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CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1 S57.& CO CODE & ADMIN. LOCATION 2 SIGN-UP
(07-06-20) Commadity Credit Corporation 29 031 NUMBER
47
3 CONTRACT NUMBER 4 ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 110284 ENRQL;.(I\)AENT
3.
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Cods) 6 TRACT NUMBER | 7. CONTRACT PERIOD
BUCHANAN COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) [TO: (MM-DD-YYYY)
3515 ORKLAND AVENUE 249 10-01-2015 09-30-2025
ST JOSEPE, MOS4506-4520
8. SIGNUP TYPE:

Continuous
5B. COUNTY FSA OFFICE PHONE NUMBER
(Includs Arsa Code): (B816)364-3927

THIS CONTRACT is entered Into between the Commodity Credit 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"} 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 (o
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 Participant acknowledges receipt of a copy of the Appendix/Appendices for the

applicable contract period. 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 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. Renlal Rate Per Acre $1B82.36 10. tdentification of CRP Land (See Page 2 for additional space)
98. Annual Contract Payment $ 385.00 A Tract No B Field No C Practice No O Acres 2 T&l);;lt.’iss::nr:\ed
9C First Year Payment $ 249 ? cp21 5.40 $ 0.00
{lterm 9C is applicable only when the firsl year payment is — r |
prorated )
. . - N - = x —
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
Al1) PARTICIPANT'S NAME AND T(2) SHARE 13) SIGNATURE (By] [ {3) TITLE/RELATIONSHIP OF THE (5) DATE )
ADDRESS (include Zip Code) &-Signed by Victor Anzalone INDI\IQDUAI&T?%S?SA?ASEY (MM LD-YYY)
160 0G % For, if applicable RFFU%?Ee 08-17-23
e e v e e e e | Qn 08-17-23 -
B(1) PARTICIPANT'S NAME AND i (2) SHARZ | (3) SIGNATURE (By) ] {4) TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS (include Zip Code) | INDIVIDUAL SIGNING IN THE (A Y Y
o REPRESENTATIVE CAPACITY
| C{1) PARTICIPANT'S NAME AND (2) SHARE {3) SIGNATURE (By) {4) TITLE/RELATIONSHIP GF THE (5) DATE
| ADBRESS {iciude 2ip Cede} INDIVIDUAL SIGNING IN THE (MA-DD-YYYY)
oz, i REPRESENTATIVE CAPACITY
Pa e

{12, CCC USE ONLY WURE OF GCC RERRESENTATIVE o I'8. DATE
(MAL DC-YYYY)
AN gﬂﬂj\ﬁ* p Oza) \os 1/

NOTE: The foilowing stalemeNt 1s ghade 17 accordance with the fivar:y Act of 1974 (5 USC £52a - as amended) The autrarity for requesting the informativn ident¥ied Un this form
15 tha Commodity Cradiorporation Charter Act {15U S C 714 ef seq ). the Focd Secunty Act of 1985 (16 U S C 3801 et seq.). the Agricultural Act of 2014 (15U.5C
3831 at seq). the Agricuitura! Improvemsnt Act of 2018 (Pub L 115-334j ana 7 CFR Part 1410 Tha information wil be used to determine sligibility lo participate in and |
receiva benefits under the Cunservation Reserve Program  The misrmation colected on this furm may te disclosed fo cthar Fedsral, State, Local government agenc.es
Trital agenc:es and nongovernimental entities that have been auttarized access (o the formalicn by statute or regulaucn and or as described 1 applcabis Routing Usas
(dentifed in the System of Records Notice for USDA/FSA-2 Farm Records Fiie {Aulomalsd) Froviding the requested infermation is voluntary  However, falure to furnish ‘
the requeslad information will resuit in 3 detsrminaticn of inelgbil ty to par:cipale 'n and raceive berefits under the Conservation Resarve Program

Paperwork Reduction Act (PRA) Statament. Tne nfoemation collectron is exampted from PRA as specfied m 16 U S C 3846(E)(?). The provicions of appopnale cinunal |
and civil fraud, privacy, and other stalutes may be agpiicable to the information provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE. i
In aczerdance with Federal cicl rights law and U S Department of Agncuiture (USDA] cvi nghis reguiations and policies the USDA, its Agencies, afficas, and employeas, and

instilizhans participatirg in of administenng USDA prograims are prafubited o disunim nat ng hased on face, coloe naisnal Grig's. rengior sex, gandar idently (michiding garcer
exprassion), sexual arigataticn, disatilily, age, mantal status famfiy/parsntal status income derved ircm 3 public assistance program, pollical beliels or reprisal or reta'iat.on for prics
chul rights actwily in any program or activity condacted or funded by USDA {no: a'l bases apply to & programs) Ramedles and complaipt fiing deadlines vary by pregram of mneident

Persons with disabillies who requirs alternative means of communicalion for program irfcematicn (e g . Braiie, large print, audictape Amarican Sign Language. elc | shoulc coniact
the responsible Agency or USDA's TARGE T Cenlar at [202) 720-2€C0 (voica and TTY, or contact USDA thrgugh the Faderal Relay Service at (864) 877-8338 Additorslly. prograir
rformaban may be made available w languagas other than Enghsh

0 £ e a program discimunaien complamt, compiele the USDA Progeam Distamapatior Complant Frym AD 3027 found grbnie ot G Gwww G00T 4Sa Gyv/edin 9. Bhay, €t b
ind 3t any USDIA offics or wiile @ letter addressed 1o USDA and preside in the leier 3 5f the informaton rsguested i the form To raques! 3 copy of the comelaint form call (356)
32 5332 Subril your corroieley furm orletter le USSA &y (1fms ! U S Derartinen' of &gro ire DFce of the
YVashinglor DO 20250-6210 (2 fex (202) 580-7442 ool eral prooramnt

@ o=

Seoratary fr Cvi Pights 1400 Independence Asanue SW
Aises s US4 s ar equal opporus 'y provider employer and lender
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