This form is avaitable eloctronically.

Riparion Buffer- PQ%‘\'UXQ\MA

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO CODE & ADMIN.
(10-22-15) Commodity Credit Corporation LOCATION
19 045

CONSERVATION RESERVE PROGRAM CONTRACT

7A. COUNTY OFFICE ADDRESS
CLINTON COUNTY FARM SERVIC

1212 17TH AVE
DEWITYT, IA 52742-1083

{2 Cooe)

7B. TELEPHONE NUMBER (inciude Ares Cade): 002 659°

THIS CONTRACT Is entered into between the Commodity Credit Corparation (referred fo as "CCG") and the undsrsigned owners, operalors, or tenants (referred (o as 'the
Participant”.) The Pariicipant agrees lo place the designated acreage into the Conservalion Reserve Pragram ("CRP") or other use set by CCC for the stipulated contract
period from the date the Conlract is executed by the CCC. The Participant also agrees lo implement on such designated acreage the Canservation Plan developed for
such acreage and approved by the CCC and the Participant. Additionally, the Participagt and CCC agree to comply with the lerms and condilions contained in this
Conlract. Incluthng the Appendix to this Contract, entitled Appeniix to CRP-1, Conservalion Reserve Program Confract (referred o as "Appendix”). By sigiing balov., thr
Partcipant acknowledyes thal o copy of the Appendix for il applicable sign-up pecid has baen providded lo such porson, Such person also ayreas to pay surh hquidate!
damages in an amount specified in the Appendix if the Participant withdraws prior to CCC acceptance or rejection. 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 TMIS CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT

3. CONTRACT NUMBER

______ 113D

14. ACRES FOR ENROLLMENT

Page 1 of 1
2. SIGN-UP NUMBER

§2

17.89

5. FARM NUMBER
0003688

8. OFFER (Salsct one)
GENERAL

3456

ENVIRONMENTAL PRIORITY

6. TRACT NUMBER(S)
0003006

dicl

9. CONTRACT PERICD B

FROWM
(AALDOYYYY)

10/01/2019

(MAL-UOY

1973072029

OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any addendum thereto; CRP-2; CRP-2C; or CRP-26.

$61.00 Lrbal.
$1,091
3

10A. Rental Rate Per Acre
10B Annual Contract Payment
10C. First Year Payment

(item 10C applicable anly to conlinuous signup when
the first year payment is prorated.)

B. Field No.

C. Praclice No.

cp22

A. Tract No.

0003006 0006

AP : SIS

i

12. PARTICIPANTS (/f more than three individuals are signing, ée_e_ F‘agé 3.)

A 3] Qg S .
HNEATTHEANLTAAME AN APDRLSS @i Cods):

SEAN CUNNINGHAM TRUSTEE
569 VICTORIA CT
SAN LEANDRC, CA 94577-1913

B(1) PARTICIPANT'S NAME AND ADDRESS (2Zip Cods}:

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

13. CCC USE ONLY 1,\ SIGNATURE OF C

The following statement is Esch

‘NOTE:

(2) SHARE () SIGNATURF

100.00% /‘l
¢
(2) SHARE 132
%
(2) SHARE 1(3) SIGNATURE

%

REPRESENTATIVE

'ance withThe Privacy Acl of 1974 (5 USC 552a - as amended). The authorily for requesting the infarmation identified on Ihs form
is 7 CFR Part 1410, the Commodity Credit Corporation Charter Act (15 U.S C. 714 el seq.), Ihe Food Securiy Act of 1985 (16 U.S.C. 3801 el $8q.), and the Agricultural Ac!
of 2014 (Pub. L 113-79) The information will be used (o delermins sligibility lo participale in and receive benefils under the Conservalion Ressrve Program The
Information colfected on this form may be disclosed to other Fedsral, State, Local gavernment agencies, Tribal agencies, and nongovernmental entitiss that have been
authorized access lo the informalion by slalute or regulation and/or as described in applicable Routine Uses identified in the System of Records Nolice for USDA/FSA-2,
Farm Records File (Automalted). Providing the requested informalion is volunlary. However, fallure lo furnish the requastad information will result in a determination of

insligibility to participale in and receive bensfils under the Conservalion Reserve Program.

This information collaction is exempled from the Paperwork Reduclion Acl as specified in the Agricullural Act of 2014 (Pub. L. 113-79, Tille I, Sublille F, Administration) The
provisions of appropriale criminal and civil fraud, privacy, and ofher stalules may be applicable o the information provided. RETURN THIS COMPLETED FORM TO YOUR

COUNTY FSA OFFICE.

11. Identification of CRP Land (Seo Paye 2 for additional space)

E. Total Estimated
Cost-Share

$ 5,367

D. Acres

17.89

’ (4} DATE (MM-DD-YYYY)

x 9117//

| (4) DATE (M-DD-YYYY)

|

\
(4) DATE (MM-DD-YYYY)

B DATE (MM-DD-YYYY)

IR e K4

o~

Tne U 5. Department of Agricullure (USDA) prohibits discrimination against its customers, employees, and applicants for emplayment on the basis of race, color, national arigin, age,
disability, sex, gender identity, religion, reprisal, and where applicable, palitical beliefs, marital status, lamilial or parental stalus, sexual orfentation, or all or pert of an individual's
income is derived from any public assistanca program, or protected genelic information In employment or in any program or aclivity conducted or funded by the Depariment. (Not all
prohibited bases will apply lo ell progrsms and/or employment aclivities.) Persons with disabllities, who wish (o file a program complaint, write (o the addrass below or if you raquire
alternative means of communication for program information (e.g., Braille, large print, audiotape, efc ) pleasa contact USDA’s TARGET Center al (202) 720-2600 (voice and TOD)
Individuals who are deal, hard of hearing, or have speech disabilllles and wish lo fle either an EEQ or program complain!, pleasse contact USDA through the Federal Relay Service at

(600) 877-8339 or (800) 845-6136 (in Spanish).

It you wish to file a Cwil Rights program complaint of discrimination, complete the USDA Program Discriminalion Complaint Form, found online at
http://www.ascr.usda.govicomplalnt_filing_cust.htmi, or af any USDA office, or call (866) 632-8992 lo reques! the form. You may also wrile a lefter cantaining all of the information
requestad in the form. Send your completed compiaint form or lefier by mail o U S. Depariment of Agriculture, Director, Office of Adjudicalion, 1400 Independence Avenue, S W,
Washinglon, D C. 20250-8410, by lex (202) 690-7442 or email al program.inteke@usda.gov USDA Is an equal opporlunity provider and employer.

U Original -~ County Office Copy

Owner's Copy

;

[ ]

Operator's Copy

04-18-19

—



This formo Is available olectronically.

CRP-1
(10-22-15)

Riparian Bufler-cropland

Page 1l ofl

U.S. DEPARTMENT OF AGRICULTURE
Commodity Credit Corporation

CONSERVATION RESERVE PROGRAM CONTRACT

1. ST. & CO CODE & ADMIN.
LOCATION

19 045

2, SIGN-UP NUMBER

52

3. CONTRACT NUMBER

3l

4. ACRES FOR ENROLLMENT
6.44

CLINTON COUNTY
1212 17TH AVE
DEWITT, IA 52742-1083

7A._ COUNTY OFFICE ADDRESS (In
FARM SERVIC

R

5. FARM NUMBER
0003688

GENERAL

7B. TELEPHONE NUMBER (inciude Ares Codo). {631 6593456

ENVIRONMENTAL PRIORITY

6. TRACT NUMBER(S)
0003006

0. CONTRACT PERIOD }’"“ o]
FROM: T0. Yx

(MALOL™
0913072029

(MM-DD-YYYY)
10/01/2019

‘ THIS CONTRACT is onlered into belwoen the Commodily Credit Cosporalion (refarred to as "C
Participant”.) The Purticipant agrees tu place the dosignatod acraage into tho Conservation Reserve Program ("CRP") or other use sel by CCC for the stipulated conlract
period from tha date the Conlract is exaculed by the CCC. Tha Pardicipant also agieos to Implement on such designaled acreage the Conservalion Plan developed for
such acraage and approved by ihe CCC and the Participant. Additionally, the Participant and CCC agree (o comply with the tarms and conditions gontainad in this
Gontraet, including the Appendix to this Conlract, entitfed Appendix to CRP-1, Conservation Resarve Program Coniract (referred to as "Appendix”). By signing below, the
Participant acknowlodges thal a copy of the Appandix for tho applicabls sign-up period has been provided (o such person. Such person also agrees (0 pgy such liquidated
damages in an aniount specifiad in the Appendix if the Participant withdraws prior o CCC acceplance or refection. The terms and condifions of this contract are
contalned in thls Form CRP-1 and In the CRP-1 Appendix and any addendum thereto. BY SIGNING THIS CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT
OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any eddendum thereto; CRP-2; CRP-2C; or CRP-2Q.

CCC") and the undersigned owners, aperalors, or fananis (referrad (o s tho |

166 T-‘Fsl Year Payment

10A. Rental Rate Per Acre $212.00 ;L/ 11. Identification of CRP Land (See Fage 2 for additional spaco).w
| 108. Annual Contract Payment  $1, 365 nifadl! 4 Tmano. B. Fisld No. C. Practlce No. 0. Acres = Tg:;;‘tfsﬁ",':“’d
$ 0003006 0001 CP22 6.44 $ 1,932

the first year payment Is prorated.)

(itemm 10C applicable only to continuous signup when

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

[ (4) DATE (MM-DD-¥v¥YY)

(4) DATE (MM-DD-YYYY)

| NOTE:

COUNTY FSA OFFICE.

L

13, CCC USE ONLY ’ g.(sus \JURE OE£€C REPRESENTATIVE

The Inllowing stiteatont Is mudo In accordance wilh the Privacy Acl of 1074 (6 USC 862a - as amanded)  Tho authorlly for raquesting the infeemation identitivd on this form
is 7 GFR Port 1410, the Commadily Cradit Corporation Charles Act {15 U.S.C. 714 ot s8q.), the Food Socurily Act of 1885 (16 U $ C 3801 ol saq ), and tha Agriculiurat Acl
af 2014 (Pub L 113-79) The information will ke used lo dnlurmine olyylntily (o purticipale !n and receve bonafits under the Conservalion Reserve Program  The
Infcemation covlected on this form may ba disclased to othiee Fodural, State, Local governmont agencios, Tribat agoacles. and nungovernmuental enlitios that have been
gulherizod arcess lo the Information by slafuty o rogulation andior as describod In applicable Routine Uses identitisd in the Sysiem of Recoals Nolice for USDAFSA -2,
Fium Rocords File (Automaled). Providing the roquostod informatkon Is voluntary. Howsver, failire {o Rirnlsh the requested infamation will tasull in a dolerminalion of
Insligiblity to participate In and receive benefits under the Conservation Reserve Program.

{4) DATE (MM-DD-YYYY)

AL RORTICIPANT.S NAME AND ADDRESS @pp Code): | (7) SHARF: (3) SIGNATURF ]
SEAN CUNNINGHAM TRUSTEE
569 VICTORIA CT 100.00%
SAN LEANDRO, CA 94577-1933 )< (%R\ 7 /?ﬁ
B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Cods): | (2) SHARE {3) SIGNATURE : (MM-DD-)
%
C(1) PARTICIPANT'S NAME AND ADDRESS (2ip Cods): | (2) SHARE (3) SIGNATURE -
%

“|B DATE (MM-DD-YYYY)

Y. L4

I Fhis Infosnation collvclion 19 exemplod from the Paporwiek Ruduction Act @s specifiad in the Agnoulral Act of 2014 (Pub. L. 113-79, THle I. Subiliie F- Athininistratian) Tho
[ weoviskms of appiopriale erimingt and civll fraud, privacy, and othor stalutog may be applicablo 1o the Infarmation fovidud. RETURN THIS COMPLETED FORM 7O YOUR

Tne 1.5 Departinont of Agriculture (LSDA) prutibits discrimination against #s é&?wnuﬁ?ﬁmp-’oyooa, and applicants for sinpioymont on thy basis of race, color, nationnl orlgly, ags,

disabitity, sox, qonde: idoniity, religlon, rapdsal, end whero applicatle, political baliefs, marital stalus, fanllial or parsntul stelus, sexual orentation, or all tr part of an indivital’s
mcumms s deeivadd from any public assistanco program, or prolacted gengtic Information in employment or in any progrein or aciivily conducted or fundad by the Dopartinent  (Not aii
reohibitai buses wil apply to &l programs gndior smployment aclivitios. ) Persons with disabililles, who wish (o fils a progrom complalnl, wilta (o the addrass bulow or Hf you requks

aiternaliva moans of communicalion for program infoemation (a.g , Brallle, large print, audiotape, elc.) ploase contact US
fodirviduals who are desl, hard of hearing, or have speach disabiitlos and wish (o fito eilicr an EEO or

(800) 877 833D v (BUD) 845-6136 (in Spanish)

DA'Ss TARGET Canler al (202) 720-2600 {volco and TX))
program complainl, please contact USDA through the Federa! Retay Sprvita al

I you wish lo fle & Civil Rights program complaint of discrimination, complele the USDA Program Discrimination Complaint Form, found online at

http:/iwww.ascr.usde.gov/complaint_filing_cust.himi, or at any USDA office, or call (866) 832-9892 (o request the form. You may 8lso write a letter conlaining all of the information

requested in the form, Send your completed complaint form or istter by mal to U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenus, S.W.,
Washinglon, D.C. 20250-9410, by fax (202) 690-7442 or email s program.intake@usda.gov. USDA Is an equal opportunily provider and employer.

D Original ~ County Office Copy

D Owner's Copy

D . Operator's Copy

04-18-18

|




wetlond Aveo

This form is available clectronically. ) Page 1 of 1
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO CODE & ADMIN. 2. SIGN-UP NUMBER
(10-22-15) : Commadity Credit Corporation LOCATION
; 19 045 52
CONSERVATION RESERVE PROGRAM CONTRA£CT 3. CONTRACT NUMBER 4. ACRES FOR ENROLLMENT
! l l%-—l 6.11
7A. COUNTY OFFICE ADDRESS gndude Z‘l'p Code) 8. FARM NUMBER - 8. TRACT NUMBER(S)
CLINTON COUNTY FARM SERVICE AGENC 0003688 : 0003006
1212 17TH AVE
DEWITT, IA 52742-1083 L.
8. OFFER (Select ono) 9. CONTRACT PERIOD Wo\
[MM-DD-YYYY) (AM-DD TV
7B. TELEPHONE NUMBER (include Area Coda); | 0621 8593456 ENVIRONMENTAL PRIORITY | ¢ | | 1010112019 00/30/2029

THIS CONTRACT i5 enterad into botwoan the Commodity Credit Corporation {referred (o as "CCC') and ihe uridersignied owners, operalors, or lenants (refened to as "the
Participant”.} The Participant agrees lo place the designaled acroaga Into the Consarvation Raserve Frogram ("CRP7) ar athar use set by CCC for the stipulated contras!
porlud frien the date tha Contract is exaculed by the CCC. The Participant also agrees {o imploment on such dosignated acreage Ihe Conservation Plan daveloped for
such acreage and approvad by the CCC and the Parlicipant. Additionally, the Participant and CCC agrea to cumply with the lerms and condilions containod in this
Conteact, including the Appondix to (his Contract, enltitfod Appandix to CRP-1, Consarvation Reserve Program Contract (1eforrad to as "Appandix”). By signing below, the
Participant acknawledges that a copy of the Appendix for the applicable sign-up period has been provided lo such person. Such parson also agrees lo pay such hiquitiatad
damages in an amount specifiad in the Appendix if the Participant vithckaws prior lo CCC auceplance or rofestion. The tenms and conditions of this contract are
contalned In this Form CRP-1 and In the CRP-1 Appendix end any addondum thereto. BY SIGNING THIS CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT
OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendiy-and any addendum tharato; CRP-2; CRP-2C; or CRP-2G.

10A. RentalRate PerAcre  $208.36 ¥~ “Z&— | 11. Identification of CRP Land (See Page 2 for additional space) _
10B. Annual Contract Payment  $1,273 Ini 'r‘ﬂj" A. TractNo. B. Fleld No. C. Practice No. D. Acres E. Tg;i‘lgsr:]:::l“
10C. First Year Payment $ 0003006 0004 CP9 6.11 $ 1,118

{ltern 10C applicable only to continuous signup when
the first year payment is prorated.)

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

iy . N Y s oy 4 N YTk gy’ | oy
AU FARTICIPANT S NAME AND ADDRESS (@ip Code): | (2) SHARE (3) SIGNATURE | (4) DATE (Mm.0D-vY YY)
SEAN CUNNINGHAM TRUSTEE
569 VICTORIA CT 100.00%
SAN LEANDRO, CA 94577-1933 2/ /7‘//7
B(1) PARTICIPANT'S NAME AND ADDRESS (2 Code): [ (2) SHARE (4) DATE (MM-DD-YYYY)
%
C(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): | (2) SHARE "1 {3) SIGNATURE (4) DATE (MM-DD-YYYY)
%

13. CCC USE ONLY A. SIGNAT CCCRPPRESENTATIVE B. DATE (MM-DD-YYYY)
I NS5 /5

NOTE: The {oliowlny statoment is dad® In acceedance with tha Frivacy Act of 1974 {6 USC 5524 - as amondod). The autherily for ronquusting the Information identifiod on this form
i8 7 CFR Part 1410, thoe Gommadity Crodit Corporation Gharter Act (15 U.5.C. 7i4 ol seq.). the Food Socurily Act of 1985 (16 U.S.C. 3801 ot seq. }. and the Agricultural Act
of 2014 (Fub. L. 113-79). The Infeemation will bo usad to delotming vligitility to participale in and racelve benefils under the Conservation Resarva Program. Tha
infermation callactad on this laem may be discliosed to other Fudural, Statn, Local governmont agencles, Tribal agoncios, and nongovarinanial enltifies that have beon
iuthorlzad access to the informalion by stalute o regulation and/or as dosceibad in applicable Routine Usas Identifiod In the System of Racords Notice for USDA/FSA-L,
Farm Racords Fila (Antomaled). Providing the raquestod infurmalion Is voluntary. Howovor, fallura lo Rirnish tho raquested Infarmation will resull in & datecmination af
ingligibility lo pacticipats in and raceive hanehits undur ths Conservation Resorvo Program.

This Information collection Is exempted from the Papsrwork Reductlon Act as spacified In the Agricultural Act of 2014 (Pub. L. 113-78, Title I, Sublile F, Administration). The
pravisions of approprials eriminal and civil fraud, privacy, and other stalules may be applicable 1o the informalion provikled. RETURN THIS COMPLETED FORM TO YOUR
a COUNTY FSA OFFICE. o .
The U.S. Depariment of Agricufture (USDA) prohibils discrimination ngainst s customers, emplayaes, and applican!s for smployment an the basis of race, colar, natlonal origin, age,
disabllity, sex, gender identity, religion, reprisal, and where spplicable, political beliefs, marftal slalus, famillsl or parental status, sexual ortantallon, or all or part of an Individual's
incoma is derivad from any public assistance program, or prolecled genslic information In emplayment or in any program or aclivity conducted or funded by the Department. (Not all
prohibited bases will apply (o ell programs and/or employment activilies. ) Persons with disabliities, who wish lo file a program complaint, write to the address bslow or if you require
altemmalive maeens of communication for program informatian (e.g., Braills, large prini, audiotape, elc.) pleage contact USDA's TARGET Cenler at (202) 720-2600 {volce and TOD).
Individuals who are deal, hard of hearing, or have speach disabiiities and wish lo fle slther an EEO or program complalnl, pleese contact USDA through the Federal Relay Service al
(800) 877-8339 or (800) 845-6136 (In Spanish).
If you wish (o file a Civil Rights progrem complaint of discrimination, complele the USDA Program Discrimination Complaint Form, found online at
htip:/iwww.ascr.usda.gov/icomplaint_filing_cust.htmi, or al any USDA office, or call (666) 632-8892 lo request the form. You may also write a letter containing all of the Informalion

requestad in the form, Send your completed complaint form or Istter by mall fo U.S. Department of Agricullure, Diractor, Office of Adjudication, 1400 independence Avenus, S W.,
Washington, D.C 20250-8410, by fax {202) 690-7442 or emall ai program.intake@usda.gov. USDA Is an aqual opportunity provider and employer.

[:, Original - County Office Copy l I Owner's Copy EI Operator's Copy
04-18-19




Pagel of2

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
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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




