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CRP-1 0.8, DEPARTMENY OF AGRICULTURE
(10-22-15)} Commadity Credit Corporation

CONSERVATION RESERVE PROGRAM CONTRACT

1. 8T, & CO CODE & ADMIN.
LOCATION

27 155

2. SIGN-UP NUMBER

47

3, CONTRACT NUMBER

4. ACRES FOR ENROLLMENT

11158A T.62

7A. COUNTY OFFICE ADDRESS {Include Zip Code) 5.
TRAVERSE COUNTY FARM SERVICE AGENCY

304 4TH ST N SUITE 101

FARM NUMBER
71678

5. TRAGT NUMBER{E)
4188

WHEATON, MN 56296-1524 B. QFFER {Select orie} 8. CONTRACT PERIOD

FROM: T
GENERAL . (AR-D0-YY YY) [AA-DD-YY YY)
{320)563-8B157 x2 10-01-201% (19-30-2035

7B. TELEPHONE NUMBER (inciude Area Code}: ENVIRONMENTAL PRIORITY

THIS CONTRACT is enlered inlo between the Commodity Credit Corporalion (referred lo as "CGCT) and fthe undarsigned owners, operators, or lenanis (referred to as “the
Participant”} The Pariicipant agrees o place the designaled avreage into the Conservalion Reserve Program (CRP™ or ather use set by CCC for the stipulaled contrac!
peniod from the date the Conlract is execuled by the CCC. The Paricipant alsc agrees to implement on such designated acreage the Conservation Bian developed for
such acreage and approved by the CCC and the Parficipant. Additionally, the Participant and CCC agree to comply with the terms and conditions contained in fhis
Confract, including the Appendix lo tiis Coniract, eniitied Appendix fo CRP-1, Consarvation Reserve Program Conlract {referred fo a5 "Appendix”). By signing helow, fhe
Participant acknowledges that a copy of the Appendix for the applicable sign-up period has been provided ta such person. Such person alse agrees lo pey such liquidaled
damages in ai amount specifiad in the Appendix If the Participant withdraws prior to CCG acceplance or rejection, The terms and conditions of this contract arg
corifained in this Form CRP-1 and in the CRP-1 Appendix and any addendum thereto, BY SIGNING THIS CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT
CF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any addendum thereto; CRP-2; CRP-2C: or CRP-2G.

DA, Rental Rate Per Acre $272.40 11. Identification of CRP Land (See Page 2 for additional space)
10B. Annual Confract Payment  $2, 076 A. Tract No. B. Figfd No. C. Praclice Na, D. Acres E. Tg{ﬁiﬂ;ﬂ‘:md
10C. First Year Paymam $ 4188 1 CP23a 7.62 S 8318

fltem 10C appiicable only to continuous signup when

the first year payment (s prorated.)

t2. PARTICIPANTS (If more than three individuals are signing, see Page 3.)

Al1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): (%) SHARE {3) SIGNATURE {4) DATE (MM-0D-YYYY)

MARK SUMMER

10871 590TH AVE 100.00% /¢>§“ﬁ”‘=~—mﬂm Z’é ,,/tv7

HERMAN, MN 56248-4517

B(1) PARTICIPANT'S NAME AND AGDRESS (Zip Codej: | (2) SHARE (3} SIGNATURE {4} DATE (am-DD-¥vYY)

SUMMER INC

10871 550TH AVE .00 % / s (1%,_% e ;f7

HERMAN, MN 56248-4517 by / Pres et

C{1} PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE (3) SIGNATURE (4} DATE (MM-DD-YYYY}
%

13, CCCUSEONLY © " TA siGN RE TV B. D.ﬂ-‘\/TE rm?oowm

ND"‘E: The fo!-';:;v.v.;r;g sfaleﬁenf is made in accorfancé with the Frivecy Ac

01974 (81ISC 8824 - as amended). The auliionly for regueshng the informalion identified on Wis form
is 7 CFR Part 1410, the Commodilty Credif Corparation Chasior Ack {15 U.5.C. 714 at seq ), the Food Securily Act of 1985 {16 U.S.C. 380+ et seiq.), and the Agricuttural Act
of 2G14 (Pub. L. 113-79). Tha information wilf be used to determing eligibility to pariicipala in ant receive benefits under the Conservalion Reserve Program. The
fnformalion collected on this form may be disclosed to other Faderal, Stafe, Local govemment agencies, Tribal agencies, and nongavernmental anlities that have been
auliarizad access lo the informalion by stalute or regulation andfor as described in applicabls Routine Uses ideniified it the Sysferm of Records Nolice for USDAFEA-2,
Farm Recards File (Automalad). Providing the requesled information is voluntary. However, failurs to jurnish the requasied informafion will result in & delerminalion of
ingligibility to participate in and receive bsnefits under the Conservation Raserve Program

This information collaction is exempled from the Papenvork Reduction Act as specifiad in the Agricuitural Act of 2014 (Pub. L. 113-79, Title 4, Subtitle F, Administration). The
provisions of approprate eiminal and civil fraud, privacy, and olher statutes may be applicable to the information provided, RETURN THIS COMPLETED FORM TO YOUR
COUNTY FSA OFFICE,
The U.S. Deparment of Agriculture (USDA) probibits disciimination against its customers, employses, and applicants for emplayment on the basis of race, calor, national origin, age,
disabilify, sex, gender identity, refigion, reprisal, and where applicable, political beliefs, manital status, familial or paranlal slalus, sexval arentation, or aff or part of an individual's
Incame Is darived from any public assistance program, or profected genetic information in employment or in any pragram or actily conducted or fundaed by ihe Deparmen!. {Not alf
prohibitad hases will apply fo &fl programs and/or employment activities.) Parsons with disabililies, who wish io file 2 program complaint, verite to the address below or if you requrire
altarnafive means of communication for program information {e.g., Braills, large prinl, audiotape, efc.) please contact USDA’s TARGET Cenlor at {202} 720-2600 {voica and TDD)

Incividhrals who are deaf, hard of hearing, or have speech disabilittes and wish to file gither an BEC or program complaing, please contact USDA through the Federal Relay Service at
(800) B77-8338 or {800} B45-6136 (in Spanish),

if you wish ta fite a Civil Rights program complaint of discrimination, complele the USDA Program Discrimination Camplaint Form, found onfine at

htépithwenw asorusdn gov/icomplalnt_fiting_custhitnr, or af any USDA office, or calf {866) 632-9582 lo request the form. You may also wiile a letler containing all of the information
requested in the form. Send your compleled complaint form or letter by mail {a U.8. Depadiment of Agricuiture, Direclor, Office of Adjudicalion, 1400 Independance Avenus, S.W.,
Washington, D.C. 20250-9410, by fax {202} 690-7442 or email al program.Infexe@usds.gov. USDA is an equal opportunily provider and employer.

[:l Original — County Office Copy D Owner's Copy D

Operator's Copy
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