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[CRP-1 U.8. DEPARTMENT OF AGRICULTURE 1. BT. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
{07-08-20) Commadity Credlt Corporation 31 043 NUMleR
7
S
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 110843 ENr\éguingEN'rE?
6A, COUNTY F8A OFFICE ADDRESS (inchuds 2Zip Coda) 6. TRAGT NUMBER |7, CONTRACT PERIOD ]
DIXON-DAKOTA COUNTY FARM SERVICE AGENCY 2773 FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
PO BOX 415 “01- -3p-
PONCA, NESB770-0415 11-01-2015 % 30-2024
CB. SI%N,UP TYPE: '
8B. COUNTY FSA OFFICE PHONE NUMBER ehtinuous
{include Area Codey: (402)755-2277

THIS CONTRACT Is entered Into betwean the Commodity Credit Corporation (reforred (o a5 "CCC") and the undersigned owners, oparators, or tenants
{reforred to as “the Participant”,) The Participant agroas to place the dealgnated acreage into the Conservation Rosorve Program {"CRP") or other use set by
CCC for tho stipulated contract perlod from the dste the Contract is exgcuted by the CCC, The Participant also agrees to implemant on auch designated
acrasge the Conagrvation Plan developod for such acroeage and approvad by the CCC and the Participant. Additionaily, the Participant and CCC agreq to
coimply with the terms and conditions containad In this Contract, including the Appendix to this Contract, entitied Appendix to CRP-1, Conservatlon Reserve
Program Contract (referred ta as “Appendix*), By signing below, the Participant acknowletges roceipt of a copy of the Appendix/Appendicas for the
applicable contract porfod, The terms and conditions of this contract are contsined In this Form CRP.1 and In the CRP-1 Appendix and any addonduny
thereto. BY SIGNING THIS CONTRACT PARTICIFANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP=1; CRP-1 Appendix and any
addendum therato; and, CRP-2, CRP-2C, CRP-2G, or GRE-2030, a3 applicable.

8A. Rental Rala Per Aure $342.72 uy 10, Identification of CRP Land (Ses Page 2 for additional space)
9B. Annugl Contract Payment  § 21, 694. 00 A, Tract No. B. Field No. €. Prectice No. D. Acres B imatad
8C. First Year Paymert $ 2773 2 cp42 63.30 g 33,549,090
{iteim 9C Is appiicable only when the first yaar payment is
prorated.)
11. PARTIOIPANTS_({r‘ more than thres Individuals are signing, see Page 3,)
A(1) PARTICIPANT'S NAME AND (2) SHARE {3) SIGNATURE { (4) TITLE/RELATIONSHIP GF THE {5) DATE
covses ADDRESS finciuicle Zip Code) ; / |ND|\|4€$!A¢ i{%Ng\lg IN TH|E (MM-DD-YYYY)
ABRENDA SOLEAL IS dﬁ & ENTATIVE CAPACITY . )
L N 100.00% M,ﬂ@(%?: O 7004
B(1) PARTICIPANT'S NAME AND {2) BHARE (3) SIGNATURE (By) () TITLEIRELATIOMSHIP OF THE (6) DATE
ADDRESS (inchide Zip Coda) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPREBENTATIVE CAPACITY
C(1) PARTICIBANT'S NAME AND 2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP GF THE {5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12, CCC UBE ONLY [A. SIGNATURE OF CCC REPRE T B. DATE
) ity (MM-DD-YYYY)

A WD S, . N ), TP, S, SR, YRy N N L, L LS s
NOTE:  The following atafBrmeiit [a made in accordance with e Privacy Act of 1974 (5 USC 552n - a8 dmonded). The autharlly for requaating the information idendfiad op this form
is the Commociity Cradit Corparation Charter Act {18 U.8.C, 714 ot 389,), the Food Sacurity Act of 1988 {18 L.8.C, 3601 of s0¢r), the Agricultural Act of 20714 (14U.8.C,
3831 ot seq), the Agrcultural Improverent Aot of 2018 (Pub. L, 118-334) and 7 CFR Pari 1410. The Information will be uead fo datsrming eligibiilty to pariicipata in and
recdive benefits under the Conasivation Resarva Pregram. The Informaticn collactad on this form may be discloged lo ather Fadoral, State, Local povermpent agencles,
Trikal agendies, and nongovemmantal eniliiea that have been authorizad access fo the Informalion by statute or regulalion andfor as described in oppiicable Rouline Uses
idantifisd In the System of Records Nolice for USDAFSA-2, Farm Records Flle (Avfamatad). Providing the requested Information Is voluntary. Howavay, fallure to fumish
the requested information will result in & delermination of ineiigibiity to partisinate in and raceive benafits undar the Conservalion Resorve Program.

Paperwork Raduction Act (PRA) Statemont: Tha inforrnation collection 1% axempiad Fom PRA as specifiad in 16 U.S.C. 3846(b){1). The provisions of eppropriate ciminat

and ehyil lraud, privocy, aid other atatutos mey ba anplicabls fo tha infornmafion provided, g%rum THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE,

in avcordance with Fedsral civil ights faw and U.S. Deparimant of Agnicuiture (USDA) civif Aights regulations end policies, the USDA, jte Agancisa, efices, and omployeos, and
instituons perticipafing i or administering LISDA programa &re prohlbited from discriminating based on race, color, national onigin, religion, aex, gandar idontly (inciuding gendar
exproasion), sexual orentation, disabliity, aga, maitel statia, family/maronial status, ncome denved from ¢ pubiic assistance program, polilcal beliefs, or reprisal or retailafion for priar

clvil rights.activity, In any program ar aowity conduciad or fundad by USDA {not alt bases apply to el programs). Remadias and complalnt fiing deadlinas vary by pragram or incidsnt

Parsans with disebilities who require altemative meana of communiceticn for program {nfarmation {e.g., Bralie, large prnl, ducliatepe, Amercan Sign Language, ete ) should contact
the rasponsibie Agency or USDA's TARGET Cenler af (202) 720-2000 (voive and TTY) ar contact USDA through the Federal Relay Service af (800) 877-8339. Additionaily, pragram
infarmation may be mada ovallabla In langusgos other than Engitsh.

Ta flle a program discimination complalrt, complale the USDA Fragram Discrimination Camplaint Form, AD-3027, found oniine af hifn Ay t, GO ist.h
and al any USDA office or welte a [olter addressad to YSDA and Pprovida in the iatlor ail of the infarmution requosted in the form. To requust a copy of the complaln! form, cail (886}
6328992, Submit your campletad form of lelfor o USDA by: (1) mail; U.8, Dapartmant of Agreutiure Offce of tha Assisiant Secrotary for Civil Rights 1400 Indapandence Avanus, SW
Washinglon, D.C. 20280-9410; (2) fax: (202} 690-7442; or {3} email; grogram intahe@usde goy. LUSDA Is an equal eppariuntly provider, smployer, and lendsr,

il

Date Printed: 07/01/2021




