i p (’\ Page 1 of 2

CRP-1 U.5. BEPARTMENT OF AGRICULTURE 1. S§T. 2 CO.CODE & ADMIN. LOCATION 2. SIGN-uP
{005-05-25) Commadity Credit Corparation 27 081 NUMBEGR
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 116258 ENigzéngENT
54, COUNTY FSA OFFICE ADDRESS finclude Zio Code) 6. TRACT NUMBER | 7. CONTRACT PERIOD
LINCOLN COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) | TO: (MM D0-YYYY)
200 Scuth County Highway 5 2863 13-01-2014 89-30-3529
IVAMHOE, $RIS4L42-1122
8. SIGNUP TYPE:
FWp
5B. COUNTY FSA OFFICE PHONE NUMBER
{Include Area Code): (50716941644 x2

INSTRUCTIONS: RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

THIS CONTRACT is entered into between the Commodity Credit Corperation {referred to as "CCC") and the undersigned owners, operators, or tenant(s
{referred to as “the Participant™.) The Participant agrees {o 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 an such designated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally, the Partivipant and CCC agree fo
comply with the terms and conditions contained in this Contract, including the Appendix to this Contract, entitied Appendix to CRP-1, Conservation Reserve
Program Centract (referrad fo 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 coniained in this Form CRP-1 and in the CRP-1 Appendix and any addendum
therato. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any
addendum therefo; and, CRE-Z, CRP-2C, CRP-2G, or CRP-2C30, as applicabie.

9A. Rentat Rate Per Acre $229.58 10. Identification of CRP Land {See Page 2 for additional space)
2B8. Annual Cordract Payment $20,791.00 A Tract Ne 8. Field No, C. Practice No. D. Acres E. Tg;asi‘_Ess;:\::teé
8C. First Year Payment $  19.058.00 2883 4 Cp27 4.99 3 49%.G0
{ltem 8C is applicable only wien the first year paymerit is 2863 6 cp27 20.41 $ 2,041.00
prorated.) 2863 9 cP27 3.91 $ 391.00
11. PARTICIPANTS (¥ 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
ADDRESS #nclude Zip Code) . INDIVIDUAL SIGNING IN THE MM-DD-YYYY)
DOLORES COFFEE L0600 % & C/‘Z{f’ggygepaasmmﬂve CAPACITY ;
FLAGSTAYF, AZS4003-1367 ) X ;@%x{//}%& AR X 57"/&; - 747
B(1} PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By} - (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS finclude Zip Codej Aoataded s INDIVIDUAL SIGNING IN THE (M-DD-YY YY)
; AR 0.009 iy 3 REPRESENTATIVE CAPACITY §< L
XLt amaist iy, Tsice N 9ygrlos
C{1} PARTICIPANTS NAWME AND (2) SHARE (3) SIGNATURE (By) 471 (4) TITLE/RELATIONSHIP OF THE 15) DATE
ADBDRESS ginchide Zip Code) _ INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
. . " REPRESENTATIVE CAPACITY
12, CCC UBE ONLY ﬁ:j{BNATURE OF CCC REPRESENTATIVE B. DATE
E . y iy / , _— . (MM-DD-Y YY)
' UMNA . Cprale A i Clpige] g (2500 ([ oS

WOYE:  Privacy Act Statement: The following stalement is made in accordance with the Privacy Acfof 1974 {&é!SC 5522 - as amended). The avithority for reguesting the
information identiffed on this farm is the Commodify Cradit Corporation Charter Act (13U.5C 7id et seq ). the Food Securily Act of 1885 (16 4.5.C 3801 et seG.), the
Aprculural Act of 2014 (16 US.C. 3331 &l seq). the Agricuitural Improvement Act of 2018 (Pub. L. 1 15-334}, the Further Conlinuing Appropriafions and Ofher Extensions
Al 2024 {Pub. L 118-22), the Americar Refief Act, 2025 {Pub. L. 118158], and the Conservalion Reserve Program 7 CFR Part 1410, The information will be used to
determine eligibility fo parficipate in and receive benefits under the Conservalion Reserve Pragram. The information collected on this form may be disclosed to other
Federal, Slate, Local government agencies. Tribal agencies, and nongovernmental entities thal have been authonzed access 1o the information by slatute or requiation and/
or as described in applicable Routine Uses identified in the Syster of Recerds Notice for USDAESA-2. Farm Records File (Auformated). Froviding the requasted -
information is voluntary. However. failure 1o furnish the requested information will result in a determinstion of inpligibility 1o partivipate jn and receive benefits under the
Conservalion Reseive Program

Paperwork Reduction Act (PRA} Statement: The information coilection is exempled from PRA as specified in 16 1.5.¢. 3846(b)(1)

Non-Discrimination Statement. In accordance with Federal GVt ights fav and U, S. Department of Agricultura {USDAY civi) fghls reguiztions and policies. the LISDA, its Agencies,
officas, and employees. and instifuticns paricipating in or administering USDA programs are prohibited from discriminating based on race, color. nalional orgin, refigion. sea, tsakidiy,
age, madilal stalus. family/parental status, income derived from a public assistance program. pofifical beliefs. or reprsal or retaliation for prior civil fghts activity. in any PrOQram or achivity
conducted or funded by USOA {not aif bases apply to ail programs). Remedies and complaint fling deadlines vary by program or incident,

Persons with disabilities who require alfernalive means of communication for program informahon feg Brailie, large print, audiotape, American Sigs Language. efc } should contact  the
State or iocal Agercy that administers the program or contact USDA through the Telecommumcahons Refay Service af 711 (voice and TTY). Addilionaliy, program information may be
made available in languages other than English

To file a program discrimination complaint. complete the USDA Program Discrimination Complaint Form. AD-3027, found onfine at lilps Hwvav.usda. goviogscohow-te-file-a-program-
giscansination-complaint and at any £/SDA office or write 3 lelter addressed to USDA and provide i the letler all of the information raguesied in the form, To reguest a copy of the
cormplaint form. call (B68) 632-8592. Submit your completed form or jetter 1o USDA by (1) mait U § Oepartment of Agricuiture, Ofice of the Assistant Secretary for Civit Rights. 1400
tndependence Avenue, SW, Mail Stop §410. Washington. [.C. 20250-8410; {2} fax: (202) 680-7442 or (3} email: program iniske@usda gov.

USDA is an equal opporunity provider. employer, and fender.

Date Printed: 09/11/2025
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CONTINUATION OF ITEM 10 ~ Identification of CRP Land

A B. c o E.
Tragt Mo. Figld No. Practice Mo, Acres Total Eslimated CfS
2883 10 Cp23 61,258 5 6,125.00

Date Printed: 09/1 172025
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CRP-1 U.S. DEPARTMENT OF AGRICULTURE o 1 ST &ACC CODE & ADMIN LOCATION 77 SiGn-up 7
{05-05-25) Commoodity Credit Corporation 27 81 NUMBER
55
3 CONTRACT NUMBER 4 ACRESFOR
CONSERVATION RESERVE PROGRAM CONTRACT 121888 ENRNOL!I‘.QAENT
"5A COUNTY FSA OIFiGE ADDRESS (incude 2ip Codel 8 TRACT NUMBER 17 CONTRACT PERICD T
LINCOLM COUNTY FARM SERVICE AGENCY FROM: (MM-DO-¥YYY] |10 (MMDD-YYYY) |
200 Souch Councy Highway 5 - in-g1-2021% G%-35-2031
IVANHQE, MHNS6142-4122 )
B SIGNUP TYPE:
s e 4 oML iNUGUS
5B COQUNTY FSA OFFICE PHONE NUMBER
{!n;{ude Area Copej (507:6%9% 1444 w2

INSTRUCTIONS: RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE

THIS CONTRACT is entered into befween the Commodity Credit Corparation (referred to as "CCC"j and the undersigred 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 set by
CCC for the stipulated comiract period from the dale the Contraci is executed by the CCC. The Participant afso 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, emtitted Appendix o CRP-1, Conservation Reserve
Program Contract {referred {o as "Appendix™). By signing befow, the Participani acknowledges receipt of a copy of the Appendix/Appendices for the
appiicable contract period. The terms and conditions of this conlract are contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum
therefo. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS.: CRP-1: CRP-1 Appendix and any
addendurn thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable. '

SA. Rental Rate Per Acre §182. 89 10. identification of CRP Land {See Page 2 for additional space)
98. Annuat Confract Payment  § 371,00 A. ¥ract No B Field No G Practice No D Acres & Total Estmated
9C. First Year Payment 3 371.00 5262 coel op42 2.03 $ 6L7.00
{item 9C is applicable onfy when the first vear 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 (51 DATE
ADDRESS {inchide Zip Code; INDIVIDUAL SIGNING IN THE {MM-0D-YY YY)
DOLORES COFFEE . . . N =
oot e 100 00 % | ,ﬂ'é“'{ , 2 " REPRESENTATIVE CAPACITY *}»/@»i&x,%
FLAGSTAPF, AZEsula-i3e: f(\\j’/ g V0 / \.tf'/ P
B{1} PARTICIPANT'S NAME AND {2) SHARE {3) SIGNATURE (By) / + {4} TITLE/RELATIONSHIP OF THE (5} DATE
. ADDRESS {moine Zip Coda) " INDIVIDUAL SIGNING IN THE (MM-DD-YYYY}
A Co - Py REPRESENTATIVE CAPACITY B
e 0.00 % /\b’/ 2 / Trustee 7 «-QQ,:%"
LY = < N
C(t) PARTICIPANT S NAME AND (2} SHARE (3} SIGNATURE By} 7 {4} ITLE/RELATICNSHIP OF THE (5) DATE
ADDRESS (include Zip Codej INGIVIDUAL SIGNING IN THE {AM-DD-YY YY)
o REPRESENTATIVE CAPACITY
12. CCCUSEONLY [A SIGNATURE OF CCC REPRESENTATIVE B. DATE

" . A o - (MM-’DD-WY‘Q
L fé«uuz. Coale +H in Chaive ) Hobog (14520 (fifs 2
7 o

NOTE: Privacy Acl Statement: The foliowing statement is made in accordance with the Privacy Actof IQ';ti {5 USC 5523 - as amended) The authanty for requesting the
infarmation identifed on this form is the Commodity Credit Corporation Charfer Act {15 U.5.C. 714 et 56q.), the Food Security Act of 1985 (16 U 5.C. 3807 et seq.). the
Agricuftural Act of 2014 (16 U S.C. 3831 el seq). the Agricultural imgravement Act of 2018 tPub. L 115-334). the Funther Confinuing Appropnalions and Cther Extensions
Acl, 2024 (Pub. L. 118-22). the Amencan Relief Acl, 2025 (Pub. L. 118.158), and the Conservation Reserve FProgram 7 CFR Part 1410, The informalion will be used lo
determine eligibilily to participale in and receive benefits under the Conservation Reserve Program  The information coflected on thrs form may be disclosed fo other
Federsi. State. Local government agencies, Tribal agencies. and nongovernmental soliies that have beer authonzed acoess 1o the infarmatian by stalute or requiation and/
or as described in applicable Routing Uses identified in the System of Records Notice for USDA/ESA-2. Farm Records File {Aulomaled). Providing the requested
infarmation is voluntary. However, faiture to furnish the requested information will resuit in g determination of ineligibdity to participate & and receive benehits under the
Conservations Reserve Program.

Paperwork Reduction Act {PRA) Statement: The informalion cofiection is exempled from PRA as specified iy 18 U.S.C 3848(B}1}.

Non-Diserimination Staterment; In accordance with Federafl covif nghis faw and U Department of Agncuilure [USDA) ciwil nghls regulations and pohoes the USDA. s Agencres
offices and employees and wsklutions partcipating in or admiistenng USDA programs are prolubited from discriminating based on race. color natonal ongn reigion, sex, disabiity
age mantal status. farmiy/parental status. income denved from a public assistance program  pohucal bebefs, or repnsal of retaliation for prior civil rights activity m any program or actity
conducted or lunded by LUSDA [not all bases spply 1o all programs) Remadies and complamt fikng deadhines vary by program or incident,

Persons with disabdites who require aitemabve means of communication for programs: mierrabon {e g . Braille. farge print, audiotape. Amercan Sign Language elc.) should coniact ihe
State or local Agency thai admumsters the program or comlact USDA hrough the Telecommumications Relay Service at 77 fupice and TTY) Additionally, prograrm informaton may be
made available in fanguages other than Enghsh -
Tao fite a program discrmmnahon compiant, complele the LUSDA Pragram Srscommaton Complant Form AD-3027, found oniind athitps /Ay usda. govoasedhios -toefile-a-progeam-
aiscnounalion compiaet and at any USDA office or wate a lefter addressed to LISDA and growide wn the letter all of the infarmation requested in the form To request a copy of the
complant form. call {856) 632-9992 Submut your completed form or ietter fo USDA by {1) mad U5 Department of Agricifiure, Office of the Assisfant Secrotary for Civil Rights 1260
independerice Avenue SW. Mai Stop 9410 Washingion D C 20260.9410 (2) fax [202) 680-7442 or (3 email: program.intakefusta gov .

LIS5A 15 an equat spporturry provider, empioyer and lenider S EP 1 6 2025

Date Printed: 09/16/2025
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