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INDIANA

USDA United States Department of Agriculture FARM: 6143
NOBLE = ——— Farm Service Agency Prepared : 2/8/23 1.00PM CST
Form: FSA-156EZ e =} Crop Year: 2023
Ses Pags 2 for non-discriminatory Stalements. Abbreviated 156 Farm Record
Operator Name J & K ROBERTSON FARMS INC
CRP Contract Number(s) 11031A, 11298A, 113478, 113488
Recon ID None
Transferred From None
ARCPLC G/UF Eligibitity Eligible
Farm Land Data
Farmland Cropland | DCP Cropland |  WBP WRP CRP GRP Sugarcane | Farm Status | Nmber Of
118.86 73.90 78.50 0.00 0.00 23.13 0.00 0.00 Active 1
| Broken
State Other Effective DCP Acre DCP Ag.Rel.
Conservation | Conservation Cropland Double Cropped meL Election Ewp Activity Fror;::tlve
0.00 0.00 55.37 0.00 0.00 0.00 4.60 0.00
Crop Election Cholce
ARC Individual ARC County Price Loss Coverage 1
None SOYBN WHEAT, CORN
DCP Crop Data
Crop Name Base Acres CEES0E xzr:reducﬂon PLC Yield HIP
Wheat 0.19 | 0.01 39
Com 41.03 J 7.97 133
Soybeans 14.15 J 9.65 35 0
TOTAL 55.37 17.63
NOTES
'Tract Number : 14174
Description SEC 10 WAYNE TWP
FSA Physlcal Location INDIANA/NOBLE
ANSI Physlcal Location INDIANA/NOBLE
BIA Unit Range Number :
MHEL Status HEL field on tract.Conservation system being actively applied
Wetland Status Tract contains a wetland or farmed wetland
WL Violations None
Owners RANDY ALAN DICKERHOOF ESTATE
Other Producers None
Recon ID None
Tract Land Data
Farm Land Cropland DCP Cropland wBP WRP CRP GRP Sugarcane
118.86 73.90 78.50 0.00 0.00 23.13 0,00 0.00
Other DCP Ag. Rel | Broken From
State Conservatlon Conservation Effective DCP Cropland | Double Cropped MPL EWP Activity Native Sod
0.00 0.00 55.37 0.00 0.00 0.00 4.60 0.00
BGP Crop Data
Crop Name Base Acres cce-505 ch :educﬂon PLC Yleld
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NOBLE

=
Form: FSA-156EZ R ol
Abbreviated 156 Farm Record

NDIARE USDA United States Department of Agriculture FARM: 6143

Farm Service Agency Prepared : 2/8/23
Crop Year: 2023

1.00PM CST

| Tract 14174 Continued ...

| Wheat 0.19 0.01 a9 ]
Com - o 41.03 181 133 i
Saybeans a 14.15 9.65 35 |
TOTAL §5.37 17.63
NOTES

in accordance with Federal civil nghls law and US Dopmmcnl of Agniculture (USDA) civil rights regulations and policies, the USDA, Hs Agencies, ofiices, Ind smployses, and inslitutions perticipating in or
administering USDA prog from g based on race, color, national onigin, raliglon, gex, gond-rldm!ify (Including gender axp fon), sexual ori disability, age, marital slatus,
family/parental lrllul, lnwmu daﬂvad from a pubtfc assistance pmgrun. pollticel bollcf: or reprisal or ratalistion for prior civil rights activity, in any program or -cﬂvlty conducted or funded by USDA (nol all bases

appiy to all prog ) R an laint fiing deadines vary by prog or if

Parsons with disabllities who require aft ive means of for program information {e.g.. Bralils, large print, audi rican Sign Language, elc.) should contact the responsibla Agency or USDA's
TARGET Cenlar at (202) 720-2600 (volce and TTY) or contact USDA through the Federal Relay Servics at (800) 877-8339, Addl(lona"y program Information may be made available in languages olher than English,
Tofleep o’ fate the USDA Program Discrimination Complaint Form, AD-3027, found onfine at hitp/Avww. ascr.usda.gov/complaing fng_custhimi and at any USDA office or wnta
8 latter addressed to USDA and provide In the lattsr afl of the infonmation raquested in the form. To request @ copy of lhe complalnl Iarm cnII (BGS) 632-9992. Submit your compiatad form or Istter to USDA by (1)
mail. U.S. Department of Agriculture Office of thn Ass:slnm Sacrotary for Chil Rights 1400 Indep Sw D.C. 20250-9410; (2} fax: (202) 650-7442; or {3) e-meil
pmgram.iniakefPusda gov. USDA is an equal op p ployar, and lender.
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'CRP-1
(07-06-20)

U.S. DEPARTMENT OF AGRICULTURE

Commedity Credit Corparation

“BA. COUNTY FSA OFFICE ADDRESS (include Zip C
NOBLE COUNTY FARM SERVICE AGENCY
100 E. PARK DRIVE

ALBION, IN46701-1437

CONSERVATION RESERVE PROGRAM CONTRACT

RECEIVED

NOV

'5B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Coda): {260) 636-768B2

—NOBLE COUNTY PSR
100 E PAR E
ALRIA K DRIVE

1, ST. & CO. CODE & ADMIN. LOCATION
18 113

3. CONTRACT NUMBER
112982

| 2. SIGN-UP

‘4. ACRES FOR

Page 1 of 1

NUMBER
54

ENROLLMENT
9.06

'6. TRACTNUMBER | 7. CONTRACT PERIOD
FROM: (MM-DD-YYYY)
0 14174 10-01-2020
7 02 8. SIGNUP TYPE:
General

applicable contract

S IR

THIS CONTRACT is entered into betwesn the Commodily Credit proraﬂan (referrad 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 tha stipulated contract period from the date the Contract Is executed by the CCC. The Participant also agrees to Implement on such designated
acreage tha 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, entitied 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

period. The terms and conditions of this contract are contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum
thersto. 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.

TO: (MM-DD-YYYY)

09-30-2035

R —

BACEAEY, DICKER:"7F
LE1T AMANF IT
FONT WAYLE, lii4sra-~-190e

RANLE ALAN DICKIRUECE ESTATE

100.00 %

9A. Rental Rate Per Acre ~$105.40 | 10. Identification of CRP Land (See Pagé 2 for additional space) -
9B. Annual Contract Payment  § 955. 00 A. Tract No. B. Field No. C. Practice No. D. Acres e
—

9C. First Year Payment $ 14174 0024 CP38C=-3A 6.34 $ 1,680.00
(tem 9C is applicable only when the first year payment is ‘1 4174 = _0 0_25 . gEjgessd 2.12 v 72_1_' )
prorated.)
11. PARTICIPANTS (if more than three individuals are signing, see Page 3.) T )
A(1) PARTICIPANT'S NAME AND (2) SHARE 1 (3) SIGNATUREI(BY)" (Qt'l"lé- UE/RELATIONSHIPIOF THE

ADDRESS (inciude Zip Cods) [ e e— T INDIV AL SIGNING IN THE

Pl

REPRESENTATIV? CAPACI

LYEUMDY | i

i

S

.

X
=
S

N
/(@) TITLE/RELATIONSHIP OFIHE

NOTE:

is the Commodity Credi

The foflowing statement ?ﬁsde in aww

3831 et s0q), the Agni
receiva benefits un

rporation Ch

In accordance with Federal chvil rights law and U.S. Dapariment of Agricufture (USDA) civil rights regulations and policies, the USDA, fis Agencies, offices, and employees, and

ith the PrivatyAct of 1974 (5 U,
ct (15 U.S.C. 714 ot s8q.}, the

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 apprapriate criminal
and civil fraud, privacy, and other. stalutes may be applicable lo the information provided, RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

552a - 85 amended). The authorily for requesting the information (dentified on s form
Sacurity Act of 1985 (16 U.S.C. 3601 et seq.), the Agricultural Act of 2014 (16 U.S.C.
ural improvement Act of 2018 (Pub. L. 115-334) and 7 CFR Part 1410. The information will be used to determine eligibility ta participale in end
tha Conservalian Reserve Progrem. The information collected on this form may be disclosed to other Federal, State, Local government agencies,
Tribal agencies, and nongovernmental entitles that have been sutharized access to the informalion by stalute or ragulation and/or as described in applicable Routine Uses
identifted in the Syslem of Records Notice for USDA/FSA-2, Farm Records File (Automated). Providing the requested Information is valuntary. However, failure to fumish
the requested information will result in a determinalion of ineligibility to participate in and receive bensfits under the Conservation Reserve Program.

B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (5) DATE
ADDRESS (include Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
C(1} PARTICIPANT'S NAME AND (2) SHARE {3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Cods) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12. CCCUSEONLY [A. ﬁGNATURE OF CC( RE!E?QTAT}VE pe B. (%TED
7 e -
\ & 77~ A_,é ,- 4 P S é/.a/ /.)? .:-(?0[ = |

Institutions perticipating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity {including gender
exprassion), sexual orientatlon, disabiiity, age, marital status, family/oarental status, Income derived from a public essistance program, political baliefs, or reprisal or retaliation for prior
civil rights activity, In any program or activity conducted or fundad by USDA (not all bases spply to all programs). Remedias and complaint filing deadlines vary by program or incident

Persons with disabiliies who require allemative means of communication for program information (e.g., Braille, large print, audiotaps, American Sign Language, elc.) 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 Additlonally, program
Information may be made available in languages other then English,

To file a program discriminstion complaint, complete tha USDA Program Discrimination Complaint Form, AD-3027, found anfine at

./ www.ascr.

ain tmi

and at any USDA office or write a lefter addressed to USDA and provide in the letter afl of the information raquested 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. Depariment of Agriculiure Office of the Assistant Secrelary for Civil Rights 1400 Independsnce Avenus, SW
Washington, D.C, 20250-9410; (2) fax: (202) 680-7442; or (3} email:

10|

.gav. USDA is an equal opportunily provider, employer, and lender.

Date Printed: 10/24/2022



Page 1 of 1

'CRP-1 U.S. DEPARTMENT OF AGRICULTURE [1. ST. 8°CO. CODE & AbMIN. LOCATION [2. SIGN-UP ‘
(07-06-20) Commodity Credit Corparation 18 113 NUMBE;ESR
| 3. CONTRACT NUMBER "4 ACRESFOR 1
CONSERVATION RESERVE PROGRAM CONTRACT 113488 ENRgLéJ{ﬂENT l
T ——— — = | B : ' -
5A. COUNTY FSA OFFICE ADDRESS (include Zip CORI 6. TRACTNUMBER | 7. CONTRACT PERIOD
HOBLE COUNTY FARM SERVICE AGENCY ECE,VED FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
100 E. PARK DRIVE 14174 10-01-2020 09-30-2030
ALBION, IN46701-1437 NO
Vo / 2022 ”gSI—c%N_’u?‘ﬁ'PE I o - - ‘1
= - Continuous
5B. COUNTY FSA OFFICE PHONE NUMBER NoBLE COUNTY Fsa |
{Inciude Ares Cods): (260) 636-7682 100 E PARK prie

THIS CONTRACT is entered Into between the Commdl&‘ﬁmwpd% {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 Raserve Program ("CRP") or other use set by
| CCC for the stipulated contract period from the date the Contract is exacuted 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, entitied Appendix to CRP-1, Conservation Resarve
Program Contract (referred (o as "Appendix®). By signing below, the Participant acknowfedges recelpt 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 $91.62 10. Identification of CRP Land (See Page 2 for additional space) ]
9B. Annual Contract Payment $ 239.00 A. Tract No. B. Field No. C. Practice No, D. Acres E. Tgﬂg‘;":‘;‘:m
9C. First Year Payment $ 14174 28 CP33 2.61 $ 0.00

{ltem 9C Is applicabla only when the first year payment is
prorated.)

— -1

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

A(T) PARTCIPANTS NAMEAND | (2) SHARE (|} SIGNATURE Y T [@ TALE/RELATIONSHIP OF THE
ADDRESS (ncludo 2ip Cods) — ~"INDIVIDUAL SIGNING IN THE

T (MMEDD-YYY
ALAN DICKERHCD! T
. Dicaemiacr 100.00 % W REPRESENTA?\/E CAPACE aly X

RRICY
ALK

B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP 8F THE (5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include 2ip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
9, REPRESENTATIVE CAPACITY

12. CCCUSEONLY [A. S|IGNATURE OF CCG REPRE B. DATE

1 (MM-DD-YYYY)
3 d ( &’ﬂ/ //. X
52a - as amended). The authority for requesting the informatian identifed on ths form

is the Commodity Cy lion Cha ) Secbrity Act of 1085 (16 U.S.C. 3801 et seq.), the Agricultural Act of 2014 (16 U.S.C.
3831 of seq), the Ag Improvemaft Act of 2018 (Pub. L, 1 15-334) and 7 CFR Part 1410. The informalion will be used to determine eligibitity to participate in and
raceive benefits undkf the Conservation Reserva Program. The information collected on this form may be disclosed to other Federal, State, Local govemment agences,
Tribal agencies, and nongovemmenal entities that have been authorized access lo the information by statute or ragulation and/or as described in applicable Routing Uses
identifiad in the System of Records Notice for USDA/FSA-2, Farm Records File {Automated). Providing the requasted Information is voluntary. Howaver, Failure to fumish
the requesled information will result in a delarmination of ineligibility to pariicipate in and receive bensfits under the Conservation Reserve Program.

L= \ _l/(" =
NOTE: The following statement Is 'e in accordangg/with the Priva

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, end other statutes may be applicable to the infarmalion provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE. B
In accordance with Federal chvil rights law and U.S. Deparimant of Agriculture (USDA) civil rights regulations and policies, the USDA, #ts Agencies, offices, and employess, and
institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religlon, sex, gender identity (including gender
expression), sexual orlentation, disability, age, marilal stetus, family/parental status, income derived from a public assistance program, political beliefs, or roprisal ar retaliation for prior
civil rights sctivity, in any program or activity conducted or funded by USDA {not all basss apply to all programs). Remedias and complaint filing deadlines vary by program or incident

Persons with disabllities who requirs altamative means of communication for program Infarmalion (e.g., Braille, large print, audiotape, American Sign Languags, atc.) should contact
the responsible Agency or USDA’s TARGET Center at (202) 720-2600 {vaice and TTY) or contact USDA through the Federat Relay Service at (800) 877-8339 Additionally, program
information may be made available in fanguages other than English

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at hiip . 88C., .oV aint_Giling tmi
and at any USDA office or write a letfer addressed to USDA and provide in the fetier all of the Information requested in the form, To request a copy of the complaint form, call (868)
632-9992. Submit your completed form or lettar to USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secrelary for Civil Rights 1400 independence Avenus, SW
Washingten, D.C. 20250-9410; (2) fax- (202) 690-7442; o (3) emall: progmm.intake@usda.qov. USDA is an equal opportunity provider, emplayer, and lender.

Date Printed: 10/24/2022



Page 1 of 1

CRP-1 U.S. DEPARTMENT OF AGRICULTURE [1. ST. & CO. CODE & ASMIN. LOCATION 2. SIGN-UP |
{07-06-20) Commodity Credit Corporation 18 113 | NUMBqE7R
"3 CONTRACT NUMBER 4. ACRESFOR
CONSERVATION RESERVE PROGRAM CONTRACT 11031a ENRé)LégﬂENT
5A. COUNTY FSA OFFICE ADDRESS (inciude Zip CGFQEC E IV E D ‘6. TRACTNUMBER | 7. CONTRACT PERIOD B
|NOBLE COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) [ TO: (MM-DD-YYYY)
i, e NOV 0

?A%%NUP Mhai Bat SAFE

I — Of ] - Indiana Bat

5B. COUNTY FSA OFFICE PHONE NUMBER 100 E PART»( DRrI al

____(tnclude Area Code): (260) 636-7682 ALBINN ‘:X__E_ . o
rTHIS CONTRACT is entersd into between the Commodity Credit Corporation (referrad to as "CCC"} and the undersigned owners, operafors, or tenants

(referred to as “the Participant®) The Participant agrees to place the designated acreage into the Conservation Reserve Program ("CRP") or other use sat by
CCC far the stipulated contract period from the date the Contract is executed by the CCC. The Participant also agress to Implement on such designated
acreaga the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCG agree to
comply with the terms and conditfons contalned 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 recelpt 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 $143. 18 |10. ldentification of CRP Land (See Page 2 for additional space)
88. Annual Contract Payment  $ 931.00 A. TractNo. B. Field No. C. Practice No. D. Acres E T&';'t_‘sss:;";‘“
8C. First Year Payment $ 14174 o2 CP38C-3A 0.60 $ 138.00
{llem 9C is applicable only when the first year payment is 14174 1 22 CP3BC-3A 0.40 $ 92.00 ]
prorated.) 14174 23 CP3BC-3A 5.50 $ 1,265.00
| 11. PARTICIPANTS (If more than three individuals are signing, see Page 3.) ) — T
A{1) PARTICIPANT'S NAME AND (2) SHARE {3)/SIGNATURE (BY) [(4) TITLE/RELATIONSHIP/OF TH BIDAYE. | |
wae ADDRESS (include Zip Code) V{IJ BM INDIVIDUAL SIGNING IN THE S RDD-YYYY)
P Azt DICREPLE T m‘? 1% REPRESENTATIVE CAPAC
i e (hicsca-tene 100.00 % Exmlfd: 'C&le a l I/M/ Zﬁzzw
B{1) PARTICIPANT'S NAME AND (2) SHARE [ (3) SIGNATURE (By) (8) TITLE/RELATIONSHIP OF°THE (5)DATE 1
ADDRESS {Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY |
C{1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude Zip Cade) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
5 . y |
12. CCC USE ONLY |A. SIGNATURE OF CCR REPRE TATIV| 7 B. DATE |
N\ 7/ / . (MMDD-YYYY) |
LA AL il w& ( 2 /e 19

NOTE:  The following statsment is sfiade in accordangd/with the Privacy Act-of 1974 {5 USC
is the Ci dity Credil Cérporalion Chai cl (15 U.S.C. 714 ol seq.), the Fa rity Act of 1985 (16 U.S.C. 3801 et seq.), the Agricultural Act of 2014 {16 U.s.C.
3831 ot 58q), the Agﬁ}{uﬂral Improvemerd Aict of 2018 (Pub. L. 115-334) and 7 CFR Part 1410. The information will be used fo datermine eligibility to participate in and |
receive benefils undel'the Conservation Reserve Program. The information collected on this form may be disclosad to other Federal, Stete, Local gavamment agenciss,
Tribal agencies, and nongovemmental entities that have been authorized access (o the informaltion by statuta or regulation and/or as described in applicable Routine Uses
identifled in the System of Reconds Notice for USDA/FSA-2, Farm Records File (Automated). Providing the requestad Information is voluntary. However, failure to fumish
the requested informalion will result in & dalarmination of ineligibility to participate in and receive benafils under the Conservation Reserve Program.

- as amended). The authority for requesting the information identified on s form |

Paperwork Reduction Act (PRA) Statement: The information collection is exempled from PRA as spacified in 16 L1.S.C. 3846(b)(1). The pravisions of appropriate criminal
L and civil fraud, privacy, and other statules 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, Ifs Agancias, affices, end employees, and
institutions participating in or administering USDA programs are prohibited from diseriminating based on race, color, natlonal origin, religlon, sex, gender idantity finchuding gender
exprassfon), sexual oriantation, disabillty, age, marital status, family/parental status, income derived from a public assistance program, political baliefs, or reprisal or retaliation for prior
civil rights activity, in any program or activity conducted or funded by USDA (not al! bases apply to all programs). Remedias and complaint filing deadlines vary by program or incidant

{
|
J

Persons with disebfiities who require elternative means of communicetion for program Information (e.g., Braills, large print, audiataps, American Sign Lenguage, sl¢.) should contsct
the responsible Agency or USDA's TARGET Center st (202) 720-2600 (voice and TT Y} or contact USDA through the Fadsral Relay Service at (800) 877-8339 Additianally, program
information may he made available In languages other than English.

To file a program discriminetion complaint, complefe the USDA Program Discrimination Complaint Form, AD-3027, found online at hito-/Avww.ascr. sda.gov/complainl fiing cust.himi
and at any USDA office or write & latter addressed to USDA and provide in the letter all of the Information requestad in the form. To request a copy of the complalnt form, cail {866)
632-9952, Submit your completed form or letter to USDA by: (1) mail. U.S. Department of Agriculture Office of the Assistant Secratary for Civil Rights 1400 indepsndence Avenue, SW
Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3] email: program.intake@usda.goy USDA is an equal opportunily provider, employer, and lender.
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CRP-1 U.S. DEPARTMENT OF AGRICULTURE | 1. ST. & CO. CODE & ADMIN. LOCATION 2, SIGN-UP
(07-06-20) Commodity Credit Corporation 18 113 NUMB.SE.“iR
' 3. CONTRACT NUMBER - | 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 113478 ENR‘?LL-QAENT
| BA. COUNTY FSA OFFICE ADDRESS (include Zip | 6. TRACTNUMBER | 7. CONTRACT PERIOD _
. NTY FARM SEi AGENCY @E C E IVED 14174 | FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
100 E. PARK DRIVE 10-01-2020 09~30-2030
ALBION, IN46701-1437 |
| ' & sfc;r«_up TYPE: = =
e — ontinuous
§B. COUNTY FSA OFFICE PHONE NUMBER LETCOUNTYFS '

100 P A
{include Ares Coda): (260} 636-7682 Miﬁﬁw&

THIS CONTRACT is entered Inta between the Commodity Credlt Corporation (referred to as “CCC") and the undarsigned owners, operators, or tenants

| (referrad to as “the Participant™.) The Participant agrees to place the designated acreaga into the Conservation Ressrve Program ("CRP™) or other use set by
CCC for the stipulated contract period from the date the Contract /s executed by the CCC. The Participant also agrees to Implement on such designated
acreage the Conservation Plan daveloped 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, entitlad Appendix to CRP-1, Conservation Resarve
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 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 FOLL.OWING FORMS: CRP-1; CRP-1 Appendix and any

‘ addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as appiicable,

Is the Commiadity Credil{forporation Chaptér'Act (15 U.5.C. 714 et seq.), the Fogi Security Act of 1985 (16 U.S.C. 3801 et seq.}, the Agricultural Acl of 2014 {16 U.S.C.
3831 el seq), the Agricullural Improve. Actof 2018 (Pub. L. 115-334) and 7 CFR Pant 1410, The information will be used fo determine sligibllity to participate in and
receive banefits undt the Conservalion Reserve Program. The information collscted on this form may be disclosed lo other Faderal, State, Local govemnment agencies,
Tribal agencies, and nongovemmenta! entities that have been authorized access lo 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 fumish
the requestad informatian wili resull in a detarmination of ineligibifity to participate in and receive benefils under the Conservation Reserve Program.

|. 9A. Rental Rate Per Acre $135.00 ] ﬁ?@nﬁcﬁn of CRP Land (See Page 2 for additional space) o
| 9B. Annual Contract Payment  $ 670.00 A. Tract No. ‘ B FieldNo. | C.PracicsNo. | D.Awes | E e
e — —— — L , | . —— ost-Sha
1 9C, First Year Payment $ 14174 14 | cp2l1 T 2.70 i $ 0.00
—_ 4 —_—t | == v 9-vY
' {ltem 9C is applicable anly when the first year payment is 14174 1 _2 é _ 1 CPE . _1 :21 _i_ 50 E
prorated.) | 14174 27 | cea1 1.05 | 50.00
11. PARTICIPANTS (If more than three individuals are signing, see Pages3)
A{1) PARTICIPANT'S NAME AND (2) SHARE 7] (3) SIGNATURE (By) {[/(4) TITLE/RELATIONSHIP OF THE | (5)DATE |
wee. JDDDRESS (Inglude Zip Code) J INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
LS ALAY ERYOF ESTATE P |
BATEALL TITRERFYF 9% h # REPRESENTATIVE CAPACITY
I'-ég :\:!;\!!T Ts3se-anen 10000 W D‘l m - axm A}J‘g‘ﬂﬂ ] u{q 7-2-
'B(1) PARTICIPANT'S NAME AND | (2) SHARE (3) SIGNATURE (By) | (@) TITLE/RELATIONSHIP BF THE (5) DATE
ADDRESS {inciude Zip Code) | INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
| o | REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND [(2) SHARE ~(3) SIGNATURE (By) | (@) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Code) | INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12. CCC USEONLY |A. SIGNATURE OF CCC Réﬁi&%ﬂmﬂué ) I |B. DATE
"/, 7 R A Yy
. I _J /.r ¥ :-/ ya £ > / {;;U_(;/ L‘_’ J _. . - - Ve -ﬁ{ /o /. )
NOTE: The following stalement is ¢hade In acca:a-; with the Pn‘vacy}cf of 1974 (5 USC£52a - as amended). The authorily for requesting the information idenifled on isT:an

Paperwork Reduction Act (PRA) Statement: The informalion collection is exempled from PRA as specified in 16 U.S.C. 3846(bj(1). The provisions of appropriate criminal
L and civil fraud, privacy, and other statutes may be applicable lo the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
In accordance with Federal civil rights faw and U.S. Department of Agriculture (USDA) civit rights regulations and palicies, the USDA, its Agencies, officas, and employees, and
institutions participaling In or administering USDA programs are prohibited from discriminating based on race, color, nalional origin, religion, sex, gender fdentlly (including gender
exprassion), sexual orisniation, disabliity, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior
civil rights sctivity, in any program or activity conductad or fundad by USDA (not all bases apply to all programs). Remedies and complaint filing deagiines vary by program or incident

Persons with disabilities who require altemative means of communication far program information {e.g., Braille, large print, sudiotape, Amsrican Sign Lenguage, efc.) should contact
the responsible Agency or USDA’s TARGET Center at (202) 720-2600 {voice and TTY) ar contact USDA through the Federal Relay Service at (800} 877-8339 Additionally, program
information may be made avellable in langusges other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found oniine at httpy .88CT, X cust,
and at any USDA office or write a lolfer addressed to USDA and provide in the fatter all of the infarmation requested in the form. To request a copy of the complaint form, call (866)
632-9982. Submil your completed form or latter to USDA by: (1) mail: U.S. Department of Agriculturs Office of the Assistant Secretary for Civil Rights 1400 Indepsndance Avenus, SW
Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) emait: grogram.intake@usda.qov USDA is an equal opportunity provider, empiloyer, and lender.

|
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