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Common Land Unit [ __|CRP 2016 Program Year
Cropland ract Boundary Map Created December 21, 2015

Non-Cropiand [—]rLss 2015 Ortho Imagery Farm 2496

Wetland Determination .Idanﬁﬁars
@ Resticted Use Tract 2152
7 Limited Restrictions
Exempt from Conservation Tract Cropland Total: 152.41 acres
Compliance Provisions
United States Department of Agriculturs (USDA) Farm Service Agency (FSA) maps are for FSA Program administration only. This map does not represent a legal survey or reflect actual
ownership; rather it depicts the information provided directly from the producer and/or National Agricultural Imagery Program (NAIF) imagery. The producer accepts the data "as is’ and
assumes all dsks associated with its use. USDA-FSA assumes no responsibility for actual or consequential damage incurred as a result of any user’s reflance on this data outside FSA
Programs. Wetisnd identilers do not repreaent the size. shape, or specific determinatn of the ares. Refer w2 your oighnal dsiermination (CPA-026 and atiached mapa) or exact




This form is available electronically.

CRP-1 U.S. BEPARTMENT OF AGRICULTURE 1.8T.& CO. CODE &
(07-23-10) Commadity Credil Corporation ADMIN. LOCATION
CONSERVATION RESERVE PROGRAM CONTRACT 19127

2. SIGN-UP NUMBER
45

NOTE: The authanty for collecting the follgwing mfgrmation is Pub. L. 107-171 This autiarity allows for the 3. CONTRACT NUMBER

cellecton of information witfhoul prior OMB sgprovai mandaisd by the Pagenwork Reduction Act of 1935 The
lima raquirad ko complete ths infarmation colfection sstimatsd la average 4 minutes perresponse, nchiding the
lime for revigwing instruclions, searching axiling dala sources, gathering and maintaining the dala nesded, and
compigting sod reviswng the coflection of information,

4 ACRES FOR ENFOLLME
59 % 1 4% ey
<

4 /og’z i

7. COUNTY OFFICE ADDRESS  (include Zip Code). 5. FARM NUMBER

& TRACT NUMBER(S)
MARSHALL COUNTY FARM SERVICE AGENCY 0002438 0002152 L O
2608 3 2ND ST B.OFFER (Selsct gne) 9. CONTRACT PERIQD ; “/ _t;
MARSHALLTOWN, 1A 50158-4570 — ] Rom: v TO: o Silogh s i
TELEPHONE NUMBER  fnclude Area Code):  (B41)752-4521 fenviRoNMENTAL PRIGRITZ] 10/1/20149/30/2024 —

THNS CONTRACT is enlaced into between the Comiredily Credit Cosporation (rafarred to as "CCG) and the undersigned cwners, cperators, or lerants fwho may be
refarad lo as "the Paricipant”). The Participant agrees o place the designaled acreaga info the Conservation Raserve Program ["CRP7} or ciher use set by CCC for the
stipuiated contract panod from the date the confract is 2xacuted by the COG. The Participant aiso agrees lo implement o such designated acreage fhe Conssrvalion
Plan developed for such acreage and approved by the CCC and the Participant. Additiorally. the Participant and CCC agres to comply with erms and conditions
<contained in this Contract, including the Agpendix to this Contract, entilled Apcendix lo CRP-1. Canservation Resarve Program Contract [referred to as “Appendix’). By
signing befow. the Particioant acknowisdges that a copy of the Appendix far tha appiicabie sign-up period has been provided fo such person. Such persca aiso agraas In)
pay suich liquidated damages in an ameunt specified in ihe Appendi if the Farticipant withdraws prior fo CCC aceeplance or rejeckon.

The terms and conditions of this contract are contained in this Form CRP-1 and in the CRP-1 Appandix and any addendum therato. BY SIGNING THIS
COMTRACT PRODUCERS ACKNOWLELDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1, CRP-1 Appendix and any addendum thereto, CRP-2 or CRP.2C, if

appiicable; and, if applicable, CRP-15, -gw]f‘:-\‘ LR\
v b >
10A. Rantal Rate Par Agra $312.58 A @qu q}?’ pl‘" 11. ldentification of CRP Land (See Page 2 for additional spaca)
T LI
' i E. Tctal Estimal
ATractNo. |B. Field No. |C. Practice No.| D.Acres | crmpanmr
8. Annual Contract Payment 31363
. 00215 ) | GP2Y 5 68,
C. First Year Payment ¢ 2 o ll Lo 25 $458.00
; . . 0002152 4 cP24 150 75.0
{item 10C applicable only o continuous signup RH2tS Otk 27300
4 fir: i I¢ :
when the first year paymeat is prorated.) 0002152 0005 — _— S34600
| 12. PARTICIPANTS
A1) PI{RF{TECIPANT‘S NAME AND ADDRESS {Zip Code): {2} SHARE {3} SOCIAL SECURITY NUMBER: 1892
s LHLSIG) R& DATE 0O-1YYY)
[ 100003 g’) ;ygw 1 " / .
é‘-{_mmmme: mmmmmﬁ,‘{ 2%, z2oi
B{1).PARTICIPANT S NAME AND ADDRESS  (Zip Codsl. | (2) SHARE | (3) SOCIAL SECURITY NUMBER.
A ., | @ sioNaTURE l DATE (.00 vv)
{If move Ban theae incdnedu ais are agreng, e o0 alachrent, |
C{1LPARTICIPANT'S NAME AND ADDRESS {Z.p GQQ'E). tz] SHARE {3] SOCIAL SECURITY MUMBER:
NFA o | (4) SIGNATURE IDATE {MM-DD-YYYY)
"
(W mora ifvan ihres ndiviguals Jre sigrmg. Contiue o LI RMa ) ;rrm, dhran meee mg 32 SIgriTg, on ]
| 13. CCC USE ONLY - Paymenis according A s:cb??,ﬂ‘ﬁ TCC REPRESENTATIVE 8. DATE (MM-OD-YYYY)
to the shares are approved. 7 P é ¢
| 2 ¢ bY 4 i

NOTE: The following slatement :s made in accordance with the Privacy Act of 1974 {5 USC 532a) and the Paperwork Recuction Act of 1955, as amendad. Tha authorityl
for requasting the foliowing information is the Food Secunty Act of 1983, (Pub. L.99-198), as amended and ‘he Farm Securty and Rural nvestment Act of 2002 |
{Pub. L. 107-171) and requlations promuigaled at 7 CFR Part 1410 and the Internal Revenue cede (26 USC §102). The information requested is necessary for |

T

CCC 1o censider and procass Ihe affer to anter into a Consarvation Reserve Program Contract, to assist in datarmining 2ligibiity and to determine the corect

i partias lo the contracl. Furnishing the requestad information is volurtary. Failure lo furnish tha raquested information will result in determination of nefigibiity for
certain program benefits and ofher financial assistance administered by USDA agency. This informaticn may be provided fo other agencies, 185, Dapartment of
Justice, or other State and Federal Law Enforcement agencies, and in response lo a court magistrate or administrative Iribunal. The provisions of sriminal and
civil fraud statutes, including 13 USC 286, 287, 371, 841,551, 1001: 15 USC 714rm; and 31 USC 3729, may be apgiicable to the informalicn arovided

RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE,

The U.5 Department of Aghcutture [USOA) archibits discramunstion n alf s aragrams and aehwies on the 9asis of /ace, colar, nadonal angn, Ige. disaiity. and shers apoicaiie, sax. manty slalus, frmdal slatus
paranial sialus, miigion. sexual onentation. gensie mformanan. poitiesl tediafs, genare infermalion, reansal, ar pecsuse af a¢ gart of an isdivideai's mcome & denvadt from any ubic avsTtancs program. (Nt all
profulied Ja58s 2000 10 3N DrOgraMS. ) Pertens with gitabiivas who rdure means for ion of grogram iBraile. ‘arga orint, sudiolana, alc] shousy contact LISDA's FARGET Canrar 24
{202) 720-2800 (voice and TOO). To e 3 complaint of discrmunstion. wnite 1o USDA. Oirector. Office of Ciwd Righis 140 incependenca Averus, SW.. Washngton, 0.0, 20250-3410, or call (200) 795-2272 el or
’(:vm FR0-3282 | TODN. LSDA @ 1 4qudl opponunly srowder 2nd :maioser.

i D Original - County QOffice Copy D Owner's Copy Cl QOperator's Copy '

Data Printed  06-28.14
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This form is available electronically. Page 1 of 1
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. 8T. & CO CODE & ADMIN. 2. SIGN-UP NUMBER |
(10-22-15) Commodity Credit Corporation LOCATION
19 127 48
CONSERVATION RESERVE PROGRAM CONTRACT |- CONTRACT NOVEER T ACRESFOR E“ROL”“"@L
18.77
- £ )
1207 "
7A. COUNTY OFFICE ADDRESS (include Zip Code) 5. FARM NUMBER 6. TRACT NUMBER(S) bb\ }-’Z
MARSHALL COUNTY FARM SERVICE AGENCY 0002496 0002152
2608 S 2ND ST Dl
MARSHALLTOWN, IA 50158-4570 8. OFFER (Select caa) 9. CONTRACTPERIOD X
el . FROM. TO: it
(MM-DD-YYYY) (MM-DO-YYYY)
78. TELEPHONE NUMBER (include Area Code): (0 +1) 752-4521 ENVIRONMENTAL PRIORITY 4/1/2016  |9/30/2026 J/MA
THIS CONTRACT is entered intc between the Commodity Credit Corporation (referred fo as "CCC") and the undersigned owners, operators, or tenants (referred lo as
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 /é
period from the date the Contract is executed by the CCC. The Participant aiso 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
Coniract, including the Appendix to this Contract, entiffed 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 pericd has been pravided to such person. Such person also agrees to pay such liguidated
damages in an amount specified in the Appendix if the Participant withdraws prior to CCC acceptance or rejection. The terms and conditions of this contractare
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 Appengigaacyany addendum thereto: CRP-2; CRP-2C; or CRP-2G.
10A. Rental Rate Per Acre $298.07 ¥ 551 8J%11. Identification of CRP Land (Ses Page 2 for additional space)

10B. Annual Contract Paymentc‘g s.aw BT 4 racne B. Field No. C. Practice No D. Acres BTl Eolraing |
e , ost-Share
10C. First Year Payment $2947 X ;_3?5 /4, 0002152 0002 CP42 19.77 10,478

(ftem 10C applicabie only to continuous signup wher;b/ 33{]({
the first year payment is prorated,)

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

A(1) PARTICIPANT'S NAMF ANP ADDRESS (Zip Code}: (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-¥YYY)
™ ] M
100.00%/\ 2~ s ) ‘3/
'\;_/_x/bl'u ‘g"f'-w/un 3¢ [ &
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-YY'rY)
%
yd
13. CCC USE ONLY A. SIGNATURE OF C/’REP SENTATIVE B. :’27%90- YYYY)
/E 26 /i
with

NOTE: The following statement is made in COrgh ﬂ:f Privacy Act of 1974 (5 USC 552a - as amended). The authority for requesting the informtio, dentified on this form
is 7 CFR Part 1410, the Commodity Cradit Corporatiod Charter Act (15 U.5.C. 714 f 58q.), the Food Secunity Act of 1985 (16 U.5.C. 3801 ef seq. ). and the Agricultural Act
of 2014 (Pub. L. 112-79). The information will be used to determine eiigibility to participate in and receive benefits under the Conservation Reserve Program. The
information collected on this farm may be disclosed fo other Federal, State, Local government agencies, Tribal agencies, and nongovemmental entities that have been
authonized access lo the information by statute or regulation and/or as described in appiicable Routine Uses identifiad in the System of Records Notics for USDAFSA-2,
Farm Records File (Automated) Providing the requested information is voluniary. However, failure to furnish the requested information will result in a determination of
ineligibility to participate in and receive benefits undar the Conservation Reserve Program.

This information collection is exempted from the Paperwork Reduction Act as specified in the Agnicultural Act of 2014 {Pub. L. 113-79, Title |, Subtitie £, Administration), The

provisions of appropriate criminal and civil fraud privacy, and other statutes may be appiicabls to the information provided. RETURN THIS COMPLETED FORM TO YOUR
COUNTY FSA OFFICE.

disability, sex, gender identity, refigion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, ssxual orientation, or all or part of an individual's
incame is denved from any public assistance program, or protected genetic information in employment or in any program or activity canducted or fundad 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 requirs
aftemative means of communication for program information (e.q., Braills, farge print, audictape, efc.) please contact USDA's TARGET Center at (202) 720-2600 {voice and TDD).
Individuals whao are deaf, hard of hearing, or have speech disabilities and wish to file either an EEC or program complaint, please contact USDA through the Federal Relay Service at
(800) 877-8339 or (800) 845-6138 (in Spanish).

If you wish to file a Civil Rights program compgiaint of discrimination, complete the USDA Program Discrimination Compiaint Form, found online st
hﬂp;ﬁww,aacr.usda.govfcomm‘aml_ﬁﬁng_cus!,htm!_ or at any USDA oifice, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information
requested in the form. Send your completed complaint form or letter by mail to LS. Department of Agriculture, Dirsctor, 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 apportunity provider and empioyer.

D Original — County Office Copy I:I Owner's Copy [:l Operator's Copy



