit Corporation Charter Act (1I5US8C. 71

NOTE: Privacy

4

Act of 374 (5 USC

receive benefits under the Conservation Ressrve.Program  The information collecte
Tribal agencies. and nongovernmental entities that have been
identified in the System of Records Notice for USDA/FSA-2, Farm Racords File (Au
the requested information will resuit in a determination of ineligibility to participate in a

Paperwork Reduction Act (PRA) Statement: The information collection is exem
and civil fraud privacy. and other statutes may be applicable to the information

pte

et seq ), the Food S
3831 et seq). the Agricultural Improvement Act of 2018 (Pub L 115-334) and 7 CFR

authorized access to the information by stat
tomated). Providing the requested informalion is voluntary. However, failure to furnish

provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

552a - as amended) The authority for requesting the information identified on this form
ecurity Act of 1985 (16 U S C 3801 et seq ). the Agricultural Act of 2014 (16USC
Part 1410 The information will be used to determine eligibility to participate in and

d on this form may be disclosed to other Federal, State, Local government agencies.
ute or regulation and/or as described in applicable Routine Uses

nd receive bensfits under the Conservation Reserve Program

d from PRA as specified in 16 U S.C 3846(b)(1) The provisions of appropriate criminal

In accordance with Federal c il rights law and U S
nstitutions participating in or administering USDA programs are prohub ted from discririnatin
expression) sexual orientaton disability, age marital status, family/parental s
cril rights activity. 0 an Yy progra

g

it

Persons with disabilities 4o e
the responsible Agency or USD.
information may be made a.ailzble n fanguages ot

A s TARGET Certer at (202} 720-2600 (voice and TTY) or con
ter than English

To file a program discrimir
and at any USDA ofice or wri
532-9992 Submut your comph
Washington D C 20250-9

Department of Agriculture (USDA) ¢ vil rights regulations and policies, the USDA,

‘atus income derived from a public assistance
7 or activity conducted or fundsd by USDA (rct al bases apply to all programs} R

quire alternative means of communication for pregram rformal)

ation complaint compiste the USDA Program Discrimination Cormplamt Form AD-3027. found online at ht*
te a letter addressed to USDA and provide in the letter all of the information requested in the form To request a copy,
sted form or letter to USDA by (1) mail U 8 Department of Agriculture Office of the Assistant Secr
416 (2 fax (202) 630 T442. or (31 emad proar mnidie 18 Joy

its Agencies, offices and employees, and

based on race color, nationa! origin, religion, sex, gender dentity (including gender
program, political behefs, or reprisal or retahation for pr or
emedies and complaint filing deadlines vary by program or incident

on (e g Bralle large print. audiotape Amercan Sign Languags, etc ) should conta.t

tact USDA through tne Feaeral Relay Serv'ce at (800) 877-8339 Additionally. program

0 Seviw 3Scr wsdda govicomplamt £hng cust bitm

atary for Civil Rigl

QREIgint form. call (866)
tsh ' 7 anus SW
USDA 1s an equal opportunity provicer, employer and lendr W‘b

WAYNE Counry Fsa

Date Printed 11:012021
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Page 1 of 3
CRP-1 U.S. DEPARTMENT OF AGRICULTURE t ST & CO CODE & ADMIN LOCATION 2 SIGN-UP ]
(07-05-2C) Commicdity Credit Corporaiion 1o 12c NUMBEB l
3 CONTRACT NUMBER 4 ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT | 112030 ENF?%’LE‘\'_‘ENT i
B - o o B =U.u/ |
- COUNTY FSA OFFICE ADDRESS (Include Zip Cods) | & TRACT NUMBER |7.CONTRACT PERIOD |
Z Cou FLIM S ~E A3ENCY . [FROM. (MMDD-YYYY) | TO (MM-DD-YYYY)
: : =7 l 12-61-2015 05-30-202¢
8. SIGNUP TYPE N B T

- SAFE - Iowa Gainina Ground
5B COUNTY FSA OFFICE PHONE NUMBER ' = N

(Include Area Code): (£411372-2570

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 §150.03 10. Identification of CRP Land (See Page 2 for additional space)

. 913 fn - : " E. Total Estimated
9B. Annual Contract Payment S ¢, 012.09 A Tract No B. Field No. C. Practice No D. Acres Cost-Shars
9C First Year Payment S AL 1 CP38E-2 10.3¢ $ 1,896.00
(itern 9C is applicable only when the first year payment is e 2 Qe oy $ 2,214.00
prorated.) 2389 3 CP38E-2 15.40 $ 2,818.00
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
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
ERVIN HERSHBRPTS: e REPRESENTATIVE CAPACITY
50.00 7
B(1) PARTICIPANT'S NAME AND (2) SHARE 1v) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
... . ADDRESS (inciude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
wsj’(‘-‘f;gf‘;“i T i REPRESENTATIVE CAPACITY
PATRIOT, OH4555% 9307 ) ®Mb\ M*/{’/(/W “/09/&/
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}
: et 0.0, REPRESENTATIVE CAPACITY
TATRI T, JH4t-CL., -
12. CCC USEONLY [A. SIGNATURE OF CCC REPRESENTATIVE B DATE
(MM-DD-YYYY)

NOTE: The following statement is made in accordarice with the Privacy Act of 1974 (5 USC 552a - as amended) The authority for requesting the information identified on this form
is the Comrmaodity Credit Corporation Charter Act (15U 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 The information will be used to determine eligibility to participate in and
receive benefits under the Conservation Reserve Pragram  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 regulalion and/or as described in applicable Routine Uses
identified 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 coilection 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 apolicable to the information provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
In accordance with Federal crvil rights law and U § Department of Agriculture (USDA} civil nghts regulations and policies. the USDA. its Agencies, offices, and employees and
institutions participating in or admimstering USDA programs are prohibited from discriminating based on race color, rational origin. religion, sex, gender identity (including gender
expression) sexual origntation disability age marital staius family parental status income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior
civil rights actinty in an y Drogram or activity conducted or funided by USDA (rot all bases apply to all programs) Remedies and complaint filing deadlines vary by prograrm or incident

Persons with ¢isabilties who require alternative means of commumication for programnformatior e g Bralle large pnnt aud otape Amercan S g Larguage elc) should contact
the responsible Agercy or USDA s TARGET Certer at (202) 720-2600 (voice and TTY} or contact USDA through the Federa Relay Service at (800 877 B339 Add tonally, program
information may be made available in languages other than English

To file s program discrimination complaint complate the USDA Program Discrimimation Complamt Form AD-3027 found onhire al 4o wawascru _da s - p; t flng custhtm

and af any USDA office or write a letter addressed to USDA and provide in the letter all of the information requestad in the form To request a copy i€ comp a nt form call (866)

632-9992 Submit your completed form or letter to USDA by (1) mai U S Department of Agriculture Office of the Assistant Secretary for Civil Righ %Egence Avenue SW
“EIVED

Washington D C 20250-9410 (2) fax (202) 6907442 or (3 erai piogramantaka, ysda que USDA 15 an squal opportun ty provider employer

Date Printed 11/01/2021



CRP-1 (07-06-20) Page 3 of 3
- 11. PARTICIPANTS (CONTINUED FROM PAGE 1) B |
D(1) PARTICIPANT'S NAME AND [(2)SHA (3) SIGNATURF (By) (4) TITLE/RELATIONSHIP OF THE [(5) DATE
ADDRESS (nciude Zip Cogs! ! [ INDIVIDUAL SIGNING IN THE (MAM-DD Y YTY)
SUS1E HERSHBERGER C e REPRESENTATIVE CAPACITY ;
1963 PATPIOT ED R '
DATETOT, CHi5£55-040- UQ( :\ JUML @ ”,9 9[
E(1) PARTICIPANT S NAME AND (2 SHARE (3’SIGNATURE (By) J | (4) TITLE/RELATIONSHIP OF THE 5) DATE
ADDRESS (include Zio Cods) ‘ INDIVIDUAL SIGNING IN THE (Muf DD-YYYY)
. REPRESENTATIVE CAPACITY
F(1) PARTICIPANT S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Cods) INDIVIDUAL SIGNING IN THE (MA-DD-YYYY)
o REPRESENTATIVE CAPACITY
G(1) PARTICIPANT S NAME AND (2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciuge Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
- REPRESENTATIVE CAPACITY
H(1) PARTICIPANT S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
- REPRESENTATIVE CAPACITY
I(1) PARTICIPANT'S 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)
o REPRESENTATIVE CAPACITY
J(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
‘ ADDRESS (irciudz 2ip Code) INDIVIDUAL SIGNING IN THE (MI-DD-YYYY)
l % REPRESENTATIVE CAPACITY
| .
l K(1) PARTICIPANT S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude Zp Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
L - REPRESENTATIVE CAPACITY
| L(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude Zio Code! INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
o REPRESENTATIVE CAPACITY
-
| M(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
i ADDRESS (Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
| o REPRESENTATIVE CAPACITY
|
l
N(1) PARTICIPANT S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
' ADDRESS (/rclude Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YY'Y)
- REPRESENTATIVE CAPACITY
i O(1) PARTICIPANT S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE

ADDRESS /'niude Zp Cods)

INDIVIDUAL SIGNING IN THE
REPRESENTATIVE CAPACITY

(MM-DD-7YYY)

RECEIVED

Date Printed 11/01/2021

WAYNE COUNTY Fsp




CRP-1 (07-06-20)

Page 2 of 3
CONTINUATION OF ITEM 10 - Identification of CRP Land
A B. Cc D. E.
Tract No. Field No Practice No Acres Total Estimated C/S
2389 4 CP38E-2 2.21 $ 404.00

Date Printed: 11/01/2021




5509
FARM #4408

TRACT #2389

Legend
1 inch = 321.392963 feet Field Boundary

Wetland Determination
p — Wetland Determination Identifiers
ARM SERVICE AGENCY

Wayne county FSA ®  Restricted Use
MapyPrinted: October 26, 2015 L] ilélxrzlr‘r?gl 'flrg?rt\néﬁﬁgservahon Compliance Provisions
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.




Page 1 of 2

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1 ST &CO CODE & ADMIN LOCATION 2 SIGN-UP
(07-05-20) Commedity Credit Corporation 13 rac NUMBER
=2 =G 48
3 CONTRACT NUMBER 4 ACRESFOR
CONSERVATION RESERVE PROGRAM CONTRACT 112020 ENROLLMENT
as. 832
| 5A. COUNTY FSA OFFICE ADDRESS (Includs Zip Code) S 6 TRACT NUMBER |7. CONTRACT PERIOD ]
WAYNT T " AZENCY 3036 FROM: (MM-DD-¥YYY) [TO: (MM-DD-YYYY)
3100 § LA s 12-01-2015 05-30-20286
CORYDO, IRSC020-1500
8. SIGNUP TYPE:

- ———————|SAFE - Iowa Gaining Ground
5B. COUNTY FSA OFFICE PHONE NUMBER

{Include Area Cods). (642)1872-26735

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 $176.4¢ 10. Identification of CRP Land (See Page 2 for additional space)
9B Annual Contract Payment S &, 756.00 A Tract No B Field No C Practice No. D Acres = ok Setmated
9C. First Year Payment $ 3036 1 CP38E-2 14.04 $ 2,562.00
(Item 9C is applicable only when the first year payment is S 2 Sl Leo $ 295.00
prorated.) 3036 3 CP3BE-2 33.57 $ 6,217.00
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
ADDRESS (Include Zip Cade) 7 j INDIVIDUAL SIGNING IN THE (MM-DD-YYYY}
e 4 0. 00 % é/zpm';..‘} aw/jd/‘”/ REPRESENTATIVE CAPACITY -2/
870 B 3 =R O 0 S - =
FATRIOT, OF Sle=~ @ ! @l/
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
- 1.6:"DDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MIM-DD-YYYY)
ALLEN HERSHBERSEER
LS e 50.00 % oMt rd REPRESENTATIVE CAPACITY
PATRIQOT, OH45658-2457
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)
ESTHER BECRS, C. 00 o ?.(HL REPRESENTATIVE CAPACITY
v v Yo
- 0 \ﬁkw% ©[[(7:2)
12. CCCUSE ONLY [A. SIGNATURE OF CCC REPRESENTATIVE V4 B DATE
\1{ /MM-DD-YYYY)
ethay A Henede, T 50,

NOTE: The following stalement is made in adgbrdance with the Privacy ABdof 1974 (5 USC 552a - as amended) The authonty for requesting the information identified on this form ©

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 USDAFSA-2 Farm Records File (Automated) Providing the requested information is voluntary Howsever, failure to furnish
the requested information will result in a determination of ineligibihty to participate in and receive benefits under the Conservation Reserve Program

Paperwork Reduction Act (PRA) Statement: The information collaction is exempted from PRA as specified in 16 U S C 3846(b)(1) The provisions of appropriate criminal
e — and civil fraud privacy, and other statutes ma ¢ be applicable to the information proviced RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal cvil rightslaw and U S Department of Agriculture (USDA] civil nghts regufations and policies the USDA. its Agencies, offices, and employees, and
institutions participating in or adrministering USDA programs are prohibited from discriminating based on race color national origin. religion, sex, gender identity (including gender
expression} sexual orientation disability. age. marital status, family/parental status, income dernved from a public assistance program, political beliefs or reprisal cr retaliation for prior
civil rights activity in any program or activity conducted or funded by USDA (not all bases apply to al programs) Remedies and complaint fiing deadlines vary by program or incident

Persons with disabilities who require alternative means of communication for grogram information (e g. Braille large print, audiotape American S gn Language efc ) should contact
the responsible Agency or USDA's TARGET Center at {202) 720-2600 (voice and TTY) or contact USDA through the Fedsral Rela y Service at (800) 877-8339 Additionally program
informat,on may be made avaiable in languages other than Engl:sh

To file a program discrimination complaint, complete the USDA Program Discriminaton Complaint Form, AD-3027 found online at Mite  wenw @scrusida gov complant fling_cust bt
and at any USDA office or writs 3 letter addressed to USDA and provide in the fettar all of the information requested in the form To request a coﬁfE

iaint form, call (866}
632-9992 Submit your completed form or Istter to USDA by (1) mail US Department of Agriculture Offica of the Assistaal Sacretary for Civit R E : ue SW
Waskingtor D C 20250-3410 (2} fax (202) 690-7442 or (3! email program ntgh2idiusds yov  USDA 1s an equal oppcrtunity provider. employer ana 1eMid

WAYNE COUNTY Fga

Date Printed 11/01/2021



t
|

CRP-1
(07-06-20;

CONSERVATION RESERVE PROGRAM CONTRACT i

U.S. DEPARTMENT OF AGRICULTURE
Commodity Cradit Corporation i

Y

1. ST. & CO. CODE & ADMIN LOCATION

3 CONTRACT NUMBER

112¢¢eD

5A COUNTY FSA OFFICE ADDRESS {Inciude Zip Code)

(5B COUNTY FSA OFFICE PHONE NUMBER

(Include Area Code) 1§41)E72-2570

16 TRACT NUMBER

[¥8)

gzi¢

— |
I_7. CONTRACT PERIOD

i
Page 1 of 2

[2 SIGN-UP
| NUMBER

ik -

B e Nl
| 4 ACRES FOR ;
| ;

|

ENROLLMENT

43,82
FROM: (MM-DD-YYYY) [ TO: (MM-DD-YYYY) |
12-01-2015 09-30-2026

8. SIGNUP TYPE:

SAFE - Iowa Gaining Ground

THIS CONTRACT is entered into between the

Commodity Credit Corporation (referred to as "CCC
(referred to as “the Participant".} The Participant agrees to place the designated acreage into the
CCC for the stipulated contract period from the date the Contract is executed by the CCC. The Pa
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Pa
comply with the terms and conditions contained in this Contract, including the Appendix to this
Program Contract (referred to as "Appendix"). By signing below, the Participant acknowledges

applicable contract period. The terms and ¢

“) and the undersigned owners, operators, or tenants
Conservation Reserve Program ("CRP") or other use set by
rticipant also agrees to implement on such designated
rticipant. Additionally, the Participant and CCC agree to
Contract, entitled Appendix to CRP-1, Conservation Reserve
receipt of a copy of the Appendix/Appendices for the
onditions 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 $17¢.44 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment  $ &,756.00 A. TractNo B. Field No. C. Practice No. D. Acres £ 1ok Setmated
9C. First Year Payment $ 3036 1 CP38BE-2 14.04 $ 2,569.00
(tem 9C is applicable only when the first year payment is S5 ‘ Sesliore o e
prorated.) 3036 3 CP3IBE-2 33.97 $ 6,217.00
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
ADDRESS (inciude Zip Code) N INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
ERVIN & BERGEP o REPRESENTATIVE CAPACITY
iz G35 RE 50.00% !
PATRIOT, QH4%:55 . &¢
B(1) PARTICIPANT'S NAME AND (2) SHARE (’5) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
. ADDRESS (inciuita Zip Code! INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
ALLEN HERSHRERGER . REPRESENTATIVE CAPACITY
1963 PATRIOT PD 50.00% L
PATR.IOT, OH45655- 5427 @ ) ’I/m/z/,
C(1) PARTICIPANT'S NAME AND (2) SHARE { (4) TITLE/RELATIONSHIP OF THE (5)DATE *
- ADDRESS (inciude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
HESTHEE # ZRGER
ESTHER HER ¢.00 9 REPRESENTATIVE CAPACITY
PATFIOT, HqH3s g &
12. CCCUSEONLY [A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
(MM-DD-YYYY)

NOTE: The fo
is the

Tribal agencies, and nongovernmental e

and civil fraud_privacy, and other statute

identified in the System of Records Notice for USDA/FSA-2, Farm Records File {Automated)}
the requested information vill result in a determination of ineligibility to participate in and receiv

Paperwork Reduction Act (PRA) Statement: The information callection is exem,

ntities that have been authorized access lo the information b y statute or regulation and/or as described in applicable Routine Uses
Providing the requested information is voluntary Howsver, failure to furnish
e benefits under the Conservation Reserve Program

s may be applicable to the information pro

llowing 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
Commodity Credit Corporation Charter Act (153USC. 714 et seq),

pted from PRA as specified in 16 U S C 3846(b)(1) The provisions of appropriate crimnal
vided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal civif 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 admimstering USDA programs are prohibited from discriminating based on race color, national origin. religion, sex. gender identity (including gender
expression) sexual orientation disability age. marital status. family/parental stalus, income derived from a public assistance program, polltical beliefs, or reprisal or retaliation for prior
civil rights activity, in any program or achivity conducted or funced by USDA (not all basss apply tc all programs) Remedies and

Persons with disabilities who require alternative

To file a program discrimination complaint, complete the USDA Program Discrimination Co.
and at any USDA office cr wirite a letter addressed to USDA and provige in the
632-9992 Submt your completed form: or letter to USDA by (1) mail US Department of Agriculture Ofiice of the Assistant Sec
Wastington, D C 20250-G410. (2} fax (202) 690-7442 or (3 ema: progra intakeizusus go.  USDA s an eq

means of communication for progrsm information
the responsible Agency or USDA's TARGET Centsr at (202} 720-2600 (voice and TTY) cr contact
information may be made available in languages other

than English

mpiaint Form. AD-3027, found onfine at hito /v
ietter ail of tre .nformation requested in ths form To request a copy of the complaint form, call (866!
retary for Civil Rights 1400 Indepsndence Avenus SW

ual opoortunity prowdeR'g/er. and lender

complamt filing deadlines vary by program or incident

(e g Braile, large print audiotape. American Sign Language elc ) should contact
USDA through the Federal Relay Service at (800) 877-8339 Additionally. pregram

asecr usda qov complaint filirg _Cust Lir

WAYNE COUNEXeEM 11/01/2021

-



CRP-1 (07-06-20) Page 2 of 2
o 11. PARTICIPANTS (CONTINUED FROM PAGE 1) B
D(1) PARTICIPANT S NAME AND (21SHARE | (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude Zip Code; INDIVIDUAL SIGNING IN THE (M1-DD-VYY
STISTE HERSHBERGER o REPRESENTATIVE CAPACITY
13862 PATEIOT RD R
PATRIOT, OH$5858-0407 M( @H\q QJ
E(1) PARTICIPANT'S NAME AND (2) SHARE (3\ SIGNATURE By) (@) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciuge Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-Y YY)
% REPRESENTATIVE CAPACITY
F(1) PARTICIPANT'S NAME AND (2)SHARE | (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Inciucs Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YY YY)
. REPRESENTATIVE CAPACITY
G(1) PARTICIPANT'S NAME AND (2)SHARE | (3) SIGNATURE (B;) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (includs Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)

REPRESENTATIVE CAPACITY

H(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
o, REPRESENTATIVE CAPACITY
I(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
J(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)

3 REPRESENTATIVE CAPACITY

K(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)
o REPRESENTATIVE CAPACITY
L(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)
5 REPRESENTATIVE CAPACITY
M(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)

5, REPRESENTATIVE CAPACITY

N(1) PARTICIPANT S 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)
5, REPRESENTATIVE CAPACITY
O(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE

ADDRESS (inciuce Zip Cods) INDIVIDUAL SIGNING IN THE (MI-DD-YYYY)
- REPRESENTATIVE CAPACITY

RECE VE

Date d 11/01/2021

W,
AYNE Coungy -
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FARM #4488
TRACT #3036
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e

Legend
Field Boundary

1 inch = 416.666667 feet
Wetland Determination

FSA
e—— Wetland Determination Identifiers
®  Restricted Use
Limited Restrictions
8 Exempt from Conservation Compliance Provisions

FAAM SERVICE AGENCY
Wayne County FSA
present the size, shape or specific determination of the area. Refer to your
026 and attached maps) for exact wetland boundaries and determinations or contact NRCS.

Map Printed: October 26, 2015
Disclaimer: Wetland identifiers do not re
original determination (CPA-




Page 1 of 2

58 COUNTY FSA OFFICE PHONE NUMBER
{Include Area Cods): 1542}572-257C

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1 ST & CO CODE & ADMIN LOCATION 2 SIGN-UP
(07-05-20) Commodity Credit Corporation 1 133 JUMBER
codes ag
3 CONTRACT NUMBER 4 ACRES FOR ‘
CONSERVATION RESERVE PROGRAM CONTRACT 11203% EN8C7)LL7I\/11ENT }
| 5A° COUNTY FSA OFFICE ADDRESS (Include Zip Coda) |8 TRACTNUMBER |7 CONTRACT PERIOD |
WAYNE Y FARM SEEVICE LEENTY ~ FROM: (MM-DD-YYYY) [TO: {MM-DD-YYYY)
300 S LATAYETTE STAZET 3508 12-01-2015 09-30-202¢€
COZYDOMN, IASC05C-18C00
8 SIGNUP TYPE

SAFE - Iowa Gaining Ground

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"
(referred to as “the Participant") The Participant agrees to place the designated acreage into the
CCC for the stipulated contract period from the date the Contract is executed by the CCC. The Pa
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Pa
comply with the terms and conditions contained in this Contract, including the Appendix to this
Program Contract (referred to as "Appendix"). By signing below, the Participant acknowle
applicable contract period. The terms and conditions of this contract are contained in this Form CRP-
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWI

dg

) and the undersigned owners, operators, or tenants
Conservation Reserve Program ("CRP") or other use set by
rticipant also agrees to implement on such designated
rticipant. Additionally, the Participant and CCC agree to
Contract, entitled Appendix to CRP-1, Conservation Reserve
es receipt of a copy of the Appendix/Appendices for the

1 and in the CRP-1 Appendix and any addendum

NG FORMS: CRP-1; CRP-1 Appendix and any

LATPI T,

HaTe3d ¢ 84

(0 ({/‘ﬁ"”\%ﬁd

9A. Rental Rate Per Acre §180.67 10._Identification of CRP Land (See Page 2 for additional space)

9B. Annual Contract Payment §$32,200.00 A Tract No B. Field No. C. Practice No. D. Acres = Té)ézlt_Esshﬁa"r?Ed

9C. First Year Payment ] 350¢ 1 CP38E-2 17.71 $ 3,241.00

(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
ADDRESS (includ= Zip Cods) P 4;/ INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)

EPVII HERSHBERGED A

- e o A& M oL REPRESENTATIVE CAPACITY / Ry

PATEIOT, OH45€52 = d. N 6 /

B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE

. ADDPRESS; (include Zip Codsa) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)

ALLEN HERSHBER3Z- REPRESENTATIVE CAPACITY

1963 PATRIOT RD 50.00 % s, aﬁc‘},c\

FATRIOT, OH45655 2407 R0

C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS (inciude Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)

IHEF HERSYBEPGER
1870 B 3 0.00 0

f REPRESENTATIVE CAPACITY

12. CCCUSE ONLY [A. SIGNATURE OF CCC REPRESENTATIVE ©

!
v

_RIl2al

B. DATE
(MM-DD-YYYY)

[2-1-205]

NOTE: The following statement is made in a

1s the Commodity Credit Corporation Charter Act

Paperwork Reduction Act (PRA) Statement: The information collaction is exemptsd from PRA as specified in 16 U.S.C. 3846
and civil fraud. privacy. and other statutes may be applicable to the information provided RETURN THIS COMPLETED FORM

dance with the Privacy AdJof 1974 (5 USC 552a - as amended) The authority for requesting the information identified on this form
(15U SC 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 The information will be used 1o 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
dentified in the System of Records Notice for USDA/FSA-2, Farm Records File (Automated) Providing the requestsd information is voluntary. However failure to furnish
the requested information will result in a determination of ineligibility to participate 1n and receive benefits under the Conservation Reserve Program

{b)(1). The provisions of appropriate criminal
TO YOUR COUNTY FSA OFFICE.

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 adrministering USDA programs are prohibited from discriminating based on race color, national origin. religion, sex, gender identity (including gender
expression), sexual orientation. disabity age marital status, family/parental status income derived from a public assistance program, political beliefs, or reprisal or retaliation for pricr
civil rights activity. in any program or activity conducted or funded by USDA (not afl bases apply to all programs) Remedies and complant filing deadiines vary by program or incrdant

Persons with disabilties who require alternative means of communication for program informaton (g g
the responsible Agency or USDA s TARGET Center at {202) 720-2600 (voice and TTY) or contazt USD,

information may be made available in languages other than English

Braille large print, audiotape, American Sign Language. etc ) should contact
A through the Federal Relay Sarvice at (800! 877-8339 Additionally, program

To file a program discrimination cornplaint complete tne USDA Program Disceiminatior Complaint Form, AD-3027 found anline at Ity vewe ascr usda cov complant Bhing cust him

and at any USDA office or write a letter addressed to USDA and provide in tne letter all of the
632-9992 Submut your completzd form or latter to USDA by (1) mal U S Department of Agn

nformation requestsd in the form To request a copy of the complaint form, call (866
culture Office of the Assistant Secretary for Cvil Rights 1400 Independence Avenue SW
Washington D C 20250 G410 (2) fax (202) 69 7442 or (3} email propam intasc 3 *ino. USDA s an equal opportumity provider emp/oyer,ﬁjgder

CEIVED

WAYNE CounTY o



e

Page 1 of 2
;_C_RP-1 U.S. DEPARTMENT OF AGRICULTURE [ ST & CO CODE & ADMIN LOCATION |'2"ssGN-'UP o
| (07-06-20) Commodity Credit Corporation i 13 142 | NUMBER |
} | - l 1E |
.' | 3 CONTRACT NUMBER ' - |2 ACRESFOR |
i CONSERVATION RESERVE PROGRAM CONTRACT | 11206E | EN'?\QLL./“QENT |
5A COUNTY FSA OFFICE ADDRESS (include Zip Coda) 16 TRACTNUMBER |7.CONTRAGCTPERIOD ]
WAYNI COTNTY 150z FROM: (MM-DD-YYYY) [ TO: (MM-DD-YYYY)
100 S seve 12-01-2015 09-30-202¢
SOEYDON, {

8 SIGNUP TYPE L
58 COUNTYFeamrFcrpme e ———————ISAFE - Iowa Gaining Ground
58 COUNTY FSA OFFICE PHONE NUMBER

(Include Area Code); V5411 E872-287¢
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 $180.67 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment  $ 2,200.00 A Tract No. B. Field No C. Practice No D. Acres 5o Esimated
9C. First Year Payment $ 3506 1 CP3BE-2 17.71 $ 3,241.00
(Item 9C is applicable only when the first year payment is
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 (includs Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)

ERVIN HEZSHEZRGEP S REPRESENTATIVE CAPACITY
B(1) PARTICIPANT' S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
__ .. ADDRESS (inciude Zio Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
,1“9}‘3 ‘PA:['P.IO'!‘ RD, 50.00 % . ‘ REPRESENTATIVE CAPACITY @
PATRIOT, OH45£58-9407 // ¢ i ,l 09/2/
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE'(B'/) ) (4) TITLE/RELATIONSHIP OF THE (5) DATE

... ADDRESS (inciude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
51”%11-::: ;E" FHIED. C .00 REPRESENTATIVE CAPACITY
i85 B GG - 70
EATFI T,  HiFe83 Grg.

12. CCCUSE ONLY [A. SIGNATURE OF CCC REPRESENTATIVE B. DATE

{MM-DD-YYYY)

NOTE:  The following statement is mads in accordance wita 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 (15U 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 115-334) and 7 CFR Part 1410 The information will be used to determine eligibility to participate in and
recetve 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 (Autormated) Providing the requested information is voluntary. However failure to furnish
the requested information will result in a determination of inehgibility to participate in and receive benefils under the Conservation Reserve Program.

Paperwork Reduction Act (PRA) Statement: The information callection is exempied from PRA as specified in 16 U S C. 3846(b)(1). The provisions of apprapriate criminal
L and cwil fraud. privacy and other statutes may be applicable to the information provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accardance with Federal civil rightslaw and U S Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices. and employees, and
institutions participating in or adrministering USDA programs are prohibited from discriminating based on race color. national or. gin, religion. sex, gender [dentity (including gender
exprassion) sexual orientation dsabiity age marital stalus, 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 achivity conducted or funded by USDA (not all bases app! /s to a'l programs) Remedies and complaint filtng deadlines vary by program or incident

Persons with disabilities who require alternative means of communication for program information (e g Brallle. large print audotape 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 (800) 877-8339 Additionally, program

information may be made available in languages other than Enghsh

To file a program discrimination complaint complete the USDA Program Discrirmiration Complaint Form AD-3027 found online at It _waw ascr usde ooy cumglaint fling cust him
and at any USDA office or write a letier addressed to USDA and provice in th2 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 Rthts 1400 Independence Avenue, SW

Washington D C 20250 9410 (2) fa« (2021 690 7442 or (3 eTal | “@usda Ju. USDA s an equal opportumty provider empl) ECE,VE

iy,

WAYNE COUNTY Fga

Date Printed 11/01/2021



e

-_C_RP-’] (07-06-20) Page 2 of 2
| 1. PAPTIC'PANTS (CONTINUED FROM PAGE 1)
i D1y PARTICIPANT S NAME AND T2/ SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Cacs: INDIVIDUAL SIGNING IN THE (MM-DD-Y¥YY)
REPRESENTATIVE CAPACITY
1963 PATRIOT ED &) ’
PATRIOT, OH45€S58-64( X113 : ;
| P2 cResE N 0 Miheo M L o 1 -g5-2]
E(1) ARTICIPANT'S NAME AND 1 (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (includ= Zip Cod=l | INDIVIDUAL SIGNING IN THE (MM-DD-YYYY]
% REPRESENTATIVE CAPACITY
F(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (includs Zip Cocs) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
0 REPRESENTATIVE CAPACITY
G(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY]
o REPRESENTATIVE CAPACITY
H(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE  (5) DATE
ADDRESS (inciuds Zip Code) INDIVIDUAL SIGNING IN THE | (MMDD-YYYY)
o REPRESENTATIVE CAPACITY
I(1) PARTICIPANT'S 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)
5 REPRESENTATIVE CAPACITY
J(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
| ADDRESS (Includs Zino Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
REPRESENTATIVE CAPACITY
f_K(") PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) N (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
5 REPRESENTATIVE CAPACITY
L(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciuds Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
0, REPRESENTATIVE CAPACITY
M(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)
o, REPRESENTATIVE CAPACITY
N(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)
2 REPRESENTATIVE CAPACITY
O(1) PARTICIPANT S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE

ADDRESS (inciude Zip Code

INDIVIDUAL SIGNING IN THE
REPRESENTATIVE CAPACITY

(MM-DD-YYYY)

RECEIvep

Date Printed 11/01/2021



5504
FARM #1459
TRACT #3506

Legend
1inch = 173.621352 feet Field Boundary

Wetland Determination
e —— Wetland Determination Identifiers
FARM SERVICE AGENCY

Wayne County FSA Ll Reatfetons . 3
Map Printed: October 26, 2015 = Exempt from Conservation Compliance Provisions
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.




