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CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP

(07-06-20) Commodity Credit Corporation 19 085 NUMBSESR
3. CONTRACT NUMBER 4, ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT \ (36?) ENRé)L(I).?lENT
SA. COUNTY FSA OFFICE ADDRESS (include Zip Code] 6. TRACTNUMBER | 7. CONTRACT PERIOD
FARRISON COUNTY FARM SERVICE AGENCY i FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
27.0 HUY 127 ; 2565
% » 1A 51546-€083
S 10~01-2001 1658 -20-
8. SIGNUP TYPE.
§B. COUNTY FSA OFFICE PHONE NUMBER Continuous y RAVEN fu 3'3/74
{include Area Coda). (712} 644-2040 T

0
THIS CONTRACT Is enterad into between the Commodity Credit Corporation (referred to as “CCC") and the undarst&ﬁ:a‘ owners, operators, or fenants
(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 dste the Contract Is executed by the CCC. The Participant also agrees to implement on such designated
acreage the Conservation Plen developed for such acreage and approved by the CCC and the Parilcipant. Additlonally, 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 (o as “Appendix”). By signing befow, the Participant acknowledges receipt of a copy of the Appendix/Appendices for the
applicable contract period. The terms and conditions of this conlract are contained in this Form CRP-1 and In the CRP-1 Appendix and any addendum
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP.1 Appendix and any
addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

9A. Rental Rate Per Acre $194,34 10._Identification of CRP Land (See Page 2 for additional space)
9B, Annual Contract Payment  $ 1,557.00
9C. Flrst Year Payment $ x 6 [2%)

’M A. TractNo B. Field No, C. Practice No. D. Acres E Tgou;'lgﬁ:",: e

2565 0002 CpP23 8.01 $ 1,466.00

L0
(item SC is applicable only when lh%';k’a% aym

prorated.)

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

A(1) PARTICIPANT'S NAME AND (2) SHARE 3) SIGNATUR (4) TITLE/RELATIONSHIP OF THE ) DATE B
ADORESS (Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
IAC.EY T WILIIAZS REPRESENTATIVE CAPACITY
1044 OVTRL3F RD 50.00% g]
[MEMEDTA HEIGHT3, LN 55.13-3454 ;/Z/
B(1) PARTICIPANT'S NAME AND (2) SHARE {4) TITLE/RELATIONSHIP OF THE {5) DATE
& {ADD{RE?& {Include Zip Code) INDIVIDUAL SIGNING IN THE )((MM-DD-YYYY)
RAIY AILLIAMZ REPRESENTATIVE CAPACITY
[1C94 VZRLOIK 2 50.00%
OO et 20 e
C(1) PARTICIPANT'S NAME AND (2) SHARE (4) TITLE/RELATIONSHIP OF THE (5) DATE 5T
ADDRESS (include Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12. CCCUSE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE B. DATE

Kaco) M Zimpyemnien 1t 7o)

NOTE:  The following statement is made in accordance with the Privacy Act of 1974 {5 USC 5§52a - as amended). The authoxity for requesting the information identified on this form
is the Commodity Credit Corporation Charter Act (15 U.S.C. 714 et seq.), the Food Securily Act of 1985 (16 U.S.C. 3801 et 86q ), the Agnicuitural Act of 2014 {(16USC
3831 ef s6q), the Agricultural Improvement Act of 2018 (Pub. L. 115-334) and 7 CFR Part 1410. The information will be usad to determine eligibility to participate in and
raceive benefils under the Conservation Reserve Program. The Information collected on this form may be disclosed to other Federal. State, Local government agencies,
Tnbal agencies. and nongovernmental enlities that have been authorized access lo the information by stalute or regulation and/or as descnbed 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. Howaever, faifure to fumish
the requested information will result in a determination of mﬁfbﬁfy to participate in and receive benefits under the Conservalion Reserve Program

Paperwork Raduction Act (PRA) Statemant: The information collection Is exempted from PRA as specified in 16 U.S.C. 3846(b)(1). The rovisions of i

andp:n/ll fraud, privacy, and other stalutes may be 8, to etion 8d. RETURN THIS COMPLETED FORM (rg &OUR éJOUNTY F?sz '3’3732' o __‘
In accordance with Federal civil rights law and U.S. Department of Agricufiure {USDA) civil rights regulations and policles, the USDA, Its Agencles. officas, and employees, and
instilutions participating in or administering USDA programs are prohibited from discriminaling besed on race, color, nalional origin, religion, sex, gender identity (including gender
expression), sexual orienlstion, disabilily, age, maritel status, family/parenial status, Income derived from a public assistance program, political baliefs, or reprisal or retaliation for prior
civil rights activily, in any program or aclivity conducted or funded by USDA {nof all bages apply fo ali programs). Remedles and complaint filing deadlines vary by progrem or incident
Persons with dissbilines who require slternalive means of communication for program information (e.g., Braille, large print, audiolape, American Sign Language, elc.) should contact
the responsible Agency or USDA's TARGET Center al (202) 720-2400 (voice and TTY) or conlact USDA through the Federal Relay Service at (800) §77-8339 Additionally, program
information may be mada avallable In langueges other then English, !

To file a program discriminalion complainl, complete the USDA Program Dla*fcdn‘ggnlion Campiaint Form, AD-3027, found onfine al hilp/hwww ascr usda gov/complaint filng_cust hirm!
and al any USDA olfice or wrile a letter addressed to USDA e [n the lettar ad of | In!mg%oq requeslod In the form. To request a copy of the complaint form, cali (866)
632-9992. Submit your completed form or letler to USD, 16 Office af the Assistent Sacretary for Crul Rights 1400 Independance Avanue, SW

ond
A'y. (1) mail. U.S. Department of A
Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) emall: EMEMMMM USDA is ; loyer, and lender.
ECEIvErT™
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fhis form is available electronically. Pagel of 1

RP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO CODE & ADMIN. 2. SIGN-UP NUMBER
10-22-15) Commodity Credit Corporation LOCATION
19 085 48
CONSERVATION RESERVE PROGRAM CONTRACT 3. CONTRACT NUMBER 4. ACRES FOR ENROLLMENT
11328A 148,07
A. COUNTY OFFICE ADDRESS (Include Zip Code) 5. FARM NUMBER 6. TRACT NUMBER(S}
{ARRISON COUNTY FARM SERVI CE AGENCY 2428 2565
1710 HWY 127
JOGAN, IA 51546-6089 8. OFFER (Select ons) 9. CONTRACT PERIOD |
FROM: TO:
) GENERAL . (MM-DD-YYYY) (MM-DD-YYYY)
8. TELEPHONE NUMBER (includs Area Code): | 12) 6442040 ENVIRONMENTAL PRIORITY 12 01 2016 | 09 30 2027

HIS CONTRACT is entered into between the Commodity Credit Corporation {referred to as “CCC") and the undersigned owners, operators, or tenants {referred to as “the
'articipant".) The Participant agrees o place the designated acreage into the Conservation Reserve Program ("CRP") or other use set by CCC for the stipulated contract
eriod from the date the Contract is exscuted by the CCC. The Participant also agrees to implement on such designated acreage the Conservation Plan developed for
uch 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
‘ontract, including the Appendix to this Conlract, entitled Appendix to CRP-1, Conservation Reserve Program Contract (referred to as "Appendix"). By signing below, the
‘articipant acknowledges that a copy of the Appendix for the applicable sign-up period has been provided to such person. Such person also agrees fo pay such liquidated
amages in an amoun! specified in the Appendix if the Participant withdraws prior to CCC acceptance or rejection. The terms and conditions of this contract are

ontalned In this Form CRP-1 and in the CRP-1 Appendix and any addendum thereto. BY SIGNING THIS CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT
)F THE FOLLOWING FORMS: CRP-1;, CRP-1 Appendix and any addendum thereto; CRP-2; CRP-2C; ar CRP-2G.

0A. Rental Rate Per Acre $333.60 4 ’I}“ Q 1. Identification of CRP Land (See Page 2 for additional space) i - '
0B. Annual Contract Payment  $49,3 96 f/v \(b ﬂ( . Tract No. B. Fleld No. C. Praclice No. D. Acres E ng&:lgsgr::ted
0C. First Year Payment » $ )t P‘i \(\)\\f 2565 1 CP23 148.07 $ 27,097
\(_L T o R " =
ltem 10C applicable only to continuous Sig gm’/ | 1
e first year payment is prarated.)
2. PARTICIPANTS (If more than three individuals are signing, see Page 3.) _
é E? PARTICIPANT s NAME AND ADDRESS (Zip Code): | (2) SHARE §IGNATURE ! mee (MM-DD-YYYY)
RRY WILLIAMS E’ /
L044 OVERLOOK RD 50.00% /ﬁ( . 9 el
1IENDOTA HEIGHTS, MN 55118-3653 ¢ \/\y /Vu/\) IZ ,6 Z(‘ ‘ )
L ;
}{1) PARTICIPANT'S NAME AND ADDRESS (Zip Cods): (2) SHARE '((3) SPf‘NAT £ ((Z) QATE {MM-DD-YYYY)
3RADLEY F WILLIAMS ¥
L044 OVERLOOK RD 50.00 % /},, //(L/ "'/ =ty 1¢- 152009
AENDOTA HEIGHTS, MN 55118-3653 7
(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): | (2) SHARE | (3) SIGNATURE (4) DATE (MM-DD-YYYY)
%
3. CCC USE ONLY IGNATURE OF CCC REPRESENTATIVE B. DATE (MM-DD-YYYY)
AT, 2 -6~/ 7
is made irragcordance with the Privacyct of 1974 (5 USC §52a - as amended). The authority for requesting the information identified on this form

{OTE: The following state.

is 7 CFR Part 0, the Commodity Cred Corporation Charter Act (15 U.S.C. 714 el seq.), the Food Security Act of 1985 (16 U.S.C. 3801 et seq.), and the Agricultural Act
of 2014 (Puty’L. 113-79). The information will b& used-to rmine eligibility to participate in and receive benelits under the Conservalion Reserve Program. The
information gollected 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 Nolice for USDA/FSA-2,
Farm Records File {Automaled). Providing the requested information is voluntary. Howaever, failure to lurnish the requested information will result In a determination of
ineligibllity to participate in and receive benefits under the Conservation Reserve Program.

This Informalion collection is exempled from the Paperwork Reduction Act as specified in the Agricultural Act of 2014 (Pub. L. 113-79, Tille I, Sublitle F, Administration). 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. o
“he U.S. Depariment of Agriculture {USDA) prohibits discrimination against its customers, employeas, and applicants for employment on the basis of racs, color natlonal ongln age
lisability, sex, gender idenlity, religion, reprisal, and where applicable, politicel beliefs, marital status, familial or parental status, sexual orientation, or all or part of an Individual's
1come is derived from any public assistance program, or protected genelic information in employment or in any program or aclivily conducted or fundad by the Department. (Not all
wohibited bases will apply to all programs and/or employment aclivities.) Persons vath disabilitles, who wish to file a program complaint, write to the address below or if you require
Mlternative means of communication for program information (e.g., Braille, large prinl, audiotaps, elc.) please conlact USDA's TARGET Center at {202 720-2600 {voice and TDD).

ndividuals who are deaf, hard of hearing, or have speech disabilities and wish to file elther an EEO or program complainl, please contact USDA through the Federal Relay Service at
800) 877-8339 or (800) 845-6136 (in Spanish}.

ing.at
p./iwww.ascr.usda.gav/icomplaint_{filing_cust.html, or at any USDA office, or call (866) 632-9992 to requ feafﬂglfgra letter containing all of the Information
equested in the form. Send your completed complaint form or letter by mall to U.S. Department of Agricullurs, Direcldr, Oﬂ‘ca of Adj 1mm4oo Independence Avenue, S.W.,
¥ashington, D.C. 20260-9410, by fax (202} 680-7442 or email at program.intake@usda.gov. USDA is an equal opportunily provider and employer.

D Original — County Office Copy D Owner's Copy t RN D Operator's Copy

fyou wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Dlscnmlnallo%%w it Earm, (c:%d

JA,&-E;K{I»S: i 'L“JT' sy
o



