IOWA .
USD United States Department of Agriculture FARM : 5440
FLOYD = Farm Service Agency Prepared : 1/2/25 2:14PM CST
|
Form: FSA-156EZ . Crop Year: 2025
See Page 2 for non-discriminatory Statements. Abbreviated 156 Farm Record
Operator Name : CLARENCE ROBERT SCHMITT
CRP Contract Number(s) : 12965, 12966, 12967, 12968, 12969
Recon ID : None
Transferred From : None
ARCPLC G/IF Eligibility : Eligible
Farm Land Data
Farmland Cropland DCP Cropland WBP EWP WRP GRP Sugarcane | Farm Status Nu-lr_rrl:cetrsOf
59.17 59.17 59.17 0.00 0.00 0.00 0.00 0.0 Active 1
State Other . DCP Ag.Rel.
Conservation Conservation Effective DCP Cropland Double Cropped CRP MPL Activity SOD
0.00 0.00 39.07 0.00 20.10 0.00 0.00 0.00
Crop Election Choice
ARC Individual ARC County Price Loss Coverage
None CORN SOYBN
DCP Crop Data
Crop Name Base Acres CCEC05 S Seduction PLC Yield HIP
cres
Com 25.30 0.00 132 0
Soybeans 13.20 0.00 37
TOTAL 38.50 0.00
NOTES
Tract Number 11080
Description 33-96-18 Rockford
FSA Physical Location IOWA/FLOYD
ANSI Physical Location IOWA/FLOYD
BIA Unit Range Number
HEL Status NHEL: No agricultural commaodity planted on undetermined fields
Wetland Status Wetland determinations not complete
WL Violations None
Owners NATHANIEL T SKUSTER
Other Producers None
Recon ID 19-067-2007-104
Tract Land Data
Farm Land Cropland DCP Cropland WBP EWP WRP GRP Sugarcane
59.17 59.17 0.00 0.00 0.00 0.00 0.0




IOWA FARM : 5440

United States Department of Agriculture
FLOYD !J___SDA_ Farm Service Agency Prepared : 1/2/25 2:14PM CST
Form: FSA-156EZ i Crop Year: 2025

Abbreviated 156 Farm Record

Tract 11080 Continued ...

State Other . .
Conservation Conservation Effective DCP Cropland | Double Cropped CRP MPL DCP Ag. Rel Activity SOD
0.00 0.00 39.07 0.00 20.10 0.00 0.00 0.00
DCP Crop Data
Crop Name Base Acres CCC-505 CRP Reduction Acres PLC Yield
Corn 25.30 0.00 132
Soybeans 13.20 0.00 37
Oats 0.00 240 0
TOTAL 38.50 2.40
NOTES

In accordance with Federal civil rights law and U.S. Department of Agricuiture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employeses, and institutions participating in or
administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identily (including gender expression), sexual orientation, disability, age, marital status,
family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases
apply to all programs). R dies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Languags, efc.) should contact the responsible Agency or USDA's
TARGET Center at (202} 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at http//lwww.ascr.usda.gov/complaint_filing_cust.html and at any USDA office or write

a letter addressed to USDA and providae in the letter ali of the information requested in the form. To request a copy of the complaint form, call (866} 632-9992. Submit your completed form or letter to USDA by: (1)

mail: U.S. Department of Agriculture Office of the Assistant Secrstary for Civil Rights 1400 Indspendence Avenue, SW Washington, D.C. 20250-9410; (2} fax: (202) 690-7442; or (3) e-mail:
f . USDA is an equal opportunily provider, employer, and lender.
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Tract 11080

%/ Limited Restrictions Tract Cropland Total: 59.17 acres

Exempt from Conservation

= Compliance Provisions
United States Department of Agriculture (USDA) Famm 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 (NAIP) imagery. The producer accepts the data ‘as is' and
assumes all risks associated with its use. USDA-FSA assumes no responsibility for actual or consequential damage incurred as a result of any user's reliance on this data outside FSA
Programs. Wetland identifiers do not represent the size, shape, or specific determination of the area. Referto your original determination (CPA-026 and attached maps) for exact
boundaries and determinations or contact USDA Natural Resources Conservation Service (NRCS)

USDA is an equal oppoertunity provider, employer, and lender.




Page 1 of 1

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN LOCATION 2. SIGN-UP

(07-06-20 Commadity Credit Corporation 15 067 NUMBER

57

3 CONTRACT NUMBER 4. ACRESFOR
CONSERVATION RESERVE PROGRAM CONTRACT 12965 ENROLLWENT
5A. COUNTY FSA OFFICE ADDRESS (/nc/ude Zip Code) 6 TRACT NUMBER | 7. CONTRACT PERIOD
- o FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
11GEC
10/01/2022 09/§0/2032

8 SIGNUP TYPE:
Continuous

58 COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code) (541)223-4853

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 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 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. Rental Rate Per Acre $300.00K [\) ) 10. Identification of CRP Land (See Page 2 for additional space)

9B Annual Contract Payment $1,500.00 A. Tract No. B. Freld No C Practice No D Acres E Tg;asit-Essr:;Teated

9C First Year Payment S 11080 0014 cp21 5.00 $ 915.00

(Item 9C is applicable only when the first year payment is

prorated.)

11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)

A(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Code) [\_j INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)

ATmNIEL T S R d % REPRESENTATIVE CAPACITY

'..-sé CiTY, 1A 50515-8311 ) 4 ' X — 07‘-/5'%41
PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY

C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE

ADDRESS (inciude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)

o REPRESENTATIVE CAPACITY

12. CCC USE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
- - -YYYB’

(O LS

NOTE:  The following statement is made in accordance with the Pnvacy Act of 1974¥8)USC 552a - as amended). The authority for requesting the information i[dentified on this form
is the Commodity Credit Corporation Charter Act (15U S C 714 et seq } the Food Secunty Act of 1985 (16 U S C. 3801 et seq ). the Agricultural Act of 2014 (16 US C
3831 et seq). the Agricultural Improvement Act of 2018 (Pub L 115-334) and 7 CFR Part 1410 The information will be used to determine eligibility to participate in and
receive benefits under the Conservation Reserve Program The information collected on this form may be disclosed to other Federal State Local government agencies
Tribal agencies, and nongovemmental entities that have been authonzed access to the information by statute or regulation and/or as descnbed in applicable Routine Uses

identified in the System of Records Notice for USDA/FSA-2. Farm Records File {Automated) Providing the requested information is voluntary However, failure to furnish
the requested information will result in a determination of ineligibility to participate in and receive benefits under the Conservation Reserve Program

Paperwork Reduction Act (PRA) Statement: The information collection is exempted from PRA as specified in 16 U.S.C. 3846(b)(1) The provisions of apprognate cnminal
and civil fraud. privacy. and other statutes may be applicable to the information provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
In accordance with Federal civil rights law and U S Department of Agniculture (USDA) civil nghts regulations and policies. the USDA, its Agencies offices. and employees. and
institutions participating in or administering USDA programs are prohibited from discnminating based on race color. national origin, religion. sex, gender identity (including gender
expression), sexual onientation. disability, age. mantal status. family/parental status income denved from a public assistance program, political befiefs. or reprisal or retaliation far prior
civil rights activity. in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident

Persons with disabilities who require altemative means of communication for program information (e.q Braille large pant audiotape American Sign Language etc ) should contact
the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339 Additionally program
information may be made available in languages other than English

To file a program discnmination complaint complete the USDA Prcgram Discnmination Complaint Form. AD-3027. found onfine a¢ http.//vu . ascr usda covicorplaint filng custht
and at any USDA office or write a letter addressed to USDA and provide in the lefter all of the information requested in the form To request a copy of the complaint form. call (866)
632-9992 Submit your completed form or letter to USDA by (1) mail U S Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue. SW
Washington. D.C 20250-9410. (2) fax (202} 690-7442; or (3} email prcgram intake@usda gov USDA is an equal opportunity provider, employer and lender

RECEI\/ED

i (1712022
LﬂHANLE‘D CITY Date Printed 06/17/20
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Wetland Determination Farm 5440

@ Restricted Use

Limited Restrictions Tract Cropland Total: 59.17 acres Tract 11080

Exempt from Conservation

Compliance Provisions
United States Department of Agriculture (USDA) Farm Service Agency (FSA) maps are for FSA Frogram administration omy This map does not represent 1 legal survey or reflect artual
awnership, rather it depicts the information pravided directly from the producer and/or National Agricultural Imagery Program (NAIP)1magery The producer accepts the data ‘as is'

assumes all risks associated with its use  UTA-FSA assumes no responsibility for actual or consequential damage incurred as a result of any user's reliance on this data outside FS-

Programs Wetland identifiers do not represent ihe size shape. or specific determination of the area Refer to your original determmaticn (CPA-026 and attached maps) for exact
boundaries and determinations or contact USDA Natural Resources Conservation Service (NRCS

USDA is an equal opportunity provider employer and lender




Page 1 of 1

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commodity Credit Corporation 19 cs7 NUMB—ER
57
3 CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT P ENROL%_OMENT

5A COUNTY FSA OFFICE ADDRESS (inciude Zip Code)

8 TRACT NUMBER

7. CONTRACT PERIOD

FROM (MM-DD-YYYY)
10/01/2022

TO. (MM-DD-7YY)
09/30/2032

8 SIGNUP TYPE:
Continuous

58. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code). (541)228-4055

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 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 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. Rental Rate Per Acre

$300.00% NJ9 )

10. Identification of CRP Land (See Page 2 for additional space)

9B. Annual Contract Payment §$210.00 A '(H A Tract No B Field No C. Practice No D Acres E Tgilt_%i“a'?:te‘j
9C. First Year Payment $ 11080 0016 Cp21 0.70 $ 128.00
(ltem 9C is applicable only when the first year payment is
prorated.}
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE |} (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) N “9 . WO INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
2‘*‘;" m—‘zlgu T SKUSTER 10050 % REPRESENTATIVE CAPACITY
&3 TE : - . C—_
CEARLES CITY, I& 50516-8811 % > — 07’ )S"?O?Z
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
o, REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude Zip Cade) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% | REPRESENTATIVE CAPACITY
|

12. CCC USE ONLY

A. SIGNATURE OF CCC REPRESENTATIVE
&NO &7{\')(

(1)

B DATE

ﬁ%W%L

L

NOTE:

The following statement 1s made in accordance with the Pnvacy Act of 1974

USC 552a - as amended) The authonty for requesting the informahon identified on this form
1s the Commodity Credit Corporation Charter Act (15U S C 714 et seq ) the Food Secunty Act of 1985 (16 U S C 3801 et seq.), the Agricultural Act of 2014 (16 US C
3831 et seq) the Agncultural Improvement Act of 2018 (Pub L 115-334) and 7 CFR Part 1410 The information will be used to determine eligibility to participate in and
receive benefits under the Conservation Reserve Program The information collected on this form may be disclosed to other Federal State Local government agencies
Tnbal agencies and nongovemmental entities that have been authonzed access to the information by statute or regulation and/or as descnbed in applicable Routine Uses |
identified in the System of Records Notice for USDA/FSA-2 Farm Records File (Automated) Providing the requested information is voluntary However failure to furmish

the requested information will result in a determination of ineligibility to participate in and receive benefits under the Conservation Reserve Program

Paperwork Reduction Act (PRA) Statement: The information collection i1s exempted from PRA as specified in 16 U.S.C. 3846(b)(1) The provisions of appropnate cnmina

and civil fraud _pnvacy and other statutes may be applicable to the information provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance waith Federal civil nghts law and U S Department of Agnculture (USDA) civil fights regulations and policies. the USDA, its Agencies offices. and employees. and
institutions participating in or administering USDA programs are prohibited from discnminating based on race. color, national ongin. religion, sex gender identity (including gender
expression) sexual onentation disability age marital status, family/parental status income denved from a public assistance program, political beliefs, or reprisal or retaliation for prior
civil nghts activity in any program or activity conducted or funded by USDA (not all bases apply to all programs) Remedies and complaint filing deadlines vary by program or incident

Persons with disabilities who require alternative means of communicaton for program information (e g Braille large print. audiotage Amencan Sign Language. etc ) should contact
the responsible Agency or USDA s TARGET Center at (202} 720-2600 (voice and TTY) or cantact USDA through the Federal Relay Service at (800) 877-8339 Additionally program

information may be made available in languages other than English

To file a program discnmination complaint complete the USDA Program Discnmination Complant Form AD-3027 found online at hitp. /4w ascr usda cov/complaint filing cust htm
and at any USDA office or wnte a letter addressed to USDA and prowvide in the letter all of the information requested in the form To request a copy of the complaint form. call (866}
632-9992 Submut your completed form or letter to USDA by (1) mail U S Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenuie SW

Washington D C 20250-9410. (2) fax (202) 690-7442: or (3) emai!

rogram intahe@usda gov USDA 1s an equal opportunity provider, employer. and lender

RECEIVED

FLOYD COUNTY FSA
CHARLES CITY IA

Date Printed. 06/17/2022
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Farm 5440
Tract 11080

D Non-Creplang D CRP
D Cropland

Wetland Determination
@ Restricted Use
Limited Restrictions
Exempt from Conservation
Compliance Provisions
United States Deparimert of Agricutture (USDA | Fam Service “gency (FSA) maps are for FSA Program administration only This map does not represent a legal survey or reflect actua|
ownership, rather t depicts the information provided directly from the producer and ‘of National Agricultural Imagery Program (NAIP)imagery The producer accepts the data ‘as 1s’ and

assumes all nisks associated with its use  USDA-FSA assumes no responsibility for actual or conseguential darmmage incurred as a resuft of any user's reliance on this data outside FSA

Programs Wetland identifiers do not represent the size shape, or specific determination of the area Referto your criginal determmation (CPA-026 and attached maps) for exact
boundaries and determinations or centact USDA Natural Resources Conse-vation Service INRCS |

USDA is an equal opportunity provider. employer and lender

m iowa PLSS
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Tract Boundary

Tract Cropland Total: 59.17 acres



Page 1 of 1

@PJ U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commodity Credit Corporation 15 0g7 NUMBER
57
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 12967 ENROLLMENT
2.84
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACT NUMBER | 7. CONTRACT PERIOD
FLOYD CCUNTY M SERVICE AGENTY L FROM: (MM-DD-YYYY) |TO (MM-DD-YYYY
611 BECK STE 11080
CHARLES CITY, IA 50516-3793 10/01/2022 09/30/2032
8 SIGNUP TYPE:
Continuous

58. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code): (641)228-2055

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 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 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. Rental Rate Per Acre 5300.00 ¥ NJ9 10. ldentification of CRP Land (See Page 2 for additional space)

E. Total Estimated
9B. Annual Contract Payment $1,080.00 A Tract No B Field No C Practice No D Acres Cost-Share
9C. First Year Payment $ 11080 0013 CPp21 3.60 $ 659.00
(ltem 9C is applicable only when the first year payment is
prorated.)

11. PARTICIPANTS (/f more than three individuals are signing, see Page 3.)
A1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Code) \\) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY}
HATRAVTEL T SKUSTER 5 O?O - M REPRESENTATIVE CAPACITY
2828 TH ST . >
CHARLES CITY, IA 506156-8311 Ve ¥ < 07"?”20'22
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12. CCC USE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE B. DATE

) O ke aA (D I

NOTE: The following statement is made in accordance with the Pnvacy Act of 1@_7} (5 USC 5523 - as amended| The authonty for requesting the information identified on this form
is the Commadity Credit Corporation Charter Act (15U .S C 714 et seq ). the Food Secunty Act of 1985 (16 U S C 3801 et seq ). the Agricultural Act of 2014 (16 U.S.C
3831 et seq). the Agricultural Improvement Act of 2018 (Pub L 115-334) and 7 CFR Part 1410 The informaton will be used to determine eligibility to participate in and
receive benefits under the Conservation Reserve Program. The information collected on this form may be disclosed to other Federal. State, Local government agencies
Tribal agencies. and nongovemmental entities that have been authonzed access to the information by statute or regulation and/or as described in apphcable Routine Uses
identified in the System of Records Notice for USDA/FSA-2 Farm Records File (Automated). Providing the requested information is voluntary However. failure to furnish
the requested information will result in a determination of ineligibility to participate in and receive benefits under the Conservation Reserve Program

Paperwork Reduction Act (PRA) Statement: The information collection 1s exempted from PRA as specified in 16 U S C 3846(b)(1). The provisions of appropriate cnminal
and civil fraud. privacy. and other statutes may be appiicable to the information provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
In accordance with Federal civil rights law and U S Department of Agnculture (USDA) civil nghts regulations and policies the USDA its Agencies. offices. and employees and
institutons participating in or administering USDA programs are prohibited from discnminating based on race color. national ongin, religion. sex. gender identity (including gender
expression). sexual orientation, disability. age, mantal status. family/parental status income denved from a public assistance program. political beliefs, or reprisal or retaliation for pnor
civil rights activity in any program or activity conducted or funded by USDA (not ali bases apply to ail programs) Remedies and complaint filing deadlines vary by program or incident

Persons with disabiities who require altemative means of communication for program information (e g Braille large pnnt audiotage. American Sign Language efc ) should contact
the responsible Agency or USDA’s TARGET Center at (202) 720-2600 (vorce and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339 Additionally. program
information may be made available in languages other than English

To file a program discnmination complaint complete the USDA Pregram Discnmination Complaint Form AD-3027 found oriine at http #unwy ascr usda gov/complaint filing _cust htmi
and at any USDA office or wnte a letter addressed to USDA and provide m the letter all of the information requested in the form To request a copy of the complaint form. call (866)
632-9992 Submit your completed form or lefter to USDA by (1) mail U S Department of Agnculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue SW
Washington, D C. 20250-9410 (2) fax: (202) 690-7442 or (3) email program intake@usda.gov USDA is an equal opportunity provider, employer and lender

RECENEDR

FLOYD Ccuur, | - Date Printed: 06/17/2022
CHARLES CIT i
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Wetland Determination Farm 5440
@ Restricted Use
Limited Restnctions Tract Cropland Total: 59.17 acres Tract 11080
Exempt from Conservation
Compliance Provisions
United States Department of Agriculture (USDA) Farm Service Agency (FSA) maps are for FSA Program admimistration 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 Agricuttural Imagery Pragram (NAIP) imagery The producer accepts the data as s and
assumes all risks associated with ts use. USDA-FSA assumes no responsibility for actual or consequential damage incurred as a result of any user's rehance on this data o itside 7 ¢

Programs Wetland identffiers do not represent the size shape or spectfic determination of the area Referto your original determination {CPA-026 and attached maps) for evat
boundaries and determinations or contact LUSDA Natural Resources Conservation Service INRCS)

USDA 1s an equal opportunity provider, employer and lender
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Page 1 of 1

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commuadity Credit Corporation 19 067 NUMBER
57
3. CONTRACT NUMBER 4. ACRESFOR
CONSERVATION RESERVE PROGRAM CONTRACT 12968 ENR:?Lé_gAENT
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACT NUMBER 7. CONTRACT PERIOD
FLOYD COUNTY FAFRM SERVICE AGENCY ) FROM. (MM-DD-YYYY) | TO: (MM-DD-YYYY
511 BECK STR 11080
CHARLE3 CITY, IZ S0£1£-3735 10/01/2022 09/30/2032
8. SIGNUP TYPE:
Continuous

5B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code); (641)228-4055

THIS CONTRACT is entered into between the Commaodity Credit Corperation (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 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 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, 3s applicable.

9A. Rental Rate Per Acre $187.46 * ] /9 + N1 10. Identification of CRP Land (See Page 2 for additional space)

N E. Total Estimated
9B. Annual Contract Payment $656.00 A Tract No B. Field No C Practice No D. Acres Cost-Share
9C. First Year Payment ] 11080 0011 CP9 3.50 $ 641.00
(Item 9C is applicable only when the first year payment is
prorated.)

11. PARTICIPANTS (/f more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) N c) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
g;z:u:gﬁx;*;dl":: 10000 % Q/% REPRESENTATIVE CAPACITY
23 2107 8T . -
CHARLES CITY, IA 50616-6311 \L \ .\‘;‘.u, \L 07‘/5 "2021
B(1) PARTICIPANT'S NAME AND (2) SHARE~ 3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)}
% REPRESENTATIVE CAPACITY
12. CCCUSEONLY |[A. SIGNATURE OF CCC REPRESENTATIVE B. DATE

oA (B0 D s

NOTE: The following statement is made in accordance with the Privacy Act of 19%4 (5 USC 552a - as amended). The authority for requesting the information identified on this form
is the Commodity Credit Corporation Charter Act (15 U.S.C 714 et seq ). the Food Secunty Act of 1985 (16 U.S.C. 3801 et seq ). the Agricultural Act of 20714 (16 U.S.C
3831 et seq), the Agricultural Improvement Act of 2018 (Pub L. 115-334) and 7 CFR Part 1410 The information will be used to determine eligibility to participate in and
receive benefits under the Conservation Reserve Program. The information collected on this form may be disclosed to other Federal State. Local government agencies
Tnbal agencies. and nongovemmental entities that have been authonzed access to the information by statute or regulation and/or as described in applicable Routine Uses
identified in the System of Records Notice for USDA/FSA-2. Farm Records File (Automated). Providing the requested information is voluntary. However. failure to furnish
the requested information will result in a determination of ineligibility to participate in and receive benefits under the Conservation Reserve Program

Paperwork Reduction Act (PRA) Statement: The information collection is exempted from PRA as specified in 16 U.S.C. 3846(b)(1). The provisions of approprate cnmina
and civil fraud. privacy. and other statutes may be applicable to the information provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
In accordance with Federal civil rights law and U.S. Department of Agniculture (USDA) civil nghts regulations and policies. the USDA, its Agencies, offices. and employees. and
institutions participating in or administering USDA programs are prohibited from discnminating based on race. color, national origin, religion, sex, gender identity (including gender
expression). sexual orientation. disability. age, mantal status. family/parental status. income denved from a public assistance program, political beliefs. or reprisal or retaliation for pror
civil rights activity. in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident

Persons with disabilities who require altemative means of commumicahion for program information (e ¢ Braille large print, audiotape Amencan Sign Language etc ) should contact
the responsible Agency or USDA s TARGET Center at (202} 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339 Additionally. program
nformation may be made avaifable in lanquages other than English

To file a program discnmination comglaint complete the USDA Program Discnminatien Complaint Form AD-3027 found online at http /sy ascr.usda covicorrplamnt filng cust.him
and at any USDA office or write a letter addressed to USDA and prowvide in the letter all of the information requested in the form To request a copy of the complaint form. call (866)
632-9992 Submit your completed form or letter to USDA by (1) mail U S Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue SW
Washington D C 20250-9410 (2) fax (202) 690-7442, or {3) email program intake@usda gov USDA i1s an equal opporturnity provider. employer and lender

RECEIVED

FLOYD COUNT A
CHARLES C!T;f TAS\A Date Printed 06/17/2022
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Wetland Determination Farm 5440
9 Restricted Use

 Limited Restrictions Tract Cropland Total: 59.17 acres Tract 11080

Exempt from Conservation
Compliance Provisions

United States Department of Agricuiture {USDA) Fam 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 (NAIP)imagery The producer accepts the data ‘as i1s' and

assumes all nisks assoctated with ts use. USDA-FSA assumes no responsibility for actual or consequential damage incurred as a result of any user's reliance on this data outside FSA
Programs Wetland identifiers do not represent the size shape or specific determination of the ar

ea. Referto your original determination {CPA-026 and attached maps) for exact
boundaries and determinations or contact USDA Natural Resources Conservation Service (NRCS)

USDA s an equal opportunity provider. employer and lender




Page 1 of 1

W‘JRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commaodity Credit Corporation 19 0g7 NUMBER
- 57
3. CONTRACT NUMBER 4. ACRESFOR
CONSERVATION RESERVE PROGRAM CONTRACT 12969 ENR_/QLBLQIIENT
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACT NUMBER | 7. CONTRACT PERIOD
Y FABM SERVICE AZENCY 1i0s0 FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
§0516-3799 10/01/2022 09/30/2032
8. SIGNUP TYPE:
Continuous

5B COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code). (641)228-4055

THIS CONTRACT is entered into between the Commaodity 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 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 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 ACKNOWLERGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any
addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, pyapplicable.

9A. Rental Rate Per Acre 5297.67% m \( 10. Identification of CRP Land (See Page 2 for additional space)
I A} "
9B. Annual Contract Payment $2,173.00 /\ ’ A. Tract No. B Field No. C. Practice No D Acres E ch>°taslt_Essht;n::ted
9C. First Year Payment S 11080 0012 CP9 4.30 $ 787.00
(ltem 9C is applicable only when the first year payment is 11080 o015 cPe 300 $ 549.00
prorated.)
11. PARTICIPANTS (If more than three indivigqgl)f are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE\') (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Code) '\F) /( 4 INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
22;:;\.2 fgr;_;simsrza ! 106 00 % m@R 1 ?L_ REPRESENTATIVE CAPACITY _
CHARLES CITY, IA 50616-8311 X ’ 07‘ [5-2v2 s
B(1) PARTICIPANT'S NAME AND (2) SHARE 3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY

12. CCCUSE ONLY [A SIGNATURE OF CCC REPRESENTATIVE B. Di\/’TDED oy
N 7 c A, (D o8

NOTE: The following statement is made in accordance with the Privacy Act of 1974 5 USC 552a - as amended) The authority for requesting the information idenﬁﬁed on thls form
is the Commodity Credit Corporation Charter Act (15 U.S.C 714 et seq ), the Food Security Act of 1985 (16 U.S.C. 3801 et seq.), the Agricultural Act of 2014 (16 U.S.C.
3831 et seq). the Agncultural Improvement Act of 2018 (Pub. L 115-334) and 7 CFR Part 1410 The information will be used to determine eligibility to participate in and
receive benefits under the Conservation Reserve Program. The information collected on this form may be disclosed to other Federal. State, Local government agencies,
Tribal agencies, and nongovemmental entities that have been authonzed access to the information by statute or regulation and/or as described in applicable Routine Uses
identified in the System of Records Notice for USDA/FSA-2, Farm Records File (Automated). Providing the requested information is voluntary. However, failure to furnish
the requested information will resultin a determination of ineligibility to participate in and receive benefits under the Conservation Reserve Program.

Paperwork Reduction Act (PRA) Statement: The information collection is exempted from PRA as specified in 16 U.S.C. 3846(b)(1} The provisions of approprate criminal
and civil fraud. privacy. and other statutes may be applicable to the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
In accordance vith Federal civil nights law and U.S. Department of Agriculture (USDA} civil rights regulations and policies. the USDA, its Agencies, offices, and employees. and
institutions participating in or administering USDA programs are prohibited from discriminating based on race. color, national origin, religion, sex, gender identity (including gender
expression). sexual orientation. disability, age, marital status, family/parental status. income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior
civil rights activity. in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require altemative means of communication for program information (e g Braille large print. audiotape. American Sign Language etc ) should contact
the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339 Additionally, program
information may be made available in languages other than English

To file a program discnminatior complaint complete the USDA Program Discnmination Complaint Form AD-3027 found online at http.//iwwne ascrusda gov/complaint filng _cust.himi
and at any USDA office or wnte a letter addressed to USDA and provide n the letter all of the information requested in the form. To request a copy of the complaint form. call (866)
632-9982 Submit your completed form or letter to USDA by (1) mail U S Department of Agnculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue SW
Washington D C 20250-9410 (2] fax (202) 690-7442: or (3] email. program intahe@usda gav  USDA 1s an equal opportunity provider, employer. and lender

RECEIVED

FLOYD COUNTY FSa
CHARLES CITY 1A Date Printed 06/17/2022
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Wetland Determination Farm 5440
@ Restricted Use
" Limited Restrictions Tract Cropland Total: 59.17 acres Tract 11080
Exempt from Conservation
Compliance Provisions
United States Department of Agriculture (USDA) Farm Service Agency (FSA) maps are for FSA Program administration cnly This map does not regresent a legal survey or reflect actual
ownership, rather it depicts the information provided directly from the producer and/or National Agricultural Imagery Program (NAIP) imagery The producer accepts the data 'ass' and

assumes all risks assoctated with ts use  USDA-FSA assumes no responsibility for actual or consequential damage incurred as a result of any user's reliance on this data outside FSA

Programs Wetland :dentifiers dc not represent the size. shape cr specific determination of the area Refer to your onginal determination (CPA-026 and attached maps) for exact
boundaries and determinations or contact USDA Natural Resources Conservation Service (NRCS)

USDA is an equal opportunity provider employer and lender




