MISSOURI :
USDA United States Department of Agriculture FARM: 327
HARRISON - Farm Service Agency Prepared . 4/5/23 10:03 AM CST
Form: FSA-156EZ _ Crop Year : 2023
See Page 2 for non-discriminatory Statements. Abbreviated 156 Farm Record
Operator Name : JOHN H MEEK REVOCABLE TRUST
CRP Contract Number(s) : 111608, 11842A
Recon ID : None
Transferred From : None
ARCPLC G/I/F Eligibility Eligible
Farm Land Data
Farmland Cropland DCP Cropland WBP EWP WRP GRP Sugarcane | Farm Status NuTrrrl:;rSOf
437.26 227.77 227.77 0.00 0.00 0.00 0.00 0.0 Active 1
State Other . DCP Ag.Rel.
O — COEERETER Effective DCP Cropland Double Cropped CRP MPL Activity SOD
0.00 0.00 204.00 0.00 23.77 0.00 0.00 0.00
Crop Election Choice
ARC Individual ARC County Price Loss Coverage
None CORN, SOYBN None
DCP Crop Data
Crop Name Base Acres cieieele XRP Rl PLC Yield HIP
cres
Corn 105.33 0.00 98
Soybeans 98.59 0.00 33
TOTAL 203.92 0.00
NOTES
Tract Number 2625
Description 01 S211T66R26 X
FSA Physical Location MISSOURI/HARRISON
ANSI Physical Location MISSOURI/HARRISON
BIA Unit Range Number
HEL Status HEL field on tract.Conservation system being actively applied
Wetland Status Tract contains a wetland or farmed wetland
WL Violations None
Owners CATHERINE CRYER-CRYER TRUST, STEPHEN JAMES TOVEN, MICHAEL ANTHONY PAPPAS
Other Producers MEEK JOINT VENTURE, JOANN AND KENNETH MEEK TRUST, KENNETH & JOANN MEEK FAMILYTRUST
Recon ID None
Tract Land Data
Farm Land Cropland DCP Cropland WBP EWP WRP GRP Sugarcane
437.26 227.77 227.77 0.00 0.00 0.00 0.00 0.0
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MISSOURI
HARRISON

Form: FSA-156EZ

Farm Service Agency

USDA United States Department of Agriculture
V

Abbreviated 156 Farm Record

FARM: 327
4/5/23
2023

Prepared :

Crop Year :

10:03 AM CST

Tract 2625 Continued ...

State Other . L
S EERERER CRITEER R Effective DCP Cropland | Double Cropped CRP MPL DCP Ag. Rel Activity SOD
0.00 0.00 204.00 0.00 23.77 0.00 0.00 0.00
DCP Crop Data
Crop Name Base Acres CCC-505 CRP Reduction Acres PLC Yield
Corn 105.33 0.00 98
Soybeans 98.59 0.00 33
TOTAL 203.92 0.00

NOTES

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 employees, and institutions participating in or
administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity (including gender expression), sexual orientation, disability, age, marital status,
family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases

apply to all programs). Remedies and complaint filing deadlines vary by program or incident.

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

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at http://www.ascr.usda.gov/complaint_filing_cust.html and at any USDA office or write
a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1)
mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) e-mail:

program.intake@usda.gov. USDA is an equal opportunity provider, employer, and lender.
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All easuremen are Harrison Co. FSA 1:9,520

For FSA Programs Only C=Com-YEL-GR ALF=Alfalfa-FG Program Year: 2023

P e SB=Soybean-COM-GR AGM=MIXFG-AGM-FG .
Wetl D tion Identifi Created: 11/2/2022
. etland Determination Identifiers HRW=Wheat-HRW-GR LGM=MIXFG-LGM-FG _
Restricted Use SRW=WheatSRW-GR RCH=CloverRed-FG ~ Flown: 2022-7-10
V' Limited Restrictions MILO=Sorgh-GRS-GR  H=MIXFG-IGS-FG clu
B Exempt from Conservation Compliance Provisions 0=0ats-SPG-GR P=MIXFG-IGS-GZ Farm 327
Disclaimer: Wetland identifiers do not represent the GLS=MIXFG-IGS-LS TP=Timber Pasture D crp

size, shape or specific determination of the area. All Fields Are NON-Irrigated plss TraCt 2625
Refer to your original determination (CPA-026 and attached maps) *Unless notated on Map
for exact wetland boundaries and determinations, or contact NRCS.
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PEREMENT OF AGRICULTURE [1 ST 8CO CODE & ADMIN LOCATION |2 SIGN-UP

Y
CO ity Credit Corporation 29 oa- NUMBER
/| m s - 47

3. CONTRACT NUMBER 4 ACRESFOR |
CONSERVATION RESERVE PROGRAM CONTRACT 11160C ENROLLMENT

| 5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code)
HARRISON COUNTY FARM SEFVIE AGENCY

16 TRACT NUMBER |7 CONTRACT PERIOD
FROM +4t4-DD-YYYY) TO: (MM-DD-YYYY)

1408 N 41S5T STREET - 28625 1. 2.-2015 03-30 23125
BETHANY, M064424-1770 f
+ SO RIS TS SRS
.és SIGNUP TYPE:
S R — {Cont ous
58 COUNTY FSA OFFICE PHONE NUMBER inu

{include Area Cods) (€560}425-7635%

THIS CONTRACT Is entered into betwaen the Commodity Credit Corporation (referred to as "CCC"} and the undersigned owners, operators, or tenants
{reforred to as “the Participant".} The Participant agrees to place the designated acreage Into the Conservation Reserva Program ("CRP") or other use set by
CCC for the stipulated contract perfod from the data the Contract is executed by the CCC. The Participant aiso agrees to implemnent on such designated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agrea 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 (o as "Appendix”). By signing below, the Participant acknowledges recelpt of a copy of the Appendix/Appendices for the
applicable contract period. The terms and conditions of this contract are contalned in this Form CRP-1 and in the CRP-1 Appendix and any addendum
therato, 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 §$184.14 10. {dentification of CRP Land (See Page 2 for addilional space)
. E. Total Estimaled
9B. Annual Contract Payment §$2,340.00 A. Tracl No B Fieid No C. Practice No D. Acres Cosl-Share
9C. First Year Payment 3 2625 7 Cp21 6.80 $ 0.C0
(tem 9C is applicable only when (ke first year payment is e 9 e 2.70 G.0J
prorated.) 2625 9 cez1 1.70 $ 0.02
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.) -
A(1) PARTICIPANT'S NAME AND (2) SHARE ) SIGNATURE: ( (4} TETLE/RELATIONSHI® OF THE (5)0 TEs
__ ADDRESS (includs Zip Code) ' {2 INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
A e 50.00% REPRESENTATIVE CAPACITY
RetD haeED oo . 59’07-9@3
B(1) PARTICIPANT'S NAME AND (2) SHARE (4) TITLE/RELATIONSHIF OF THE (SNBATE
-2, AODRESS (include Zip Cade) @ INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
Taretag BT o wrast REPRESENTATIVE CAPACITY
LM o 25.00 % EPo/.) OOT-3033
C(1) PARTICIPANTS NAME AND (2) SHARE (4) TITLE/RELATIONSHIP OF THE () DATE ()
-.. ,ADDRESS (inciude Zp Code) g8 INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
e el REPRESENTATIVE CAPACITY
HIES NAT M Mo 25.060 %,
e ’ - Pporels
12. CCC USE ONLY |A SIGNATURE OF CCC REPRESENTATIE B PA'_I;)E
2t

NOTE:  The foliowing slalement is made in accardance with the Privacy Act of 1874 (5 USC §526./as & d) The authority for requesiing the Information identitied on this form
Is the Commodily Credd Corparation Charler Acl (15 U.S C 714 ot saq ), the Food Security Act of 1955 (16 U.S C 3801 ef saq.), the Agricullural Act of 2014 (16 U.S.C.
3831 ot seyg), the Agricullural Improvement Act of 2018 (Pub L 115-334) and 7 CFR Part 1410 The information will be used to delermine eligibility o participate In and
receive banefiis under the Consarvalion Reserve Program  The information collected on this form may be disclosed to olher Federdl, Stale, Local government agencios,
Tribal agencies, and nongovernmanial enlilies that have been authorized access to the informalion by statule or regulation and/or as described in applicable Routing Uses
identified in the System of Records Nolice for USDA/FSA-2, Farm Records Fife {Automated) Providing the requesiad information is voluntary. However fallure lo furnish
the requasted informaton wil result in a determinalion of ingligibility o parlicipate 1n and receive benefils under the Conservation Resarve Program

Paparwork Reduction Act (PRA} Statement: ll'he informat:an collection is exempted fom PRA as specified in 16 U.S.C. 3846({bj(1). The provisions of appropriaie criminal
and civil fraud. privacy, and o'her statules may bas apglicable (a the information provided RETURN THIS COMPLETED FORM T0 YOUR COUNTY FSA OFFICE.
In acordance with Federal civil rights law and U.S. Department of Agricuiture (USDA} eivd rights regulations and policies, the USDA, its Agenclss, offices, and employsas, and
Instifulions participaling in or administering USDA programs are prohibited from discriminatmg based on race, color, nalional arigin, religion, sex, gander identity ({including gender
exprassion). sexual anenialion, disabdity, age. marital slatus, famiy/parental slalus, income derived from & public assistance program, polilicat befiefs, or reprisal or refaliation for prior
civil rights aclivity, in any program or aclivity conducled or funded by USDA (not all basss apply to afl programs). Remedies and complairi filing deadlines vary by program or incident

Persons with disabilitiss who require altsrnalive means of communication for program information (e § . Braille, large print, audictaps, American Sign Language, slc.) should contact
the responsible Agancy or USDA'S TARGET Cenler al (202) 720-2600 {voice and TTY) or contact LISDA through the Federal Relay Service al (800) 877-8339. Adduionally, program
informalion may be made available in languages olher than English

To Rie a program discrimination camplaint, complale the USDA Program Discrimination Compiaint Form, AD-3027, found online al hilp /rww 3sor ysda Qovicompiaint Mimy Gyt himd
and &t any LUSDA office or wrils a Istlor addressed to USDA and provide in the letter all of the information requested in the form To requast a copy of the complaint form, cail (866,

632-9592. Submit your completed form or letter to USDA by. (1) mai U.S Department of Agricullure Office of the Assislant Secretary for Civil Rights 1400 Indspendence Avenus, SW
Washinglon, D.C. 20250-9410; (2) fax. {202) 690-7442; or (3} email. prporam.intak . USDA is an eGUESpporiunily provider, employer, and lender.
]
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CRP-1 (07-06-20) Page 2 of 2
CONTINUATION OF ITEM 10 - Identification of CRP Land
A. B. C. D. E.
Tract No. Field No. Practice No. Acres Total Estimated C/S
2625 10 CP21 0.50 $ 0.00
2625 13 Cp21 1.00 $ 0.00

Date Printed: 02/08/2023
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CRP-1 U.S. DEPARTMENT OF AGRICULTURE ' 1 ST &CO CODE & ADMIN LOCATION |2 SIGN-UP
{07-06-20) Commudity Credit Corporation 25 081 NUMBSESR
'3 CONTRACT NUMBER " |4 ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 1842B EN'}?LLOMENT
. I
5A COUNTY FSA OFFICE ADDRESS (Include Zip Code) |6 TRACT NUMBER |7.CONTRACTPERIOD |
HAPRISON COUNTY FARM SEKVICE AGENCY FROM: {MM-DD-YYYY) TO. (MM-DD-YYYY)
1400 N 41ST STREET 62 10-£1-2021 09-30 2031
BETHANY, MO0O&64424 1776
\ . SSIGNUPTYPE S
S — issouri
5B COUNTY FSA OFFICE PHONE NUMBER
(!nciude Area Cods). {660'425-7635

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 Particlpant”,) The Participant agrees to place the deslgnated screage into the Conservation Reserve Program ("CRP") or other use set by
CCC far the stipulated contract perfod from the date the Contract is executed by the CCC. The Participant also agrees to implement on such designsted
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 containad In this Contract, Including the Appendix to this Contract, entitled Appendix to CRP-1, Conservation Resarve
Program Contract (referred to as "Appendix”). By signing below, the Participant acknowledgaes recelpt of a copy of the Appendi/Appendices for the
applicable contract period. The terms and conditions of this contract are contalned 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 $165.77 10. ldentification of CRP Land (See Page 2 for additional space)
9B Annual Contract Payment $1,836.00 A. Tract No. B. Field No C. Practice No. D. Acres E. Tg?;és':]::led
9C. First Year Payment s 2625 0011 cp2 4.92 $ 1,230.00
(Item 9C is applicable only when the first year paymenl is 2625 oc12 e o) o
prorated.) 2625 0016 cp2 2.30 $ 575.00
11. PARTICIPANTS (if more than three _lg_c{:yﬂuals are s;gmng, see Page 3.) =
"A{1) PARTICIPANT'S NAME AND (2) SHARE [ATURE: (AYTITEIRELATIONSHIP OF THE [ (S)DATE! 4
N ADDRESS (include Zip Code) i INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)

i SAMAL N L REPRESENTATIVE CAPACITY
22t 50.00°% Pop )-01-5033
B(1) PARTICIPANT'S NAME AND (2) SHARE (4) TITLE/RELATIONSHIP OF THE (5YDATE [i§

-+ ADDRESS (include Zip Cods) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
¢ EioeRns BATs WAL Tewany RERRESENTATIVE CAPACITY
LT M- 25.00% tEa 03073033
C(1) PARTICIPANT'S NAME AND {2) SHARE ¢ A (4) TITLE/RELATIONSHIP OF THE (SyDATEI T
e AIP"ER_E%S {Include Zip Cods) &P . = ? g% INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
s eaa e TVES, RESENTATIVE CAPACITY

a Ef.. KATY WAL HAANY 25'09
Bttt iy o % @@M@% e OI-09-Red ¥
12. CCC USE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE _ B DI:ATE
vl ale).

"NGTE:  The following stalemsnt is made in accordance with the Privacy Act of 1974 (5 USC 552d/as adfended) The authority for requesting the information identified on this form
is the Commodily Credil Corporation Charter Ac! (16 U.S C 714 sl seq ), the Foad Security Act of 1985 (16 U.S C 3801 el seq ). the Agricullural Act of 2014 (16U S C
3831 et saq), the Agricultural Improvement Act of 2018 (Pub L 115-334) and 7 CFR Part 1410 The information will be used fo delermine eligibility lo participate mn and
receive bensfhis under the Conssrvation Reserve Program The information coflecled an this form may be disclosed (o other Federal. State, Local gavernment agencies,
Tribal agencies, and nongavernmental entities that have besn authorized access lo the informalion by stalule or regulalion and’or as dsscribed in applicable Rouline Uses
identified in the System of Records Notics for USDA/FSA-2, Farm Records File {Automated) Providing the requesled information is voluntary  Howaver, fallurs lo kurnish
the requested information wil result in a determination of ineligitully to participale in and raceive benafils under the Conservalion Reserve Program

Paperwork Reduction Act (FRA) Statement: The informalion colfection 1s exempted from PRA as specified in 16 U S C 3846(b)(1) The provisions of appropriala cnminal
and civil lraud, privacy. and other slatutes may be applicable to the information provided. RETURN THIS COMPLETED FORM 1O YOUR COUNTY FSA OFFICE.
In accordance with Federal covl rights law and U S. Department of Agriculture (USDA) civil rights regulations and palicies, the USDA, its Agenciss, offices, and amployess, and
instilutions participating in or administering USDA programs are prohibitet! from distriminating based on race, color, national ordgin, refigion, sex, gender idenlily (including gender
axprassion), sexual oriantation disability, age marital status, family/parental status, income derived from a public assistance program, political beliels, or reprisal or retalialion for prior
cwvil rights activily, In any program or activily conducted or funded by USDA (nof all bases apply (o all programs). Remediss and complain! hling deadlines vary by program or incident

Persons with disabilities wha require altamalive means of communication for program Information (e.g., Brailie, large prinl, audiolape, Armerican Sign Languags, alc } should conlact
the responsible Agency ar USDA's TARGET Canter al (202) 720-2600 (voice and TTY} or contact USDA through the Federal Relay Service at {800) 877-8339 Additionally, program
Information may be made available in languages other than English

To file 3 program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at hitd//www i sor.usda qovicomplaint filing cuyr.himi
and at any USDA office or wrile a letler addressed to USDA and provide in the lelfer all of he infarmation requested in the form. To request a copy of the compiain! form, call {866)
632-2992. Submit your complated form or iefter to USDA by: {1} mail. U.S. Department of Agriculture Office of the Assistant Secretary for Civil Righis 1400 independance Avenug, SW
Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or {3} email: prog'am.intake@usda.gov. USDA is an equal opportunity provider, employer, and lender

Date Printed. 02/08/2023
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