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CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO CODE & ADMIN. 2. SIGN-UP NUMBER
(10-22-15) Commodity Credit Corporation LOCATION

19 021 48

CONSERVATION RESERVE PROGRAM CONTRACT |4 —coniRACT NUVBER 4 ACRES FORENROLLVENT

11257 16.83
7A. COUNTY OFFICE ADDRESS (Include Zip Code) 5. FARM NUMBER 6. TRACT NUMBER(S)
BUENA VISTA COUNTY FARM SERVICE AGENCY 7520 6458
1621 N LAKE AVE
STORM LAKE, IA 50588-1913 8. OFFER (Seloct one) 9. CONTRACT PERIOD

FROM: TO:
GENERAL . (MM-DD-YYYY) {MM-DD-YYYY)

7B. TELEPHONE NUMBER (include Area Cade): | 121 732-1200 ENVIRONMENTAL PRIORITY 11-01-2016 | 09-30-2027
THIS CONTRACT is entered info belween the Commodity Credt Corporation (referred lo as "CCC") and the undersignad owners, operalors, or lenants (referred lo as he

Participant™) The Participant agress to place the designated screage into the Conservalion Resarve Program ("CRP") or other use set by CCC for the stipulated contrac!
period from the dete the Contract is axacuted by the CCC. The Paricipant also agrees (o implement on such designated ecreage lhe Conservation Plan denbpod for
such acreage and approved by the CCC and the Panticipent. Addionslly, the Participant and CCC agree lo comply with the lerms and conditions comalned in this
Conlracl, including the Appendix to this Coniracl, entilled Appendix to CRP-1, Conservation Reserve Program Contraci (refermed (o as “Appendix”). By signing below, (he
Participant scknowladges thal a copy of the Appendix for the appiicable sign-up period has been provided (o such person. Such parson also agrees 1o pay such liquidated
damages {0 an amounl specified in the Appendix if the Participant withdraws prior to CCC accepiance of rejection, 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 PRODUCERS ACKNOWLEDGE RECEIPT
OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any addendum thereto; CRP-2; CRP-2C; or CRP-2G.

10A. Rental Rate Per Acre $290.25 | 11. Identification of CRP Land (See Page 2 for additional space)
E. Total Estmated
L()B. Annual Contract Payment _ $4,885 | A. Tract No. B. Fiald No. C. Practice No. D. Acres Cost-Share
10C First Year Payment $ _ 6458 1 CP42 16.83 $§ 8,920
(tem 10C applicable only to continuous signup when
the first year payment is prorated.)
12. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
NT'S NA
A1), FARTIGICANT R NAME AND ADDRESS (2p Code). | (2) SHARE (3) SIGNATURE {4) DATE (MM-D0-YYYY)
% GREG SUNDBLAD PRES
4577 150TH AVE 100.00%
SIOUX RAPIDS, IA 50585-2023
B(1) PARTICIPANT'S NAME AND ADDRESS (Zp Code). | (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)
%
C(1) PARTICIPANT'S NAME AND ADDRESS (Zp Code). | (2) SHARE - (3) SIGNATURE (4) DATE (MM-DD-YYYY)
%
13. CCC USE ONLY A. SIGNATURE OF CCC REPRESENTATIVE B. DATE (MM-DD-YYYY)

NOTE: The fofowing sialement is made in accardance with ihe Privacy Act of 1974 (5 USC 552s - 8s amended) The authority for requesting the inkarmetion identified on this form
13 7 CFR Part 1410, the Commodily Creddt Carparation Charter Acl (IS U S C 714 of s8q }, the Food Securfly Act of 1985 (16 U.S.C. 3801 of £04.), and the Agriculiural Acl
of 2014 (Pub L 113-79) The information will be used (o determine eiigibiity (o participale in and receive benefis under ihe Conservalion Reserve Program. The
mnformalion colfected on Lhis form may be disciosed 10 clher Federal, Stale, Local govemnment agencies, Tribal agancies, awmmuummmm bean
authorized access (o the information by slalute or requiation endfor as described In appicabie Routine Uses identified in the System of Records Nobice for USDAFSA-2,
Farm Records File (Automaled} Providing the requesied informalion is valuntary However, ladure (o furnish the requested information will resull in a determination of
inadigibidy (0 participale in and raceve denefils under the Conservalion Reserve Program.

This information coltection s exempled om the Paperwork Reduction Act 8s specified in the Agricuftral Act of 2014 (Pub. L. 113-79, Titie I, Subltitie F, Adminisration). The
provisions of appropriate criminal and civil fraud, privacy. and other ststutes may be applicebis to the information provided. RETURN THIS COMPLETED FORM TO YOUR
COUNTY FSA OFFICE.

The U.S. Department o!.llgtuﬂwa {USDA) prohibits discrimination sgainst s customers, * K for employ t on the basis of race, color, national origin, age,
disabitity, sex, gender identily, redigion, reprisal, and where applicable, political belisfs, malsmus Ianﬂlalapamﬂddm somdanonmm or afl or part of an indidual’s
income Is derfved from any public assistance program, or protected genelic informalion in empioymen! or & any program or ectivity canducted or funded by the Department. (No! all
prohibiled bases witf apply lo all programs snd/or employment actvilies.) Persons with disabiilties, who wish (0 fiée & program complaint, wride lo the address below or ¥ you require
sitemative meens of communication for program information (e.g., Braille, large print, audiolape, eic.) please conlact USDA's TARGET Center al (202) 720-2600 (voice and TDD).
ndividuals who are deal, hard of hearing, uhmsmochmmandmwwﬁeoﬂmmEEmeme plesse contact USDA through the Federal Relay Service at
(800) 877-8339 ar (BOO} 845-6136 (in Spanish).

#f you wish (0 file 8 Cmi Rights program complaat of discrimination, complele the USDA Program Discrimination Complaa Farm, found onfine @l

http:/Mwwew.ascr.usde govicomplaim Nling_cust.html, or at any USDA office. or call (866) 632-9992 (o requast the form. You may also write a lelter containing 24 of the infarmation
requesied m the form  Send your complated complaint form or letter by mai fo U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Indepandence Avenve, SW.,
Washington. D C. 20250-9410, by fax (202) 690-7442 or email ot progrem.intshe@usds.gov USDA is an aqual appartunily provider and empioyer.
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