FARM: 1627

lowa U.S. Department of Agriculture Prepared: 3/24/21 12.02 PM
Floyd Farm Service Agency Crop Year: 2021
Report ID: FSA-156EZ Abbreviated 156 Farm Record Page: 1of 2

DISCLAIMER: This is data extracted from the web farm database. Because of potential messaging failures in MIDAS, this data is not guaranteed to be an accurate
and complete representation of data contained in the MIDAS system, which is the system of record for Farm Records.

Operator Name Farm Identifier
NEWTON, WILLIAM J

Farms Associated with Operator:
8218, 8219, 8222, 8223

ARC/PLC G/IIF Eligibility: Eligible

CRP Contract Number(s): 12197A, 11422B, 12289A, 11592B

pcp CRP Farm Number of
Farmland Cropland Cropland wBP WRP EWP Cropland GRP Status Tracts
2571 2414 2414 00 00 00 38.0 00 Active 1
State Other Effective Double Native
Conservation Conservation DCP Cropland  Cropped MPL/FWP Sod
0.0 00 2034 00 0.0 00
ARC/PLC
PLC ARC-CO ARC-IC PLC-Default ARC-CO-Default ARC-IC-Default
NONE CORN , SOYBN NONE NONE NONE NONE
Base PLC CCC-505
Crop Acreage Yield CRP Reduction HIP
CORN 1540 141 0.00 0
SOYBEANS 494 45 24.30
Total Base Acres: 2034
Tract Number: 761 Description 5-96-16 Floyd
FSA Physical Location :  Floyd, IA ANSI Physical Location: Floyd. IA

BIA Range Unit Number:
HEL Status: HEL: conservation system is being actively applied

Wetland Status: Wetland determinations not complete

WL Violations: None

CRP
Farmland Cropland DCP Cropland WBP WRP EWP Cropland GRP
257 1 2414 2414 0.0 00 00 380 00
State Other Effective Double Native
Conservation Conservation DCP Cropland Cropped MPL/FWP Sod
00 0.0 203 4 0.0 00 0.0

Base PLC CCC-505
Crop Acreage Yield CRP Reduction
CORN 154 0 141 000
SOYBEANS 494 45 24.30 ‘
Total Base Acres: 2034

Owners: ERNEST A MOLITOR RESIDUARY TRUST ALVINA L MOLITOR ESTATE



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 19 067 NUME};E—,R
3, CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 114228 ENggL%ENT
5A. COUNTY FSA OFFICE ADDRESS {Include Zip Code) 6. TRACT NUMBER |7, CONTRACT PERIOD
FLOYD COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
§11 BECK STREET 761 10-01-2015 09-30-2025
CHARLES CITY, IA50616-3799
8. SIGNUP TYPE:
5B. COUNTY FSA OFFICE PHONE NUMBER Continuous
(Include Area Cods); (641)228-4055

THIS CONTRACT Is enterad Into between the Commodity Credit Corporatian (referrad to as “CCC") and the undersigned ownsrs, operators, or tenan(s
(referred to as “the Participant™,) The Participant agrees fo place the des/gnated acresge into the Conservation Reserve Program ("CRP") or other use set by
CCC for the stipulated contract period from the date the Contract Is execuled by the CCC. The Participant also egrees to Implement on such designated
acrsage the Consarvalion Plan developed for such acreage and apgroved by the CCC and the Participant. Additlanally, the Participant and CCC agree to
comply with the terms and conditians contalned in this Contract, including the Appendix to this Contract, entitled Appendix to CRP-1, Canservatlon Resarve
Program Contract freferred to as "Appendix"). By signing below, the Pariicipant acknowfedges raceipt of a copy of the Appendix/Appendices for the
applicable contract perlod. The terms and conditions of ths contract are contalned In this Form CRP-1 and in the CRP-1 Appeandix 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 appficable.

9A. Ranlal Rale Per Acra $215.37 10. Identification of CRP Land (See Page 2 for additional space)

9B. Annual Contract Fayment  $ 6,612.00 A. Traci No. 8. Fied No. €. Practice No. D. Acras E'Tg"g'ig‘;"f_’"r‘:""’

SC. First Year Payment $ 761 18 CP15A 23.90 $ 0.00

(tem 8C is applicable only whan the first year paymen Is 761 21 CP15A 1.70 $ 0.00

prorated ) 761 a1 CPLSA 5.10 $ 0.00

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

- fag%gsgg::mu Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)

SFIRST S(Tr2nirs’ aank o ‘; REPRESENTATIVE CAPACITY } ,

;.:;;u‘élx‘# ::sam 4w 100.00 % ' Executor 3 & D 3"

B(1) PARTICIPANT'S NAME AND (2)?HARE (3) SISNATURE Eg)() (4) TITLE/RELATIONSHIP OF THE (5) DATE

weer SDDRESS (include Zip Cade) o /1 7 W/ 1 Lk INDIVIDUAL SIGNING IN THE (MM-0D-YYYY)

Vaan mociton, Taesree T Pl iy V4 F REPRESENTATIVE CAPACITY A0

1354 QUANKY ¥D ﬁ 0.00% K’ 7 & i

PLOYD, [AS94)5 €063 f Trustee

C(1) PARTICIPANT'S NAME AND {2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Cads) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)

% REPRESENTATIVE CAPACITY

12. CCC USE ONLY |A. SIGNATURE OF GGG REPRE%} B DRE
'bl > ‘33 JN

7/

NOTE:  The foflowing stalement Is made In eccordance with the Privacy Act of 1084 (5 USC 552a - as amendad). The aulhorily for requesting the informalion Kenllfied on IFis form
is the Commodily Credit Corporallon Charier Acl {16 U.S.C. 714 of s8q.), the Food Sacurily Act of 1985 (16 U.S C. 36801 et $eq.), the Agriculiural Act of 2014 (16U.S.C.
3831 af s8q), the Agricullural Improvement Acl of 2018 (Pub. L. 115-334) and 7 CFR Part 1410. The information wil bs used (o determine eligibility to participale in and
recaive benefils under the Conservation Reserve Program. The informalion coliecisd on Ihis form may be disclosed (o olher Federal, Slale, Local government agancies,
Tribal agencles, snd nong n6nlal enlities ihat have been authorized accass (o the Informatian by statule or regulation and/or as described in appiicable Rouline Usas
Identified In the System of Recards Nolice for USDA/FSA-2, Farm Racords File {Aulomaled) Froviding ihe requesisd informatlon Is voluntary. Howaver, failure lo furnish
lhe requested Information wil rasull In & delermination of Insligibitity lo participate In and receive banefils under the Conservalicn Resarve Program.

Paperwork Reduction Act (PRA) Statement: The Informatfon collaction is sxempted fom PRA as speciflad in 16 U.S C. 3846(b)(1) The provisions of approgpriale criminal
and civil fraud, privacy, snd ather slatulas may be sppiicable to the Information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Fedaral civil rights law and U.S, Department of Agricullure (USDA) civi righls reguiations and policles, the USDA, ila Agencies, officas, and emplayses, and
Inslitutions participaling In or administering USDA pragrams sre prohibited from discriminaling based on race, color, national orlgin, religion, sex, gender Idgniity (Including gendsr
exprassion), sexval orisntalion, disabiity, age. marital slatus, famlly/parental stalus, Incoms derlvad from a public assistanca program, politicaf beflefs, or reprisal or relallsiian for prior
civil rights activily, in any program ar aclivily conducled or funded by USDA (not all bases apply Io ait programs). Remedies and complaint filing deadiines vary by program or incident

Persons with tisabliftios wha require siternative mesns of communicatfon for program informalion (e g., Bralile, largs print, audivlape, American Sign Language, slc } should contact
the responsivie Agency or USDA's TARGET Canler al (202) 720-2600 (vaics and TTY) or contact USOA through ths Federal Relay Service at (800) 877-8339 Addllionally, program
Infermalion may be made available In languages other than English,

To fila & pragram discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online al \:

. 8SCY. 13i
and al any USDA offics or wrile s laler addressad fo USDA and provids In the fetier all of ihe Infermalion requasled in the form. To reques! a copy of the complaint form, call (888}
632-9992 Submit your completed form or lefler o USDA by: (1) mall: U.S. Dapartment of Agricullure Office of the Assislan! Sscrelary for Civil Rights 1400 independence Avenue, SW

Washinglon, D C. 20250-9410; (2) ,HZE"éET V’E arm infak ov LSDA Is an aqual opportunily provider, employsr, and lender.
-~
— inid
FEB 11 2021

FLOYD COUNTY FsaA
CHARLES CITY 1A Date Printed: 02/01/2021
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FARM: 1627 1,420 Feet PRINTED:
. September 23, 2009
TRACT 761 1 inch equals 675 feet by Igloyd County FSA

SECTION: 5-96-16
TWP: FLOYD CROP YEAR >0\

Disclaimer: Wetland identifiers do not represent the size, shape or specific determination of the area. Refer to your
original determination (CPA-026 and attached maps) for exact wetland boundaries and determinations, or contact NRCS.




Page 1 of 1

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1 S8T.& CO.CODE & ADMIN LOCATION 2 SIGN-UP
(07-06-20) Commodity Credit Corporation 19 067 NUMB4E8R
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 115928 ENRF?L:)_%AENT
I 5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACT NUMBER | 7. CONTRACT PERIOD
FLOYD COUNTY FARM SERVICE AGENCY 761 FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
€11 BECK STREET 10-01-2016 09-30-2031
CHARLES CITY, IA50616-3799
B. SIGNUP TYPE:
5B. COUNTY FSA OFFICE PHONE NUMBER Continuous
(include Area Code): (641)228-4055

THIS CONTRACT Is entered Into between the Commodity Credit Carporation (referred fo as “CCC") and ths undersigned owners, operators, or tenants
(referred to as “the Participant.) The Participant agrees to place the designated acresge into the Conservation Reserve Program ("CRP*) or other use set by
CCC for the stipulated cantrsct period from the date the Contract is executed by the CCC. The Particlpant also agress to implemant on such designated
acreage the Conservation Plan devalopad for such acreage and appraved by the CCC and the Paricipant. 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 recelipt of a copy of the Appandix/Appendices for the
applicable contract psriad. The terms and conditions of this contract sre cantalned 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-26, or CRP-2C30, as applicable.

9A. Rental Rate Per Acrs §$168.98 10. Identification of CRP Land (See Page 2 for additional space)

8B Annual Conlract Payment  $ g45, 00 A. Tract No. B. Flekd Na. C. Practice No. D. Acres E g’;‘:’éﬂ:’:’ed

9C. First Year Payment $ 761 16 CP5A 5.00 $ 0.00

(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

L {\alasngﬁigtncluds Zlp Cods) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)

VFIRST CITIZENS DANK 5 REPRESENTATIVE CAPACITY j

ﬁigéu'é';'ff f:suol %50 ﬁ 1 0;0 * MM@‘S Executor d‘){/d‘;' /‘)0) ,

B(1) PARTICIPANT'S NAME AND (2) SHARE (3) ?!GNATURE (8y) (4) TITLE/RELATIONSHIP OF THE (5) DATE

enness ADDRESS (include 2ip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY})

YCARY WoLTon, TabeTEe T 0.00% ( REPRESENTATIVE CAPACITY > l _

Fato, Thans-acaz ) ﬁ { Trustee o / N

C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (includs Zip Cade) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)

o REPRESENTATIVE CAPACITY
12. CCCUSE ONLY [A. SIGNATURE OF CCC REPRES% B. DATE
M-DD4YYY)
< N

NOTE: The loflowing slatsment is made In accordance with the Privacy Act of 1974 éUSC 552a - as amended) The authorily for requasting the informalion identified on this form
is the Commodity Credit Corporalion Charlar Act (15U.5.C. 714 ot seq.), the Faod Securily A! of 1985 (16U S C 3801 of saq ), the Agricuitural Act of 2014 {16 U.S.C.

3831 ol seq), the Agricultural Improvement Act of 2018 (Fub. L. 115-334) and 7 CFR Part 1410 Tha information will be usad lo detarmine eligibllity lo pariicipale In and

Program
Paparwork Reduction Act (PRA) Stafement: The Informalion collection Is exsmpled kom PRA as &psciliedin 16 U S C 3846(b)(1) The provisions of appropriale crimingl
| and chvll faud, privacy. and olher statules may be sppiicablg to the Information pravided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE,
In accordance with Fedoeral civi rights law and U.S, Deparmeni of Agriculture (USDA) chl rights regulations and poficies, the USDA, His Agencles, offices, and employses, and
Institutions pariicipating in or administsring USDA programs are prohibited from diseriminating basad on race, color, nalional orlgin, religion, sex, gender Identily (including gender

oxpression), sexual orlsntation, disabillty, age, marital stafus, family/parentsl stalus, incoma derived from a public assistance program, poliical beflsfs, or reprisal or relallialion for prior
civil rights activity, in any program or aclivity conducled or fundad by USDA {not afl basas apply lo all programs) Remedies and complaint fling deadlines vary by program or incldent

Persons with disablities who require alternative means of communication for program Informalion (e.g., Bralfte, lerge print, audiolape, Amsrican Sign Language, alc.) should contac!
the responsible Agency or USDA's TARGET Cenler al (202) 720-2600 {voice and TTY) or conlact USDA through the Fedsral Relay Service at (800) 877-8339. Additionally, program
Information may be mads avaliable In languagss other than English.

and af any USDA office or wrile a lslter addressed lo USDA and provida In the letter ali of the Information requasted in the form. To request a bopy of the complalint form, calf (866}
632-6992. Submit your complated form or lefter to USDA by: (1) mall: U.S. Depertment of Agricullure Office of the Assistant Secrelaty for Civil Rights 1400 Indspendence Avenue, SW

Washlng(anREaﬁg {IZ) v.' (202) 890-7442; or (3) emai: program.intake@usda.ggv. USDA Is an equal opportunity provider, amployer, and lender,

E M?i

FLOYD Counry g,

CHARLES CITY 1A Date Printed: 02/01/2021
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FARM: 1627 1,420 Feet PRINTED:
TRACT: 761 bttt September 23, 2009

SECTION: 5-96-16 1 inch equals 675 feet by Floyd County FS
TWP: FLOYD CROP YEAR

Disclaimer: Wetland identifiers do not represent the size, shape or specific determination of the area. Refer to your
original determination (CPA-026 and attached maps) for exact wetland boundaries and determinations, or contact NRCS.




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 Corparation 19 067 NUMBSEZR

3 CONTRACT NUMBER 4. ACRES FOR

CONSERVATION RESERVE PROGRAM CONTRACT 12197A ENR(?L;.QAENT

5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6 TRACT NUMBER |7.CONTRACT PERIOD
FLOYD COUNTY FARM SERVICE AGENCY 761 FROM: (MM-DD-YYYY} | TO: (MM-DD-YYYY)
611 BECK STREET 10-01-2019 09-30-2029
CHARLES CITY, IAS0616-3799

8 SIGNUP TYPE:
58. COUNTY FSA OFFICE PHONE NUMBER Continuous

(Include Area Code); {641)228-4055

THIS CONTRACT is entered Into betwaen the Commadlty Cradit Corparation (referred to as "CCC"} and the undersigned owners, operators, or tenants
(refarred to as “the Participant")) The Perticipant agrees to place the designated acreage into the Canservation 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 Implament on such designated

acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally,
comply with the terms and conditions contained in this Contract, including the Appendix to this
Program Contract {raferred to as "Appendix®). By signing below,

the Participant and CCC agree to
Contract, entitled Appendix to CRP-1, Conservation Reserve
the Participant acknowledges recelpt of a copy of the Appendix/Appendices for the

applicable contract period. The terms and conditions of this cantract 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 Appandix and any

addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

9A. Rental Rate Per Acre $209.00 10._Identification of CRP Land {See Page 2 for additional spacs)
8B. Annual Contract Paymenl  $ 188.00 A. Tract No. B. Fleld No. C. Practice No. D. Acres E. %‘;‘;'I-ES‘;‘"::M
9C. First Year Payment H 761 0012 CPBA 0.10 $ 0.00
(ltem 9C Is applicable only when the first year payment is 761 0013 CRER 0.30 $ 0.00
proraled.) 761 0014 cpea 0.50 5 0.00
11. PARTICIPANTS (If more than three Individuals are slgning, 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)
T L hasitoe e 100.00% | /Y. m REPRESENTATIVE CAPACITY
i ¥ 20090 % | e Al - Execulor 03] 202
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (6) DATE
envesr ADDRESS (includo Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
VGARY MowiTON, THUATEE 0.00% F REPRESENTATIVE CAPACITY )
:3&?"’:‘33.}?."” ’ - Trustee > 10 l QQS’ ‘
C{1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude Zip Coda) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12. CCCUSEONLY |A. SIGNATURE OF CCC REPRESE TIvV B. DATE
: 3 MM-D| V\im

NOTE:

The foflowing slatement is made in accordance with the Privacy Act of 1974 (5 USC 552a - as amended). The authorily for requasling the informalion identified

this form

Is the Commodily Credit Corporation Charter Acl (15 U.S.C, 714 6! 86q ), the Food Securily Act of 1885 (16 U.S.C. 3601 at seq.), the Agricufturel Act of 2014 (16 U.S.C.
3631 el saq), the Agricullural Improvement Act of 2018 (Pub. L. 115-334) and 7 CFR Part 1410 Tha informalion will b used lo determina sligibility lo parlicipate in and

recaive benefits under the Conservalion Reserve m. The informalion collected on this form may be disclosed fo other Faderal, Siate,

Local governmant agencies,

Tribsl agencles, and nongovernmental entilles that have been authorized accass lo the information by slalule orregulalion and/or as described in applicable Routine Uses
Idenlified in the System ol Records Notice for USDA/FSA-2, Farm Records File {Automated} Providing the raquasled information Is volurdary. Howsver, faliure lo furnish
Program

the requesisd Informalion wil resull in & delermination of ineligibifily lo pariicipate in and receive bansfits undar the Conssrvation Resarve

Paparwork Reduction Act (PRA) Statement: The informalion collaction Is axemplad from PRA as specifled in 16 U.S.C 3848(b)(1) The pravisions of appropriale crimine!

and civil kaud, privacy, and other siatules may be applicabls lo the information

RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal chvil righta law and U, S, Depariment of Agriculture (USDAJ civil righls reguiations end policies, the USDA, fis Agencles, offices, and emplaysss, and
Insthutions perticipaling in or administéring USDA programs are prohiblied lrom discriminaling based on racs, color, national origin, religion, sex, gender identily (including gender

expression), sexual orfanlation, disabilily,
chvit rights activity,

ege, marital stalus, family/parantal status,

incams derived krom a public assistance program, pofitical befiefs, or reprisal or retallalion for prior
in any program cr activily conducled or funded by USDA (not aif bases apply to all programs). Remedies and complain! fling deadlines vary by program or incident

Porsons with disablities who require allernaliva msans of communication for program Information (e g , Braile, large prini, audiclape, Americen Sign Language, elo ) should centac!
the respansible Agency or USDA's TARGET Cenler at {202) 720-2600 (voice and TTY) or conlacl USDA through the Faderal Relay Service al (800} 877-8339 Addilionally, program

Informatfon may be made available in languages olher than English,

Ta fia a program discrimination compiaini, complete the USDA Program Discrimination Complaint Form, AD-3027, found onfine al A 308 qov/t

and at any USDA office or write a lelter addrassed to USDA and provide In the fetter ail of the information requested in the form. To reques! a copy of the complain! farm, cail (866)
your ( M. US Deparimen! of Agriculture Office of the Assistant Sacrelery for Civil Rights 1400 Independance Avenus, SW
Washinglon, D.C. 20260-941 : H inlak la gov. USDA Is an equal opportunity provider, employer, and lendsr

B832-8892. Submil

IV,
FEB 03 2071
FLOYD COUNTY FSA
CHARLES CITY IA

Date Printed: 02/01/2021
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FARM: 162 1420 Feet PRINT
TRACT: 761 e e September 23, 2009

SECTION: 5-96-16 1 inch equals 675 feet by Floyd County FSA
TWP: FLOYD CROP YEAR _>~20U

Disclaimer: Wetland identifiers do not represent the size, shape or specific determination of the area. Refer to your
original determination (CPA-026 and attached maps) for exact wetland boundaries and determinations, or contact NRCS.




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 19 067 NUMBSE3R
3 CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 122894 ENRIOL‘IIQAENT
5A. COUNTY FSA OFFICE ADDRESS (include Zip Code) 6. TRACT NUMBER | 7. CONTRACT PERIOD
FLOYD COUNTY FARM SERVICE AGENCY 761 FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
611 BECK STREET 04-01-2020 09-30-2034
CHARLES CITY, IA50616-3759
8 SIGNUP TYPE:
5B. COUNTY FSA OFFICE PHONE NUMBER Continuous
(Include Area Cods): (641)228-4055

THIS CONTRACT Is entered Into between the Commoedity Credit Corporation {referred to as "CCC") and the undersigned owners, aparators, or tenants
(referred to as “the Participant®,) The Participant agrees to place the designated acraage Info the Conservation Reserva 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 far such acreage and spproved 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 Particlpant acknowladges receipt of a copy of the Appendix/Appendices for the
applicable contract period. The terms and conditions of this contract sre contalned In this Form CRP-1 and In the CRP-1 Appendix and any addsndum
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 $ 125,86 10. ldentification of CRP Land (See Page 2 for additional space)

9B. Annual Conlract Payment  $ 176.00 A. Tract No. 8. Flekd No. C. Practice No. D. Acras E. o umatad
8C. First Year Payment $ 761 0017 CP5A 1.40 $ 0.00
(ltem SC 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
— 52?.85?5 (include Zip Code) L INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
\FIRGT CITITERS BANK P ; /. Q ‘3 REPRESENTATIVE CAPACITY

l".::;ﬂ‘:‘l"l’:? ::socol 1850 * 1 oaégfl % ; Executor 0)‘/0)—{.)—0,).‘
B(1) PARTICIPANT'S NAME AND {2) SHARE (3) 9IGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5)DATE

- Qg?RE?gM;.‘{ug.eﬁzrlp Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
\ARY NOLITOR, TAIETES 0.00% REPRESENTATIVE CAPACITY S /

e e 85 -00% | oy Trustee [SJRa¥y]
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 REP VE B. DATE
(AIM-DD-
NOTE: The following slalement is mads In accordance with the Privacy Act of 1974 (5 USC 652 - as amended). The authorlly for requesting the informslion idantified on (his form

is the Commodity Cred# Corporalion Charler Act (15 U.5.C, 714 ot s6q.), the Food Securlly Act of 1985 {16 U.S.C. 2801 of seq.), the Agricultural Acl of 2014 {16U.S.C
3831 el seq), the Agricultural Improvernant Act of 2016 {Pub. L. 115-334) and 7 CFR Parl 1410. The Information will be used lo detsrmine eligibiifty to pariicipate in and
receive benefits under the Conservation Reserve Program. The Informalian collacted on this form may be disciosed fo other Faderal, State, Local government agencles,
Tribal agsncies, and nongovernmental enflies that have been authorized access to the informalion by statute or regulstion and/or as described in applicable Routine Uses
Identifisd In the System of Records Nolice for USDA/FSA-2, Farm Records File {Automaled). Providing the requested informalion Is voluniary. However, fallurs lo furnish
the requestsd informatfon will resull in e delermination of insligibllity lo participate In end receive benefis under tha Conservaticn Reserve Program

Paparwork Reduction Act (PRA) Statament: The informalion collection is exempled lrom PRA as specified in 18 U.S.C. 3846(b)(1) The provisians of appropriate criminal
and chvil faud, and other slatutss may be applicable to the information provided, RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal civil righls law and U.S. Depariment of Agricullure (USDA) civil rights ragutations and policies, the USDA, His Agencies, ofiicas, and employses, and

Instilutions participating in or administering USDA programs srs prohibited lrom discriminating based on race, color, national origin, reffgion, sex, gender Identdy (inciuding gender

expression), sexual orisnlalicn, disabiity, age, maritel stalus, farmily/parental status, Income derived from @ public assislance program, poiilical bellefs, or reprisal or retsiiation for prior

civil rights aclivily, in any program or acllvity conducted or funded by USDA (nol alt bases apply lo 8ll programs). Remedias and complaint filing deadtines vary by program or incident

Persons with disabililies who require alternative means of communication for program information (s.g., Brallle, large prini, audiolape, Amsrican Sign Langusgs, efc ) should conlact
the responsible Agency or USDA's TARGET Cenler &l {202} 720-2600 (voice and TTY) or conlact USDA through the Federal Refay Service al (800) 877-8339 Addilfonally, program
informalion may be made avallable In ianguagss other than English.

To file a program discrimination comptaint, compiste tha USDA Program Discrimination Complaint Form, AD~3027, found onine at hilg Mwww ascr yusds noland fiing cust hirmy
and at any USDA (id dressed lo USDA and provide in the lelter ail of tha information requested In the form. To reques! a copy of the complaint form, cafl (866}
832 felter lo USDA by: (1) maii: U.S Depariment of Agriculture Office of the Assistant Sacrelary for Civil Rights 1400 Indspandence Avenue, SW
Was { 2) 690-7442; or (3) email: progrem infake@usda gov  USDA Is an aqual opportunily provider, employer, and lender
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Disclosure:United States Department of Agriculture (USDA) Farm 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 andlor 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 of FSA Programs.

Wetland identlfiers do not represent the size, shape or specific determination of the area. Refer to your original determination {CP-026 and attached maps) for exact boundaries and determinations
or contact USDA Natural Resource Conservation Service (NRCS).




