TRACT 1

USD Unmsms
<= 7" Deuel County, South Dakota 26-114N-48W-Deuel Tract 1452
Farm 3398

2024 Program Year

CLU[Acres |[HEL |Crop
82.81 |NHEL |CRP
58 NHEL |CRP
2.13 NHEL |CRP

0.91 NHEL |CRP

1
2
3
4
5 |11 NHEL | CRP
6
7
8
E]

0.41 NHEL |CRP
0.51 NHEL |CRP
0.51 NHEL |CRP
0.51 NHEL |CRP
10 {1.76 NHEL |CRP
11 {14.4 NHEL |CRP
12 [0.61 UHEL |NC
13]12.91 |UHEL |NC
14 ]15.26 |UHEL |NC
15 |7.64 UHEL |NC
16 {0.32 UHEL |NC
17 |41 UHEL |CRP
18 [3.51 UHEL |CRP

Page Cropland Total: 110.85 acres

Map Created April 26, 2024
Uniess otherwise noted,
Common Land Unitjcrops isted below are:

__ Cropland |intendec for Gran
| Non—Cmpland SEET

Soybeans = Common
[Wheat - HRSNHRW

Wetland Determination
@ Restricted Use
W Limited Restrictions
Exempt from Conservation
Compliance Provisions
USDAFSAmaps arehrFSAPmmnmadmmunly mbmpdmnmmmmlnhgul sc.wey nﬂeﬂeo‘tmal o-umccshp, merldqiqslhenmmon provided directly from the producer and/or the NAIP imagery. The producer

accepts the data ‘as is' and assumes all risks associated with its use. The USDA Farm Service Agency no for actual or IncurledasaresuknfanyusersleiancemmlsdﬂmomsﬂeFSAngrams.
Wetland identifiers do not represent the size, shape, or specific detemination of the area. Refer to your original determination (CPA-026 and attached maps) for exact and ions or contact NRCS.
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This form is available electronically, £ N Page 1 of 2
CRP-1 U.S. DEPARTMENT OF Aw.  _TURE | KA ,1.|ST. COCe.  ADMIN. 2. SIGN-UP NUMBER
{10-22-15) Commodity Credit Corpuration LOCATION
46 039 52
CONSERVATION RESERVE PROGRAM CONTRACT 3 CONTRACT NUWBER 4 ACRES FOR ENROLLVENT
1y P 7.61
. 1HZ27%
7A. COUNTY OFFICE ADDRESS (Include Zip Code) 5. FARM NUMBER 6. TRACT NUMBER(S}
DEUEL COUNTY FARM SERVICE AGENCY 0003398 0001452
PO BCX 500
CLEAR LAKE, SD 57226-0500
8. OFFER (Sefect ane} 9. CONTRACT PERIOD
FROM: TO:
(GENERAL (MM-DD-YYYY) {MM-DD-YYYY)
. {605)874-8225 .
7B. TELEPHONE NUMBER (inciude Area Code): ENVIRONMENTAL PRIORITY | ¢/ | [[ =D 1 2 q- 30~ 205?

THIS CONTRACT Js entered into between the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants (referred to as “the
Farticipant”) The Participant agrees to place the designated acreage into 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 lo 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, entitled Appendix to CRP-1, Conservation Reserve Program Conlract (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 o pay such
damages in an amount specified in the Appendix if the Participant withdraws prior fo CCC acceptance or rejection. The terms and conditions of this contract

fiquidated
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 $47.00 11. ldentification of CRP Land (See Page 2 for additional space)

108. Annual Confract Payment $358 A. Tract No. B. Field No. C. Practice No. D. Acres E. Tg;aslt_EsﬁQ:tEd

10C. First Year Payment $ 0001452 0017 CP30 4.10 $ 0

{ltem 10C applicable only to continuous signup when 0001452 oo1s Ce30 3.51 50

the first year payment is prorated.)

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

A“l? PARTICIPANT'S NAME AND ADDRESS (zip Code): (2) SHARE (BXJIGNATURE (4} DATE (MM-DD-YYYY}
ITH A SONNENEURG

4714% 1B8TH ST

ESTELLINE, SD 57234-5621 0.00% Z ¢ E % _,L _/?

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

JERQLD J MILTON . x

48249 1B8TH ST y W ’ 0)

BRANDT, SD 57218-5801 0.009% ‘w ; ﬁ %,—12- /7

1 " i : ' it

SIQU)CEA;I:{EICI!E&QTJT S NAME AND ADDRESS (Zip Code} (2) SHARE (3) NATURE. /? 0 ﬁ (4) DATE (MM-DD-YYYY)

308 18T 8T &

BRANDT, SD 57218-2008 0.00% : CD - [Z #/7

13. CCC USE ONLY A. SIGNATURE OF CCC REPRESENTATIVE ’ B. DATE (MM-DD-YYYY)
xl*' 2 / jo/z019

NOTE: The following ststement is made in accordance with the Privacy Act of 1974 (5 USC 5524 - as apfeimodd). The authority for requesting the infarmalion identied on this form
i5 7 GFR Part 1410, the Commodity Credit Corparation Charter Act (15 U.S.C. 714 et seq.), the/Food Security Act of 1985 (16 L1.5.C. 3801 et seq.}, and the Agricultural Act
of 2014 (FPub, L. 113-79). The information will be used to determine eligibility to participate infand receive benefits under the Conservation Reserve Frogram, The

information coltected on this form may be disciosed to other Federal, State, Local gOVErTiT
authorized access (o the information by stafute or regulation and/or as described in applic
Farm Records File {Automated). Froviding the requested inforrnation is voluntary. However, failure to furnish the request
ineligibility to participate in and receive benefits under the Conservation Reserve Program. @

agencies, Tribal agencies, and nongovernmental entities that have

This information collection is exempted from the Paperwork Reduction Act as specified in righyte
provisions of appropriate criminal and civil fraud, privacy, and other statutes may be apoiffdbie¥io inft provide
COUNTY FSA OFFICE. : ’

been

fe Routine Uses identified in the System of Records Nofice for USDA/FSA-2,
information will result in a determination of

L. 113-79, Title I, Sublitle F, Adminisiration). The
RETURN THIS COMPLETED FORM TO YOUR

The U.S. Department of Agriculture {USDA) prohibits discrimination against its customers, employee i’ for employment on the basis of race, color, national origin, age,
disability, sex, gender identity, religion, reprisal, and where applicable, poitical beliefs, marital status, falMal or parental status, sexual onentation, or afl or part of an individual’s

fncorme 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.
prohibited bases will apply to all programs and/or empioyment activities,) Persons with disabilities, who wish to fife a program compiaint, write 1o the address below or if you
alternative means of communication for program information {e.g., Braille, large print, audiotape, elc.} please contact USDA's TARGET Cenfer at {202) 720-2600 {voice and

{Not ait
require
Too).

Individuals who are deaf, hard of hearing, or have speech disabilities and wish 1o file either an EEQ or program complaint, please contact USDA through the Federal Relay Service at

(800} 877-8339 or (800} 845-6136 {in Spanish).

If you wish to file a Civil Rights program comnplaint of discrimination, compiete the USDA Program Discrimination Complaint Form, found online at

hrtp://www.ascnusda.govfcomp.raint_ﬁling_cust.html, or at ary USDA office, or call {866) 632-9992 to request the form. You may also wrife a letter containing all of the informatior

requested in the form. Send your completed complaint form or letter by mait to U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue,
Washington, D.C. 20250-9410, by fax {202} 680-7442 or ernail at program.intake@usda.gov. USDA is an equal oppertunity provider and employer.

Sw,

l Originat — County Office Copy Owner's Copy I Operator's Copy

04-18-19
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TRACT 1

This form is available electronically. Page 1 of 2
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO CODE & ADMIN. 2. SIGN-UP NUMBER
(10-22-15) Commodity Credit Corporation LOCATION
46 039 48
CONSERVATION RESERVE PROGRAM CONTRACT 3 CONTRACT NUMBER 4 ACRES FOR ENROLLMENT
110.85
> M\ DN

7A. COUNTY OFFICE ADDRESS (include Zip Code) o U . FARM NUMBER 6. TRACT NUMBER(S)
DEUEL COUNTY FARM SERVICE AGE 0003398 0001452
PO BOX 500
CLEAR LAKE, SD 57226-0500 8. OFFER (Select one) 9. CONTRACT PERIOD

FROM: TO:
GENERAL . (MM-DD-YYYY) (MM-DD-YYYY)

(605)874-8225

7B. TELEPHONE NUMBER (include Area Code): ENVIRONMENTAL PRIORITY 11/01/16 | 09/30/31

THIS CONTRACT is entered into 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 piace the designated acreage into 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 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 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 $220.91 11. Identification of CRP Land (See Page 2 for additional space)

10B. Annual Contract Payment $24,488 ’ A. Tract No. B. Field No. C. Practice No. D. Acres E ngzlt_Esih:::tEd

10C. First Year Payment $ 0001452 0001 cp28 82.81 0

(ltem 10C applicable only to continuous signup when 0001452 0002 Ce27 5.80 0

the first year payment is prorated.) 0001452 0003 cp28 2.13 0

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

ﬁ1 PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE 3) SIGNATURE (4) DATE (MM-DD-YYYY)

LTON FARMS *

47149 188TH ST 100.00% V7 g,/7-/é

ESTELLINE, SD 57234-5621 _ mwrju,«,g

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

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a - 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 et seq.), the Food Security Act of 1985 (16 U.S.C. 3801 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 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
authonzed access to the information by statute or requlation 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 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 |, Subtitle 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 employment on the basis of race, color, national origin, age,
disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental stafus, sexual orientation, or all or part of an individual’s
income is derived from any public assistance program, or protected genefic 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 disabilities, who wish to file a program compiaint, write to the address below or if you require
altemative means of communication for program information (e.g., Braille, large print, audiotape, 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 file either an EEO or program complaint, please contact USDA through the Federal Relay Service at
(800) 877-8339 or (800) 845-6136 (in Spanish).

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at
http:/fwww.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information
requested in the form. Send your cornpleted complaint form or letter by mail to U.S. Department of Agriculture, Director, Office of Adjudication, 1400 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 opportunity provider and employer.

D Original — County Office Copy D Owner’s Copy D Operator's Copy
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Tract2

USDA Unud sm

S . Deuel County, South Dakota 25-114N-48W-Deuel

¢ |
directly from the p

Tract 1457
Farm 3398
2024 Program Year

- . e - a
USDA gram nistration only. This map does not represent a legal survey or reflect actual ownership; rather it depicts the i
accepts the data 'as is' and assumes all risks associated with its use. The USDA Farm Service Agency assumes no responsibility for actual or i
i do not the size, shape, or specific detemmination of the area. Refer to your original determination (CPMZBmMedmaps)brem

CLU|Acres |HEL |[Crop
1 _|5.64 NHEL | CRP
2 [14.0 NHEL |CRP
3 |15 NHEL |CRP
4 [3.96 NHEL |CRP
5 [13.51 |UHEL [NC
Page Cropland Total: 25.1 acres

Map Created April 26, 2024

Uniess otherwise noted,

Common Land Unit mu isted below are:

____ Cropland lmnndedheru

<"/ Non-Cropland |Som -V':“f‘;mm

|8 ’|CRP Wheat - HRS or HRW

DTract BoundarySemovers = Of o« Nor
PLSS Date,

Wetland Determination ldentifiers
@ Restricted Use
¥ Limited Restrictions
Exempt from Conservation
Compliance Provisions

andlor the NAIP imagery. The producer

asamu!nfanylaﬂl‘s reliance on this data outside FSA Programs.
and d i

or contact NRCS.
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This form is available electronically.

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & 2. SIGN-UP NUMBER
(07-23-10) Commodity Credit Corporation T RACT 2 ADMIN. LOCATION
CONSERVATION RESERVE PROGRAM CONTRACT 46039 46

NOTE: The authority for collecting the following information is Pub. L. 107-171. This authority allows for the

collection of:nfomgﬁon without ,grfor OMB approval mandated by the Paperwork Reduction Act of 1995. The 2/ CENRART NUMBER 4. ACRES FOR ENROLLMENT
time required to complete this information collection estimated to average 4 minutes per response, inciuding the 15.50
time for reviewing instructions, searching existing data sources, gathening and maintaining the data needed, and
completing and reviewing the collection of information.

7. COUNTY OFFICE ADDRESS  (Inciude Zip Code): 5. FARM NUMBER 6. TRACT NUMBER(S)
0003398 0001457

DEUEL COUNTY FARM SERVICE AGENCY Vo ?
222 4THAVE S {(’ s 8.OFFER (Select one) 9. CONTRACT PERIOD
CLEAR LAKE, SD 57226 FROM: TO:

&E? SENERAL D (MM-DD-YYYY) | (MM-DD-YYYY)
TELEPHONE NUMBER (Include Area Code): (605)874-8 ENVIRONMENTAL PRIORI 10 /]_ /141 09/30/29

THIS CONTRACT is entered into hetween the Commadity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants (who may be
referred to as “the Participant”). The Participant agrees fo place the designated acreage into the Conservation Reserve Program ("CRP") or other use set b y 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 for such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree to comply with 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 that a copy of the Appendix for the applicable sign-up pericd 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 or CRP-2C, if
applicable; and, if applicable, CRP-15.

10A. Rental Rate Per Acre $161.35 11. Identification of CRP Land (See Page 2 for additional space)
; § E. Total Estimated
ATract No. |B. Field No. | C. Practice No.| D. Acres ('?ost-ssh:ar:: ©
B. Annual Contract Payment  g2501
i 457 0002 : ;
C. First Year Payment 000145 CP23A 14.00 $0.00
. ; : 0001457 P. ; 3
(ftem 10C applicable only to continuous signup Bogs CFE3A 1 $0.00
when the first year payment is prorated.)
|12. PARTICIPANTS
A(1).PARTICIPANT'S NAME AND ADDRESS (Zip Code): E .
MILTON FARMS (2) SHAR (3) SOCIAL SECURITY NUMBER:
47149 188TH ST @W M DATE_(MM-DD-YYYY) :
100.00% /O -
ESTELLINE‘SD 57234-5621 (i than three individuals are signing, continue on rtachmsntj? / / y
B(1).PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE (3) SOCIAL SECURITY NUMBER:
N/A % (4) SIGNATURE DATE (MM-DD-YYYY)
. 0

(If more than three individuals are signing, continue on attachment.)

C(1).PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE (3) SOCIAL SECURITY NUMBER:

N/A o (4) SIGNATURE DATE (MM-DD-YYYY)
o
(I more than three individuals are signing, continue on attachment.) (If more than three individuals are signing, continue on attachment.)
13. CCC USE ONLY - Payments according A. SIGNATURE OF CCC REPRESENTATIVE B. DATE (MM-DD-YYYY)

1o the shares are approved.

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended. The authority|
for requesting the following information is the Food Security Act of 1985, (Pub. L.99-198), as amended and the Farm Security and Rural investment Act of 2002
(Pub. L. 107-171) and regulations promulgated at 7 CFR Part 1410 and the Internal Revenue code (26 USC 6108). The information requested is necessary for
CCC to consider and process the offer to enter into a Conservation Reserve Program Contract, to assist in determining eligibility and to determine the correct
parties to the contract. Furnishing the requested information is voluntary. Failure to furnish the requested information will result in determination of ineligibility for
certain program benefits and other financial assistance administered by USDA agency. This information may be provided to other agencies, IRS, Department of
Justice, or other State and Federal Law Enforcement agencies, and in response to a court magistrate or administrative tribunal. The provisions of criminal and
civil fraud statutes, including 18 USC 286, 287, 371, 641, 651, 1001; 15 USC 714m; and 31 USC 3729, may be applicable to the information provided.

RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

The U.S. Depariment of Agricuiture {LiSDA] profibits discrimination in aii its programs and aciivities on the basis of race, coior, nationai origin, age, disabiity, ana where appiicabie, sex, mantal status, famiial Status,
parental status, religion, sexual onientation, genetic information, political beliefs, generic information, reprisal, or because all or part of an individual’s income is denived from any public assistance program. (Not all
prohibited bases apply to all programs.) Persons with disabilites who require altemative means for communication of program information (Braille, large print, audiotape, etc.) shouid contact USDA's TARGET Center at
(202) 720-2600 (voice and TDD). To file & complaint of discrimination, write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or
(202) 720-6382 (TDD). USDA is an equal opportunity provider and employer.

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

Date Printed ; 09-08-14
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J \ALLJ s Copy
This form is available electronically.
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1.8T & 2. SIGN-UP NUMBER
(07-23-10) Commodity Credit Corporation T RAAI@C?{S%

CONSERVATION RESERVE PROGRAM CONTRACT 46039 47
NOTE: The authonty for collecting the following information is Pub. L. 107-171. This authonty allows for the 3. CONTRACT NUMBER
collection of information without prior OMB approval mandated by the Paperwork Reduction Act of 1995. The 4. ACRES FOR ENROLLMENT
time required to complete this information collection estimated to average 4 minutes per response, including the 9.60
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information

7. COUNTY OFFICE ADDRESS (Include Zip Codé) 2 -q\\“\\ 5. FARM NUMBER 6. TRACT NUMBER(S)
DEUEL COUNTY FARM SERVICE AGENCY | 3 0003398 060157
222 4TH AVE S S ; i H 8.OFFER (Select one) 9. CONTRACT PERIOD
CLEAR LAKE, SD 57226 FROM: TO:
GENERAL (MM-DD-YYYY) | (MM-DD-YYYY)
TELEPHONE NUMBER  (Include Area Code): (605)874-8225 ENVIRONMENTAL PRIORITYY/] 2/1 /15 09/30/29

THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants (who may be
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 the
stipulated contract period from the date the contract is executed by the CCC. The Farticipant also agrees to implement on such designated acreage the Conservation
Flan developed for such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree to comply with 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 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 or CRP-2C, if

applicable; and, if applicable, CRP-15.

10A. Rental Rate Per Acre $157.79 11. Identification of CRP Land (See Page 2 for additional space)
: i E. Total Estimated
ATract No. |B. Field No. |C. Practice No.| D. Acres Cost-Share
B. Annual Contract Payment $1515
’ 001457 0001 CP38E 5.64 i
C. First Year-Payment 0 $338.00
. . . P 3 :
(ltem 10C applicable only to continuous signup when apagast s Chaee Al RBBIED
the first year payment is prorated.)
|12. PARTICIPANTS |
A PARTICIPANT'S NAME AND ADDRESS (Zjp Code): .
MILTON FARMS (2) SHARE | (3) SOCIAL SECURITY NUMBER:
47149 188TH ST 4) ATURE ~ DATE (MM-DD-YYYY)
100.00%
ESTELLINE'SD 57234-5621 Fr than three individuals are Signing, continue on attaghment.) -p?/" /5
N/A % (4) SIGNATURE DATE (MM-DD-YYYY)
(if more than three individuals are signing, continue on attachment,)
C PARTICIPANT'S NAME AND ADDRESS  (Zip Code): (2) SHARE | (3) SOCIAL SECURITY NUMBER:
N/A o (4) SIGNATURE DATE (MM-DD-YYYY)
‘o
(If more than three individuals are signing, continue on attachment.) (tf more than three individuals are signing, continue on attachment.)
13. CCC USE ONLY - Payments according A. SIGNATURE OF CCC REPRESENTATIVE B. DATE (MM-DD-YYYY)
to the shares are approved.

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended. The authority
for requesting the following information is the Food Security Act of 1985, (Pub. L.99-198), as amended and the Farm Security and Rural investment Act of 2002
(Pub. L. 107-171) and regulations premulgated at 7 CFR Part 1410 and the Internal Revenue code (26 USC 6109). The information requested is necessary for
CCC to consider and process the offer to enter into a Conservation Reserve Program Contract, to assist in determining eligibility and to determine the correct
parties to the contract. Furnishing the requested information is voluntary. Failure to furnish the requested information will result in determination of ineligibility for
certain program benefits and other financial assistance administered by USDA agency. This information may be provided to other agencies, IRS, Department of
Justice, or other State and Federal Law Enforcement agencies, and in response to a court magistrate or administrative tribunal. The provisions of criminal and
civil fraud statutes, including 18 USC 286, 287, 371, 641, 651, 1001; 15 USC 714m; and 31 USC 3729, may be applicable to the information provided

RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

in all #te o 2nd activities an the hasic of race, color, national origin, age, disahility, and whers anpliicable, sey, manital status, familial status,

The LS. Department of Agniculure fLISDA) nrohibits disc: bin
\parental status, religion, sexual orientation, genetic mformanun political beilefs genenc information, repnsal, or because all or part of an .‘nd.‘vm’uafs income is denved from any public assistance program. (Not ali

lorohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA's TARGET Center al
(202) 720-2600 (voice and TDD). To file a complaint of discnimination, write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800} 795-3272 (voice) or

(202) 720-6382 (TDD). USDA is an equal opportunity provider and employer.

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

Date Printed : 02-26-15


TylerBurlage
Typewritten Text
TRACT 2




