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CRP-1 U.S.DEPARTMENT OF AGRICULTUR 18T & CO CODE & ADMIN. | 2. SIGN-UP NUMBER
(10-22-15) Commoadity Credit Corporation OCATION
17 073 50
CONSERVATION RESERVE PROGRAM CONTRACT T CONIRACéNUMBER 4 ACRES FOR ENROLLMENT
- 40.90

7A. COUNTY OFFICE ADDRESS (include Zip Code 5. FARM NUMBER 6. TRACT NUMBER(S)
HENRY COUNTY FARM SERVICE AGENCY 0005137 0000658
PO BOX 49
CAMBRIDGE, IL 61238-0049 8. OFFER (Select one) 3. CONTRACT PERIOD

GENERAL FROM: TO:

(MM-DO-YYYY) (MM-DD-YYYY)

7B. TELEPHONE NUMBER (Include Area Code): \302) 937-3377 X2 ENVIRONMENTAL PRORTY | /|| pgunf- (T | Q30 28%).

THIS CONTRACT is entered into between the Commoadity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenanis (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

damages in an amount specified in the Appendix if the Participant withdraws prior to CCC acceptance 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 $265.59 11. Identification of CRP Land (See Page 2 for additional space)
10B. Annual Contract Payment $10,863 A. Tract No. B. Field No. C. Practice No. D. Acres E. %‘;th_Ess,:g:‘:wd
10C. First Year Payment $ 0000658 0001 CP23A 40.90 8,998
(tem 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.)
?\92‘: P{J\EE!CIPANT'S NAME AND ADDRESS (zip Code): (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)
ANN HUTCHINSON, MEMBER /( / ' / ' rol
3035 QUAIL RIDGE RD 100.00% X W g Z
BETTENDORF, IA 52722-5334
B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE (?}GIGNATURE ) (4) DATE (MM-DD-YYYY)
%
C(1) PARTICIPANT'S NAME AND ADDRESS {Zip Code): (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)
%
A
13. CCC USE ONLY A. SIGNATURE OF CCC REPRESENTATIVE ;ﬂ_/m‘ . B. DQ\TE (MM-DD-YYYY)
. Can 5110/ 17
NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a - as amended). The authorityfor requesting the information identified on this form

This information collection is exempled from the Paperwork Reduction Act as specified in the Agricuitural Act of 2014 (Pub. L. 113-79, Title I, Subtitle 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.

The U.S. Department of Agriculture (USDA,) prohibits discrimination against its customers, employees, and applicants for employ 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 ail
prohibited bases will apply to all programs and/or employment activilies.) Persons with disabilities, who wish to file a program complaint, write to the address below or if you require
alternative 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 lo file either an EEO or program complaint, pl c USDA through the Federal Relay Service at
(800) 877-8339 or (800) 845-6136 (in Spanish).

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at
http:/iwww.ascr.usda.gov/complaint_filing_cust.htmi, or at any USDA office, 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 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 opportunity provider and employer.

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




This form is available electronically. Page 1 of 1
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1a957. & CO CODE & ADMIN 12 SIGN-UP NUMBER
(10-22-15) Commodity Credit Corporation LOCATION
17 4973 =2
CONSERVATION RESERVE PROGRAM CONTRACT 3 CONTRACT NUMBER 4 ACRES FOR ENROLLMENT
RESS (ngl_L}Qg Zip Code) 5. FARM NUMBER 6 TRACT NUMBER(S)
- A2 0’335137 0000559
3643
8. OFFER (3sfect one) 9. CONTRACT PERIOD 'S '
R FROM: T0. AS,
GEMERAL i {".{,..”,‘:5,,., s )
78. TELEPHONE NUMBER (include Ares Codey: 2020 9373377 %2 ENVIRONMENTAL PRIORITY | ¢/ |101-01- 2020 | 09-20- 72034

THIS CONTRACT is entered into between the Commodity Cradit 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") cr other use set by CCC for the stipulated contract
period from thz date the Contract is executed by the CCC  The Participant aiso agrees to implement on such designated acraags the Conservation Plan deseloped for
such acreage and approved by the CCC and the Participant. Additionaily, the Participant and CCC agrse to comply with the terms and conditions containad in this
Coniract. inchiding the Appendix to this Contract, entitled Appendix to CRP-1. Consarvation Resarve Program Contract (referred to as "Appendix”). By signing below. ths
Participant acknow.ledges that & copy of the Appendix for the apphcable sign-up period has besn provided to such person Such person 3130 agrees to pay such liquidated
damages in an amourt specified in the Appendix if ths Participant withdraws prior to CCC accepiance 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 Sics. 40 11. Identification of CRP Land (See Page 2 for additional space)
10B Annual Contract Paymenl S 7,307 A. Tract Mo B. Fiold No. C. Practice Mo D Acres ol
10C First Year Payment S G3O3253 0G0¢e C=23a 15.83 s 2,703
(ltem 10C applicable only to continuous signup when UR0Le52 cog CEedh sl § 5,400
the first year payment is prorated )
12. PARTICIPANTS (/f more than three individuals are signing, see Page 3.)
A(1) E’.ABTIC!PANT'S MNAME AND ADDRESS (Ziz Coda); (2) SHARE (3) SIGNATURE N (4) DATE (#414-DD-YY¥Y}
B 160.3%% /g// . X{(gjLo‘?
B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Cedal (2) SHARE (1767GNATURE ‘} (4Y DATE (#41-DD-17 7
L
o =
C(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code (2) SHARE (3) SIGNATURE (4) DATE |1 4-00-Y YY"
S
13. CCC USE ONLY A SIGNAMURE OF CCC REPRESENTATIVE B DATE (Mu-0D-7Y7v:
(D 9-24 - 219

4

NOTE: The foilowing statarent is made gaccordance w in the Pr vacy Act of 19745 USC 552a - as amanded,  1ha authorily for raguashing the infcrmat on identified on this form
15 7 CFR Parl 1210. the Cormmg/ity Cracht Corperation Char'er Act (15U SC Tid st seq | the Focd Security Act 9f 1335 (16 U S C 3801 ot seq ) and tie Agriculturar Azt
ci 2014 Pub L 113-79) The/nformaton will be uses i ceterrming sigibility to sarticpale i 37d recs've benslits under the Consersat on Raserve Program The
infarmanon coitected or tivs form may be disciosed to other Fadisral. State Local Government agancies Tribal agencies and nongovsrnmental entties thai have
authorizad access to the infarmation by stalute or regula! on and cr 55 describad in apoi cabia Soutne Uses idertfied i tha S /stam of Racords Nstice for USDA,F8A-2
Farim Records File (Autemaisd Provdirg the requested nicrmalon 's /0 unisry However fanurg !c funish the raquested inicrmal on will result w3 Cetarminaton of
mneigitiliy to particpaie ir and recewe tenefits under the Censervation Reserie Ficgraim

urai Aciof 2074 Fub L 113-T5 Tte! S.htile F Admirisiraicr) The
vroraiion prosded RETURN THIS COMPLETED FORM TO YOUR

o3

Th maion coilacior 13 evemrated from tha Bspery~rh Seductcn 43t a
£rov s of 3aprocriale crmin3' and o1 frand proas; and obier Tanies

COUNTY FSA OFFICE.

Tre U S Dspartmant o7 2gricuiturs (USDA) crohibits discrimmation agamst its custamars emelcysas and apcheants fcr empic/Ter: on the basis of race coicr rations srigin age
aisatuity sex. gerder identity re:gion raprsa and where anplicable coltical beliefs. marital sizies. familial or rarsntal siatus sev.ai srieniahon oralcrnart of 3n wndvicua s
#COrie IS d2rved fom ary putlt assistance program. or protected genatic informsiion in employrent or in any program or acty ¢/ conductad or funded by tie Depariment  (Not 3/
prolfubited bases will 3pply o al' prograTis and or employmen activikes ) Berscrs witk disabil f i~ to file a program comuiaint. write (o the address below orif jou reguirs
artzrpative means of corm ur cstion for progran informatior (e ¢ . Srailie large ¢
Indivicuais who are dea’ ha-d of hear rg or havs scsseciz drsabibtias ard wisk: io ¥
(30G: 277-833% or (800) £45-6136 {:r Spamsh)

If you wisa o firg a Cr | Pights crogram compizint of discrumination. complela the USDA Program Discr nunation Compia ni Ferm found oniine at ) )
http:/iwww.ascr.usda.gov/complaint_filing_cust.html cr at any USDA ofice or call {866} 632-9992 ¢ requzst the forn  You may also write a leiter coria ming a' of 're niama! cr
requested ir the form Serd jour compistsd complaint form o fetier by mail fo U S. Departiment of Agricuiture Director Ofics of ddication 1400 'ndecerdance Avense 3 W
Washingion D C 20250-9410 by ‘av (2021 550-7-442 or amail at program.intake@usda.gov L'SDA s 31 equal apocrtin ty pra. cer and emgloyer

D Original — County Office Copy D Owrer’'s Copy D Operator's Copy

04-18-19
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| CRP-1 U.S.DEPARTMENT OF AGRICULTURE STHR CO CODE & ADMIN 12 SIGN-UP NUMBER
(10-22-15) Commodity Credit Corporation LOCATION

)
0]
"~

! i

CONSERVATION RESERVE PROGRAM CONTRACT  5—5rrmac s

l i7 ¢7
|
|

|4 ACRES FOR ENROLLMENT

‘ ‘ (pq 6 | 79.12
CE AgQ_R%EhS_S (Inciude Zip Code) 5 FARM NUMBER |6 TRACT NUMBER(S)
A3 SaxVICz A=y 0 T ! 6000558
UUUD L3 | INOCQIE
} 8 OFFER (Select one) ___[9 CONTRACT PERIOD
! { FROM TG
GENERAL | ru-,«.g:.- s ] T
309} 537-3377 %2 : i /f‘
7B TELEPHONE NUMBER (include Arsa Code) ENVIRONMENTAL PRIORITY |/ || U‘-OI-Z.OZO Joq_go- 03 /-

THIS CONTRACT is entered into between the Commadity Credit Corporation (referred to as "CCC") and the undersigned owners, operators. or tenants (referrsd to as the !
Participant”) The Participant agrees to place the designated acreage into the Conservation Reserva Program ("CRP") ar other use set by CCC for the stipulated contract |
pericd from the date the Contract 1s executed by the CCC. The Participant also agreas to implement on such designated acreage the Conservation Pian developed for
such screage and approved by the CCC and the Partcipant. Additionally. the Participant and CCC agree to comply with the terms and conditions contained in this
Contract including the Appandix to this Contract. entited 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 ar amount specified in the Appendix if the Participant withdraws prior to CCC acceptance 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 291.01 11. ldentification of CRP Land (See Page 2 for additional space) -
10B Annual Contract Payment S1= 292 A TractNo | B FedMo C Fractice No D. Acres | E TotalEstmated |
c y 12,29= Q i o sl sl | Cost-Share
10C First Year Payment S 50G3538 | 2622 2d L i 32.38 S 6,723
(Item 10C applicable only to continuous signup when 0003553 | 5062 CP23A 23.5% 5 10.£33
the first year payment s prorated.) |

_12. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code) | (2) SHARE SIGNATURE (4) DATE (V800 7YY

g | ﬁzpmx// o 87/ls)?-6“1%

=

a

o
=
P
o

|
|
i

— e - - =
| B(1) PARTICIPANT'S NAME AND ADDRESS Ziz Cods) (2) SHARE (3) SWJATURE (4) DATE (MM-DD-Y7rvvi |
| %
Ci1) PARTICIPANT S NAME AND ADDRESS (2 Codz) (2) SHARE (3) SIGNATURE (4) DATE (aM D 7rvy

13. CCC USE ONLY A SIGNATURE OF CCC REPRESENTATIVE B DATE '
WVowchaer., cep i G-24-2c9
NOTE: Tre icilowing staterment 1s mads ipcccrdance with the Privacy Act of 1974 (5 USC 552a - as am inG the nf rmation ide tified on this f rm 1
18 7 CFR Part 1210 the Commetity Cradit Corporation Charter Act {15U SC T1te: seq) the = C 3e0i e seq) andilhe Agrc turz At
0i 2014 Byb L 112-79% The information will be used to determine el.gibity to partoipals in an . * rvaber Reserve Program Tne
infor nation ol ected on this form may be disciosed lo olher Federal Siale Local govsrnment 3 overnmantz enhties that have baen
auth rzed sccess to the inforation by statuts or requlaton and/cr as described :n apgl.cable © ¢ . of Records Nctce for USDA FSA 2
Farir Rscords File (Autorrated| Frov ding the requestad information s voluntary However 3 ~aicn o' res ‘inacot rmnato
| mizhg b iy o part ccate m and recewg benefits undar the Conservaton Rasersa Frogram
T s foraton coilecticn is exempted from ths Paperwsrk Reduct:on Act 3s speciiied n the A 3 4 75 Tte S.bhileF Aimwnsira* r T
pr v ns Facprepriste conal asd civl '3 id priracy ard oifer staluies may to arolcaos i RETURN THIS COMPLETED FORM TO YOUR

! COUNTY FSA OFFICE R
The U S Decariment of Agricuiture (USDA} crolubits diserimination aga rstits ¢ 1storiars smoloyess and applicants for employment or the basis of race coicr rational origin aga.
gisabiity sex. gandsr .denlity. relicion repnisal and where agpncable. pchtcal ne s marta status fariliai or carental status. sexual cnentztion or aY or part of an indwicual's
ricome is darvved from any putiic assistance crogram or pretected gerei.c infcrnat on i employment or in any program or activity conduciad or funded by the Department  (Not aft

crolubited bases wil apoly to all programs and,or amployment actvibes ) Persons witk disabiltes who wi ini. write to the addrass below or if you requirs
altarnative means of communicaticn for prograr: mfcrmation (23 Sralle la E tc or 5t (202} 720-2500 (voice and TOD!
ingivicials who ara deai hard of heanng cr have spaech disabilties and wish 0 flz ethar ar £ ntact USDA through the Federal Relzs Sersce 5t

1300} 8778333 or (E0C) £45-6136 ('n Spamish)

if you wisn ts fil2 3 Crv! ghts crogram compla nit of discr mnation. complets i s USDa Program O .scrimination Complain Form. found sniing at
http.//iwww.ascr.usda.gov/complaint_filing_cust.htmi cr at any USDA office or ca i 8RE 532-6992 to raques! the form  You may 3lso writs 3 lelisr contaming all of the ifc
raquested in the form. Ssnd your completad complaint form or letter by mail to U S Department of Agr.cuiture. Directer. Office of Adjudicaticn. 1400 :ndacendsace Avenue S'W .
Washington D C 20250-9410 by fax (202} 690-7442 or emal at program.intake@usda.gov USDA s 30 equal opoortunity provider and srmployer

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

04-13-1¢




