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|CRP-1  U.S. DEPARTMENT OF AGRICULTURE 1. ST.& CC. CODE & ADMIN, LOCATION 2. SIGN-UP ]
(07-06-20) Commadity Credit Corparation 1a 037 NUMBER

57

4, ACRESFOR |

3. CONTRACT NUMBER

| CONSERVATION RESERVE PROGRAM CONTRACT 24334 ENROLLUENT
| 5A. COUNTY FSA OFFICE ADDRESS (include Zp Code) - |6 TRACTNUMBER | 7. CONTRACT PERIOD e
HIC Al COUNTY FAEM ; S e o

AGENCY ) FROM: (MM-DD-YYYY) | TO: (MMDD-YYYY)

RTIRA

=01-2022 089-30+-2032

+8.SIGN.UF’ WPE 7 i) &=TH=E)
P e Continuous
58. COUNTY FSA OFFICE PHONE NUMBER :

(Include Area Code): (541) 394-5520 ] L‘;O \7 / 2
THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC”) and the undersigned owners, operators, or fenants
(referred to as “the Participant”.,) The Participant agrees to place the designated acreage into the Conservation Reserve Frogram ("CRP") or other use set by
CCC for the stipulated contract period from the date the Conlract 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, entitled 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/iAppendices 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-2C20, as applicable.

NER HAMPTON, IASU659-0410

9A RentalRalsPerAwe __ $270.7€ |10, ldentifcation of CRP Land (Seé Page Z for addifonal space) =
| 0. sl ConuactPoymant. $.1,137.00 | A Teia | e
9C. First Year Payment ] s B BI8¢ § 769.00
(Item 9C is applicable anly when the first year payment is e e T o
prorated.)
1. mﬁ'lg@@'{s’ﬁ'r@ rEan—@;@ﬁdgaIs are;;‘gﬁing, see ggené.)' . o _7 __ ﬂ
A(1) PARTICIPANT'S NAME AND (2) SHARE [(3) SIGNATURE,(BY) | (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Inciude Zip Code) Le \ INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
— REPRESENTATIVE CAPACITY L -1
A ; [nughee «fl4/2
| B(1) PARTICIPANT'S NAME AND {2) SHARE (4) TITLE/RELATIONSHIP OF THE | (5)DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
i R REPRESENTATIVE CAPACITY U1y -2f
it S5 s T il ___Tvsee | ¢f(7/23
C(1) PARTICIPANT'S NAME AND (2) SHARE (4) TITLE/RELATIONSHIP OF THE (5) DATE
" ADDRESS (inciude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
REPRESENTATIVE CAPACITY
L s S o e P S sy |
12. CCC USE ONLY |A. SIGNATU NTATIVE B. DATE
/ (MM-DD-
: 95000

NOTE:  The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a - as amended). The authonity for requesting the information identified on this form

Tribal agencies, and nongovernmental entlities that have been authonzed accass (o 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. Hawever, failure to fumnish
the requested information will resull in a determination of ineligibility to participate in and receive benefits under the Conservation Reserve Program.

Paperwork Reduction Act (PRA) Statement: The information collection is exempled fram PRA as specified in 16 U.S.C. 3846(b)(1). The provisions of appropnate criminal
- accordance s, privacy. and ofher slaludes may be applicable lo the infarmalion providedRETURN THIS COMPLETED FORM T0 YOUR COUNTY FSA OFFICE.
In aceordance with Federal civil rights law and .S, Department of Agriculture (USDA) civil rights regulalions and policies, the USDA., its Agencies, offices, and employees, and
instilutions participating in or administaring USDA programs are prohibited from disciminaling based on race, color, national ongin, refigion, sex, gender idenlity (including gender
expression), sexual onentation, disabilily, age, marital status, famify/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for pror
civil rights activity, in any program or aclivity conducled or funded by USDA (not ail bases apply to all programs). Remedies and complaint fling deadlines vary by program or incident

information may be made available in languages other than English

Te file a program discrimination complaint, complele the USDA Program Disenmination Complainl Form, AD-3027, found ontine at hilp fiwwew ascr.usda.qov complaint likng _cust htm!
and at any USDA office or wiite a lefter addressed lo USDA and provide in the letter all of the information requested in the form. To request a capy of the complaint farm, call (866}
632-9992, Submit your complated form or letter to USDA by (1) tmail U.S Department of Agrcullure Office of the Assistanl Seceetary for Civil Rights 1400 Independence Avenue, SW
Washington, D.C. 20250-8410; (2) Fax: (202) 690-7442; or (3) email programinlake@usda gov USDA is an equal opportunily provider, employer, and lender.

RECEIVED
APR 1 4 2023

CHICKASAW CO FSA
Date Printed: 04/12/2023
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CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CQ. CODE & ADMIN, LOCATION 2 SIGN-UP
(07-06-20) Commodity Credit Carporation 18 A3 NUMBER
o 57
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 124334 ENR;JL{.BAENT
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACT NUMBER |7, CONTRACT PERIOD
CHICKASAY COUNTY FARM SERVICE RGENCY 513 FROM: (MM-BD-YYYY) | TO: (MM-DD-YYYY)
PO BOX 41¢ _ 4 10-01-2022 019-30-203;
NEW EAMPTOHN, A20659-04 11
Vs " e
8 SIGNUP TYPE: L /ﬂ/} A& S |
Continuous >
5B. COUNTY FSA OFFICE PHONE NUMBER S %
(Include Area Code); (641)3%4-5926 80 \/ / i?

THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC") and the undersfgn’ed owners, opJarorg, or ténants
(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 Contractis 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, entitled 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
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 $ 300.00 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment  § 1, 530. 01 A Tracl No. 8. Field No. G. Praciice N6 D. Acres E T&l;tl gs':gl::ied
9C. Firsl Year Payment 5 25134 0003 cp21 5.10 $ 933,00

{item 9C is applicable only when the first year 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 (5) DAT
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE il 2 Brv)
ARl ' REPRESENTATIVE CAPACITY

00N e M Py TS 4427

B(1) PARTICIPANT'S NAME AND (2) SHARE {3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF 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 (inciuds Zip Code) INDIVIDUAL SIGNING IN THE (MM-DO-YYYY)

o REPRESENTATIVE CAPACITY

P
UR

12. CCCUSE ONLY |A. SIGNAT @\TIVE B DATE
y 225

NOTE:  The following statement is made in accordance with the Prvacy Act of 1974 (5 USC 5523 - as amended). The authonty for requesting the information identified on this farm

Tribal agencies, and nongovernmental enlities thal have been authorized access to the information by statule or reguiation and/ar as described in applicable Routine Uses
identified in the System of Records Notice for USDA/FSA-2, Farm Records File (Autormated). Providing the requestad infarmation is volunlary, However, failure to fumish
the requesied infarmation will result i a determination of ineligibility to participate in and receive benefits under the Conservation Reserve Program.

Paperwork Reduction Act (PRA) Statement: The information collection is exempled from FRA as specified in 16 U.5.C. 3846(b)(1). The provisions of appropniale criminal

and civil fraud, privacy, and other stalules may be applicable (o the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
in accordance with Federal civil ights law and U.S. Oepartment of Agriculture (USDA) civil rights regulations and policies, the USDA, fis Agencies, offices, and employees, and
inslitulions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity (including gender
expression), sexual onentation, disability, age, manital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or relaliation for prior

civil ights activily, in any program or aclivity conducted or funded by USDA {not all bases apply to ali programs). Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require allernative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language. elc.) should contac!
the responsible Agency or USDA's TARGET Center at (202} 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service al (800) 877-8339 Additionally, program
informalion may be made available In tanguages other than English,

632-9992. Submit your completed form or leffer to USDA by. (1) mail: U.S. Department of Agricullure Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
Washinglon, D.C. 20250-8410; (2) lax {202) 690-7442; or (3) email’ arogram intake@usda gov. USDA is an equal apportunity provider, emwmvED

APR 14 2023
CHICKASAW CO FSA

Date Printed: 04/12/2023



