Pagal of 1

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(12-02-19) Commodity Credit Corporation 19 087 NUMBER
54
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT ] 2 7—7 ENR;.'JL{.;AENT
5A. (;OUNTY FSQA%MFFIS%E \;AIDCI%RIEC?S {Include Zip Code) 6. TRACT NUMBER | 7. CONTRACT PERIOD
709 § IRIS ST SUITE #102 10738 FROM: (MM-DD-YYYY) [ TO: (MM-DD-YYYY)
MT PLEASANT, IR 52641-1967 10‘01'/%f2° 09-30-2030
:Ma»ga ez ) (a2l ]
8. SIGNUP TYPE: ° :
5B. COUNTY FSA OFFICE PHONE NUMBER
(inchude Ares Code): (319)385-2037 General

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 execufed by the CCC. The Participant aiso agrees to Impiement on such designated
acreage the Conservation Plan developed for sisch acreage and approved by the CCC and the Participant. Additionally, the Perticipant and CCC agree to
comply with the terms and conditions contained in this Contract, including the Appendix to this Contract, entitied Appendix to CRP-1, Conservation Reserve
Program Contract (referred to as "Appendix”). By signing below, the Participant acknowiedges 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 Appentlix and any addendum
thereto; CRP-2; CRP-2C; or CRP-2G.

9A. Rental Rate Per Acre $158.10 A 2/y/#P10. Identification of CRP Land (See Page 2 for additional space)
98. Annual Contract Payment  $1,130.00 A Tract No. B. Field No. C. Practice No. D. Acres €+ Tob! Eatimaied
9C. First Year Payment s 10738 0013 CP25 0.85 $ 280.00
(ttem 9C is applicable only when the first year payment is 10738 0014 cp2s 5.30 $ 1,744.00
pronated) 10738 0015 CPa2 1.00 $ 530.00
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) 7y INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
SARA S RADLINSKI REV LIVING ;ﬁ.w - REPRESENTATIVE CAPACITY
it 100.00 % X/ at (30
19477 RIZZUTO ST cwtm I Aty
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE .| (5) DATE
ADDRESS (Inchude 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 (incide Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12. CCCUSE ONLY | A : TURE CC REPRESENTATI B. DATE
e , Ce P

NOTE:  The following slatsment is mate in scconiance with the Privacy At of 1974 (5 USC 552a - s amended). The authorily for requesting the information identified an this form
is the Commodiy Credit Corporation Charter Act (15 U.S.C. 714 et seq.), the Food Securily Act of 1985 (16 U.S.C. 3801 et seq.), tha Agricultural Act of 2014 (16 U.S.C.
3831 ef seq), the Agricuitural Improvement Act of 2018 (Pub. L. 115-334) and 7 CFR Part 1410 Mhbmﬁmwﬂbouudbmmtopaﬁdmhmd
racsive benefits under the Conservation Reserve Program. MImﬁmMmmmmuMMWFMLMLWWMWQ
TmmandnmgavamwﬂalenﬂesmathavobemmwmmmmwmmenMuminaMMUm
idaniified in the System of Records Nafice for USDA/FSA-2, Farm Records File (Automated) Providing the requested information is voluntary. However, failure to furnish
theruwubdinfnnnaﬁmnﬂm&haﬂhmimﬁmdheﬁgbﬁymmmaMmMmdermcmmngmm.

Paperwork Reduction Act (PRA} Statement: The information collection is exempted from PRA as specifiedin 7 U.S.C. 9091(2)(c)B). The provisions of appropriets
criminal and civil fra and other statules may be fo the information . RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

msMMqummmwmmmmmm,mmmmmmmmmmm
expression), sexus orentalion, disabilily, age, marital status, family/parental stsius, income derived from a public assistance program, pofifical befiefs, or reprisel or retakiation for prior
civil rights activity, in any program or activity conducted or funded by USDA (not &ll bases apply io &l programs). Remedies and complsint fing deadiines vary by program or incident.

Persans with disabififies who require alfemative means of communication for program information (e.g., Brailie, farge print, audiotape, American Sign Language, eic) should contact
the responsibie Agency or USDA's TARGET Canter at (202) mzm(mammwmaummmmm:wswwmm; 877-8339. Additionally, program
information may be made aveilabla in languages other than English.

To file a program discrimination complaint, complefe the USDA Program Discrimination Compisint Form, AD-3027, found onfine at hitp /Awww ascr usda govw/icomolsint filing cust.html
and st any USDA affice or write a letter addressed to USDA and provide in the lstier afl of the information requested in the form. To request a copy of the compiaint form, call (656)
632-9992. Submit your compleled form or lstter to USDA by: (1) mait: U.S. Department of Agriculture Office of the Assistant Secrelary for Civil Rights 1400 independence Avenue, SW
Washington, D.C. 20250-9410; (2) fax: (202} 690-7442; or (3) email: program.inigke@usda gov.  USDA is an equal opportunily providsr, employer, and lender

Date Printed: 02/21/2020




This form Is avallabla electronically. Page 1 of 2

CRP- U.B. DEPARTMENT OF AGRICULTURE 1. 8T, & CO CODE & ADMIN. 2. SIGN-UP NUMBER
(10-22-15) Commodity Credit Corporation LOCATION
1% oa7 50

CONSERVATION RESERVE PROGRAM CONTRACT (o omass—— i Aones FoREomiaai
30.17

10D

7A. COUNTY OFFICE ADORESS (inohids Zip Gods) 5. FARM NUMBER 6. TRACT NUMBER(S,
HENRY COUNTY FARM SERVlPCE AGENCY " Q004360 oomva‘e)
708 8 IRIS ST SUITE #102 * AP
MT PLEASANT, IA 526¢1-1967 8. OFFER (Saiect oney 8. CONTRACT PERIOD i1, 1)t l
GENERAL . FROM: TO:
(444-DDY YY) (MM-DD-YYryy)
7B. TELEPHONE NUMBER (include Ares Codey: 3191 3852037 ENVIRONMENTAL PRIORITY 10-)- AT 43020477

THIS CONTRACT i3 entered inip beliveen the Commodily Credit Corperation (referred to a2 "CCC') and fhe undersignad owners, operators, or fenants (referrad fo 28 “fhe
Parlicipant”) The Pariicipant egrees to place the dasignated ecreags into the Conservation Regerve Progrem ("CRP') of other use saf by CCC for the stipulatad contrect
pariad from the date the Contract is executed by tha CCC, ‘the Pariicipent afst: agrees to implament on such dasignated ecroaga the Consarvalian Rlan davaloped for
such acrapge and approved by the CCC and the Participent. Addjitonally, the Perticipant and CCC &gras o comply with the teme and condilions contained It this
Centracl, including the Appendi lo this Caniract, sniitied Appendly to CRP-1, Conssrvation Reserve Program Conleact {referred to ag "Appendix"). By gigning below, the
Farticipant acknawtedges that @ copy of the Appendix for the applicable gign-up period has basn provided to such person, Such person &/Se agrees fo pay such liquidaled
damsges I an amount specifiad in the Appendix i the Participant withdrawg prier lo CCC acceplance of rejeckion. The terms and conditlons of this contract are
contained In this Form CRP-1 and it the CRP-1 Appendhix end any addendum thereto. BY SIGNING THIS CONTRA CT PRODUCERS ACKNOWLEDGE RECEIPT

OF THE FOLLOWING FORMS: CRP.1; CRP-1 Appendiy and any addendum thareto: CRP-2; CRP-2C; or CRP-2G.
10A. Renlal Rale Per Agre §a201.27 X ﬁz 11. Identification of CRP Land (See Page 2 for additional &psce)
- E Total Estimated

108. Annual ContractPayment  §6,0%2 A, TractNo, B. Field Ne, ©. Practics No, 0. Acres Cost-2nara
10C. First Year Payment 5 0010738 0003 CP38E-12 3,02 0
{ftam 10C applicabie aply ta continuous signup when 0a10738 0004 D ys 1,025
the first year peyment is prorated.) 0016738 0007 CP38BE~4D 17.65 2,400
12, PARTICIPANTS (if more than three Individuals are signing, see Page 3.)
1) PARTICIPANT'S NAME AND ESS (Zip Code): | (2) SHARE SIGNATUR 4) DATE (M#-D0-
SRR R AN TS NAE AND ADDRESS oot | @) ®) £ LA e
184797 RIZZUTO ST 100.00%
VENICE, PL 34293-4552 C Ly o y
)@Zm ‘Q&W X 2 Z[2AY
B(1) PARTICIPANT'S NANE AND ADDRESS (2 Cods). | (2) SHARE (3) SIGNATURE (2} DATE (MM-DD.YYYY)
%
C{1) PARTICIPANT'S NAME AND ADDRESS (Zjp Coder. | (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)
%

8. DATE (MM-DD-YYYY)

13. CCC USE ONLY A. SIGMAT OF CC
&_ “-26-/ 7

NOTE: 7he following statement is maoe in accordence with the Privecy Act of 1974 (6 USC 5528~ a ved). The suthonlly for cequesting the informalfon Ioenbfiad on 193 form
Is 7 CFR Part 1410, the Commotily Gredit Carporatian Charter Act {16 LL5.C, 714 ef seq.), the Food Securlly Act of 1985 (18 U.S.C. 3801 ef seq), and ihe Agrieulturel Act
of 2074 (Pub. L 71278}, The informetion wikt be used o delermios eligihiiy lo participala in and receive benefits uncsr the Conpervaion Ressrve Program, The
information coliected on this fomm may be diaciosed to oiher Fedérsl, Siate, Local govemment agencies, Tribal aganciss, end noagovernmente! enfities that have boon
suthonized access to the lnformalion by stetute er regulefion encvor as doscribed i 9pploable Rauline Uses Identiffed in tha Sysiem of Recards Natice far USDAFSA 2,
farm Rocords Flis (Avlomated), Providing the requested information s velunisry. However, faliure to fumish the sequested information wilt result in & dederminafion of
insliglbifty to participste in and recelve benefits undar fhe Conservation Resavs Program.

This information colleclion is oxemplad from the Papsrwovk Raduction Adl as specifiad In the Agricullure! Act of 2074 (Pub. L. 118-76, Tilie I, Subfitie F, Admiistration), The
provisions ef eppropriate criminal end civil freud, privacy, and olher statuies may be epplicable o the information provided. RETURN THIS COMPLETED FORM TO YOUR
| COUNTY F8A OFFICE.

The U.S. Dapariment of Agrculture (USDA) prohibits diserimination ageinst s customars, employees, and spplicanis for emplayment on the basis of race, color; netfonar crfgin, 89
disability, sex, gendar idently, religion, reprisel, ent whens applicable, poktical bellefs, madtel siatus, fomlial or perental slatus, sexuat orizniation. of aff or part of an individual's
income Is derived from eny public essisiance program, or protectad ganede Infvmation in ampioyment or in any program or aciivity congueted ar furded by the Dapariment (Wot aft
pralibited hasas wil 8pply fo alf programs ancior employrmant acivitles) Persons with disabiliies, wha wish to iz 8 p cowmplaint, weite 1o the sddrasa belaw or i you requine
allemafive means of comnwmicetion for program informetlon (e.g., Breile, fame prnt, audhtlape, i) please contact USDA's TARGET Cantar st (202) 720-2600 fvoice and TOD).
Incividualy win are deaf. hard of hearing, or have sn80ch disebiftes and wish to fife elther en EEO or program complaing, pleage contact USDA throuch the Faders! Relay Service al
(800} 677-8333 or (300} 845-8136 (in Spanish),

# you wish fo fife @ Chvl Rights program complaint of ciserimingtion, completa the (/SDA Program Disorimiation Comodsint Form, found onine et
httpoww.ascrusdagowcomplain_mbgy_eusthin orat eny USDA offics, or call (856) 632-0092 fo requast the form, Yeu may also wiite & fetter contaiing slf of tha informealion
requasted In tha farm. Sand your compiéted complaint form or letler by mell to U.S. Dagariment of Agriculturs, Blrector, Office of Adjudication, 1400 indepencence Avenue, 5.\,
Weshington, 0.0, 20250-8410, by fax {202) 680-744% or smail atprogram.intake@usda.gov, USDA is on equs! epportunity provider and amployar.

[ original~ Gounty Offos Copy [T owners cony []  operators copy




CRP-1 (10-22-15)

CONTINUATION OF ITEM 11 - Identification of CRP Land

Page 2 of 2

E. F. CONTRACT PERIOD (MM-DD-YYYY)
Trac/?t.No Fielg"No Practict;é No AcDrés Total Estimated (1) (2)
’ : : CIs FROM TO
0010738 0009 CP38E-4D 1.96 267

D Original — County Office Copy

D Owner’s Copy

|:| Operator's Copy




Page 1 of 1

'CRP-1 U.S. DEPARTMENT OF AG.CULTURE 1. ST. & CO. COuc & ADMIN. LOCATION 2. SIGN-UP
(12-02-19) Commaodity Credit Corporation 19 087 NUMBER
53
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT ’ a l ol ENR00L3L12VIENT
5A. COUNTY FSA OFFICE ADDRESS (include Zip Code) 6. TRACT NUMBER | 7. CONTRACT PERIOD
HENRY COUNTY FARM SERVICE AGENCY N N
709 S IRIS ST SUITE #102 10738 FR‘OM' (TM'DD'YYYY) TO: (MM-DD-YYYY)
MT PLEASANT, IA 52641-1967 0~_ _abab q"aa amb
8. SIGNUP TYPE: =
5B. COUNTY FSA OFFICE PHONE NUMBER Continuous
(Include Area Code): (319)385-2037

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; CRP-2; CRP-2C; or CRP-2G.

9A. Rental Rate Per Acre $197.0d

10._Identification of CRP Land (See Page 2 for additional space)

9B. Annual Contract Payment  $63.00 A. TractNo. B. Field No. C. Practice No. D. Acres & e etimated
9C. First Year Payment $ 10738 o3 |7 CP8A 0.32 $ 40.00

(Itern 9C is applicable only when the first year payment is
prorated.)

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

A(1) PARTICIPANT'S NAME AND (2) SHARE SIGNATUREBY] ELATIONSHIP OF THE
ADDRESS (inciude Zip Code) CAPTE R > VIDUAL SIGNING IN THE
SARA S RADLINSKI REV LIVING 100.00 W REPRESENTATIVE CAPACITY
TRUST . 0 e i «AG'VM
477 RIZZUTQ ST
B(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)
% REPRESENTATIVE CAPACITY
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)
% REPRESENTATIVE CAPACITY
12. CCC USE ONLY A%U/EE CcCcC REfRESENTAT|VE B. DATE
@ ?(MM-DD-YYYY)
aM, |, ( - 1120

NOTE:  The following statement ¥ made in accordance with the Privacy Act of 9974 (5 USC 5522 - as amended). The authority for requesting the information identified on this form
is the Commoadity Credit Corporation Charter Act (15 U.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. 1 15-334) and 7 CFR Part 1410. The information will be used to 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 nongovemnmental entities that have been authorized access fo 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 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 collection is exempted from PRA as specified in 7 U.S.C. 9091(2)(c)(B). The provisions of appropriate
criminal and civil fraud, privacy, and other statutes may be applicable to the information provided. RETURN THIS COMPLETED FORM 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 administering 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 derived from a public assistance program, political beliefs, or reprisal or retaliation for prior

civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, etc.) 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 English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at hitp://www. ascr.usda.gov/complaint filing_cust html
and at any USDA office or write 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 (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 Rights 1400 Independence Avenue, SW
Washington, D.C. 20250-9410; (2) fax: (202) 690-7442: or (3} email: ram.intake@usda.gov. USDA is an equal opportunity provider, employer, and lender

Date Printed: 04/28/2020



This form ja avaltable slactronically,

Vil

CRP-1 U.8. DEPARTMENT OF AGRICULTURE 1. 8T, & CO CODE & ADMIN.
(10-22-16) Commadity Credit Carporation LOCATION
19 087 50
0.55

Pagel of1
2. SIGN-UP NUMBER

593

7A. COUNTY OFFICE ADDRESS (Inglude 7ip Code)
HENRY COUNTY FARM SERVICE AGENCY

709 5 IRIS ST SUITE #102
MT PLEASANT, IA 52641-1967

5. FARM NUMBER
0004360

8. TRACT NUMBER(S)

0010738
x, M2

9. CONTRACT PERIOD oy (@)Y
FROM: TO;

8, OFFER (Selec! one) ;—E

periad from Ihe dats the Conlra
such acreage and epprovad by
Contracl, including lhe Appendix
Participant echnowledgss that & copy of the Appendix for the spplieable sign-up panad has b
damages In sn emount spacilied in ihe Appendiy if the Participant withdraws priorio ©CC
contsined in this Form CRP+{ and n he CRPA Appendix and any addendum thersio.

Perticlpanl’} The Participant egrees fa place the dosignated acraags inlo the Consarvalion Reserve Program ("CRP"} or olher use sat
ct is executad by the CCC. The Pastiipent alse agraes lo Implement on such deslgnatad acreage the Conservalion Blen devefoped for
the OCC and the Participant. Addionaly, tha Pariicloant ang
{o this Contracl, enlittad Appendix to CRP- 1, Consenvation Reserve Program Centract {reforred lo as "Appendix™), By skyning below, the

accaplance or refection. The lerms and

- GENERAL . amoovvry | amtonvyvvn
7B, TELEPHONE NUMBER (inctude Aree Code); (3191 389-2037 ENVIRONMENTAL PRIORITY [0-1-3D1 §-B0-200
THIS CONTRACT s entered info between the Cornmaoity Credit Corporafion (referred 1o a9 "CCC") and the undersianed owners, oparators, or lanents (referrad lo a8 ‘the

by COC for the stipwlaled contrac)

CCC agree fo comply with the lerms and conditlons conisined In s

88N provided [0 such parson, Such persor also agrees to 23y such liquidaled
conditfons of this eontract are

BY SIGNING THIS CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT

OF THE FOLLOWING FORMS: CRP-1; CRP- Appandix and an addendum thereto; CRP-2: CRP-2C: or CRP-2G.,

10A. Renlal Rate Per Acre §253.46 1. Identification of CRP Land (See Page 2 for additional gpace)

10B. Annugl Contract Payiment §133 A, Tract No, 8. Fisld No, C. Practics No, D, Acreg E ?;aa'a-?h!:?: e
10C. First Year Payment $ 00107348 0001 CcrPea 0.55 69

(itsm 10C applicabie only lo cantinuous signup when

the first yeer payment Is proraled.)

12. PARTICIPANTS (if more than three Individuals are Slgning, see Page 3.)

1). P PANT™S NAME AND ADDRESS A SH 3) SIGNATURE 4} DATE DD-yYYY)
SRhR R R AN TR AND APORESS 7R Cosel | (2 SHARE @ (4) DATE haie !
19477 RIZZUTO ST 100.00%

VENICE, FL 34283-4552 '
%r ;’QM ) R/ 2/ 25145

B(1) PARTICIPANT'S NAME AND ADDRESS {Zpp Cade): | (2) SHARE (@) SIGNATURE (4) DATE (MA&-DD-YYYY)

%
C(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code). (2) SHARE {3) SIGNATURE (4) DATE (MM-DD-YYYY)

%
13. CGC USE ONLY A. SIGNATURE OF Z:\»E;ESENTANVE B. DATE (MM-0D-YYYY)

Fy M9 [@ (/‘,26—/7

| NOTE: ™ The tollowing sialoment Is made i accordarnce wiff: g Privacy Ad of 1974
Is 7 CFR Part 3410, the Commuodlly Credit Gorporation Charter Act {15U.S

ol 2014 (Pub, L. 113-19), The information will bo used Ib detormine afigh

aulhorized acoess to the informelion by statule or regukstion engor as e
Farm Records Al fAutomated). Providing the requested infarmation Is
ineligitility fo parlicipate In end receive benains under tha Consarvation

provisions of appropiiate criminel end eivil fraud, prvacy, and othar statufes m:
COUNTY FSA OFFICE,

(6 USC 5520¢ o8 armended). The sulhonly for
G 714 8! 56q.), ihe Faod Securily Atk of 1985 (18 /.
ity o panicipake in and receive benefits indor he Co
inRarmnakan colizcted on this form mey be disclosed 1o ather Fedoral, Stata, Lacal govemmen! agencies, Tribal agenciss, and norgovernmantat enlitiss that have bean
serdbed In epplicable Routine Lsss
vokintary, Howavay, fallure to lurrian the requested information will result in a datermination pf
Reserva Progrem,

Thia informetion colfeclion s exempted fam the Pagerwork Reduefion At as spebcgfedln the Agrcutiural Act af 2014
ay be applica

raquesting tha informalion IdentGed an thie form
8.0 380t el saq.), and the Agrculiure! Act
nservelion Raserve Program, The

ldentiiad In the System of Records Notice for USDAFSA-2,

(Pub, L. 172-75, Title |, Sublilte F, Adwinistration), The
hia (o the infornration provided, RETURN THIS COMPLETER FORM TO YOUR

The U, S, Depariment of Ageculture (USDA) prohibits
cisablily. sex, genderidantily, reflglon,
fagome is tharivad from anygu;;‘ﬂa assistance gf;rgmm,
Prohibited bages will 8poly programs and/or emgion
&ltamaiive means or:ggmumboﬁm far progrem information (a.g., Breili,
IncMidubls who are daaf, hatd of hesting, o have epeech dissbifias and
(800) 877-8339 or {800) 548-6138 fln Spanish).

discrimiration against s cusfomors, employees,
reprisal, end where applicable, political befisfs, marfis! status,
ar protecied ganstic information in ermploymant or in eny grogram ars
en! aclivitfes.) Persons with dizabiitles, who wish to Bis @ prapra
Iarge piine, audiotaps, sfc.) please contact USDA's TARGET Gonler a! (202} 7202600 {volce and TOD}.
wisgh (o fife aither an BEEQ or program compleinl, pleass contac! USDA

ond eppficants for amployment an the basts of rece, color, national orfgh, Bge,
famitial or parentel stais, sexuat odentation, or all or part of #n individual's
ctivily conducted or funted by the Departmant. (Not el
m conyeint wite (o the address bafow or If you require

hrough the Foteral Relgy Servica at

ifyou wish lo file a Civil Righls program complaint of discrimination, campleta the USDA Pragram Discriminetion Complainé Form, found onine at

hﬂp:/lwww.ucr.usda.gnvfcamplalm_ﬂﬂng_wsf.hlml, orola

raquested in the frm. Send your completed complelnt form cr ellar by maif to U.S, Depantment of Agricuiture, Dirsctor,
Washingtor, D.C, 20250-2410, by fax (202) 690-7442 or emall at progran.iniake@usda.gov. USDA Is 8n equal opportunity provider g

D Owner's Copy

D Original — County Office Copy

ny USDA office, er calt (866] 632-0022 (0 request e form. You may also wrlte 8 lelier containfng alf of the infarmation

Qdfice af Adjudication, 1400 indepsndants Avanus, S.W,,
it employer.

L]
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CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO CODE & ADMIN 2 SIGN-UP NUMBER
(10-22-15) Commodity Credit Corporation LOCATION
19 087 48
CONSERVATION RESERVE PROGRAM CONTRACT 3. CONTRACT NUMBER 4. ACRES FOR ENROLLMENT
A 0.72
RIBY A
7A. COUNTY OFFICE ADDRESS (Include Zip Code) 5. FARM NUMBER 6. TRACT NUMBER(S)
HENRY COUNTY FARM SERVICE AGENCY 0004360 0010738
709 S§ IRIS ST SUITE #102
MT PLEASANT, IA 52641-1967 8. OFFER (Select one) 9. CONTRACT PERIOD L
FROM TO. o
GENERAL . (MM.DD-YYYY) (MM-DD-YYYY)
7B. TELEPHONE NUMBER (include Area Codey: 3 19)385-2037 ENVIRONMENTAL PRIORITY

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
periad from the date the Contract is executed by the CCC. The Participant also agrees (o 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 that a copy of the Appendix for the applicable sign-up period has been provided to such person. Such person also agrees to pay such liquidated
damages in an amount specified in the Appendix if the Participant withdraws prior to CCC acceplance 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 THIS CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT
OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any addendum thereto; CRP-2; CRP-2C; or CRP-2G.

10A. Rental Rate Per Acre $202.58 ML 11. ldentification of CRP Land (See Page 2 for additional space)
10B. Annual Contract Payment $146 A. Tract No B Field No. C. Practice No. D Acres E Tg;zl‘_liss':::ted
10C. First Year Payment $ /K,i/l" 0010738 0012 CP21 0.72 100

(item 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.)

A(1). PARTICIPANT'S NAME AND ADDRESS (Zip Code)._ | (2) SHARE 3) SIGNATURE . 4) DATE (MM-DD-YYYY,

AR AP TNE R T PN AR vivos: Fdsr| @ @ s /(\’ o £p P @ ( )

48 TWIN LAKES DR 100.00% |¢ ,\ g, A :4(/‘5'*4—, v/ \"' i L

WATERFORD, CT 06385-4112 ‘ e & QRedluasty Tmlor | (og e B e

oS Le >

B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): | (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)
%

C(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): | (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)
%

13. CCC USE ONLY A SIGNATI{RE' OF cCC REPRIEéEi@TATIVE ‘ B. DATE (MM-DD-YYYY)

/’/‘ L‘W’ il ;'(7 I{?ﬁ\- /", «/z i' "?"i w" Y v ." (J . ) ¢

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5°USC 5524 - as amended). The authority for requesting the information identified on this form
is 7 CFR Part 1410, the Commodity Credit Corporation Charter Act (15 U.S.C. 714 et seq.}, the Food Security Act of 1985 (16 U S.C 3801 et seq ), and the Agricultural Act
of 2014 (Pub. L. 113-79). The information will be used to 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 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

This information collection is exempted from the Paperwork Reduction Act as specified in the Agricultural Act of 2014 (Pub. L 113-78, Title I, Subtitle F, Administration) The
provisions of appropriate criminal and civil fraud, privacy, and other statules may be applicable to the information provided RETURN THIS COMPLETED FORM TO YOUR
COUNTY FSA OFFICE.

The U.S, Department of Agriculture (USDA) prohibits discrimination against its customers, employses, and applicants for employment on the basis of race, color, national origin, age,
disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's
income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all
prohibited bases will apply to all programs and/or employment activities.) Persons with disabilities, who wish to file a program complaint, write to the address below or if you require
altemative means of communication for program information (e.g., Braille, large print, audiotape, efc.) please contact USDA's TARGET Center at {202) 720-2600 (voice and TDD)
Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEO or program complaint, please contact USDA through the Federal Relay Service at
(800) 877-8339 or (800) 845-6136 (in Spanish).

If you wish lo file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at
http://www.ascr.usda.gov/complaint_filing_cust.htmi, or at any USDA office, or call (866) 632-9992 fo request the form. You may also write a letier containing all of the information
requested in the form Send your completed complaint form or letter by mail to U.S. Department of Agriculture, Director, Office of Adjudication, 1400 independence Avenue, S W.,
Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. USDA is an equal opportunily provider and employer

D Original — County Office Copy I__—I Owner's Copy |:| Operator's Copy




