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CRP-1 N U.S. DEPARTMENT OF AGRICULTURE 1 ST & CO CODE & ADMIN | OCATION 2 SIGN-UP ]
j (07-06 20) Commocity Crecit Cerparation 19 045 NUMBSESR
| 3 CONTRACT NUMBER ’ 4 ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT l \54O| ENRfLaLyENT
'5A COUNTY FSA OFFICE ADDRESS (inciude 2ip Code) ' 8 TRACT NUMBER | 7. CONTRACT PERIOD ]
TLINTON COUNTY FARM SERVICE AGENCY FROM. (MM-0D-YYYY) | TO' (MM-DD YYYY)
1212 17TH RVE 30ue
DEWITT, IA 52742 1083 10/01/2021 09/30/2036
8 SIGNULP TYPE kol 52
{Continuous T )
58. COUNTY FSA OFFICE PHONE NUMBER
fincluda Area Code}. 1563)659-3456 4

THIS CONTRACT is entered into between the Commodity Credit Carporation (referred to as "CCC") and the undersigned owners, aperators, or tenants
(referred to as “the Participant™.} The Participant agrees (a place the designated acreage Into the Conservation Reserve Program ("CRP") or other use set by
CCC for the stipulated contract perlod from the date the Contract is executed by the CCC. The Participant also agrees to implement on such designated
acreage the Conservation Plan develaped 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 Conlract (referred (o 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
therato. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any
addendum thersto,; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

2/

9A. Rental Rats Per Acre $87.80 Y2 ] ](f)?t]qEQIIﬁcation of CRP Land (See Page 2 for additional space) -
88 Annual Contract Payment  $382.00  TwvidAa A Tractno 1 8 FeldNo C Practice No D Acres e umated
9C. First Year Payment s 3006 | 0005 "~ cpaz 4.35 $ 0.00
(ltem 9C is applicable only when the first year payment 1s L | S ]
prorated.) | |
| | ~
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.) N I
A(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)
el o '*”'"M:,(’:"f,"f, il 163 .00 % | - REPRESENTATIVE ACITY
R S 52.00 % | ssev Jvube w S\uceesssr fyustee |9 7/24/ 2,
B(1) PARTICIPANT'S NAME AND (2) SHARE  [(3) SIGNATURE (By) | (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS fincluda Zip Code) ! INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
o | REPRESENTATIVE CAPACITY
|
C(1) PARTICIPANT'S NAME AND (2)“SHARE *m SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Cade) INDIVIDUAL SIGNING IN THE {MM-0D-YYYY)
o | REPRESENTATIVE CAPACITY
12. CCC USE ONLY [A SIGNATURE OF CCC REPRESENTATIVE 8. DQTDED Yy
DD- Y}
2% P ay
- asamended) The authonty for requestng the informaton identfied on this form

NOTE:  The following staterment 1s made in accordance with the Pnvacy Act of 1974 (S45C 55,
is the Commodity Crecit Corporation Charter Act (15U S C 714 et seq ) ood Secunty Act of 1985 (16 U S C 3801 at seq ), the Agricultural Act of 2014 (16 U S C
3831 et seq} the Agncuitura! Improvement Act of 2018 (Pub (. 115-334) and 7 CFR Part 1410 The informabion will be used fo determing ehgebity fo participate in and
raceive benefits under the Conservahon Reserve Program The information collactad on this form may be disclosad to other Faderal State, Local govemment agencies
Tnbal agencies. and nongovemmental entities that have baen authonzed access fo the informaton by statute or requistion and/or as described in applicable Routine Uses
wdentfied in the System of Racords Notice for USDA/FSA-2 Farm Records File {Automated) Prowding the requeslaed informanan is voluntary However failure to furrush
the requested inforration will result in a deterrminanon of inelgixhty to paricipste in and receive benefits under the Conservaton Reserve Program

Paperwark Reduction Act (PRA) Statement: The informahan collechon is exempted fom FRA as specifiedin 16 U S C 3848(b)(1) The provisions of appropriate cnminal

and avil fraud_pnvacy_and other statutes may be applicabls fo the information provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Fedaral cral nghts law and U S Depanmant of Agncullure (USDA civil nghts regulations and poircies the USDA, its Agenciss, offices. and employses, and
institutions participatng in or administenng USOA programs are prohibited from dscnminating based on race, colar, national origin, religion, sex, gendar Identity (including gender
exprassion), sexual onentafion disabiity. age. mantal status. family/parental status ncome denved from a pubhc assistance program, pohbcal baliefs, or reprisel or retalistion for pnor
cvil nghts achvily. in any program or achwity conducted or funded by USDA {not all bases agply to all programs) Ramedies and complainl fiing deadhnes vary by program orincident

Persans with disabihties who require altemative means of commumcaton for program information {e g Braille large pnnt audiotape, Amencan Sign Language efc | should contact
the responsibie Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY} or contact USDA through the Faderal Relay Service at (800) 877-8339 Additionally, program
information may be made available in tanguages other than English

To file a program discnmination complaini, complate the USDA Program Discrimination Complaint Form. AC-3027. found oniine at hiig oy asceusda govicomplaint filng cust him!
and at any USDA office or wnte a lefter addressed to USDA and provide in the letter all of the information requested in the form To request a copy of the complaint form, call (§68)

632-9992 Submut your completed form or letter to USDA by (1, mail U S Department of Agnculture Office of the Assistant Secretary for Cvl Rights 1400 indapendence Avenue. SW
Washington, D C 20250-9410, (2) fax (202) 890-7442 or (3) emarl grogram intoxe@usda qov  USDA 18 an agqual opportunity provider. employer. and lender

RECEIVED

b G eey
E CLINTON county F§ Oate Printed: 07/21/2021
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CRP-1 U.S. DEPARTMENT OF AGRICUL TURE [17ST &8'CO CODE & ADMIN LOCATION 2 SIGN-UP
{07-06-20) Commoddy Credit Corporation 19 045 NUMBSESR
3 CONTRACT NUMBER T 4 ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT | l I‘S 5 D ENROLLMENT
‘ 57.49
5A COUNTY FSA OFFICE ADDRESS (include Zip Code) 2 €& TRACT NUMBER |[7.CONTRACT PERIOD ]
CLINTON COUNTY FARM SERVICE AGENTY i FROM. (M-DD-YYYY) | TQ. (MM-DD-YYYY)
1212 17TH AVE 32Ch
DEWITT, IA 52742-1€63 10/01/2021 | 9/30/2031
8. SIGNUP TYPE ) Y z
----- ~——4{8SAFE - Iowa Gaining Ground

58 COUNTY FSA OFFICE PHONE NUMBER . ! Tnital
(IpcludaAmaCada): (5631659-3456 1

THIS CONTRACT is antered into between the Commodity Credit Corporation (referred to as "CCC") and the underaigned owners, oparators, or tenants
{referred to as “the Participant”.) The Participant agrees to pface the designated acreage into the Conservation Reserve Program ("CRP") or other use set by
CCC for the stipulated contract period fram the date the Contract is executed by the CCC. The Participant also agrees to imp} t on such designated
acresge the Conservation Plan developed for such acreage end 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 1o 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 CRF1 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.

BA. Rental Rate Per Acre $234.49 L | 10. Identification of CRP Land (See Fage 2 for additional space)
98. Annual Contract Payment  §13,481.00 Linsktal A Tractno 8 FieldNo C Practice No D Acres £ Tom Esimated
9C. First Year Payment $ 3006 0002 CP38E-25 25.65 $ 8,439.00
(tem 9C is appliceble only when the first year payment is HUEC e Sl Lol ST
prorated.) 3006 0012 CPIBE-25 2.51 s §26.00
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
o ADORESS (incluce Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YY YY)
Soom ot s __REPRESENTATIVE cy
08 VICTIRIA 190.05%
s LM:: ::n'.' i B #, SU C(_esb r"5+f<- %O?/Z?/ZCZ/
8(1) PARTICIPANT'S NAME AND {2) SHARE (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (incluge Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
C(1) PARTICIPANT § NAME AND (2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE | (5) DATE
ADDRESS (include Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YY YY)
% REPRESENTATIVE CAPACITY
[‘1‘2‘.' CCCUSEONLY [A SIGNATURE OF CCC REPRESENTATIVE P B. DATE
MM-DD-YYYY)
G-2:2

NOTE: The followng statement is made in accordance with the Privacy Act of 1974 (5/5C 5528 s amended; ®The authonly for requestng the imformaban rdenfified o fhis form
is the Commodity Crecht Corporabon Charter Act (15U SC 714 et seq ) theffaod Secunly Act of 1985 (16 U S C 3801 ef seq ), the Agncultural Act of 2014 (16 U S C
3831 at saq) the Agncultural Improvament Act of 2018 (Pub I 1 15-334) and 7 CFR Part 1410 The informanhon wili be usad to determene efigibihity to participate in and
receive benefits under the Conservabion Raserve Program  The information callected on s form may be gisclosed o other Federal Stafe, Local govemmen! agences.
Tnbat &g and g f entbes that have been authonted access fo the infarmabon by stalute or regulahan and/or as descnbed in applrcable Routine Uses
tdentified in the System of Records Notice for USDAFSA-2. Farm Records File {Automsted} Prowding the requested informabon is voluntary However failure to furmsh
the requested informalfion will result in & datermination of inekgitrity fo partcipate in and receive benefifs under the Conservaton Reserve Program

Paperwork Reduction Act (PRA) Statement: The information collachon is exempted from PRA as specified in 16 U S C 3B46'b)(1) The prowsions of appropnate cnminal
and el froud, privacy, snd othar statutes may be applcabis fo the information provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE
In sccordance with Feders! chal rights law and U S. Dapariment of Agriculture (USDAJ crvil Aghts regulations and policies. the USDA. is Agencres offices and employses. and
inshtubons panich g H#t or adi g USDA programs are protwbited from discnminating besed on rece, color, natonal ongin rekgton, sex gender idenhty (including gancer
expression), sexus/ onsntation, cisabuity. age. mantal status fanuly/parental status income denved fram a public assistance program, poktical bahefs. or repnsal or retehation for prior
civil nghts actiwty, in any program or actwly conducted or funded by USDA (not afl bases apply to all programs) Remedies end compiant flkng daadiines vary by program or incident

Parsons with disabikibes who require altematve means of communicalion for program informaban (¢ g Braule. lacge pdnt. audiotape. Amencan Sign Language, etc ) should contsct
the respansible Agency or USDA's TARGET Center at (202) 720-2800 (voice and TTY; ar contact USDA through the Federal Relay Servce at (800) 877-8339 Additonally, program
Informafion may be made avarlable in languages other than Enghsh

To file 8 program disc n complaint, complete the LISDA Program Cisenmination Compiaint Form AD-3027, found onkine at hitpsAvine as¢r ysdla gov/complant kg cust htmi
and at any USDA oMce or write a letier addressed to USDA and provide in the letfar &/l of the information requested in the form To request a copy of the compiaint form cak (866)
632-9992 Submyt your completed form or letter 1o USDA by (1) mail U S Department of Agncuiture Office of the Assistant Secretary for Cral Rights 1400 Indapendence Avenve, SW
Washington, D C 20250-9410, (2) tax (202) 690-7442, or (3) email ogram inlgheDysda qov  USDA 15 an equa! opportunily provider, ampioyer, and lender

S Date Printed 07/28/2021
G Conn Arow
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CRP-1 (07-06-20) Page 2 of 2
CONTINUATION OF ITEM 10 — Identification of CRP Land
A. B. C. D. E.
Tract No. Field No. Practice No. Acres Total Estimated C/S
3006 0013 CP38E-25 3.66 $ 1,204.00
3006 0014 CP38E-25 2.06 $ 678.00
3006 0015 CP38E-25 7.25 $ 2,385.00

Date Printed: 10/05/2021




