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Compliance Provisions S
United States Department of Agriculture (USDA) Farm Service Agency (FSA) maps are for FSA Pragram administration only. This map does not represent a legal survey or reflect aclual
ownership, ralher it depicts the infarmation provided directly from the producer and/or National Agricullural Imagery Program (NAIP) imagery The producer accepls the dala "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 dala oulside FSA
Programs Wetland identifiers do not represent the size, shape, or specific determinalion of the area Referto your ariginal determination (CPA-026 and attached maps) for exact
boundaries and determinations or contact USDA Nalural Resources Conservalion Service (NRCS)

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




IOWA )
USDA United States Department of Agriculture FARM: 7579
CARROLL e Farm Service Agency Prepared: 11/7/23 12:20 PM CST
Form: FSA-156EZ s Crop Year: 2024
See Page 2 for non-discriminatory Statements. Abbreviated 156 Farm Record
Operator Name
CRP Contract Number(s) : 11627, 12055, 12193
Recon ID 1 19-027-2009-79
Transferred From : None
ARCPLC G/I/F Eligibility : Eligible
Farm Land Data
Farmland Cropland DCP Cropland WBP EwWP WRP GRP Sugarcane | Farm Status Nu#:;rsm
141.82 111.05 111.05 0.00 0.00 0.00 0.00 0.0 Aclive 1
State Other . DCP Ag.Rel.
Gonservation Conservation Effective DCP Cropland Double Cropped CRP MPL Activity SOD
0.00 0.00 104.45 0.00 6.60 0.00 0.00 0.00
Crop Election Choice
ARC Individual ARC County Price Loss Coverage
None CORN, SOYBN None
DCP Crop Data
Crop Name Base Acres C€CC-505 ng Reduction PLC Yield HIP
cres
Corn 51.40 0.00 166
Soybeans 51.30 0.00 44
TOTAL 102.70 0.00
NOTES
Tract Number : 6993
Description 16 JASPER
FSA Physical Location IOWA/CARROLL
ANSI Physical Location IOWA/CARROLL
BIA Unit Range Number :
HEL Status HEL determinations not completed for all fields on the tract
Wetland Status Wetland determinations not complele
WL Violations None
Owners DONALD JANSSEN AND EDNA JANSSEN REVOCABLE TRUST-EDNA A JANSSEN
Other Producers None
Recon ID 19-027-2008-30
Tract Land Data
Farm Land Cropland DCP Cropland WBP EWP WRP GRP Sugarcane
141.82 111.05 111.05 0.00 0.00 0.00 0.00 0.0

Page: 10f 2




IOWA FARM: 7579

United States Department of Agriculture
CARROLL l7_‘l_§___[__)_é Farm Service Agency Prepared ¢ 11/7/23 12:20 PM CST

Form: FSA-156EZ . Crop Year: 2024
Abbreviated 156 Farm Record

Tract 6993 Continued ...

State Other
Gsnearuation Bonsarvalion Effective DCP Cropland | Double Cropped CRP MPL DCP Ag. Rel Activity SOD
0.00 0.00 104.45 0.00 6.60 0.00 0.00 0.00

DCP Crop Data

Crop Name Base Acres CCC-505 CRP Reduction Acres PLC Yield
Corn 51.40 0.00 156
Soybeans 51.30 0.00 44
TOTAL 102,70 0.00

NOTES

In accordance with Federal civil rights law and U.S. Departmen! of Agricullure (USDA) cwil rights regulalions and policies, he USDA, ils Agencias, offices, and employess, and inslilulions participating in or
administering USDA programs are prohibited from discriminaling based on race, color, nalional ongin. religion, sex, gender identity (including gender expression), sexual orentalion, disability, age, marilal slalus,
family/parental stalus, income derivad from a public assislance program, polilical beliefs, or repnsal or relahation for prior civil fights aclivity, in any program or activity conducted or funded by USDA (nol all bases
apply lo all programs). Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require afternative means of con ication for program information (e.g., Braifle, large print, audiolape, Amarican Sign Language. elc ) should contact the responsible Agency or USDA's
TARGET Center al (202) 720-2600 (vaice and TTY) or conlacl USDA through the Federal Relay Service al (800) 877-8339. Additionally. program information may be made available in languages other than English.

To file a program discriminalion complaint, complele the USDA Program Discrimination Complaint Form, AD-3027, found online at hitp /vy ascr usda goviGomplaint_filing_cust himl and at any USDA office or wnle
a leller addressed lo USDA and provide in the lstter all of the informalion requested in the form To requesl a copy of the complaint form, call (866) 632-9992. Submil your completed form or leller lo USDA by: (1)
mail U.S. Departmen! of Agrcullure Office of the Assistanl Secrefary for Civil Righls 1400 Indepsndence Avenue, SW Washinglon, D.C. 20250-9410; (2) fax: (202) 680-7442; or (3) e-mail:

program.inlake@usda gov. USDA is an equal opportunily provider, employer, and lender.
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)
This form Is available electronically.

\ Page 1 of 1

)
. ST. & CO CODE & ADMIN.

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1 2. SIGN-UP NUMBER
(10-22-15) Commodity Credit Corporation LOCATION
19 027 51
CONSERVATION RESERVE PROGRAM CONTRACT 3. CONTRACT NUMBER 4. ACRES FOR ENROLLMENT
4.40
11627

7A. COUNTY OFFICE ADDRESS (Include Zip Code) 5. FARM NUMBER 6. TRACT NUMBER(S)
CARROLI, COUNTY FARM SERVICE AGENCY 0007579 0006993

1917 N US HWY 71 STE 2
CARROLL, IA 51401-3340

8. OFFER (Select one} 9. CONTRACT PERIOD

7B, TELEPHONE NUMBER (include Area Codej: (' +2) 192~ 1212

GENERAL . ﬁ,ﬁ?yo.wvw -(rﬁ?h:d-DD-YWYJ
{471/18 |09/30/201

ENVIRONMENTAL PRIORITY

THIS CONTRACT is entered info between the Commodily Credit Corporalion (referred to as
Pariicipant") The Participant agrees lo place the designated acreage into the Conservalion
period from the dale the Conlracl is execulad by the CCC. The Parlicipant also agrees to implement on
the Participant and CCC agree to comply with the ferms and condilions contained in this

1, Conservalion Reserve Program Conlract (referred lo as "Appendix”) By signing below, the

such acreage and approved by the CCC and the Participant. Addilionally,
Conlracl, including the Appendix to this Conlract, entitled Appendix lo CRP-
Participant acknowledges that a copy of the Appendix for the applicable sign-up peri
damages in an amount specified in the Appendix
contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum theret
OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and.any addendum thereto;

od has been provided to such person.
if the Participanl withdraws prior to CCC acceplance or rejection.
0.
CRP-2; CRP-2C; or CRP-2G.

"CCC") and the undersigned owners, operalors, or lenants (referred to as “the
Reserve Program ("CRP") or other use sel by CCC for the slipulated contract
such designated acreage the Conservalion Plan developed for

Such person also agrees fo pay such liquidated
The terms and conditions of this contract are

BY SIGNING THIS CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT

10A. Renlal Rate Per Acre $202.86 ; /]Lf] |41, Identification of CRP Land (See Page 2 for additional space)
10B. Annual Contract Payment  $ 393Il V/’ /W% A Tract No B Field No C. Praclice No D. Acres = Tglzltjess,::':: ted
10C. First Year Payment $ Gk e 0006993 0011 cp21 4.40 805
(item 10C applicable only to contr‘nuou]s ,&fgm;)\;‘\»;hen
the first year payment is prorated.)

<7

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

7
-

A1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): [ (2) SHARE 3),BIGNAFURE 7 it & ¥ 7% ¢ (a) DATE (MM-DD-VYYY,
A A TICTEALS NANS AR ACTRRRR Gl oo | @ (']’\3 'M“Z’é";’ R s i BRLEY )
REVOCABLE TRUST .l {,ﬂ/ 2t .H@,U B\ Z
1129 WOODLAND DR 100.00% LY i o g /‘—/ .,_é'/
CARROLL, IA 51401-3804 WS = E%f Hnd "'
B(1) PARTICIPANT'S NAME AND ADDRESS (2p Code): | (2) SHARE (3) SIGNATURE 7 [/ (4) DATE (MM-DD-YYYY)
/M(,MJ‘:‘(/V\ {’titw
L~

%
C(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): | (2) SHARE 3) SIGHATURE o 4) DATE (MM-DD-YYYY)
(1 (Zip Code): | (2) (3 Giﬂ?{“bt‘\/k:u (4)

%

13. CCC USE ONLY

7
A. SlGNAT%E 0:’:? REPRESENTATIVE
/s A - / ( M‘/

CARROLL CO. Fso
CARROLL. IOWA

B. DATE (MM-DD-WYQ‘{
7 - / é} - ( 1

The following stalement is made in accordance withlhe Privacy Acl of 1
is 7 CFR Part 1410, the Commodity Credit Corporation Charler Act (15 U.

NOTE:

information collected on this form may be disclosed to

This information collection is exempted from the Papenwork Reduction Act as specified in the Agricultural Act of 2014
be applicable to the information provided RE TURN THIS COMPLETED FORM

provisions of appropriale criminal and civil fraud, privacy, and other statules may
COUNTY FSA OFFICE.

74 (5 USC 552a - as amended). The authorily for requesling the in
S.C. 714 et seq ), the
of 2014 (Pub. L. 113-79). The information will be used to delermine eligibility to participale in and receive benefils under the Conservation Reserve Program. The
other Federal, State, Local govemment agencies, Tribal a
aulhorized access lo the information by statule or regulalion and/or as described in applicable Routine Uses idenlified in
Farm Records File (Aulomated). Providing the requesled information is voluntary. However,
ineligibily to pariicipate in and receive benefits under the Conservation Reserve Program.

‘armation identified on this form
Food Securily Act of 1985 (16 U.S.C. 3801 el seq.), and the Agricullural Act
gencies, and nongovemmental enlities that have been

the Syslem of Records Nolice for USDAFSA-2,
failure to fumnish the requested information will result in a determination’ of

79, Title I, Sublitle F, Administration). The

(Pub. L. 113-
TO YOUR

The U.S Depariment of Agriculture (USDA) prohibits discrimination against its cusi

disability, sex, gender identity, religion, reprisal. and where applicable, palitical beliefs, marital sltatus, familial or parental stalus,
tecled genelic information in employment or in any program or aclivily con

income is denived from any public assistance program, or pro

prohibited bases will apply to all programs and/or employment aclivilies.) Persons with disabilities,
allemalive means of communication for program information (e.g., Braille, large print, audiotape, elc ) please con
ch disabilities and wish to file either an EEO or program complaint, please contact USDA through the Federal Relay Service at

Individuals who are deaf, hard of hearing, or have spee
(800) 877-8339 or (800) 845-6136 (in Spanish).

tomers, employees, and applicants for employment on the basis of race, color, national origin, age,

sexual orientation, or all or part of an individual's
ducted or funded by the Depariment. (Not all
h fo file a program complainl, wiite to the address below orif you require
lact USDA's TARGET Cenler at (202) 720-2600 (voice and TDD).

who wis

If you wish to file a Civil Rights program complaint of discrimination, complele the USDA Program Discrimination Complaint Form, found online at

http:/iwww.ascr. usda.gov/complaint_filing_cust.html, or ata
requested in the form Send your completed complaint form or letter by mail to U S Depariment
Washington, D C 20260-9410. by fax (202) 690-7442 or email at program.intake@usda.gov

E Originai — County Office Copy

ny USDA office, or call (866) 632-9992 to request the form
of Agricullure, Director, Office
USDA is an equal opportunity provider and employer

D Owner's Copy

You may also wrile a lelter conlaining all of the information
of Adjudication, 1400 Independence Avenue, SW.

Operator's Copy

[]
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Uniled States Department of Agriculture (USDA) Farm Service Agency (FSA) maps are FSA Program Administration nn[y This map does not represent a legal survey or reflect actual
ownership; rather il depicls the information provided directly from the producer and/or National Agricultural Imagery Pragram (NAIP) imagery. The producer accepls 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 oulside of FSA
Programs. Welland idenlifiers do not represent the size, shape or specific determination of the area. Refer o your original determination (CP-026 and attached maps) for exact
boundaries and determinalions or conlact USDA Natural Resource Conservation Service (NRCS),

USDA is an equal opporiunity provider employer, and lender




Page 1 of 1
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commadity Credit Corporation 19 027 NUM%ESR
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 12055 ENRPL%.%/IENT
6. TRACT NUMBER |7. CONTRACT PERIOD

5A. COUNTY FSA OFFICE ADDRESS (include Zip Code)
CARROLL COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) |TO: (MM-DD-YYYY)
1917 N US HWY /1 STE 2 6993

10/1/2021 09/30/2031

CARROLL, IA 51401-3340

8. SIGNUP TYPE:
Continuous

58. COUNTY FSA OFFICE PHONE NUMBER
{Include Area Code): (712)792-1212
THIS CONTRACT is entered into between the Commodily Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants
(referrad to as "the Parlicipant”.) 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 r?R 7 ¥as applicable.
0A. Rental Rale Per Acre §292.10 , \U\2 | 10. Identification of CRP Land (See Page 2 for additional space)
Y . :
9B. Annual Contract Payment ~ § 467. T AN A. Tract No. 8. Field No. C. Praciice No. D. Acres EEe ey
'9C. First Year Payment S s 6993 0006 cp2l 0.30 $ 55.00
Lrid
(Itern 9C is applicable only when the firs .y/ear)z.aymem is 6393 veo cp2l 130 ¥ 238,00
proraled.)
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 (nclude Zip Code) ... INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
i-O:JA E:tr'll‘:lig:lrihl A ES3EN REVICAIL RIST-25 o 5 E ENTATIV APAC'TY
2 L 1A 3140142323 100.00% V' ) , E \ = f’,
/A/A’M 4 (= LA % g/ { g
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By] / (4) TITLE/RELATIONSHIP OF THE ‘G)DATE VUV
ADDRESS (include Zip 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 (Include Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
.
12. CGC USE ONLY |[A. SIGNATURE 0!?( NTATIVE B. DATE
! S MM-DD-YYYY)
L é&‘z,“Z/
'SC 5524 - as amended). The aulhority for requesting the information identified on this form

NOTE:  The following stalement is made in accordance with the Pliyacy Act of 197
is the Commodity Credit Corporation Charfer Act (15 U.SC. 714 et seq )
3831 et seq), the Agn’cuffurarImpmvamenmcl of 2018 (Pub. L. 115-3

e Food Security Act of 1985 (16 U.S C 3801 el seq.), the Agricullural Act of 2014 (16 uU.s.C.
nd 7 CFR Part 1410. The information will be used lo determine eligibilily to participate in and

receive benefils under the Conservalion Reserve Program. The information collected on this form may be disclosed to other Federal, State, Local government agencies,
Tribal agencies, and nangovernmental entilies that have been autharized access (o 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 (Automated). Providing the requested informalion is voluntary. However, failure to fumnish
the requested information will result in & delerminalion of ineligibility to pariicipate in and receive benelils under the Conservalion Reserve Program.

Paperwork Reduction Act (PRA) Statement: The information collection is exempled from PRA as specified in 16 U.S.C. 3846(b)(1). Tha provisions of appropriate criminal
COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

and civil fraud, privacy, and other statules may be applicable lo the information provided. RETURN THIS
In accordance with Federal civil rights law and U.S. Deparlment of Agricuiture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and
inslilutions participaling in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender idenlity (including gender

expression), sexual orientation, disability, age, marilal status, family/parental stalus, income derived from a public assislance program, political beliefs, or reprisal or retaliation for prior

civil righls aclivity, in any program or aclivity canducled or funded by USDA (not all bases apply lo all programs). Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require allernative means of communication for program informalion (e.g., Braille, large print, audiotape, American Sign Language, elc.) should conlacl
the responsible Agency or USDA's TARGET Cenler at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service al (800} 877-8339. Additionally, program

informalion may be made available in languages other than English.

To file a program discriminalion complaint, complele the USDA Program Discrimination Complaint Form, AD-3027, found online at hitpA/wvay. cgn‘ﬁ' “abv/complaint_filing_cust.html
and at any USDA office or wite a lefier addressed to USDA and provide in the leller all of the information requested in the fa ﬁ% dj;{)b. mplaint form, call (866)
letter to USDA by: (1) mail: U.S. Department of Agricullure Office of the Assiatant Se i Rights 1400 Independence Avenue, SW

632-9992. Submit your completed form or

Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.infake@usda.gov. USDA Is an equal opportunity provider, employer, and lender.
. 1

i

Date Printed: 06/23/2021
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United States Department of Agricullure (USDA} Farm Service Agency (FSA) maps are FSA Program Administration only. This map does not represent a legal survey or reflect actual
ownership; rather it depicts the Information provided direclly from the producer and/or Nalional Agricultural Imagery Program (NAIP) imagery. The producer accepls the dala "as is" and
assumes all risks assaciated with its use. USDA-FSA assumes no responsibility for aclual or consequenlial damage incurred as a result of any user's reliance on this data oulside of FSA
Programs. Wetland identifiers do not represent the size, shape or specific determination of the area. Refer to your original determination (CP-026 and attached maps) for exact

boundaries and determinations or contact USDA Nalural Resource Conservation Service (NRCS).
USDA Is an equal opportunity provider employer, and lender




Page 1 of 1

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1 ST & CO CODE & ADMIN LOCATION 2 SIGN-UP
(07-06-20) Commeadity Credit Corporalion 19 027 NUMBER
57
3 CONTRACT NUMBER 4 ACRES FOR

CONSERVATION RESERVE PROGRAM CONTRACT - ENR[?Lé_gAENT
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACT NUMBER |7. CONTRACT PERIOD
CARROLL COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) [ TO: (MM-DD-YYYY)
1917 N US HWY 71 STE 2 6993
CARROLL, IA 51401-3340 10/1/2022 09/30/2032

8. SIGNUP TYPE:
Continuous

5B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code): (71121792~ 1212

THIS CONTRACT is entered into belween 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
t of a copy of the Appendix/Appendices for the

Program Contract (referred to as "Appendix"). By signing below, the Participant acknowledges receip
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

therato. 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-ZCgM apyﬂcaba'e.
9A Renlal Rate Per Acre $258.23 —\To¥ Identification of CRP Land (See Page 2 for additional space)

E. Tolal Eslimated

NG ; .
%Q Tract No. B. Field No. C. Praclice No. D. Acres Cosl-Share
3

6993 0008 CP21 0.60 $ 110.00

9B. Annual Conlract Payment ~ $ 155.00

9C. First Year Payment $

(item 9C is applicable only when the first year
proraled.)

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 M-D%%
e p
’

i :our_;usrg":?m EoHA JANSSEN REVGCAILE TRUST-ED . é— REPRESENTATIVE CAPACITY
CARAGLL, TA 51401-333% 100.00 % = / . . , %’ 7
L P TRRAV T8 ee

B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGN{AJURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip 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
INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)

ADDRESS (include Zip Cade)
REPRESENTATIVE CAPACITY

%

B. DATE

12. CGC USE ONLY |A. SIGNATURE WE ESENTATIVE
_j (MM.DD-YYY
(e pat -@ 22

NOTE: _ The following slalement is made in accordance witlifhe Privacy Act WUSC 552a - as amended) The authorily for requesting the informalion identified on this form
is the Commoadily Credil Corporalion Charter Acl (15U S C 714 et seq.)/the Food Securily Act of 1985 (16 U S C 3801 et seq ), the Agricultural Acl 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 eligibilily to participate in and

receive benefils under the Gonservation Reserve Program The information collected on this form may be disciosed (o other Federal. Slale, Local government agencies,

Tribal agencies, and nongovernmeatal enlitics that have been authorized access fo the information by slalute or reguialicn andior as desaibed in applicable Routine Uses
idenlified in the System of Records Nolice for USDA/FSA-2, Farm Records File (Automated) Providing the requested informalion is voluntary However, failure lo furnish
der the Conservalion Reserve Program

the requested information vill result in a determination of ineligibility to participale in and receive benelits un

ent: The information collection is exempled from PRA as specihied in 16 U S C 3846(b)(1) The provisions of appropriale criminal
may be applicable o the informalion provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

(USDA) civil rights regulalions and policies, the USDA, ils Agencies, offices, and employees, and
institutions participaling in or administering USDA programs are prohibited from discriminating based on race, color, nalional origin, religion, sex, gender idenlily (including gender
expression), sexual origntation, disability. age, marital slalus, family/parental stalus. income derived from a public assistance program, polilical beliefs, or reprisal or relaliation for prior
civil rights activily, in any program of aclvily conducled or funded by USDA (not all bases apply to all programs) Remedies and complaint filing deadlines vary by program or incident

Paperwork Reduction Act (PRA) Statem
and civil fraud, privacy, and other stalutes
Int accordance wilh Federal civil rights law and U.S Department of Agricullure

Persons with disabililies who require alternative means of communicalion for program informalicn (e g . Braille, large print audiotape, American Sign Language, elc ) should cantact
the responsible Agency or USDA's TARGET Center al (202) 720-2600 (voice and TTY) or confacl USDA through the Federal Relay Service al (800) 877-8339 Additionally, program

information may be made available in languages other than Enghsh

To file a program discriminalion complaint, complete the USDA Program Discrimination Complaint Form AD-3027. found onfine al hilp . veviv ascr usda qov/complant_fing_cust.htrnl
and at any USDA office or wirite 8 lelter addressad lo USDA and provide in the lelter 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 lelter to USDA by (1) mail U S Departmenl of Agricullure Office of the Assistant Secretary for Civil Righls 1400 Indspendence Avenue, SW
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