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CRP-1 1.8, DEPARTMENT QF AGRICULTURE 1. 8T. & CO CODE & ADMIN. 2. SIGN-UP NUMBER
{10-22-15) Commodity Credit Corporation LOCATION
19 087 41

CONSERVATION RESERVE PROGRAM CONTRACT

3. CONTRACT NUMBER
100258

4. ACRES FOR ENROLLMENT
6.95

7A. COUNTY OFFICE ADDRESS (Include Zip Code) 5. FARM NUMBER 8. TRACT NUMBER(S}

JACKSON COUNTY F SERVICE AGENCY 1182 2185
601 EAST PLATT
MAQUOKETA, TIA 52060-2465 8. OFFER (Sefect one) 8. CONTRACT PERICD

FROM:

GENERAL MDY YYD

TO:
(MM-DD-YYYY)

{563)652-3237 10-01-2011 09-30-2021

7B. TELEPHONE NUMBER (inciude Area Code): ENVIRONMENTAL FRIORITY

THIS CONTRACT Is entered inlo between the Commodity Credit Corporation (referred tc as "CCC*) and the undersigned owners, operators, or tenants (referred {o as "the
Participant”) The Parlicipant agrees lo place the designated acreage inlo the Conservation Reserve Frogram ("CRP"} or othrer use set by CCC for the slipulated contract
period from the date the Conlracl is executed by the CCC. The Farlicipant alse agrees lo implement on such designated acreage the Conservation Plan develfoped for
such acreage and approved by the CCC and the Participan!. Addiionally, the Parlicipant and CCC agree to comply with the terms and condifions contained In this
Contract, incluging the Appandix lo s Contracl, entified Appendix to CRP-1, Conservation Reserve Program Comdract (referred to as "Appendix”). By signing belfow, the
Participant acknowledges that a copy of the Appendix for the applicable sigr-up period has been provided o such person. Buch person also agrees lo pay such liquidated
damages in an amoun! specified in the Appendix if the Participant withdraws prior to CCC acceptance or refection. The terms and conditions of this contract are
contained In this Form CRP-1 and in the CRP-1 Appendix and any addenduny thereto, BY SIGNING THIS CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT
OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and gny ad dendum thereto ; CRP-2; CRP-2C; or CRP-26.

10A. Rental Rate Per Acre $170.00 Y ¥i14] |11, \dentification of CRP Land (See Page 2 for additional space)
o Lafs E. Total Estimated

/ é’A. Tract No.

10B. Annual Confract Payment  $1,182 B. Fiald No. C. Practice No, D, Acres Cost-Share
10C. First Year Paymeant $ 2185 0001 CP25 3.50 § 588
2185 0008 CP2 3.45 § 355

{itern 10C applicable only fo continuaus signup when

the first year payment is prorated.)

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

)l%[(;\) PARTICIPANT'S NAME AND ADDRESS (Zip Code): {2) SHARE {3) SIGNATURE (4) DATE (MM-DD-YYYY)
DONNA M HEFEL
11094 212TH AVE 100, 00%
MAQUOKETA, IA 52060-8742 )< /%‘ /ﬂ / )< / /
' 20V I IR/ /14
B{1) PARTICIPANT'S NAME AND ADDRESS (2 Code). | {2) SHARE {3) SIGNATURE i @) DATE (#2-0B-vvY)
%
(1) PARTICIPANT'S NAME AND ADDRESS (Zp Code): | (2) SHARE {3} SIGNATURE (@) DATE (MW-DD-YYYY)
%o
.. | A. SIGNATURE OF CCC REPRESENTATIVE B. DATE (MM-DD-YYYY)
* '/// (2~14-200C

The follawing stalement is made in accordance with the Privacy Act of 1974 (8 USC 582a - as amended). The autharily for requasting the information identifisd on this form
is ¥ CFFR Part 1410, the Commuodity Credit Corporation Charter Act (15 U.S.C. 714 &t seq), the Food Securify Act of 1585 {16 LL.5.C. 3801 et seq.), and the Agrcultural Act
of 2014 (Pub, L. 113-78). The informalion will be used lo datermine efigibilify to parlicipate in and receive benefits under the Conservation Reserve Frogram. The
Information collecled on this form may be disclosed to other Federal, State, Local government agencies, Tribal agencies, and nongovernmental entities that have been
authodzed access to ihe information by statufe or regulalion andfor as described In agplicable Routing Uses itfentified in the Systerm of Records Notice for USDA/FSA-2,
Farm Records Fife (Automated). Praviding the requested information is voluntary. However, faflure to fumish the requested informeation will resuft In a determination of
inefigihility to pariicipate in and recefve benefits under the Conservafion Reserve Frogram.

This information coffection is exempled from the Paperwork Reduclion Act ss specified In the Agriculftural Act of 2014 (Pub. L. 113-73, Titke i, Subfitle F, Administralion). The
provisions of apgroprials criminal and civil fraud, privacy, and olfier statutes may be appficable fo the Informalion provided, RETURN THIS COMPLETED FORM TO YOUR
COUNTY FSA OFFICE.

The U.5. Deparment of Agrcuiture (USDA) prohibits discrimination against its customers, employess, and epplicanis for employment on the basis of race, cofor, national orgin, egs,
aisability, sex, gender identily, refigion, reprisal, and where applicable, political beliefs, marial stalus, famifial or parental stafus, sexus! orisntation, or all or par of an ingividual's
Income Is derved from any public assislance program, or protected genelic informalion in employment or in any program or achivity canducted or funded by the Depariment. {Not alf
profibifed basas will apply to alf programs and/or employment activilies) Persans with disabflifies, who wish to file a program complaint, write fo the address below or if you require
afternative means of communication for program infarmation fe.g., Braille, large prind, audicfape, efc.) please contact USDA's TARGET Center af (202) 720-2600 {voice and TDD),
Individualz who are deaf, hard of hearing, or have speech disabiliffes and wish o fife efther an EEQ or program complaint, please cortact USDA through the Federal Relay Service at
(800) 877-5339 or (800) 845-6136 (in Spanish).

If you wish fo fifs a Civil Righls prograrm compfaint of discriminalion, completa the USDA Frogram Discrimination Complaint Form, found onfine at
htip:ifwww.escr.usda.govicomplaint,_filing_cust.hin, or al any USDA office, or call (866) 632-8932 lo request the form. You may afso wiile & lefter containing afl of the informalion
raquesied in the form. Send your completed complaint form or lelter by malf to U.S. Depariment of Agricuitura, Diractor, Office of Adfudicaifon, 1400 Indepandance Avanue, 5.W,
Washinglon, D.C. 20250-9410, by fax (202} 690-7442 or emal af program.intake@usda.gov, USDA is an equal opporfunify provider and employer.

B/ Original — County Office Copy D Owner's Copy I:I

Operator's Cepy




