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CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. 8T. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(01-08-24) Commodily Cradit Corporation 19 185 NUMBGEZR
3, CONTRACT NUMBER 4, ACRES FOR
CONSERVATION RESERVE PROGRAN CONTRACT | 2\5 2 ENI}ICG)LLlthNT
Al Vet i .

5A. COUNTY FSA OFFIGE ADDRESS (Inclide Zip Code 6. TRACT NUMBER | 7. GONTRACT PERIOD
WAYHE COUNTY FARM SERVICE AGENCY R C ElVE D ¥ FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
300 5 LAFAYETTE STREET 3822 10-01-2024 09-30-2034
CORYDOM, IA 50060-1600

MAI‘: ?. H ?Uz"l 8. SIGNUP TYPE:

: > g )
General 1) 3}.27/2 .
. OOy P OF O e atr -« WAYNE COUNTY FSA Z, %/ L) e

THIS CONTRAGT is entered into between the Commadily Cradit Corporation (referred fo as "CCC”) andThe undersigned owners, operators, or fenanlts
(referrad (o as “the Participant™) The Participant agrees to place the designated acraage into the Conservation Reserve Pragram ("CRP") or other use set by
CCC for the stipulated contract perlod from the date the Contract is executed by the CCC. The Participant also agrees fto implement on such deslgnatad
acreage the Conservatlon Plan developod for such acreage and approved by the CCC and the Participant. Adbditionally, the Participant and CCC agrea {0
comply with the terms and conditions contalned In this Confract, including the Appendix ta this Conlract, entitled Appendix to CRP-1, Conservation Reserva
Program Contract (referred to as “Appendix”). By signing below, the Parilcipant acknowledges recelpt of a copy of the Appendix/Appendices for the
applicable contract parlod. The terms and conditions of this contract are contalned 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-2G30, as applicable,

9A. Renlal Rale Per Acre $182.08 10. Idenlificalion of CRP Land (See Page 2 for additional space)

9B, Annual Conlract Payment ~ $ 8,399.00 A. Traci No. B. FieldNo. | C. Practice No. D. Acres o

9C. First Year Paymenl $ 322 0005 cp2 5.41 $ 990.00

(ltem 9C is applicable only when the first year payment is 82z Gaed il 5.41 $ 1,001.00

prorated.) 3822 0028 cp2 0.89 $ 163.00

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) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)

KEVIN VERHAGEN REPRESENTATIVE CAPACITY

1677 ESTHER LU 100.00% | & , [}
GREEN BAY, WI 54311-9751 512 712 /
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) (@) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Coda) INDIVIDUAL SIGNING IN THE {(MM-DD-YYYY)
REPRESENTATIVE CAPACITY

%

12, CCC USE ONLY . S|GNATURE OF CCCR PRESENTATIVE B. DATE
A
A i N

1

NOTE:  The following stalement is Inddd in accordance with the Privacy Ar{ff 1974 (5 USC 552a - as amended). The authorily for requesiing tha [nformation identiffed on this
form Is the Commadily Credit Corporalion Charter Act (15 11.5.C. 44 ol s0q.), the Food Sacurily Act of 1985 (16 L.S.C. 3601 el saq.), the Agricullural Acl of 2014 (16
U.S.C. 3831 of soq), ihe Agricullurel Improvemont Act of 2018 {Pub. L. 116-334), the Further Canlinuing Approprialions and Olher Extensions Acl, 2024 (Pub. L. 1 18-22),
and lhe Conservation Reserve Program T CFR Par 1410. The informalion will be used fo delermine ellgibility lo pariicipale in and receive benelils under lhe Conservalion
Reserve Program. The informiation collecled on this form may be disclosad lo ather Faderal, Slals, Lacal goverment agencios, Tribal agencios, and nongovemmenlal
enlilios thal have haen authorized accoss lo the informalion by slatule ar ragulalion and/or as described in applicabla Rouline Uses idenlified In the Syslem of Records
Nolice for USDA/FSA-2, Farm Recards File (Automaled). Providing the requasted informalion is volunlary. Howavar, failure to fumish the requestad Information will resull
in a determination of Ineligibilily to participate In and receive bonefils under the Conservalion Reserve Program.

Paporviork Reduction Act (PRA) Statemenl: The infarmation colleclion is exemplad from PRA as specified In 16 U.S.C. 384 6(b)(1). The provisions of appropriale
crimninal and civil fraud, privacy, and oiher slalutes may bo applicable to the informalion providod. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal civil rights law and U.S. Depariment of Agriculture (USDA) civil rights regulalions and policies, the USDA, ils Agencies, offices, and employees, and
Instilutions participaling in or adininistering USDA programs are prohibited from disciminating based on race, calor, national origin, religion, sex, gender identily ({including gander
expression), sexual orientalion, disabilily, age, marital stalus, family/parental slalus, Income dorlvad from a public assislance program, polilical beliefs, or raprisal or retaliation for prior
civil rights aclivity, In any program or acllvily conducled or funded by USDA (nol all basas apply lo all pragrams). Remedias and complainl filing deadiines vary by pragram or incidanl.

Porsons with disabililies who roquire allernalive means of communicalion for program infarmalion (e.g., Braille, large prinl, audiolape, American Sign Language, elc.) should contacl
the responsible Agency or USDA's TARGET Cenlter al (202) 720-2600 (voice and TTY) or contact USDA thraugh the Federal Relay Service at (600) 877-8339. Addillonally, prograin
infonmalion may be made available in languages other than English.

To filo a program discrimination complaini, complale the USDA Program Discrimination Complaint Form, AD-3027, found onling at hlipAwwyz.ascr.usda.qav/complainl_fling_cust himt
and al any USDA office or wiite a lefler addressed lo USDA and provide in the laller all of the informalion requested in the form. Ta reques! a copy of lhe complaint form, call (866) -
£32-9992. Submil your compleled form or loliar to USDA by: (1) mall: U.S. Daparlmen! of Agriculture Office of the Assislanl Secrefary for Civil Rights 1400 Indapandence Avanue, sw
Washinglon, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) omail: program.inlake@usda gov. USDA Isan aqual opporlunily providar, employer, and fender.

Dale Printed: 03/25/2024
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CRP-~1 (01-08-24) Page 2 of 2
CONTINUATION OF ITEM 10 — Identification of CRP Land
A, B. C. D. E.
Tract No. Field No. Praclice No. Acres Tolal Estimated C/S
3822 0030 cp2 4.40 $ 605.00
3822 0032 chP2 4.65 $ 851,00
3822 0034 Ccp2 6.49 $ 1,188.00
3822 0036 cp2 9.84 $1,801,00
3822 0037 cp2 §.98 $1,643,00

Date Printed: 03/25/2024




