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This form is available electronically. Page 1 ofl
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO CODE & ADMIN. 2. SIGN-UP NUMBER
(10-22-15) Commaodity Credit Corporation LOCATION
19 127 48
CONSERVATION RESERVE PROGRAM CONTRACT 3 CONTRACT NUMBER 4 ACRES FOR ENROLLMENT -
”?_95 2.70£4 b
el |
7A. COUNTY OFFICE ADDRESS (Include Zip Code) 5 FARM NUMBER 6. TRACT NUMBER(S) " "’
MARSHALL COUNTY FARM SERVICE AGENCY 0006172 0009219
2608 S 2ND STREET
MARSHALLTOWN, IA 50158-4570 8 OFFER (Select one) 9. CONTRACT PERIOD 5 ZAK
GENERAL (Fnz.egdé.ww; ‘{';?d.oo. .vw?/ 57}6
7B. TELEPHONE NUMBER (include Ares Code); (o311 75274521 ENVIRONMENTAL PRIORITY | ¢/ || 10/1/2016  |9/30/2026

THIS CONTRACT is enlered into between the Commadily Credit Corporation {referred to as "CCC} and the undersigned owners, operalors, or tenants (referred to as “the
Participant”,) The Participani agraes (o place the dasignaled acrgage inlo the Conservation Reserve Program (“CRP") or other use set by CCC lor the stipufaled contract
period from the date Ihe Contract is executed by the CCC. The Participan! also agrees to implement on such designated ecreage the Conservation Plan developed for
such acreage and approved by the CCC and the Participant. Aditionally, the Participant and CCC agree to comply wilh the terms and conditions confained in this
Conteacl, including the Appendix to this Conlract, entitied Appendix lo CRP-1, Conservation Reserve Pragram Conlract frelferred to as “Appendix’). By signing below, the
Participant acknowledges that a copy of the Appendix for ihe applicable sign-up panod has been provided (o such person. Such person also agrees (o pay such liquidated
damages in an amoun! specified in (he Agpendix if the Participant vithdraws prior fo CCC acceptance or sejection. 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 PRODUCERS ACKNOWLEDGE RECEIPT
OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendjx and any addendum thereto; CRP-2; CRP-2C; or CRP-2G.

10A, Renlal Rale Per Acre $1389.13% [IF 4/4//. | 11. \dentification of CRP Land (See Page 2 for additional space)
108 Annual Contract Payment $1,051 Y V\( [ £ A Taetvo. B. Field No. C. Practice No. D. Actes o amalad
10C. First Year Payment $ o 0009219 0003 CcPeA 2.70 340

{kem 10C applicable only to continuous Signup vrhen
the first year payment is prorated.)

12. PARTICIPANTS (/f more than three individuals are signing, see Page 3.)

,i\\&) PARTICIPANT'S NAME AND ADDRESS (2 Code): (2) SHARE (3) SIGNATURE (4) DATE (MM-DO-YYYY)
REDITH A HIBBS ,//7 /&/ . 9/ /

PO BOX 128 0. 0d e 0/ i 9

HAVERHILL, IA 50120-0128 ‘( 7 /4

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

TROY D HIBBS N ,

2541 280TH ST 100.00 M8, 7. /\_ 7/{(//{,

MARSHALLTOWN, IA 50158-8827 - /

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

%

13. CCC USE ONLY A ATUREOF REPRESENTATIVE B. DATE (MM-0D-YYYY)
DD 0-/0-20/ o

is 7 CFR Parnt 1410, thae Com: Cradit Comaration\Chaler Act (15 U.S C. 714 el seq.). ihe Food Securily Act of 1985 {16 L/.S.C. 3801 el seq.). and ithe Agricultural Act
of 2014 (Pub. L. 113-79). TheNaldrmation will be used to delermine etigibihly Ic participate in and receive benefiis under the Conservation Reserve Program  Ths
information collecied on this form may be disciosed lo other Faderi, State, Local governmenl agencies. Tnbal agencies, and nongovemmental entilies that have heen
authorized access lo the information by stalule ar reguialion andfcr as described in 8pplicable Rouline Uses identified in lhe System of Records Notice for USDA/FSA-2.
Farm Records File {Aviomated). Providing the requasted information is voluntary However. failure (o fumnish the requested informalian will resuft in a determination of
inefigibility 1o participate in and receive benefits under the Conservalion Reserve Program

NOTE: The lokowing statement is m@amdance with iwc:a}acy Actaf 1974 (5 USC 5528 - as amended). The authorily for requesting the informalion identified on this form

This information coltection is exempled from the Papenork Reduction Act as specified in the Agricullural Act of 2014 (Pub. L 113-79. Tille |, Sublile F. Administratian). The

pr of approp inal and civil fraid, privacy. and olther statutes may be apglicable lo the infe ion provided. RETURN THIS COMPLETED FORM TD YOUR
COUNTY £SA OFFICE.

The U.S. Departmeni of Agricullure (USDA) prohibils discrimination ageins! its cusiomers, employees, and applicants far employment an the basis of race, color. national arig. age.
disabifity, sex, gender identiy, religion, reprisal. and where agpiicabte, political beliefs, maritaf status, famitial o parental status, sexuai anentalion, o ali or part of an individual's
income is derived lrom any public assistance program, Or protecled genetic informalion in employment or in any program or activity conducted or funded by the Departiment. (Nol aif
prohibited bases will apply to all programs and/or employment activitigs.) Parsons wilh disabdities, vrho wish [0 file a program compiainl, wrile (o the address below ar if you require

K of jcaif program informalion (e.g.. Braiie. large print. audiolape. elc ) please contact USDA's TARGET Centar al (202} 720-2600 (voice and TDD)
Individuals who are deaf, hard of hearing, ot have speech disabilities and wish tc file either an EEQ or program complain!. please conlact USDA through the Federal Relay Service at
(800 877-8339 or (800) 845-6136 (in Spenish}

If you wish tc fle a Civil Rights prog plamnt of discri 1, iptete the USDA Program Disciimination Camplaint Form, found ontine at
htipAiwww.ascr.usda.govicomplaint_filing_cust.html, or at any USDA office. ar call (866) 632-9992 to reques! the form. You may efso wrile a letter conlaining afl of the information
requested in the lorm. Send your completed complaint fomm or felter by mail to U S. Department of Agricutture, Direclor, Olfice of Adjudication, 1400 Independence Avenus. SW.
Washington, 0.C. 20250-94 10, by fax {202) §30-7442 or email at program.intahe@usda.gov. USDA is an equel opportunily provider and employer.

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



