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CRP-1 U.S. BEPARTMENT OF AGRICULTURE[| & CO. CODE & ADMIN. LOCATION | 2. SIGN-UP
{07-06-20) Commuodity Credit Corporation - 20 115 NUM%ESR
3. CONTRACT NUMBER 4. ACRESFOR
CONSERVATION RESERVE PROGRAM CONTRACT \ | -aq 3) ENR2§?)LI:1M?ENT
= Pl 10 o
5A, COUNTY FSA OFFICE ADDRESS (Include Zip Cade) 6. TRACT NUMBER | 7. CONTRACT PERIOD e
MARION COQUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYYl | TO: (MM-DD-YYYY)
101 EISENHOWER DRIVE 9811 10-01-2022 08-30-2032
MARICM, KS 66861-1376 TR .
o gL p
8 SIGNUP:'II-'YPE' '
Genera
5B COUNTY FSA OFFICE PHONE NUMBER
(Inciude Area Code): (8201 382-3714

THIS GONTRACT is entered Inte between tha Commodity Credit Corporation {referred to as “CCC") and the undersigned owners, operators, or tenants
(referrod to as “the Parficipant™} The Participant agrees to place the designated acreage into the Consarvation Reserve Pragram ("CRP"} or other usse set by
CCC for the stipulated contract period from the date the Contract is executed by the CCC. The Participant also agraes to implement on such designated
acreage the Lonservation 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
Praogram Contract (referred to as "Appendix”). By signing below, the Participant acknowledges receipt of 2 copy of the Appendix/dppendices for the
applicable contract periad. The torms and canditions of this contract are contained in this Form CRP.1 and in the CRP-1 Appendix and any addendum
thereto. BY SIGNING THIS CONTRACT PARYICIPANTS 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 $71.66 ,_C_' V4 /0 10. Identification of CRP Land (See Page 2 for additional space)
98. Annual Contract Payment  § 1, 969.00 A. Tract Na, B. Fielg No. C. Practice No O Acres = Té’;i'tgﬁ;“r:"’d
8C. First Year Payment $ 8811 oozs CP4D 27.47 $ 1,92%.00

{item 8C 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} DATE
ADODRESS finclude Zip Code) INDHVIDUAL SIGNING IN THE {MId-DD-YYYY)

ELEOY R PANKRATZ REVOCABLE TRUST - NTATIV TY

1843 EBACLE 100 00 % ’,r/') /é) / , REPRESE E CAPAC! ? _S;."jc:z-a‘

HILL3BORO, KS &7063-8161 { M'ﬂ*vv izl ? 221.4.4-&{ I .

B{1) PARTICIPANT'S NAME AND {2) SHARE {3) SIGNATURE {By) ’ {4} TITLE/RELATIONSHIP OF THE {5) DATE
ADORESS (inctude Zip Codg) INDIVIDUAL SIGNING IN THE {MAS-D0-YY YY)

% REPRESENTATIWVE CAPACITY

C({1) PARTICIPANT'S NAME AND {2) SHARE {3} SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE

ADORESS (inciude 2ip Cade} INCIVIDUAL SIGNING IN THE (MM-LOD-YYYY)

% REPRESENTATIVE CAPACITY

—

12. CCC USE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE

8. DATE
MDDYYYY) |
dﬁ lqym AJZ
NOTE:  The following statement is made in accordance with the Privacy Acl of 1974 (5 USC 552a - as a ). The authorily for requesting the information identified on this form

is the Commodity Credit Corporalion Charter Act (15 U.5.C. 714 et seq.). the Food Securily Act of 5 (16 U.5.C. 3801 et seq.). the Agricultural Act of 2014 (16 U.5.C.
3831 el seq). the Agricullural Improvement Act of 2018 (Pub L. 115-334) and 7 CFR Part 1410. The informalion will be used lo defermine eligibility to participale in and
receive benefils under the Conservalion Reserve Program. The infarmation collected an this form may be disclosed lo other Federal, State, Local government agencies,
Tribal agencies. and nongovernmental entities thal have been authorized accass lo the information by stalute or regulation and/or as described in applicable Rouline Uses

identified in the System of Records Nolice for USDA/FSA-2, Farm Records File (Automnated). Providing the requesled informalion is voluntary. Howaever, failure to furnish
the requesled information will result in a determination of ineligibilily to participate in and receive benefits under the Conservation Reserve Program.

Paparwork Reguction Act {PRA) Statement: The information collection is exampled from PRA as spacified in 16 U.5.C. 3846(b)(1). The provisions of appropriate criminaf
and civil fraud, privacy. and other statutes may be applicable lo the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employeeas, and
institutions participating in or administering USDA programs are prohibited from discriminaling based on race, coler, national arigin, religion, sex, gender identily fincluding gender
expression), sexual orientation, disability, age. marital stalus, family/parental status, income derived fror a public gssistance pragram, pofitical befiefs, or reprisal or retaliation for prior
civil rights activily, in any program or aclivity conducted or funded by USDA (not all hases apply to aff programs). Remedies and complain filing deadlines vary by program ar incident

Persans with disabilities who require allernative means of communication for program infarmation {e.g.. Braile. large prinl, audiolape, American Sign Language. etc.) should conlact
the responsibie Agency or USDA's TARGET Cenler at (202} 720-2600 {voice and TTY) or contact USDA through the Faderal Relay Service s (800) 877-8339. Additionally. program
information may be made available in languages other than English, '

To fife & pragram discrimination complaint. complete the USDA Program Discrimination Complaint Form, AD-3027, found online al littp /eww.ascr.usda. gov/icomplaint filing cust htm!
and at any USDA office or write & lelter addre ssad to USDA and provide in the letier aff of the information requested in the form, To request a copy of the complaint form, call (866)
§32-9982. Submil your compleled form or letter to USDA by: (1) mail: U.S. Deparlment of Agricullure Office of the Assislant Secretary for Civil Rights 1400 Independence Avenue, SW
Washinglon, D.C. 20250-9410; (2) fax: {202) §90-7442; or {3) email gregram.inizke@usda. gov. USDA is an equal opportunity proviger, emplayer, and lender.

RECEIVED

Manon Catinty

) Date Printed: 03/02/2022
Farm Service



r . (" Date: 6/10/2022
2 Conservation Plan Map

Client(s): ELDON R PANKRATZ REVOCABLE TRUST Assisted By: CAJSA CARLGREN
Marion County, Kansas NRCS
MARION SERVICE CENTER

: PYMARION COUNTY CD
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USEA-NRCS-NGCE & USDA-FSA-APFO

Prepared with assistance from USDA-Natural Resources Conservation Service

Practice Schedule
PlLuUs

USDA is an equal opportunity provider, employer, and lender
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Page 1 of 2
]P.1 L.S. DEPARTMENT OF AGRICUL = 1 ST & CO. CODE & ADMIN. LOCATION 2. SiGN-UP
O7-06-20} Commuadity Credit Corporatiotine 20 115 NUMBSEOR
3. CONTRACT NUMBER 4 ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT l l ENFsa(gLLiN;ENT
. £ r.' i
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Coda) 6. TRACT NUMBER |7. CONTRACT PERIOD Lk
MARION COUNTY FARM SERVICE AGENCY FROM. (MM-DD-YYYY) | TO: (MM-DD-YYYY)
301 EISENHOWER DRIVE TERE 10-01-2023 09-30-2033
MARION, KS 66381-1376 7 Bf
& SIGNUP 1TYPE: )
Genera
58 COUNTY FSA OFFICE PHONE NUMBER
finclude Arga Codej: (620)382-3714

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 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 to implement on such designated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally, the Farticipant and CCC agree to
comply with the terms and conditions contained in this Contract, ineluding 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 $53.40 £ K 4 [10. identification of CRP Land (See Page 2 for additional space)
98. Annual Contract Payment  $ 3,320.00 A, Tract No. 8. Field No C. Praclice No 0. Acres E. Tgéigﬂ;"::teu
9C. First Year Payment $ 7234 0001 CPab 4.01 $ 454.00
{/tern OC is applicable only when the first year payment is ucEl 0002 CP4D o $ 1.,172.00
proraled.) 7234 0008 CP4D 10.67 $ 1,207.00
11. PARTICIPANTS (if more than three individuals are signing, see Page 3. )
A1) PARTICIPANT'S NAME AND {2) SHARE {3} SIGNATURE (By) {4} TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Code) INDIVIDUAL SIGNING IN THE {00 -Y Y Y'Y}
ELDOY R FAMNKRATZ REVCCABLE TRUST Yoy 1N ; REPRESENTATIVE CARACITY
1842 EAGLE 100.00% | &y . /_', = £ - e Ry .
HILLSBORD. KS 67062-8363 N /{ [Za ik Y 73 2~ 3 ,’Z(,._j
8{1) PARTICIPANT'S NAME AND {2) SHARE (3) SIGNATURE (By} - (49) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code} _ INDIVIDUAL SIGNING IN THE {AM-D0-YYYY)
%, REPRESENTATIVE CAPACITY
C{1) PARTICIPANT'S NAME AND {2) SHARE {3) SIGNATURE {By) {3) TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS finciude 2ig Cade} INDIVIOUAL SIGNING IN THE (MDY Y YY)
5, REPRESENTATIVE CAPACITY
[ e
12. CCC USE ONLY | A, URE OF CCC REPRESENTATIVE B DATE

CE;[VDD_?YYYJ
2L (2623
NOTE:  The foliowing statement is MEUE In accordance with the Privacy Act of 1974(5-USC 5523 - as amended). The suthorily far requesting the infarmalion identified on this lorm
is the Commodity Credit Corporation Charter Act {15 U1.8.C. 714 of seq ], the Food Security Act of 1985 (16 U.5.C 3801 et seq.). the Agricultural Act of 2014 {1608 C
3831 et seq). the Agricullural improvement Act of 2018 (Pub. L. 115 d 7 CER Part 1410 The informalion will be vsed io determine eligibility to participale in and
recaive benefits under the Conservalion Reserve Pragram. The information collected on this form may be disclosed {o alher Federal, State, Local government agencies,
Tribal agencies, and nongovernmental emtities that have been authorized access to the information by statute or reguiation andior a5 described in applicable Routine Uses
idantified in the System of Records Nolice for USDA/FSA-2. Farm Records File {Automated) FProviding the requested information is voluntary However, failure to furnish
the requested information will result in a delerrination of ineligibility lo participate in and receive benelfits under the Conservation Reserve Program

Paperwork Reduction Act (PRA) Statement: The information colfection is exempled from PRA as specified in 16 .S C 3845(b)(1) The provisions of appropriate criminal
L and civil fraud, privacy. and ofher slalules may be applicable to the informalion provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
In accardance with Faderal civil rights law and U.S. Department of Agriculture (USDA) civil rights reguialions and policies, the USDA, its Agencies, offices, and employees, and
institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity fincluding gender
expression), sexual origntation, disability, age, marital stalus. family/parental status, income derived lrom 3 public assistance program, political beliefs, or reprisal or retaliation for prior
civil rights activity. in any program or aclivity conducted or funded by USDA (nol all bases apply to all programs). Remedies and complaini fling deadlines vary by program or incident

Persons with disabilities who require allernalive means of communicalion for pragram information {8 g., Braille. large print, gudiotape. American Sign Language. ele.} should contact
the responsible Agency or USDA's TARGET Center al (202) 720-2600 {voice and TTY) or conlacl USOA thraugh the Federal Refay Service at (800) 877-8339. Additionally, pregeam
informalion may be made available in languages other than English

To fife a program discrimination complaint, complete the USDA Program Discriminalion Complainl Form. AD-3027, found online at hlto ffwww ascr usda govicomplaint filing custhtm!
and al any USDA office or wrile 2 lelter addressed to USDA and provide in the lelter all of the infarmation raquestsd in the form. To request a copy of the complaint form, call (&685)

632-9992. Submit your completed form or lelter to USDA by: (1) mail: U.S. Deparlment of Agricullure Office of the Assistant Secrelary for Civil Rights 1400 Independsnce Avanue, SW
Washington, D.C 20250-9410; (2} fax: (202) 690-7442; or (3) emall. program.intake@usda.gov. USDA is an equal opporlunily provider, employer, and lander.
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Madnon County Date Printed: 03/29/2023
Panm Service
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CRP-1 (07.06-20) ) lée:—-’»’ {-;} Epﬂ Y Page 2 of 2
CONTINUATION OF ITEM 10 - Identification of CRP Land
A B. C. . €.
Tract No. Figld No. Practice No. Actes Total Estmated C/S
7234 0016 cpan 12.1% $1,374.00
7234 Qo1 ‘ CpPab 5.7% $ 655.00
7234 Gols CP4D 5.70 $ 645.00
7234 GgLe CP4D 5,19 $ 1,03%.00
7234 0020 cP4D 4 .30 $ 486.00

Date Printed: 03/2%/2023



C ¢ Date: 9/8/2023

( Conservation Plan Map

Client{s): ELDON R PANKRATZ REVQCABLE TRUST Assisted By: JENNY SHERBERT
Marion County, Kansas ) - USDA-NRCS
B R MARION SERVICE CENTER
MARION COUNTY CD

Propared with assistance from USDA-Natural Resources Conservation Setvice

Practice Schedule
PLUs

USDA is an equal opportunity provider, employer, and lender




