This form is available elacimmcaliy o ! ¢ ) .
CRP-1 " U.S. DEPARTMENT OF AwriCULTURE ] 1. ST. & CO Cluu: &ADMIN. ] 2. SIGN-UP NUMBER

’:.

(03-26-04) Commodlty Credit Comporation LCCATION
1 29-177 : 29
CONSERVATION RESERVE PROGRAM CONTRACT

NOTE: The authority for collegting the-following information is Pub. L 107-171. This authonity allows for the - 3. CONTRACT NUMBER 4. ACRES FOR ENROLLMENT .
cotiection of information witheu! prior OME approval mandated by the Paperwork Reduction Act of 1995. The time : . rL&
required to complete this information collection is estimated to average 4 minutes per response, including the time 1382 71.5 ’
for reviewing instructions, searching existing data sources, ga!hehng and maintaining the data needed, and '
completing and reviewing the collection of information. i 2 :
7. COUNTY OFFICE ADDRESS {Ing:Jude Zip Code) . 5. FARM NUMBER 6. TRACT NUMBER(S)
Ray Clay FSa . - h ' 6269 . 6110 . _
;Oom";ﬂ ;a rgoB a’g 5 - : 8. OFFER (Select one) 1 9. CONTRACT PERIOD

ichmond, 04 : ; 7 | FROM: TQ:

GENERAL X (MMDD-YYYY) | (MM-DEYYYY)

8. TELEPHONE NUMBER (includé Area Code):  816-776-5861 " | ENVIRONMEMTAL PRIORITY - [ | | 107172005 | 973072020

THIS CONTRACT is entered into between the Commodity Crodi Corporation {referred to as 'C(‘C") and the undersigned owners. operators, or-lenants (wno may be referred toas “the
Participant”.) The Participant agrees to place the designated acreage inio the Conservalion Reserve Program ("CRF") or other use set by CCC for the stipuiated contract period from the
date the Conlract is executed by the CCC. The Participant aiso agrees to .‘mp.femenr on such designated acreage the Conservation Plan devefaped for such acreage and approved by the
CCC and the Participant. Additionadly, the Participant and CCC agree to camply with the terms and conditions contained in this Contract, including the Appendix o this Contract, entiled
Appendix to CRP-1, Conservalion Reserve Program Contract (referred lo 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 lo pay such liquidated damages in an amount specified in the Appendix if the Participant withdraws pror {0
CCC acceptance: or refection. The terms and conditions of this coniract are contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum thereto. BY SIGNING
THIS CONTRACT PRODUCERS ACKNOWLQDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Append!x and any addendum thereto; CRP-2 or CRP-2C, if applicable
and, if applicable, CRP-15: -~ ] )

s B A o ; . 11. ldén ification of CRP Land (See Pa e 2foraddir’i£1nal space;

10A. RentaiRatsPerAce,  § . 69.50 ree | 1 ldentification of f ge 2 for addional space)

B. Annual Contract Payment: § 1969.00 A, Tract No. s B';._'Fiel_d Ne: c. Prz,af&fige}do‘ D. Acrés E: Tgﬁiiﬂ:‘:m

C. First YearPayment - $  4969.00 6110 1 o er-es t1s - | s720° "
(Item 10C applicable-only to conrmuous s:gnup when the | L ‘ =l '
ﬁrst year payment i$. prorated.) '
12. PARTICIPANTS . : - - _
A(1) PARﬂClPANTS NAME AND ADDRESS (Zip Code)f (2) SHARE (3'} SOCIAL SECURITY NUMBER;Z
gggszll t?ou.chl s : - (4) SIGNATURE | DATE (MM-DD-YYYY)

46 Cardinal R - %
Braymer, Mo 64624 _ : M0 % C:;) o ff 05/97@_‘,”

‘ . ; i -1 (i more than threé individuals are signmg continue. on.atfachment )’
B(1} PARTiC}F’ANT'S NANE AND ADDRESS (le Code); (2) SHARE -~ ' 3) SOCIAL SECURlTY NUMBER:
Nancy Couch’ o : : ’ - {4] SIGNATURE [ DATE (MM-DD-YY YY)
20346 Cardinal Rd ) . u ( 3 '
Braymer, Mo 64624 o : & ® ' 5 3‘7/3‘3‘
. . i {Ifmore man threglindividuals are sugm g onrmue ori atrachmem‘ . @ﬁ"—s

C(1) PARTICIPANT'S NAME AND ADDRESS (Zip Cede): |'(2) SHARE (3) SOCIAL SECURITY NUMBER: o

: ' | (4) SIGNATURE e [ DATE (MM-0B-YYYY)

% -
_{!f more than three individuals are. signing, conr.-nue on aftachment.) ‘ « (If more than three mdmdua!s are signing, conlinue on attachment.) o
! A. SIG ATURE OF R PRESENTAT[VE 5 | B. DATE (MM-DO-YYYY)

13. CCC USE ONLY - Payments according
to the shares are approved.

———— ;//f//!’

9? (5 USIC 552a) and the Paperwork Reduclion Act of 1995, as amended. The authority for

requesting the following informalion is the Food S ] 198);-as amended and the Farm Security and Rural Investment Act of 2002 (Pub. L. 107-
171) and reguiations promulgated at 7 CFR Part 141 .'n!emad Revenue Code (26 USC 6109). The information requested is necessary for CCC to consider and
process the offer to enter into a Conservation Reserve Program Contract, to assist in determining eligibility, and o determine the correct parties {o the contract, Fumishing
the requested information is voluntary. Failure to furnish the requested information will result in determination of ineligibility for certain program benefits and other financial _

_assistance administered by USDA agency. This information may be provided to other agencies, IRS, Department of Justice, or other State and Federal Law enforcement
agencies, and in response to a court magistrate or administrative iribunal. The provisions of criminal and civil fraud statules, including 18 USC 286, 287, 371, 641. 651,
1001; 15 USC. ?14m and 31 USEC 3729, may be app!.tcab!e to the information provided, RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

NOTE: The following statement is made in accordance with{the Priv

The U.S. Department of Agricutiure (USDA) prohibits discrimination in ail pts programs and activities on the basis of race. color, national origin. age. disabiiity. and where appiicable sex.
marital status, familial status, parental status, religion, sexisal orientation, genetic information, political beliefs, repnsa! or because all or part of an individual’s income is derived from any
public assistance program. (Not ali prohibited bases apply fo all programs.) Persons with disabilities who require altemative means for communication of program information (Braille.
large print, audiotape. etc.) should contact- USDA's TARGET Centler at (202) 720-2600 {voice and TDD). Tafife a complaint of discrimination. write to USDA. Director: Office of Civil ©
Rights. 1400 Independence Avenue, S.W., Washmg(on D.C. 20250-9410, or call (800) 795-3272 (vmce) or (202} 720-6382 (TDD). USDA is an equal opportunity provider and employer

D Original — County Office Copy | D Qwrner's Copy: D Operator’s Copy
7o HeS
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