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CONSERVATION RESERVE PROGRAM CONTRACT
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1. ST. & CO CODE & ADMIN.
LOCATION

19 151

2. SIGN-UP NUMBER

A
2

8

3. CONTRACT NUMBER

1138

4. ACRES FOR ENROLLMENT
17.20

7A_ COUNTY OFFICE ADDRESS (Include Zip Code)
POCAHONTAS COUNTY FARM SERV

600 WEST ELM AVE
POCAHONTAS, IA 50574-1858

ICE AGENCY

5. FARM NUMBER
0000573

6. TRACT NUMBER(S)
0000690

8. OFFER (Select one)
GENERAL

78. TELEPHONE NUMBER (Include Area Code).

{712)335-3596

ENVIRONMENTAL PRIORITY

FROM
(MM-DD-YYYY)

10-1-20\ o

THIS CONTRACT is entered into between the
Participant”) The Participant agrees to place the designated acreage
peried from the date lhe Contract is executed by the CCC. The Partic
such acreage and approved by the CCC and the Participant.
Contract, including the Appendix to this Contract, entilled Appendix to
Panticipant acknoswledges that a copy of the Appendix for the appjica
damages in an amount specified in the Appendix if the Participarft Wi
contained in this Form CRP-1 and in the CRP-1 Appendix a
OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and

Commodity Credit Corporation (referred t

Additionally. !

o as "CCC") and the un
into the Conserva
ipant also agrees to implement on such designa

ation Reserve Program Contract (referred
has been provided to such person. Such
}: 7 acceptance or rejection.

Tt to. BY SIGNING THIS CONTRACT PR

yfd
déndunidhereto; CRP-2; CRP-2C; or CRP-2G.

CRP-1, Conse
igMyupPer|

dersigned owners, operalors,
tion Reserve Program ("CRP") or other use set by CC
ted acreage the Conservation Plan d
he Participant and CCC agree (o comply with the lerms an

The terms and conditions of this

or tenants (referred to as “the
C for the stipulated conlract
eveloped for

d conditions contained in this
"Appendix"). By signing belaw, the
also agrees lo pay such liquidated
contract are
RECEIPT

to as
person

ODUCERS ACKNOWLEDGE

10A. Rental Rate Per Acre $349.46 /’17 % Identification of CRP Land (See Page 2 for additional space)
10B. Annual Conlract Payment  S6,011 M M;[ A TractNo. B Field No C Practice No D. Acres 2 Tg(‘;'fssk:‘:r’:‘e“
10C. First Year Payment s e 0000690 0020 cp27 4.30 787
(Item 10C applicable only to conlinuous signup when 0000690 0021 ce28 12.18 2,229
the first year paymentis prorated.) 0000690 0023 cP28 0.72 132
12. PARTICIPANTS (If more than three individuals are signing, see Page 3) ]
Al ) PARTICIPANTS NAME AND ADDRESS (Zip Code): (2) SHARE (3) SIGNATURE K (4) DATE (MM-DD-YYYY)
BONNIE JILL RINGLE T ({M e
s STALCUP AG SERVICE . Ronnic Ji /3 A
30 BOX 67 T B / /%?éé’/ any ﬁg ;/ /é
3TORM LAKE, IA 50588-0067 éy Worrs- on ‘
B(1) PARTICIPANT'S NAME AND ADDRESS (Zp Code): | (2) SHARE (3) SIGNATUR! (3) DATE (MAM-DD-YYYY)
JOHN H MOFFETT III J}h”v H/tz;z‘fg%# 6;/
6002 MILLSTONE RUN 33.33% /M #57 O%;/ /g
STONE MOUNTAIN, GA 30087-1826 /(ﬁ‘/é( P/’-ndeZC %4/
_jem FARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE ?3) SIGNATUR7 WS {4) DATE (MM-DD-YYYY)
ROBERT H bert g b o
18016 FERRY AVE 33.33% / gb/ /1& !
. C i
BROOKSVILLE, FL 34604-7522 %//MVZ ol g Xﬁ%é /A w,
) {
13. CCC USE ONLY A. SIGNATU FCC RESEXTAJIVE B. DATE (MM-pD-YYYY) ,
, & 7/14/2°/
g the information dentified on this form

accordance with the Pavac
rter

The following statement is made in
is 7 CFR Part 1410, the Commodity
of 2014 (Pub L 113-79)
information collected on this form ma
authorized access to the information by statute
Farm Records File (Automated). Froviding the reques
ineligibility to participale in and receive benelits under the Cons:

NOTE:
Credit Corporalion Cha

y be disclosed to other

or regulation an

This information collection is exempted from th
provisions of appropriate criminal and civil fraud. pnvacy, and o
COUNTY FSA OFFICE.

y Actof 1974 (5 USC 552a - as amended). Th

The information will be used to determine eligibiity to participate in an
Federal, State. Local gove

ted information is voluntary.

e Papenvork Reduction Act as spe

). the Food Securily
d receive bene

Act (15U.SC 714 el seq

licable Routine Uses identi
failure to furnish the request

d/or as described in app
However,
2rvalion Reserve Program.

cified in lhe Agricultural Act of 207 4
ther statutes may be app

e authority for requestin
Actof 1985 (16 U.S.C.
fits under the Conserva
mment agencies, Trnbal agencies, and nongoverni
fied in the System of Re
ed information will result in @ determination of

(Pub L. 113-
licabfe to the information provided. RETUR

3801 et seq.), and the Agricultural Act
tion Reserve Program. The

1ental entities that have been
cords Notice for USDAVFSA-2,

79. Title I, Sublitle F, Admimstration). The
N THIS COMPLETED FORM TO YOUR

The U S. Department of Agriculture (USDA) prohibits discnm
disability, sex, gender idenlity. refigion, repnisal. and where 3
income is derived from any public assistance program. or pro
prohibiled bases will apply to all programs and/or employmen
alternative means of communication for program information (e.g .
Indwiduals who are deaf, hard of hearing, or have speech disabifties and v
(800) 877-8339 of (800) 845-6136 (in Spanish).

nination again
pplicable, poli

Iy
hup://www.ascr.usda.govlcomplaln t_filing

requested in the form Send your completed c_omplalnl form or lelter by ma
Washington, D.C 20250-9410. by fax (

D Original — County Office Copy

st its customers, employees, and applicants for employ
tical beliels, mantal status., famihal or parental stalus
tected genelic information in employment or in any program or ac
t activities.) Persons with disabilities, who wish to lile a program comp|
Braille, large print. audiolape,

ou wish to file a Civil Rights program complaint of discrimination. complete the US
cusLhtml, or at any USDA office, or call (866) 632-999

202) 690-7442 or email at program.

}ivily condu
faint. v
{c ) please contact USDA's TARG

vish lo file either an EEO or program complaint. p:

DA Pragram Discominalion Complaint Form, found ol

il to U S. Department of Agnculture, Director, Office of Adjudica

intake@usda.gov. USDA is an equal

D Owner's Copy

g

ment on the basis of race, colof, national origin, age.
sexual orien

ET Cenler at (202) 720-2600 (voice and TDD)
lease contact USDA through the Federal Relay Service al

2 lo request the form. You may also

| opportunity provider and employer.

¥ E] , Qperator's Copy

tation, ar all or part of an individual’s
d by the Department (Not all
s below or if you require

cted or funde
wviite to the addres.

nhne at
wate a letter conlaining all of the information
tion, 1400 Independence Avenue. SW.

$la




