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1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0560-0175. The time required to complete this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing

data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. The provisions of criminal and civil fraud. privacy, and other statutes may be applicable
the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

Crop/ Variety/ Share Crop/ Variety/ Share Crop/ Variety/ Share Crop/ Variety Share
Commodity Type Commodity Type Commodity Type Commodity Type
o CORN YEL  100.00
PP Crop/ Variety/ Intended Irrigation Reporting Reported Determined PP Crop/ Variety/ Intended Irrigation Reporting Reported Determined
Commodity  Type Use Practice Unit Quantity Quantity Commodity  Type Use Practice Unit Quantity Quantity
01 CORN YEL GR N A 68.60

CERTIFICATION: | certify to the best of my knowledge and belief that the acreage of crops/commodities and land uses listed herein are true and correct and that all required crops/commodities and land uses have
been reported for the farm as applicable. [ certify that for any crop for which NAP coverage has been obtained tha t the applicable crop, type, practice, and intended use is not planted if it is not included on the Report
of Commodities for this crop year. The signing of this form gives FSA representatives authorization to enter and inspect crops/commodities and land uses on the above identified land. A signature date (the date the

producer signs the FSA-578) will also be captured.
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BURT CO FSA OFFICE



Burt, Nebraska

FSA - 578 (09-13-16)
Farm Number: 6377

Operator Name and Address

REPORT OF COMMODITIES
FARM AND TRACT DETAIL LISTING

PROGRAM YEAR: 2025

DATE: 06/30/2025
PAGE: 1

Original: ARO
Revision:
Cropland: 68.60
Farmland: 79.29

Tract CLU/ Crop/ Var/ Int Irr. Org Nat. C/C  Rpt Rpt Det Crop Ficld Plant Planting Planting End
Number  Ficld Commodity Type Use Pr. Stat Sod Stat  Unit Qty Qty Land 1D Count Date Period Date
8564 1 CORN YEL GR N c N | A 68.60 Yes 05/03/2025 01

Tract 8564 Summary

PP Cr/iCo Var/Type Int Use Irr Pr Rpt Unit
01 CORN YEL GR N A

Photo Number/Legal Description: N2NW4 27-21-9 *
Cropland: 68.60

Reported on Cropland: 68.60

Share 100.00 FSA Physical Location Burt, Nebraska

Rpt Qty PP Cr/Co
68.60

Var/Type Int Use Irr Pr Rpt Unit

Difference: 0.00

NAP Unit 2485

Rpt Qty PP Cr/Co

Signature Date

Var/Type Int Use Irr Pr Rpt Unit Rpt

Reported on Non-Cropland: 0.00




