This form is available electronically. ‘ Page 1 of 1

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO CODE & ADMIN. 2. SIGN-UP NUMBER
(10-22-15) Commaodity Credit Corporation LOCATION
27 081 50
CONSERVATION RESERVE PRGGRAM CONTRACT 3. CONTRACT NUMBER 4. ACRES FOR ENROLLMENT
11708D 50.11
7A. COUNTY OFFICE ADDRESS {Include Zip Code) 5. FARM NUMBER 6. TRACT NUMBER(S)
LINCOLN COUNTY FARM SERVICE AGENCY 6247 5765
200 South County Highway 5
IVANHOE , MN 56142-4122 8 OFFER (Select one) 9. CONTRACT PERIOD
FROM: TO:
i : GENERAL (MM-DD-YYYY) (MM-DO-YYYY)
78. TELEPHONE NUMBER (include Ares Code)- - © /) 694-1644 x2 ENVIRONMENTAL PRIORITY | || 117012017 | 03-30-2028

THIS CONTRACT is entered inlo 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 (“CRF"} 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 acre age 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 Cant, act. entitled Appendix to CRP-1, Conservation Reserve Program Contract {referred to as "Appendix”) By signing below, the
Participant acknowledges that a copy of the Appendix for the applicable sign-up period has been provided to such person. Such person also agrees to pay such liquidated
damages in an amount specified in the Appendix if the Participant withdraws prior to CCC acceptance or rejection. 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 Appendix and any addendum thereto; CRP-2; CRP-2C; or CRP-2G.

10A. Rental Rate Per Acre $284.90 11. Identification of CRP Land (See Page 2 for additional space)
10B. Annual Contract Payment  $14,276 A. Tract No. B. Field No. C. Practice No, D. Acres E Té’;as‘fsﬂ::‘:‘e"
10C. First Year Payment 512,985 5765 13 cp2 50.11 $ 6,262

(ltem 10C applicable only to continuous signup when

the first year payment is prorated.)

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

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

STEVEN NICHEOLS

1669 COUNTY ROAD 111 T B e .

TYLER, MN 56178-4031 [ ! 2 ug-go PZulé&,

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

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

13. CCC USE ONLY A. SIGNATURE OF CCC REPRESE)I\(JJATIVE 8 DATE (MM-DD-vYYY)

Mt 2N [ o, CE 7 /448
NOTE:  The following statement is mads in accerdance With the Privacy ActAf 1374 (5 USC 5522 - as amended). The authority for requesting the information identified on this form

is 7 CFR Part 1410, the Commodity Credit Corporation Charter Act (15 U.S.C. 714 at Seq.). the Food Security Act of 1985 (16 U.5.C. 3807 et seq.). and the Agricultural Act
of 2014 (Pub. L. 113-79) The information will be used to determine eligibility to participate in and receive bensfits under the Conservation Reserve Pragram. The

This information collection is exempted from the Paperwork Reduction Act as specified in the Agricultural Act of 2014 (Pub. L. 113-79, Title I, Sublitie F, Administration) 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.

The U.S. Department of Agriculture {USDA) prohibits discrimination against its customers. employees, and applicants for empioyment on the basis of race. color, national origin. age
disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital stalus. familial or parenlal status, sexual orientation, or afl or part of an individual's
income is derived from any public assistance program, ar protected genetic information in employment or in any program or activity conducted or funded by the Department (Not all
prohibited bases will apply to all programs and/or employment activities.) Persons with disabiities, who wish to file 3 program complaint, write to the address below or if you require
altsrnative means of communication for program informaticn (e.g.. Braille, large print, audiolape. etc ) please contact USDA's TARGET Center at (202} 720-2600 (voice and TDD)

Individuals who are deaf, hard of hearing. or have speech disabilities and wish to fie either an EEOQ or program complaint, piease contact USDA through the Federal Relay Service at
(800) 877-8339 or (800) 845-6136 (in Spanish) y

If you wish to file a Civil Rights program complaint of discrimination, complste the USDA Program Discrimination Complaint Form, found online at
http:lferww. ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to reguest the form. You may also write a letter containing all of the information

requested in the form. Send yaur completed cemplaint form or letter by mail to U. S Department of Agriculturs, Direcm fON. 7400 independence Avenue, S W
Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov USDA is an equal g ovictr End-dmpioyer

D Original - County Office Copy D Cwner's Copy D Operator's Copy

o )
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This form is available electronically.

Pagel of 1
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO CODE & ADMIN. 2. SIGN-UP NUMBER
(10-22-15) Commedity Credit Corporation LOCATION
27 081 50
CONSERVATION RESERVE PROGRAM CONTRACT 3. CONTRACT NUMBER 4. ACRES FOR ENROLLMENT
11708E 24 .36
7A. COUNTY QFFICE ADDRESS {Include Zip Code) 5. FARM NUMBER 6. TRACT NUMBER(S)
LINCOLN COUNTY FARM SERVICE AGENCY §245 5763
200 South County Highway 5
IVANHOE, MN 56142-4122 8. OFFER (Select one) 9. CONTRACT PERIOD
GENERAL . FROM: TO:
(MM-D0-YYYY) (MM-OD-YYYY}
7B. TELEPHONE NUMBER (Inciude Area Code): 00 /) 694-1644 x2 ENVIRONMENTAL PRICRITY 11-01-2017 | 0s-30-2028

THIS CONTRACT is entered into between the Commadity Credit Corporation {referred to as "CCC") and the undersigned owners, operalors, or tenants (referred to as “the
Participant™] The Participant agrees to place the designated acreage info 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 impiement on such designated acreage the Conservalion Plan developed for
such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree ta comply with the terms and conditions contained in this
Contract, including the Appendix to this Contract, entitled Appendix to CRP-1, Conservation Reserve Program Cantract (referred to as "Appendix”). By signing below, the
Participant acknowledges that a copy of the Appendix for the applicable sign-up period has been provided to such person. Such person also agrees lo pay such liquidated
damages in an amount specified in the Appendix if the Participant withdraws prior to CCC acceptance or rejection. 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 Appendix and any addendum thereto; CRP-2; CRP-2C: or CRP-2G.

10A. Rental Rate Per Acre $282.50 11. Identification of CRP Land (See Page 2 for additional space)
10B. Annual Contract Payment 36,540 A. Tract No. B. Field No. C Practice No D. Acres E Tg;i‘{gﬂ‘:::‘“
10C. First Year Payment $ 6,313 5763 i0 cp2 24.36 $ 3,045

{tern 10C applicable oniy to continuous signup when
the first year payment is prorated.)

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

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

ROBERT NICHOLS

1326 STATE HIGHWAY 14 —— /

LAKE BENTON, MN 56143-4207 ) K s 1-2009

B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE (3) SIGNATURE T4) DATE (MM-DD-YYYY)

RENAE E NICHOLS

1326 STATE HIGHWAY 14 0.00% | , , ,é_/ L

LAKE BENTON, MN 56149-4207 (y/- D yes : f%\,P- '7—0?5/;

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

%

13. CCC USEONLY A. SIGNATURE OF CCC REPRESENTATIVE 8. DATE (MM-DD-YYYY)
Dotz (G L. CED £/t /9

NOTE: The following statement is made in accordance with the Rriva

cy Act of 1974 (5 USC 552a - as amended] The authority for requesting the information identified on this farm
is 7 CFR Part 1410, the Commodity Credit Corporation Charter Act (15 U.S C 71d ef seq ), the Food Security Act of 1985 (16 U S C 3801 et seq ). and the Agricuitural Act
of 2014 {Pub. L. 113-79). The information will be used to determine eligibility to participate in and receive benefits under the Conservalion Reserve Program. The
information collected an 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 Usss identified in the System of Records Nolice for USDA/FSA -2,
Farm Records File (Automaled). Providing the requasted information is voluntary. However, failure to furnish the requested information will result in 3 determination of
ineligibility to participate in and receive benefits under the Conservation Reserve Program

This information collection is exempted from the Paperwork Reduction Act as specified in the Agriculturai Act of 2014 (Pub L 113-79, Tilla | Subbtiz F, Administration). The
provisions of appropriate criminal and civil fraud, privacy, and other stalutes may be applicable to the information provided RETURN THIS COMPLETED FORM TO YOUR
COUNTY FSA OFFICE.
The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, empioyees, and applicants for employment on the basis of race, color, national origin, age,
disability, sex, gender identily, reiigion, reprisal, and where applicable, political beliefs, marital status, familial or parantal status, sexual orientation, or all or part of an individual's’
incoms is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not aff
prohibited bases will apply to ail programs and’or employment activities. ) Persons with disabilities, who wish to file a program complaint, write to the address below or if you require
slternative means of communication for program information (e. g.. Braille, iarge print, audiotape, elc ) piease contact USDA's TARGET Center at (202) 720-2600 (voice and TDD).

Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEO or program complaint, please contact USDA through the Federal Relay Service at
(800) B77-8339 or (800) 8§45-6136 (in Spanish).

If you wish o file a Civil Rights program complaint of discriminalion, complete the USDA Program Discrimination Complaint Form, found online at

http:/fwww.ascr.usda.gov/icomplaint_filing_cust.htmi, or at any USDA office, or call (866) 632-9992 to request the form. You may also write 3 letter containing all of the information
requested in the form. Send your completed complaint form or ietter by mail to U.S Department of Agriculture, Director, Office of Adudication, 1400 independence Avenue, S.W,

Washington, D.C. 20250-9410, by fax {202) 690-7442 or email at program.intake@usda.gov USDA isan equa!ﬁﬁyn{ﬁw- videf ﬁfampfoysr
Ij Original — County Office Copy D Owner's Copy Operator's Copy
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This form is available electronically.

Page 1 of 1
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO CODE & ADMIN 2. SIGN-UP NUMBER
(10-22-15) Commodity Credit Corporation LOCATION
27 081 50
CONSERVATION RESERVE PROGRAM CONTRACT 3 CONTRACT NUMBER 4. ACRES FOR ENROLLMENT
11708C 25.08
7A. COUNTY OFFICE ADDRESS (Include Zip Code) 5 FARM NUMBER 6. TRACT NUMBER(S)
LINCOLN COUNTY FARM SERVICE AGENCY 6246 5764
200 South County Highway 5
IVANHOE, MN 56142-4122 8. OFFER (Select one) 9. CONTRACT PERIOD
FROM: TO:
GENERAL (MM-DD-YYYY) (MM-DD-YY¥v)
7B. TELEPHONE NUMBER (Include Area Code): 00 /) 694-1644 x2 ENVIRONMENTAL PRICRITY | ¢ || 1170172017 0%-30:=2028

THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC"] and the undersigned awners, operalors, or tenants (referred ta as ‘the
Participant”.) The Participant agrees {o place the designatad acreage into the Conservation Reserve Program ("CRP") or other use set by CCC for the stipulated contract
period from the dale the Contract is executed by the CCC. The Participant aiso 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 contzined in this
Contract, including the Appendix to this Contract, entitled Appendix o CRF-1, Conservation Reserve Program Coniract (referred to as "Appendix”) By signing befow, the
Participant acknowledges that a copy of the Appendix for the applicable sign-up period has been provided to such person. Such person alse agrees to pay such liquidated
damages in an amount specified in the Appendix if the Participant withdraws prior to CCC acceptance or rejection. 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 Appendix and any addendum thereto; CRP-2; CRP-2C; or CRP-2G.

10A. Rental Rate Per Acre $284.390 11. Identification of CRP Land (See Page 2 for additional space)
10B. Annual Contract Payment $7,140 A. Tract No. B. Field No. C. Practice Na. D. Acres E Tg‘:&iﬂg‘:‘:"ad
10C. First Year Payment §6.454 5754 12 ce2 25.08 $ 3,132

(ftern 10C applicable only to continuous signup when
the first year payment is prorated.)

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

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

ROBERT NICHOLS

1326 STATE HIGHWAY 14 NI

I L _ - — - 5 NG N2/

AKE BENTON, MN 56149-420 & Kooy M_QwQ & 0S-39-39/8

B(1) PARTICIPANTS NAME AND ADDRESS (Zip Code): (2) SHARE ) SIGNATURE “"(ﬂ) DATE (MM-DD-YYYY)

C{1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): {2) SHARE (3} SIGNATURE (4)7DATE (MM-DD-YYYY)
%

13. CCC USE ONLY A SEGNA% OF CCC REPRESENTATIVE _ B. DATE (MM-DD-YYYY)

AV G L idlse CED 7717

NOTE: The following statement is made in accérdnce witirthe Privacy Act Of 1574 (5 USC 5523 - as amended). The authority for requesting the informalion identified on this form
is 7 CFR Part 1410, the Commodity Credit Corporation Charter Act (15U S C 714 et seq ). the Food Security Act of 1385 (16 U 5 C 3801 et seq ), and the Agricullural Act
of 2014 (Pub. L. 113-79} 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

autharized access lo the information by statute or regulation and/or as described in applicable Routine Uses identified in the Syslem 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

This information collection is exempted from the Paperwork Reduction Act as specified in the Agricultural Act of 2014 (Pub L 113-79, Title I, Sublitle F, Administration}. The
provisicns of appropriate criminal and civil fraud, privacy, and other statutes may be applicable ta the information provided RETURN THIS COMPLETED FORM TO YOUR
COUNTY FSA OFFICE.

The-U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for emp
disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental statu.
income is derived from any public assistance program, or protected genelic information in employment or in any prograrm or activity conducted or funded by the Department, {Not aif
prohibited bases will apply to all programs and/or employment activities. ) Persons with disabilities, who wish to fils a program compiaint, write to the address below or if you require
aiternative means of communication far program information (e.g., Braille, large prinl, audiotape, efc ) please contact USDA's TARGET Center 3! (202) 720-2600 (voice and TDD)

Individuals who are dea, hard of hearing. or have speech disabilities and wish to file either an EEO or program complaint, please contact USDA through the Federal Rela y Service at
(800) 877-8333 cr (800) 845-6136 (in Spanish).

loyment on the basis of race, color, national origin, age
s, sexual orienlation, or all or part of an individual's

if you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at
http:liww.ascr.usda.gov/icamplaint_filing_cust.htmi, or at any USDA office, or call (866) 632-9592 ta request the form. You may also write a letter containing all of the information

requested in the form. Send your completed complaint form or letter by mail to U S. Department of Agricuiturs, f Agepirsation, 1400 independence Avenue, S W,
Washington, D.C. 20250-9410, by fax (202) 530-7442 or email at program.intake@usda.gov USDA is an egi ¥ g nd employer

D Original — County Office Copy D Owner's Copy ’:! Operator's Copy
v
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This form is available electronically.

Pagel of 1
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. 8T. & CO CODE & ADMIN. 2. SIGN-UP NUMBER
(10-22-15) Commadity Credit Corporation LOCATION
27 081 so
CONSERVATION RESERVE PROGRAM CONTRACT 3. CONTRACT NUMBER 2 ACRES FOR ENROLLNENT
11708A 22.03

7A. COUNTY OFFICE ADDRESS (Include Zip Code) 5. FARM NUMBER
LINCOLN COUNTY FARM SERVICE AGENCY

200 South County Highway 5

6. TRACT NUMBER(S)
6244 5762

IVANHOE, MN 56142-4122 8. OFFER (Select org) 9. CONTRACT PERIOD
FROM: TO:
GENERAL . {MM-DD-YYYY) (MM-DD-YYYY)
7B. TELEPHONE NUMBER (inciude Arsa Code): (00 1) 894-1644 x2 ENVIRONMENTAL PRIORITY 11-01-2017 | 09-30-2028
THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC'

") and the undersigned ownsrs, operators, or lenanls {referred lo as the
Perticipant”.) The Participant agrees (o place the dasignated &creage info the Conservalion Reserve Program ("CRP") or ather use sot by CCC for the stipulatad contract
period from the dale the Contract is executad by the CCC. The Participant also agress lo implement on such designated acraage the Conservation Plan developed for
such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree lo comply with the lerms and conditions contsinad in this
Cenlract, including the Appendix lo this Contract, enlitled Appendix to CRP-1, Conssrvation Reserve Program Contract (refarred lo as "Appendix”). By signing below, the
Participant acknowledges that a copy of the Appendix for the appiicable sign-up period has been provided to such person. Such perscn also egrees to pay such figuidsted
damages in an amount specified in the Appendix if the Participant withdraws prior to CCC acceptance or rejaclion. The terms and cenditions 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 FOLL OWING FORMS: CRP-1; CRP-1 Appendix and any addend thersto; CRP-2; CRP-2C; or CRP-2G.

10A. Rental Rate Per Acre $284.90 11. Identification of CRP Land (Ses Page 2 for additional space)
108. Annual Contract Payment  $6,276 A. TractNe. B. Fieid No. C. Practice No, D. Aces & T Cotnied
10C. First Year Payment §35.708 5762 6 CP2 22.03 5§ 2,754

(item 10C applicable only to continuaus signup when
the first year payment is prorated.)

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

1) PARTICIPANT'S NAME AND ADDRESS (Zip Cods). | (2} SHARE [ {3) SIGNATURE
LLY G NICHOLS

2345 COUNTY ROAD 67
MARSHALL, MN 56258-5306

B(1) PARTICIPANT'S NAME AND ADDRESS (Zjp Cods): (2) SHARE

(4) DATE (MM-DD-YYYY)

100.00%

N & —/

) DATE (MM-DD-YYYY)

{
(=,

C({1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE {3) SIGNATURE (4) DATE (MM-DD-YYYY)
%
13. CCC USE ONLY A 5%’35 o C R%SENTA]]V;ZA - B. DATE (MM-DD-YYYY)
711 /i / -
Wl () [/ leons CED g-7-/%
NOTE: Ths following stalement is made if accorcsace with the Privaly A 167815

USC 5523 - as amended). The authority for raquesting the information identified on this form
is 7 CFR Part 1410, the Commodity Cradit Corparation Charter Act (15 U.S.C. 714 ot s8q.}, the Food Sscurity Act of 1985 {16 U.S.C. 3801 ef s8q.), and the Agricultural Act
of 2074 (Pub, L. 113-79). The information will be usad lo determina alighhifty to participale in and raceive bensfits under the Conservation Reserve Program. The
informalion collecled on this form may be disclosed to other Federal, State, Local governmant agencles, Tribal agenciss, and nongovemmenta! entities thal have baen
authorized access lo the information by statute or requiation and/ar as dascribed in applicable Routine Uses identified in the Systam of Records Notice for USDA/FSA-2,
Farm Records Fite (Autormated). Froviding Ihe raquested informaticn is voluntary. However, fallurs to furnish the requested information will result in & delsrmination of
ineligidIity to pariicipate in and receive benafits under the Conservation Reserve Program.

This information colfection is exempied fom the Paperwork Reduclion Act as specified In the Agricultural Act of 2014 (Pub. L. 113-79, Tila J, Subtitie F, Administration). The

provisions of appropriate ciminal and civil fraud, privacy, and ofher sfalufes may be appiicabie {o the informalion provided. RETURN THIS COMPLETED FORM TO YOUR
COUNTY FSA OFFICE.

The U.S. Department of Agricullure (USDA) prohibits discrimination against its cusiomers, employess, and agplicanis for employment on the basis of racs, color, national origin, ags,
disabiiity, sex, gender identity, religion, reprisal, and where spplicable, political bellefs, marital status, famiiel or paraniel slatus, saxual orientaticn, or ad or part of an individual's
income is derived from any public assistance program, or protectsd genstic information In employment or in any program or activity conducted or fundad by the Depariment. {Nat all
prohibited basss wil 2pply lo all pregrams andfor smgployment aclivities.) Persons with disabiities, who wish to fie 3 program complainl, write lo the address below or if you require
alternativa means of cammunicalicn for program information (e.g., Braills, lzrge print, sudictaps, i) pleass confact USDA's TARGET Center at (202) 720-2600 {voice and TDD).
Individuals wha are desf, hard of hearing, or have spsech disabdities and wish to fie efther an EEO or Program complaint, plsase contact USDA through the Feders! Relay Sarvice at
(800) 877-8338 or (800} 845-6138 (in Spanish).

If you wish to Rle a Civil Rights program complaint of discriménation, complele the USDA Program Discrimination Complaint Form, found onfine at
http:/fwww.ascr.usda.govicomplaint_filing_cust.html, or at any USDA office, or call (856) £32-8992 to requast the form. You may also write a lelter containing all of the infarmaticn
requested in the form. Send your compieted complaint form or letter by msil io U.S_ Departmant of Agricutars, Dirsctor, Office of Adjudicaticn, 1400 Indspendence Avenue, S.W.,
Washington, D.C. 20250-8410, by fax {202) §50-7442 or emal at program.intake@usda.gov. USDA is an equal oppartunity provider and amploysr.,

D Original — County Office Copy D Owner's Copy RECE[VED D Operater's Copy
AG!+ Ele . 5o - pse)

i)
Lincoln County FSA s



