IOWA
JEFFERSON

Form: FSA-156EZ

USD A United States Department of Agriculture

= — Farm Service Agency
—

FARM : 3681

Prepared :

6/12/24 4:32 PM CST

. Crop Year : 2024
See Page 5 for non-discriminatory Statements Abbreviated 156 Farm Record
Operator Name
CRP Contract Number(s) : 10145C, 112968, 11298B, 11299B, 11528B, 12122, 12330
Recon ID : None
Transferred From : None
ARCPLC G/IIF Eligibility : Eligible
Farm Land Data
Number Of
Farmland Cropland DCP Cropland WBP EWP WRP GRP Sugarcane | Farm Status Tracts
453.06 382.53 382.53 0.00 0.00 0.00 0.00 0.0 Active 6
State Other . DCP Ag.Rel.
Conservation Conservation Effective DCP Cropland Double Cropped CRP MPL Activity soD
0.00 0.00 313.50 0.00 69.03 0.00 0.00 0.00
Crop Election Choice
ARC Individual ARC County Price Loss Coverage
None WHEAT, CORN, SOYBN None
DCP Crop Data
Crop Name Base Acres CCC-505 2RP Reduction PLC Yield HIP
cres
Wheat 10.52 4.78 39
Corn 178.42 2.48 120
Soybeans 124.56 11.34 37
TOTAL 313.50 18.60
NOTES
Tract Number 726
Description K2 NE/SE/NW 1/4 SEC 14 PENN
FSA Physical Location IOWA/JEFFERSON
ANSI Physical Location IOWA/JEFFERSON
BIA Unit Range Number
HEL Status HEL field on tract.Conservation system being actively applied
Wetland Status Wetland determinations not complete
WL Violations None
Owners BEVERLY LAMANSKY, LAMANSKY FAMILY TRUST
Other Producers None
Recon ID None
Tract Land Data
Farm Land Cropland DCP Cropland WBP EWP WRP GRP Sugarcane
141.09 105.36 105.36 0.00 0.00 0.00 0.00 0.0
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IOWA
JEFFERSON

Form: FSA-156EZ

USDA United States Department of Agriculture

— Farm Service Agency

Abbreviated 156 Farm Record

FARM : 3681
Prepared :

Crop Year: 2024

6/12/24 4:32PM CST

Tract 726 Continued ...

State Other . -
Conservation Conservation Effective DCP Cropland | Double Cropped CRP MPL DCP Ag. Rel Activity SOD
0.00 0.00 92.34 0.00 13.02 0.00 0.00 0.00
DCP Crop Data
Crop Name Base Acres CCC-505 CRP Reduction Acres PLC Yield
Wheat 1.98 3.12 39
Corn 51.92 2.48 120
Soybeans 38.44 1.83 37
TOTAL 92.34 7.43
NOTES
Tract Number 727
Description J2 NE 1/4 SEC 15 SE 1/4 SEC 15 PENN
FSA Physical Location IOWA/JEFFERSON
ANSI Physical Location IOWA/JEFFERSON
BIA Unit Range Number
HEL Status HEL determinations not completed for all fields on the tract
Wetland Status Wetland determinations not complete
WL Violations None
Owners BEVERLY LAMANSKY, LAMANSKY FAMILY TRUST
Other Producers RONALD JAMES LAMANSKY
Recon ID None
Tract Land Data
Farm Land Cropland DCP Cropland WBP EWP WRP GRP Sugarcane
188.79 174.35 174.35 0.00 0.00 0.00 0.00 0.0
State Other . .
Conservation Conservation Effective DCP Cropland | Double Cropped CRP MPL DCP Ag. Rel Activity SOD
0.00 0.00 169.86 0.00 449 0.00 0.00 0.00
DCP Crop Data
Crop Name Base Acres CCC-505 CRP Reduction Acres PLC Yield
Wheat 7.73 0.06 39
Corn 86.80 0.00 120
Soybeans 75.33 0.00 37
TOTAL 169.86 0.06
NOTES
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IOwWA
JEFFERSON

Form: FSA-156EZ

USD A United States Department of Agriculture

Farm Service Agency

Abbreviated 156 Farm Record

3681
6/12/24 4:32PM CST

Prepared :

Crop Year: 2024

Tract Number 1 728

Description 12 NE 1/4 SEC 17 PENN
FSA Physical Location IOWA/JEFFERSON
ANSI Physical Location IOWA/JEFFERSON

BIA Unit Range Number
HEL Status

Wetland Status

WL Violations None
Owners

Other Producers

Wetland determinations not complete

BEVERLY LAMANSKY, LAMANSKY FAMILY TRUST
RONALD JAMES LAMANSKY

HEL field on tract.Conservation system being actively applied

Recon ID None
Tract Land Data
Farm Land Cropland DCP Cropland wBP EWP WRP GRP Sugarcane
24.29 22.61 22.61 0.00 0.00 0.00 0.00 0.0
State Other
Conservation Conservation Effective DCP Cropland | Double Cropped CRP MPL DCP Ag. Rel Activity SOD
0.00 0.00 0.00 0.00 2261 0.00 0.00 0.00
DCP Crop Data
Crop Name Base Acres CCC-505 CRP Reduction Acres PLC Yield
NOTES
Tract Number : 729
Description J2 SW 1/4 SEC 15 PENN
FSA Physical Location IOWA/JEFFERSON
ANSI Physical Location IOWA/JEFFERSON
BIA Unit Range Number
HEL Status HEL field on tract.Conservation system being actively applied
Wetland Status Wetland determinations not complete
WL Violations None
Owners BEVERLY LAMANSKY, LAMANSKY FAMILY TRUST
Other Producers : None
Recon ID : None
Tract Land Data
Farm Land Cropland DCP Cropland WBP EWP WRP GRP Sugarcane
39.19 34.74 34.74 0.00 0.00 0.00 0.00 0.0
State Other
Conservation Conservation Effective DCP Cropland | Double Cropped CRP MPL DCP Ag. Rel Activity SOD
0.00 0.00 22.79 0.00 11.95 0.00 0.00 0.00
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IOWA :
USDA United States Department of Agriculture FARM : 3681
JEFFERSON == Farm Service Agency Prepared: 6/12/24 4:32PM CST
Form: FSA-156EZ i Crop Year: 2024
Abbreviated 156 Farm Record
Tract 729 Continued ...
DCP Crop Data
Crop Name Base Acres CCC-505 CRP Reduction Acres PLC Yield
Wheat 0.00 1.60 0
Corn 18.00 0.00 120
Soybeans 4.79 9.51 37
TOTAL 22.79 11.11
NOTES
Tract Number 2618
Description 12 NE 1/4 SEC 20 PENN
FSA Physical Location IOWA/JEFFERSON
ANS] Physical Location IOWA/JEFFERSON
BIA Unit Range Number
HEL Status HEL determinations not completed for all fields on the tract
Wetland Status Wetland determinations not complete
WL Violations None
Owners BEVERLY LAMANSKY, LAMANSKY FAMILY TRUST
Other Producers None
Recon ID None
Tract Land Data
Farm Land Cropland DCP Cropland WBP EWP WRP GRP Sugarcane
32.25 28.51 28.51 0.00 0.00 0.00 0.00 0.0
State Other Effective DCP Cropland | Double Cropped |  CRP MPL DCP Ag. Rel Activity soD
Conservation Conservation P PP g
0.00 0.00 28.51 0.00 0.00 0.00 0.00 0.00
DCP Crop Data
Crop Name Base Acres CCC-505 CRP Reduction Acres PLC Yield
Wheat 0.81 0.00 39
Corn 21.70 0.00 120
Soybeans 6.00 0.00 37
TOTAL 28.51 0.00

NOTES
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IOWA FARM : 3681

JEFFERSON USDA United States Department of Agriculture
= Farm Service Agency Prepared : 6/12/24 4:32PM CST
Abbreviated 156 Farm Record

Form: FSA-156EZ Crop Year: 2024

Tract Number ;2619
Description : 12 SE 1/4 SEC 17 NE 1/4 SEC 20 PENN
FSA Physical Location : IOWA/JEFFERSON
ANSI Physical Location : IOWA/JEFFERSON
BIA Unit Range Number :
HEL Status : HEL field on tract.Conservation system being actively applied
Wetland Status :  Wetland determinations not complete
WL Violations : None
Owners : BEVERLY LAMANSKY, LAMANSKY FAMILY TRUST
Other Producers : RONALD JAMES LAMANSKY
Recon ID : None
Tract Land Data
Farm Land Cropland DCP Cropland WBP EWP WRP GRP Sugarcane
27.45 16.96 16.96 0.00 0.00 0.00 0.00 0.0
State Other Effective DCP Cropland | Double Cropped CRP MPL DCP Ag. Rel Activity SoD
Conservation Conservation P PP 9-
0.00 0.00 0.00 0.00 16.96 0.00 0.00 0.00
DCP Crop Data
Crop Name Base Acres CCC-505 CRP Reduction Acres PLC Yield
NOTES

In accordance with Federal civil rights law and U.S. Depanmenl of Agriculture (USDA) civil nghts regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or
d ing USDA prog are prohibited from di g based on race, color, national origin, religion, sex, gender identity (lncludlng gender expression), sexual orientation, disability, age, marital status,
family/parental status, income denved from a public assistance pmgram political beliefs, or reprisal or retahation 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 cc ication 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 discriminati faint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at ittp./www, ascr,usda.gov/complaint_fiting_cust.htin! and at any USDA office or write
a letter addressed to USDA and prov:de in the letter all of the information requested in the form. To request a copy of (he complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by’ (1)
mail. US Department of Agriculture Office of the Assistant Secratary for Civil Rights 1400 Indep , SW ¥ ington, D.C 20250-9410; (2) fax: (202} 690-7442, or (3) e-mail
pragram intake@usda,gov. USDA is 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) Commoadity Credit Corporation 19 101 NUMBER
45
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 10145C ENRQOLé_g/IENT
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACT NUMBER | 7. CONTRACT PERIOD
JEFFERSON COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) [ TO: (MM-DD-YYYY)
605 SOUTH 23RD ST 728 10-01-2013 09-30-2028
FAIRFIELD, IA52556-0000
8. SIGNUP TYPE:
General
5B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code): (641)472-2558

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 $199.41 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment  $1,920.00 A. Tract No. B. Field No. C. Practice No. D. Acres & Total Estimated
9C. First Year Payment 5 728 0003 CP3A 9.63 $ 2,880.00
(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) NAT%?E (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
_ ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (M/\f-DD-_Z’YYY)
So ase Laasines . : REPRESENTATIVE CARACKTY §-5
2946 122D BLVD 50.00 % .
BRIGHTSN, IAS254. 3355 /(f“ LA LA\ id OA_ 9 L’ “&/
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) A INDIVIDUAL SIGNING IN THE (MM}QD-YYVY)
RONALD JANES LANANSKY co 00 % REPRESENTATIVE CAPACITY v/ 2(
FAIRFIELD, 1A52556-3981 R P @ ~ 77 57 /LIy
C(1) PARTICIPANT'S NAME AND (2)SHARE "\ _g) NAXTURE (Byy (4) TITLE/RELATIONSHIP OF THE (5 DATE '
___ADDRESS (Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
S0 soszen LaERT 0.00¢ . REPRESENTATIVE CAPACITY
;:;Za—};ximzi;zl:m-ssss 7@4%1/“\1_ T}L‘m 9' Lj.—-;)
12. CCCUSE ONLY |A. SIGNATURE OF CCC REPRESENTFAT] B. DATE
(MM-DD-YYYY)

L EZ 2.2/

NOTE: The following statement is made in accordance @b‘fﬁe 4 (5 4SC 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 Security 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 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 nongovernmental entities that have been authorized 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 Frogram.

Paperwork Reduction Act (PRA) Statement: The information collection is exempled from PRA as specified in 16 U.S.C. 3846(b)(1). 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.

In accordance with Federal civil rights 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 alternative 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 discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at htto./fwww.ascr.usda.gov/complaint filing_cust. htmi
and at any USDA office or write a letter addressed to USDA and provide 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.qgov USDA is an equal opportunity provider, employer, and lender

Date Printed: 08/03/2021



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 19 101 NUMBER
49
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 112968 ENFSLLQI\QENT
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACT NUMBER |7. CONTRACT PERIOD
JEFFERSON COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
605 SOUTH 23RD ST 729 10-01-2016 09-30-2026
FAIRFIELD, IA52556-0000
8. SIGNUP TYPE:
General
5B. COUNTY FSA OFFICE PHONE NUMBER
{Include Area Code): (641)472-2558

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 $164.00 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment  $ 1,960.00 A. Tract No. B. Field No. C. Practice No. D. Acres £ 1ol Estimated
9C. First Year Payment $ 729 4 CP25 10.75 $ 3,537.00
(Item 9C is applicable only when the first year payment is 729 > cPaz 1.20 $ 636.00
prorated.)
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE (3) NA%E (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
s INDIVIDUAL SIGNING IN THE *MM‘PBW
o REPRESENTATIVE%f_ACITY
100.00 % /( J;Z‘ g"‘l‘&
ben Fmleries /0 oA 2
(2) SHARE (3)8IGNATHRE (BY) (4) TITLE/RELATIONSHIP OF THE (5) DATE
INDIVIDUAL SIGNING IN THE { ;‘,J;.Z'_Y
o REPRESENTATIVE CAPACITY ‘Y-37
s 0.00% 2 - /3
- fora () “7}//[57!\5;—4‘?( 8/4 2/
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)
o REPRESENTATIVE CAPACITY

%
y
12. CCC USE ONLY |A. SIGNATURE OF CCC RESjWATl B. (DQTDED vy
MM-DD-
& 7/5//»’-:& Q' 2]

NOTE:  The following staternent is made in accordance with The Privacy f 1974 (5 US€'552a - as amended). The authority for requesting the information \dentified on this 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 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 nongovernmental entities that have been authorized 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 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.

In accordance with Federal civil rights law and U.S. Depariment 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 alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, 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 hito://www.ascr.usda.gov/complaint_filing_cust.html
and at any USDA office or write a letter addressed to USDA and provide 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 Secrelary 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

Date Printed 08/03/2021



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 19 101 NUMBER
49
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 112988 ENRILC)L‘%gAENT
S5A. COUNTY FSA OFFICE ADDRESS (include Zip Code) 6. TRACT NUMBER |7. CONTRACT PERIOD
JEFFERSON COUNTY FARM SERVICE AGENCY 799 FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
605 SOUTH 23RD ST 10-01-2016 09-30-2026
FAIRFIELD, IA52556-0000
8. SIGNUP TYPE:
General
5B. COUNTY FSA OFFICE PHONE NUMBER
{Include Area Code): (641)472-2558

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 $191.24 10. ldentification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment $859.00 A. Tract No. B. Field No. C. Practice No. D. Acres E. Tg;i't_Es‘e:g?:tEd
9C. First Year Payment $ 727 22 CP25 3.49 $ 1,148.00
(item 9C is applicable only when the first year payment is 727 23 CPaz 1.00 $ 530.00
prorated.)
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE (3) NATURE (B4) (4) TITLE/RELATIONSHIP OF THE (5) DATE

__ ADDRESS (inciude Zip Code) INDIVIDUAL SIGNING IN THE (My-Q_DiYYYW
Saraor D . REPRESENTATIVE CAPACITY § f
3935 1220 ALY 100.00 % &
BRIGHTSN, IAS5I54C-3546 t‘ /’0 ﬁ\ - "/ - ? ‘
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) IGNWW (4) TITLE/RELATIONSHIP OF THE (5) DATE
e AI_DDRYES‘S_(IncIude Zip Code) INDIVIDUAL SIGNING IN THE (MM~ ,DYYYY)
o aste Lo o | S oL REPRESENTATIVE CAPACITY ) S
2945 12253 BLVD 0.00% . .
o ol B | o Tyt 2/9/2]
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By)/ (4) TITLE/RELATIONSHIP OF THE (5YDATE

ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY

12. CCCUSE ONLY |A. SIGNATURE OF C EPR B. DATE

_/
N IVE
Pl 7D S

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 identified on this form
is the Commoadity 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 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 nongovernmental entities that have been authorized 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 appropriate criminal
and civil fraud, privacy, and other statutes may be applicable to the infarmation provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employses, 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 alternative 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 discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at hitg://www.ascr. usda.gov/complaint filing_cust.htmi
and at any USDA office or write a lefter addressed to USDA and provide in the Istter 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 A griculture 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

Date Printed: 08/03/2021



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 19 101 NUMBEQR
4
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 112998 ENRELngAENT

5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACT NUMBER | 7. CONTRACT PERIOD

JEFFERSON COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) [TO: (MM-DD-YYYY)

605 SOUTH 23RD ST 726 10-01-2016 09-30-2026
FAIRFIELD, IA52556-0000

8. SIGNUP TYPE:

General

5B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code): (641)472-2558

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 $204.00 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment $875.00 A. Tract No. B. Field No. C. Practice No. D. Acres E TCott)asIt-Essht;n::ted
9C. First Year Payment $ 726 1 CP25 1.76 $ 579.00
(Item 9C is applicable only when the first year payment is 726 6 CP25 1.53 $ 503.00
prorated.) 726 17 CcPa2 1.00 $ 530.00
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATWRE {By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
____ ADDRESS (Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
BTERLL LAMASKY o ; REPRESENTATIVE SAPACITY F-H—2(
2945 1226 BLYD 100.00 % /e
SRITHTSN, [A52540-3566 Pan 2 0 ‘AUA\ 8 -4 —0)/
B(1) PARTICIPANT'S NAME AND (2) SHARE (3)€IGN RE/(By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
- ronan ADDRESS (include Zip Code) /z = INDIVIDUAL SIGNING IN THE @AA@DP;?W)
cto Jose Lo 0.00% /(MW REPRESENTATIVE CAPACITY 34 73 '
D e 7| O PrusFoee /)2
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)
o REPRESENTATIVE CAPACITY
rd
12. CCCUSE ONLY [A. SIGNATURE o& %NE B. %T;D
D (MM Yvw
fo) / /f 9’ 7‘2

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 identified on this form

is the Commadity 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 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 nongovernmental entities that have been authorized 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 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.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights reguiations 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 alternative 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 discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at hitp://www.ascr.usda. gov/complaint_filing_cust. html
and at any USDA office or write a letter addressed to USDA and provide 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.qov. USDA is an equal opportunity provider, employer, and lender

Date Printed: 08/03/2021



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 19 101 NUMBER
50
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 115288 EN'}%'-lé'\gENT
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACT NUMBER |7. CONTRACT PERIOD
JEFFERSON COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY} [ TO: (MM-DD-YYYY)
605 SOUTH 23RD ST 2619 10-01-2017 09-30-2027
FAIRFIELD, IA52556-0000
8. SIGNUP TYPE:
HEL Iowa
5B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code): (641)472-2558

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 $212.31 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment $3,601.00 A. Tract No. B. Field No. C. Practice No. D. Acres E Tg(t)asl‘_Essr:;r?:ted
9C. First Year Payment $ 2619 0001 Cp2 16.96 $ 3,104.00
(Item 9C is applicable only when the first year payment is
prorated.)
11. PARTICIPANTS (I/f more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE (3)BIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
' ADDRESS (include Zip Code) s INDIVIDUAL SIGNING IN THE (MM-DD.YYYY)
yigeiron . REPRESENTATIVE CAPAGITY §-¢ 2
2916 23210 BLVE 100.00%
BAIGHTON, I[ASIS540-3335 ﬁt pOA 8 —-li AQ/
B(1) PARTICIPANT'S NAME AND (2) SHARE "(3) IGNATIIRE (B (4) TITLE/RELATIONSHIP OF THE (5) DATE
s K4\IFD}‘I‘I‘I)_IBYE~§'§_(Include Zip Code) - INDIVIDUAL SIGNING IN THE v %‘QDZ-
c/0 sosEek ;,'\w&w? ' 0.00% < o REPRESENTATIVE CAPACITY iy )
945 122NT LvVD . ! —
BRIGHTON, IAE2540-3545 En N/ ez coO-7Lh 57('2'( s 3/ 972/
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)
9, REPRESENTATIVE CAPACITY
12. CCCUSE ONLY |A. SIGNATURE OF CC ATIVE B. DATE
?(MM-DD-YYYY)
P — 22(

NOTE: The following statement is made in accordancd wil y Act of 1874 (6 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 Security 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 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 nongovernmental entities that have been authorized 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 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.

In accordance with Federal civil rights 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 alternative 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 discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at hitp://www.ascr.usda.gov/complaint filing_cust.htmi
and at any USDA office or write a letter addressed to USDA and provide 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.infake@usda.qov. USDA is an equal opportunity provider, employer, and lender

Date Printed: 08/03/2021



Page 1 of 1

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2 SIGN-UP
(07-08-20) Commodity Credit Corporation 19 101 NU'V“35|55R
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT \ Z \Q,Z. ENROLLMENT
12.98
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACT NUMBER | 7. CONTRACT PERIOD
JEFFERSON COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
605 SOUTH 23RD ST 728
FAIRFIELD, IA 52556-0000 {1-01-2621 | 09-30- 203(
8. SIGNUP TYPE: .
SAFE - Iowa Gaining Ground £ F
5B. COUNTY FSA OFFICE PHONE NUMBER
(include Area Code): (641)472-2558

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 $279.60 142 10. Identification of CRP Land (See Page 2 for additional space)

9B. Annual Contract Payment $3,629.00 A. Tract No B. Field No C. Practice No. D Acres E. ngt_%?:‘:wd
9C. First'Year Payment $ 728 0001 CP38E-25 9.40 $ 3,093.00
(Item 9C is applicable only when the first year payment is 728 ooz CP38E-25 3.58 $ 1,178.00
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) 2 /pﬂ INDIVIDUAL SIGNING IN THE MY-DOX VYY)
25 5aE Daaiery . REPRESENTATIVE CAPACITY
D BLYD 100.00 % 4 X )ﬂ "L/";’
1A 525403566 s Z P00 SAL P gnn yA_
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) .~ (4) TITLE/RELATIONSHIP OF THE (5) DATE
.. ADDRESS (Include Zip Code) A //%zf2>  INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
LhISKY ALY TRUSS \ 74‘ _ REPRESENTATIVE CAPACITY 2
2345 12IKD BLVD 0.00% = :lz
BRISHTON, IA 52540-8566 ?0_0\_ 2 ~2f .
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By (4) TITLE/RELATIONSHIP OF THE (5PDA -1
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
. REPRESENTATIVE CAPACITY

%
12. CCCUSE ONLY |A. SIGNATURE OF CC PRES ATWE B. B{\\”TDED Sy
S 25, /5/ ¢ 552}

NOTE: The following statement is made in accordance with the Privacy Acror 1974 (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 Security Act of 1985 (16 U.S.C. 3801 et seq.), the Agricuitural 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 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 fo other Federal, State, Local government agencies,
Tribal agencies, and nongovemmental entities that have been authorized 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(bj(1). 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.
In accordance with Federal civil rights 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 nights 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 disabiliies 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 discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at hitp /iwww. ascr usda gov/complaint filing_cust him!
and at any USDA office or write a letter addressed to USDA and provide 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.qov USDA is an equal opportunity provider employer and lender

RECEIVED

Date Printed: 08/03/2021

Jefferson Co. FSA



Yy, P Page 1 of

CRP-1 U.S. DEPARTMENT OF l{ SULTURE ST.&CO. & & ADMIN. LOCATION 2. SIGN-UP
(07-086-20) Commaodity Credit Corporation 15 101 NUMBGEOR
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT ‘ Q 3 230 ENRé)L%_g/IENT
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Cods) 6. TRACT NUMBER | 7. CONTRACT PERIOD
JEFFERSON COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
605 SOUTH 23RD ST 726 10-01-2023 09-30-2033
FAIRFIELD, IA 52556-0000
8. SIGNUP TYPE: o~ .
General JeL ker
S5B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code). (641)472-2558

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 an@y
addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable. L

9A. Rental Rate Per Acre $240.00 3L {K¥ [10. Identification of CRP Land (See Page 2 for additional space) '
9B. Annual Contract Payment  $ 2,095.00 A. Tract No. B. Field No. C. Practice No. D. Acres & okl Estimated
9C. First Year Payment $ 726 0010 CP25 4.64 $ 1,527.00
{Item 9C is applicable only when the first year payment is 726 0015 CP25 . L.69 3 556.00
prorated.) ‘ 726 0021 cp25 2.40 $ 790.00
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATHIRE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
__ ADDRESS (include Zip Code) ? INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
370 305 Thmanzcr 100.00 % % REPRESENTATIVE CAPACITY y- & 2D
Aceiion, h ba560-8565 : Ao~ L ey )90 )}\ yorys o £ 33
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SiG URE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
'ADDRESS (Includs Zip Cade) & INDIVIDUAL SIGNING IN THE (MM-DD:Y VYY)
Clo soszen Lauisy w /7 REPRESENTATIVE CAPACITY -6~ 202
2946 122ND BLVD 0.00% : a5 s ~
BRIGHTON, IA 52540-8566 A/(li-c/\, %@"L&}(‘,’Lﬂ'!—-— T/"L(—Q+C¢—- / /MJ—/&(/ 4 ¢ - D=
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITCE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Code) 7{‘% INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
REPRESENTATIVE CAPACITY .
| Trastes 6/21)2%
12. CCC USE ONLY [A. SIGNATURE OF CCC REPBESENTATIVE B. DATE
A_45, e 591y
z / -2 $/'

NOTE: The following statement is made in accordance with the Privacy A&t of 1974 (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 $6q.), 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 Agricultural Improvement Act of 2018 (Pub. L. 11 5-334) and 7 CFR Part 1410. The information will be used to detarmine 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 nongovernmental entities that have been authorized 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 Eife {Automated). Providing the requested information is voluntary. However, failure to fumish
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 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.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and palicies, the USDA, its Agencies, offices, and employses, 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 alternative 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 Ianguag'es other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at http/fwww.ascr.usda.qgov/complaint _filing cust.htmi
and at any USDA office or write a letter addressed to USDA and provide 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 complsted 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 is an equal opportunity provider, employer, and lender.

RECEIVED
APP Q6 )

Jefferson Co FSA - Fairfield [a Date Printed: 04/06/2023



