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CRP-1 U.S. DEPARTMENT OF AG  JLTURE 1. ST.&CO.CO ADMIN. LOCATION 2. SIGN-UP
(07-08-20) Commodity Credil Ce, , .alion 41 139 NUMB‘}EBR
- 3. CONTRACT NUMBER 4. ACRES FOR

CONSERVATION RESERVE PROGRAM CONTRACT 110754 L EN';gU-Tg'ENT
S5A. COUNTY FSA OFFICE ADDRESS (include Zip Code) |6, TRAGT NUMBER |[7. CONTRACT PERIOD
PTIERCE COUNTY FARM SERVICE AGENCY FROM: {MM-DD-YYYY} [TQ: {MM-DD-YYYY)
210 E. MAIN STREET SUITE 3 5340 02-01-2016 09-30-2030
PIERCE, NE68767-13148

B. SIGNUP TYPE:

SB. COUNTY FSA OFFICE PHONE NUMBER SAFE - Nebraska Upland Bird SAFE

{Include Area Code); {402)329-4935

THIS CONTRACT s eniered Into betwesn the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, cperaiors, or lenants
(refarrad to as “the Particlpant”} The Participant agraes to place the deslgnated acraage into the Conservation Reserve Pragram ("CRP"} or other use set by
GCC for the stipulated contract Rerlad from the date the Caontract Is exacutad by tha CCC. The Participant afso agrees fo Implemant on such designatad

acresge the Conservation Plan developed for such acreage and apgroved by the GGC and the Partlcipant. Addltionally, the Participan

f and CCC agrea o

comply with the terms snd conditions contalnsd in this Contract, including the Appendix to this Contract, entitlad Appandix to CRP-1, Conservation Resorve
Program Contract (rafarred fo as "Appendix”). By signing below, tha Participant acknowledges racelpt of a copy of the Appendlx/Appendices for the
appliceble contract perlod. The terms and condifions of this contract are contained in this Form CRP-1 and in the GRP-1 Appendix and any sddendum
therato, BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Agpandix and any

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

9A. Rantal Rale Per Acre $ 226.85 10. Identification of CRP Land {See Page 2 for additional space)
8B. Annual Contract Payment  § 2,434.00 A. TractNo. | B FieldNo. | C. Praciica No. D. Acres e s
8G. First Year Paymant $ 5240 2 CP3BE-4D 5.28 § 265.00
{ltem 9C is applicable only when the first yaar payment is S 3 i Dysa $ 272.00
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 {5) DATE
i L‘%EE’RESEVQ’;;@’""“ Zip Cods} INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
P D

ey R, L % p iEPRESENTATIVE CAPACITY q ) .
PLAINVIEW, NEGB759-2083 2 ¢ /Z&Z 1
B(1) PARTICIPANT'S NANIE AND (2) SHARE SIGNATURE (8y) (4) TITLE/RELATIONSHIP OF THE (5) DATE

ADDRESS (Inciude Zip Code) i D ot INDIVIDUAL SIGNING IN THE {(MM-DD-YYYY)
PO et e g REPRESENTATIVE CAPAB[TY | Q. i3 20
e i - 00 % \} EgA, ‘ &( ) 0P
C(1) PARTICIPANT'S NAME AND (2) SHARE {3) SIGNATURE (By) 4) TIVLE/RELATIONSHIP OF THE /15) DATE

ADDRESS (Include Zip Cods) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)

% REPRESENTATIVE CAPACITY
12. CCCUSE ONLY |A. SIGNATURE OF CCC R R§E5 TATIVE B. DATE
) (My-oa;\vwn
Dy, e S0 et -ﬁ’”?;ﬂi;!iﬁ

Is the Commaodity Credit Corporation Charter Act (15U.8.C. 714 ot sag.), ¢

od Securily Act of 1985 (16 U.5.C. 3801 et suq.}, e Agriculturai Act of 2014 {18 U.5.C.

NOTE:  The fallawing slalement Ia mads in accordance with the Privacy Act of 197 ’}ELSC 352a - as emendad). The sulhorlty for requesling the Information Identilied on this form
13
7

3831 et seq), fhe Agriculiural Improvemsnt Act of 2018 {Pub. L. 115-334) 5

CFR Part 1410. The information will be used la delermine eligitility o paricipate in and

receiva bensfils under ths Consarvation Reserva Frogram. The Information collected on this farm may be disclosed to other Fetlaral, State, Local govarnment agencies,
Tribal agencies, and nongovesnmental entitles that have been aulhorized accass lo (he information by statule or ragulation end/or gs desgcrbed in appliceble Rauling Uses
identifled in the System of Records Nofice for USDA/FSA-2, Farm Racords Flle {Autamated). Providing tha requesled information Is voluntary, Hovaver, faffure 1o fumilsh
the raquesled infarmation will result in a determination of ineligibility to participata In and recelve benefits under tha Conservation Reaserve Program.

Papsrwork Reduction Act (PRA} Statement: Thes information collaciion is exempled from PRA as specifiad in 18 1.5.C, 384 B{b){1). Tha provisions of sppropriate crimina!
and el fraud, and other glatutes may ba applicabia ig the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OEFIGE.

7 accardance with Fedaral civil rghits Isw and U.S. Deparimant of Agriculture {USDA) choll rights ragulations and poiicies, the USDA, His Agencies, officas,

and employses, and

stilutions pariicipating in or admiplstering USDA programs ars prohibiled from discriminating based on race, color, nalional origin, religton, sex, gender identlty (nciuding gender
“spression), saxual orientation, disabfity, age, manital siatus, family/parental stalus, income denved from a public assistance pragram, polfilesl bellefs, or raprisal or ratelialion for pricr
Wil rights activily, In any program or acihily conducied or funded by USDA (not aif basas apply to alf programs). Remedies and complaint filing deadiines vary by program or incident.

‘ersons wilh disabllitias who require slfsmative msans of cornmunication for program information (e.g., Brallle, iarge print, vutiotapa, American Sign Languags, elc.} should contact
18 responsible Agency or USDA's TARGET Centar gt {202} 720-2600 (voico and TTY) or contact USDA through the Federal Relay Service af (800) 877-8339, Addlfionally, program

Wormation may be made avallabls In languages other than English,

o fife a program discrimination camplaint, complete th A [+, (7]
nd & any USDA office or write a letler addresssd lo U3DA B i

h
32-9392, Submit your complefad form or lefier to USDA by (1] maill: L% t oFA gl

80-3027, found anline st hiip; 8,

o, I (]

pquesiad in the form. To request a copy of the complaint form, call {HEB)
’5 of the Assistant Sacrelery for Civll Righla 1400 Independsnce Avariue, SW

/ashinglon, D.C. 20250.0410; {2} fax: (202) B90-7442; or {3} emall: angram.infake@ysds.qoy. USDA lsan equal opportunily provider, employer, and lender.
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PIERCE COUNTY Fga CFFICE

Date Printed: 09/16/2020



