Page 1 of 2
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
$12-02-19) Commodity Credit Corparalion 46 08s% NUMB3E6R
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 1125¢ ENRSL{-?}&ENT
SA. COUNTY FSA OFFICE ADBDRESS (Inguude Zip Cods) 6. TRACTNUMBER [ 7. CONTRACT PERKOD
MCPHERSON COUNTY FARM SERVICE AGENCY - X -
FO BOX 230 4569 FROM: (MM-DD-YYYY) |TO: (MM-DD-YYYY}
LEOLA, SD57‘56'0230 07'01'2008 09‘30'2022
8. SIGNUP TYPE:
Continuous

5B. COUNTY FSA OFFICE PHONE NUMBER :
{\nclude Area Cods): (605} 439-3336 I

THIS CONTRACT s sntered Into betwesn the Commadity Credit Carporation (referred to 53 “CCC") and the undersigned owners, opareiors, or tenants

{raferred to as “the Participant™) The Pacticipant agrees to place the designated acreagae Into the Conservstion Reussrve Program ("CRP") or other use set by

CCC for the stipufated contract perfod from the date tha Contract is exacutad by the CCC. The Participant aiso agrees to implement on such d

acreage the Conservation Plan developed for such acreaga and approved by tha CCC and the Participant. Additicnally, tha Participant and CCC egres to

cornply with the terms and conditions conteined in this Contract, Including the Appandix to this Contract, entitted Appendix to CRP-1, Conservation Reserve

SA. Rental Rate Per Acre $54.51 10._Identification of CRP Land (See Page 2 for additianal space)

98. Annual Contradt Payment  $60. 00 A. Tract No. B. Field No. C. Practica No. D.Acres E. Tg:;'t_ssm'“
8C. First Year Payment S 4569 14 CPSA 1.10 $ 0.00
(term 3C Is applicabla only when the first year paymant is

proratsd.)

11. PARTICIPANTS (If move than three individuals are signing, see Page 3.)

A{1) PARTICIPANT'S NAME AND (2) SHARE 13) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (3) DATE

RV #DD%ngLgs {inciude Zip Coda) INDIVIDUAL SIGNING IN THE (MM-DO-YYYY)
A e 33,38 % ’)2” kD‘\J\ REPRESENTATIVE CAPAGITY V2024 q
GRANVILLE, IL61326-9341

B(1) PARTICIPANTS NAME AND (2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE

ADFI‘JEE‘ZSLS  finchucts Zip Cod) &L 1 INDIVIDUAL SIGNING IN THE ~ (MM-DD-YYYY)

CATHY d' REPRESENTATIVE CAPACITY

? FILMORE CIR c.00% . l - 9_
[GRANVILLE, IL61326-9421 Q’Q R ol ‘gbﬁ
C(1) PARTICIPANTS NAME AND (2) SHARE (B) SIGNATURE (By) < | (4) TITLE/RELATIONSHIP OF THE (S) DATE

- E{\g‘g‘ﬁss (inchuts Zip Coda) ﬁ INDIVIOUAL SIGNING IN THE  (MM-DD-YYYY)
ROGER DITL 33.33 o 1 REPRESENTATIVE CAPACITY (2 /2 ///q
GRANVELLE, IL61326-0644

12. CCC USE 0NL< A. JIGNATURE OF CCC RE| ATIVE 8. DATE

N0

NOTE: The foNowing stalement is B in acc Privacy Act of 1974 (5 USC 5528 - as amended). The authorily for requasting the information icsntthed an (hs form
Is the Commadity Craoi Charler Act (15 U.S.C. 714 el seq.}, the Food Security Act of 1985 (16 U.S.C. 38071 6t 20q.), the Agricultural Act of 2014 {16 U.S.C.
3831 &t 38q), the AgriculturaNmprovement Act of 2016 (Pub. L. 115-334) and 7 CFR Part 1410. The informalion will ba used to detarmine efgibiiy 1o participate in end
recelve benelits urxtar the Consenatlon Reserva Progrem. The infarmation caliected on this form may be distlased to other Federa
govemmental

The provisions of appropniats
A bs FORM TO YOUR COUNTY FSA OFFICE.
In accardance with Fedecal civil rights lew and L. S. Dopartrrent of Agriculiurs {USDA) civl rights reguigtions and polices, the USDA, #s Agenciss, officss, and empiayess, and
institutions particlpating in or sdministering USDA programs are prohib¥ed from discriminating basaed on race, calor, national origin, reiigion, sex, gender idantily (including gender
exprassionj, sexual orianietion, disebily, age, mavita! stalus, famiy/parental status, ncome davived Fom a Ppubllc assistance program, political ballefs, or reprisal or retallation for prior
ciil rights activity, in any program or activily conducted or funded by USDA (nol all bases apply to &k progrems). Remadies and complaint filng deadfines vary by program or intident

Parsons with disabilliies who require allernakive means of communicaiion fov program iformation (e G., Bralifs, lavgs print, audiolape, American Sign Langusge, efc.} should contact
the responsibie Agancy ar USDA’s TARSET Canter at (202) 720-2600 (voice and TTY) or conlsct USDA through the Federe! Ralay Service at (800) 877.8338. Additionally, program
inforrralion may be made availabla In languages other then English.

RECEIVED
DEC 23 2019
McPHERSON CO. FSA Date Printed: 12/202019

¢d ¥164626518 08 Aunod weuing B0l 61 €29eQ



CRP-1 (12-02-19)

Page2 o 2
[ 11. PARTICIPANTS (CONTINUED FROM PAGE 1)
D{1) PARTICIEANT'S NAME AND {2) SHARE {3) SIGNATURE (By) (4 TNLE/RELATIONSHIP OF THE (5YDATE
ADDRESS (fochude Zip Coce) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
ERIC JEPPSON 33.33 % - REPRESENTATIVE CAPACITY
5575 LAKE RD . -~ ’1]2,//
PUTNAM, IL61560-5026 . 20 9
E(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATU 7 (@) TTLEMRELATIONSHIP OF THE (5 DATE
ADDRESS {inciude 2ip Codej INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
. REPRESENTATIVE CAPACITY
F(1) PARTICIPANT'S NAME AND (2) SHARE (3] SIGNATURE (By) (3) TITLE/RELATIONSHIP OF THE {(5) DATE
ADDRESS (Include Zip Code) INDIVIDUAL SIGNING IN THE [MM-DE-YYYY}
" REPRESENTATIVE CAPACITY
G(1) PARTICIPANT S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5YDATE
ADDRESS (include Zig Code) INDIVIDUAL SIGNING IN THE {(MM.DD-YYYY)
“ REPRESENTATIVE CAPACITY
H(1) PARTICIPANT'S NAME ANG (2} SHARE (3} SIGNATURE {By) (9) TTLEMRELATIONSH® OF THE G)DATE
ADDRESS (ingiude 2ip Cods) INDIVIDUAL SIGNING IN THE (MI4-DD-YYYY)
% REPRESENTATIVE CAPACTFY
i{1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE {By) {8) TIILE/RELATIONSHIP OF THE (5) DATE
ADDRESS (indiude Zip Code) INDVIDUAL SIGNING IN THE (MM-DD-YYYY]
% REPRESENTATIVE CAPACITY
J(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADORESS (includs Zip Codo) INDIVIDUAL SIGNING IN THE (MM-CD-YYYY)
” REPRESENTATIVE CAPACITY
K{1) PARTICIPANT'S NAME AND 2) SHARE (3] SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (57 DATE
ADDRESS @Inciude Zip Code) INDIVIDUAL SIGNING IN THE (MM.DD-YYYY)
% REPRESENTATIVE CAPACITY
(1) PARTICIPANT'S NAME AND (2) SHARE (3] SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (indute Zip Code) INDIVIDUAL SIGNING IN THE {MM-DO-YYYY)
% REPRESENTATIVE CAPACITY
M(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) {#) TLE/RELATIONSHI® OF THE (5) DATE
ADDRESS (inciude 2ip Codo) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
I ” REPRESENTATIVE CAPACITY
N(1) PARTICIPANT'S NAME AND (2 SHARE (3) SIGNATURE (8y) {#) TITLEJRELATIONSHIP OF THE (BYDATE
ADDRESS (indure 2ip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
G(1) PARTIGIPANT'S NAME AND (2)SHARE [ (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5} DATE
ADDRESS {includs Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
" REPRESENTATIVE CAPACITY
RECE‘ Date Printed: 12/20/201%
SA
MCPHERSON cO.F
]
td 716/926518

0S Alunog weujng BGL:0L 61 £299Q



This form is available electronically.

See Page 2 for Privacy Act Statement.

1431

g N

C,rcg,nui\le, , L L L) 32k
TELEPHONE NO. (include Area Code):

CRP-2C U.S. DEPARTMENT OF AGRICULTURE 1. TRACT NUMBER 2. PROGRAM YEAR
(02-04-03) Commodity Credit Corporation Ll« 5Lo 9 a 8
(8]
CONSERVATION RESERVE PROGRAM WORKSHEET
(For Continuous Signup) 3A. SIGN UP NUMBER 3B. EFFECTIVE DATE
. _ L L . 3 | {MM-DD-YYYY)
NOTE: The authority for collecting the following information is Pub. L. 107-171. This authority allows for the collection of
information without prior OMB approval mandated by the Paperwork Reduction Act of 1995. The time required to complete this 4 }\ +
information collection is estimated to average 5 minutes per response, including the time for reviewing instructions, searching 3 b QJDn fI - ‘ - 0 g
existing data sources, gathering and maintaining the data needed, and completing and reviewing the coflection of information.
4A. FARM NUMBER 4B. NAME AND ADDRESS OF PRODUCER (Zip Code). 5A. STATE & COUNTY CODE 5B. STATE & COUNTY CODE
K e\ B oy \ e, ADMIN. LOCATION PHYSICAL LOCATION
[R)Y
089
loo+h Auve. 4 4084

6. CONTRACT NUMBER

1138

7. ACRES FOR ENROLLMENT

3

il

4C. COUNTY FSA OFFICE ADDRESS (Zip Code):

4D. COUNTY FSA OFFICE

8. 1S COST-SHARE REQUESTED?

9. RENTAL RATE PER ACRE

$

(3) Tertiary

18, Weighted Average Soil Rental Rate Plus Total incentive
(14F + 16 + 17F) divided bv (14D + 17D)

4309

TELEPHONE NO. (include A
MePhevson Co- FsA Code). (Include Area vespd  no[ ] OFFERED
bo Box azo o1 a35e | e | sasi
| Leola s 5145 LOS- 431 -3 CREP
| FWP
11, PRACTICES: 12.HUC Number: ) 5} 30} p2L) TOO 1O
A B. C. D. igibili .
PRACTICES ACRES ESTIMATED TOTAL LENGTH LEB LR L7 Ca't egory o7 Acre; :
cis (Enter the amount eligible for each critera.)
! Marginal Pastureland
P S i1 3500 9
CREP Acres
Wellhead Protection Acres
Expiring CRP
Water Bank Program
Infeasible to Farm
Other Cropland
14. Soil Map Data and Maximum Payment Rate Calculations:
A. B. c D. E. F.
Physical Location 5°=|Dsnf:eY Map Unit.Symbol Acres Soil Rental Rate Total Rent
(WPrimay | 089 4,089 A oA -8 x|$ “41.060 9% R840 338
(2) Secondary| 30,689 4D8Y = A .3 x|$ 45.00 5% Q.00 ;3.5
(3) Tertiary X% = $
bl $ 5590 w-do
15. Weighted Average Soil Rental Rate (Col. 14F Total divided by Col. 14D total) 16. Total incentive (if applicable) (Item 15 times 14D times applicable incentive
$ 40—?0‘? percentage ) $ ?\‘5\)(0
17. Soil Map Data and Maximum Payment Rate Caiculations. For Infeasible to farm Acreage: B
A. B. D. E. F.
Physical Location SolibSﬁa/ey Map Un(ii.SymboI Acres Soil Rental Rate Total Rt;nt for Infeasible to
(1) Primary $ =
(2) Secondary $ =$
$ = §

>
@

CONTRACT TOTALS

for Contract

19. Weighted Average Maintenance Rate
$4.00

20. Maximum Payment Rate

(tom18 + tem 19) g B'af.k5 |

[] ORIGINAL - COUNTY FSA OFFICE COPY

I:I FSA PENDING COPY




CRP-2C (02-04-03) (Page 2)

24. Crop Land Use Summary
21. 22, 23. A. B. C. D. E. F. G. H. I.
Tract No. Current Current Offered Eligible Year: Year: | Year: Year: Year: Year: | Year
Field No. Crop or Land Use Acres Acres | A0\ | 00 (1435 |19448 | 1971 1946
4561 13 13 | 13 Jeorm [ it | wond | Sunh] L |Suss
25. TOTAL : i k

26. PRODUCER'S CERTIFICATION:

By signing below I certify to all of the following: (1) I have been informed of the estimated cost of establishing the cover offered: (2) I have been
informed that declining cost share assistance to establish the cover offered and/or offering a per acre rental payment less than the calculated annual
maximum payment rate may enhance the acceptability of the offer; (3) I have been informed that if I decline cost share assistance I will be ineligible for
cost share assistance; (4) I have been informed that I may be required to pay for a measurement service on the acreage offered before such acreage
may be enrolled in the CRP; (5) To the best of my knowledge and belief the acreage of crops and land listed herein, if applicable, are true and correct;
and (6) The signing of this form gives USDA representatives authorization to enter and inspect crops and land uses and for other purposes on the above
identified land.

I understand that an inaccurate certification could result in a payment reduction or loss of program benefits.

26A. PRODUCER'S. SIGNATURE 26B. DATE (MM-DD-YYYY)
Wg..ﬂ j)aj): 3/30(oy
g

D 5/21/0%

313//02

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a). The authority for requesting the following information is the Food Security Act o
1985, (Pub. L. 99-198), as amended the Farm Security and Rural Investment Act of 2002 (Pub. L. 107-171) and reguiations promulgated at 7 CFR Part 1410 and the
Internal Revenue Code (26 USC 6109). The information requested is necessary for CCC to consider and process the offer to enter into a Conservation Reserve Program
Contract, to assist in determining eligibility, and to determine the correct parties to the contract. Furnishing the requested information is voluntary. Failure to furnish the
requested information will result in determination of ineligibility for certain program benefits and other financial assistance administered by USDA agency. This information
may be provided fo other agencies, IRS, Department of Justice, or other State and Federal Law enforcement agencies, and in response to a court magistrate or
administrative tribunal. The provisions of criminal and civil fraud statutes, including 18 USC 286, 287, 371, 641, 651, 1001, 15 USC 714m; and 31 USC 3729, may be
applicable to the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

The U.S. Department of Agricuiture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation,
and marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require altemative means for communication of program information (Braille, large print, audiotape, elc.)
should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence
Avenue, SW, Washington, D. C. 20250-9410 or call {202) 720-5964 (voice or TDD). USDA is an equal opportunity provider and employer.




Page 1 of 2

CRP-1 U.8. DEPARTMENT OF AGRICULTURE 1. ST.& CO. CODE & ADMIN. LOCATION 2, SIGNUP
(12-02-19) Commodity Credit Corporation a6 083 NUMBBESR
3. CONTRACT NUMBER 4 ACRESFOR |
CONSERVATION RESERVE PROGRAM CONTRACT 1126C ENREL{.QAEN'T
52”9 H%Rog‘m FSA o::gg As%l.;)zi‘}IEgES ﬂggnud& Zip Code} 6. TRACT NUMBER | 7. CONTRACT PERIOD
M QUNTY X -
PO BOX 230 4569 FROM: (MM-DD-YYYY] | TO: {MM-DD-YYYY)
LEOLA, SD57436-0230 07-01-2008 09-30-2022
8. SIGNUP TYPE;
Continuous
58. COUNTY FSA OFFICE PHONE NUMBER
{lnclude Area Code): (605)439-31336

THIS CONTRACT Is entered into batween thm Commodity Credit Carporation {referred to as "CCC'} and the undersigned cwriers, operators, or tonants
(raferrod to as "the Participant™.,) The Participant sgrees ta place the designated scresge into the Conservation Reserve Pragram {"CRP") or other use set by
GCC for tha stipulated centract period fram the date the Contract is exscuted by tha CCC. The Participant aisa agrees to imptament on such desfgratad
acreagn the Conservation Pien develaped for such acrenge and approved by the CCC and the Participant. Additionally, the Participant and CCC sgres (o
comply with the tarms end conditfons contalned in this Contract, including the Appendix 10 this Contract, entitled Appendix to CRP-1, Canservation Reserve
Program Contract {refesred 1o as "Appendix”). By signing beiow, the Participant ecknowiedges receipt of & copy of the Appendix/Appsndices for the
spplicahle cantract period. The terms and conditions of this contract ars contalned in this Form CRP-1 and in the CRP-1 Appendix and any addendum

tharete. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any addandum
therato; CRP-2; CRP-2C; or CRP-2G.

BA. Renlal Rata Per Acra $45.71 10. Identification of CRP Land (See Page 2 for additional space)

9B8. Anrual Contract Payment  $ 189,00 A. Tract No. B. Fiaki No. C. Practica No. D. Acres E. 'g“;{g"a’g‘m
9C. First Year Payment $ 4589 15 CP37 4.14 $ 0.00
(itsm SC is applcable only when the first year payment is

prorated.)

11. PARTICIPANTS (if more than three individuals ere signing, see Page 3.)

A(1) PARTICIPANT'S NAME AND {2) SHARE (3} SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE {g) DATE
s QD&RXEES {lnchuc'a Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
i ome o 33.30 % 1’2\90’( REPRESENTATIVE CAPACITY 12/2 ’/ )
GRANVILLE, IL61325-9341 2 1
B(1) PARTICIPANT'S NAME AND (2) SHARE (31 SIGNATURE {By) (4) TITLE/RELATIONSHIP OF THE (8) DATE
o~ THW?DADRDE%S E!im:luu'«llp Cod) 1 Qﬂ INDIVIDUAL SIGNING IN THE “(MM-DD-YYYY)
7 FILMORE CIR 0.00% : &iatj RERRESENTATIVE CABACITY 12 - -2649

I IL61326- L i

C{1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE {8} DATE
=lmmﬂn.nncl,)lg‘!zkss {Incirde Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
e e REPRESENTATIVE GAPACITY ]2 /2i / /9
GRANVILLE, ILE61326-06544

12. CCCUSE ONLY ( B. DATE

(A -FoL

NOTE: The following siatenent ia irirde in a v Ac of 1974 {5 USC 8523 - as amendad). The authornity for requesting the Information od on this

is the Commudhity Cradit © fion Charter Act (15 U.S.C. 714 of $69.), the Food Securtly Acl of 1885 (16 U.S.C. 3801 et seq.), the Agriculiural Act of 2014 (16 U.S.C.
3637 of saq), e Agricultural improvement Act of 2018 (Pub. L. 145-334) and 7 GFR Part 1410. Tha infarmation will be used 1o deflermine efigibikly to participate In and
receive banefits under the Conseevalion Resarve Program. The informetion colected on this form may be dieciosed fo oihar Federal, State, Local government sgencies,
Tribal agencies. and nongovemmentsi sntities that have boen suthorizad sccess 1o the informelion by siatite or reguiation and/or Bs described in apolicable Routina Usss
{dentifled in the: Sysiem of Records Nolice for USDA/FSA-2, Farm Records File (Auvtornatad), Froviding the requesisd information Is voluniary. However, fakurs (o furmigh
the raquested infarmation Wmmhadmmmmdwlgwmpmhandmﬂobmaﬁ:mdsr"ncomvamﬁw

Pagorwark Reductian Act (PRA} Statament: The information calisction is sxempted from PRA as spetified in 16 U.5.C. 3646(b){’). The provisions of appropriste

crirming! aad civil frau . and other siafutes may be to the informetion ded_RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
In sccardence with Fedoral civil rights faw and U.S. Depariment of Agriculhre (USDA] oivil rights raguéstions and policies, the USDA, Hs Agenciss, ofiices, and employses, and
instilutions participaling In or administering USDA programs ase prohibied fom discriminating besad on race, coler, nailona! orighn, rafigion, sex, gendar idsntRy {inchxding gender
expregsion), Soxugl orlaritalion, disabiiy, age, martal staius, femilwperental stetus, income dorived kom a public assisiance program, poliical bellels, or reprisal or releifstion for prior
civil rights activily, In any program ar scifvity condueied or fundsd by L'SDA {nol e basas apply to all programs). Remedies and cormplaint Ming desdiines very by program or Incidenil.

Parsons with diss billex wha require allemative means uf communication for program informalion {6.g., Eraille, arge prinl, audiotape, American Sign Language, sic.) should cantact
ihe responsible Agency or USOA's TARGET Center at (202} 720-2500 (voics and TTY) or contact USDA ihrough the Feders! Relay Service at (800) 877-8339. Addilfonaily, progrewn
information may be mado aveiabla in languages other than English.

Ta Mo a program discrismination compiainl, complets the USDA Program Discrimination Complaini Form, AD-3027, found onilne o D MAsrww. 8o 1398, 00v/camoiaint Rling bl
and 8t any USDA offics or wrile 8 Jotter addressed (o USDA and provide in the leder alf of the information raqussied in ths form. To requsst a copy of the complaint form, call (886)
632-9992. Submit your compleled form or fetisr to USDA by: (1) rmaid: U.S. Department of Agricullurs Office of the Assisiant Secretry for Cvi! Rights 1400 indspsndence Avenus, SW
Wastingtan, 0.C. 20250-94710; (2} fax: (202) 600-7442; or (3] emal: erogm. intskeQusda.qov. USDA is an equal opportunily provider, amployer, and lender,

RECEIVED
DEC 2 3 2019
McPHERSON CO. FSA Date Printed: 122012013

gd ¥16/526518 0S Auno) weuing BG1l0L 61 £C98C




CRP-1 (12-02-18)

Page 2 of 2
11. PARTICIPANTS (CONTINUED FROM PAGE 1)
D(1) PARTICIPANT'S NAME AND (2)SHARE | (3) SIGNATURE (By) (@) TITLE/RELATIONSHP OF THE (5) DATE
ADDRESS (inctude 2ic Cods) INDIVIDUAL SIGNING IN THE ™ tano-vevyy
ERIC JEPPSON —— - REPRESENTATIVE CAPACITY
5575 LAKE RD . , /2_/2,)',.?
PUTNAM, IL61560-5026 \514447
E(1) PARTICIPANT'S NAME AND {2 SHARE | (3)SIGNATU {3) TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS flnctude Zip Cods} INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
F(1) PARTICIPANT'S NAME AND (Z)SHARE | (3) SIGNATURE (Gy) (%) TTLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (includs Zip Code) INDIVIDUAL SIGNING IN THE (I4D0-YrYY)
% REPRESENTATIVE CAPACITY
G(1) PARTICIPANT'S NAME AND (2 SHARE | (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inchudts Zip Code) INDIVIDUAL SIGNING IN THE (MA-DD-Y YY)
% REPRESENTATIVE CAPACITY
F{1) PARTICIPANT'S NAME AND ()SHARE | (3) SIGNATURE (By) (8) TITLE/RELATIONSHIP OF THE (5)DATE
ADDRESS (incide Zip Cods) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
o REPRESENTATIVE CAPACITY
(1) PARTICIPANT'S NAME AND ) SHARE | (3) SIGNATURE (By) (@) THLE/RELATIONSHIP OF THE (BYDATE
ADDRESS (inciudie Zip Code) INDIVIDUAL SIGNING IN THE (M-DD-YYYY)
% REPRESENTATIVE CAPACITY
¥7) PARTICIPANTS RAME AND (ZSAARE | (3) SIGNATURE (By) () THLE/RELATIONSHIP OF THE (5)DATE
ADDRESS (Inclde Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-Y¥YY)
" REPRESENTATIVE CAPACITY
K(1) PARTICIPANT'S NAME AN () SHARE | (3) SIGNATURE (By) {3 TILE/RELATIONSHIP OF THE (51DATE
ADDRESS (inciude ZIp Code) INDIVIDUAL SIGNING IN THE (MM-DO-YYYY)
% REPRESENTATIVE CAPACITY
L{1) PARTICIPANT'S NAME AND {2 SHARE | (3) SIGNATURE (By) (4) TTLE/RELATIONSHIF GF THE (5)DATE
ADDRESS finctucs Zip Code) INDIVIDUAL SIGNING IN THE MA-DD-YYYY)
“ REPRESENTATIVE CAPACITY
M(1) PARTICIPANT'S NAME AND () SHARE | (3) SIGNATURE (8y) {@) TILE/RELATIONSHIP OF THE {SYDATE
ADDRESS (include zip Covs) INDIVIDUAL SIGNING iN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
N(1) PARTICIPANT'S NAME AND (2YSHARE | (3) SIGNATURE (By) {4) THLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inclute Zp Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
O(1) PARTIGIPANT'S NAIE AND () SHARE | (3) SIGNATURE (57) (@) TTTLE/RELATIONSHIP OF THE {5) DATE
ADDRESS (inctuda Zip Code INDIVIDUAL SIGNING IN THE (MM0D-YYYY)
% REPRESENTATIVE CAPACITY
RECE‘VED Date Printed: 12/20/2019
McPHERSON CO. FSA
o'd 716/526518

08 Aluno weuing

BgLl:0l 61 €298Q




This form is available electronically.

See Page 2 for Privacy Act Statement.

CRP-2C
(02-04-03)

U.S. DEPARTMENT OF AGRICULTURE
Commodity Credit Corporation

CONSERVATION RESERVE PROGRAM WORKSHEET
(For Continuous Signup)

1. TRACT NUMBER

4569

2. PROGRAM YEAR

A00&

3A. SIGN UP NUMBER

3B. EFFECTIVE DATE

14714

1064k Ave

Granvitle TL L1326
TELEPHONE NO. (include Area Code):

MM-DD-YYYY)
NOQTE: The authority for collecting the foliowing information is Pub. L. 107-171. This authority aliows for the collection of ¢
information without prior OMB approval mandated by the Paperwork Reduction Act of 1995. The time required to complete this + k Q +
information collection is estimated to average 5 minutes per response, including the time for reviewing instructions, searching 3 L, on G - l S D 8
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
4A. FARM NUMBER 48. NAME AND ADDRESS OF PRODUCER (Zip Code): 5A. STATE & COUNTY CODE 58. STATE & COUNTY CODE
K . D \ ADMIN. LOCATION PHYSICAL LOCATION
1
U341 PAIRLINLA) g Yl 089 46089

6. CONTRACT NUMBER

113

7. ACRES FOR ENROLLMENT

4.1

4C. COUNTY FSA OFFICE ADDRESS (Zip Code):
mc,p\\erSOn Co. Foh
PD % oxX ABO
Leola S0 57456

4D. COUNTY FSA OFFICE
Code):

TELEPHONE NO. (Include Area

L05-4334-333L,

8.1S COST-SHARE REQUESTED?

YES no [ |

10. SIGNUP TYPE (Check one):
CONTINUOUS
CREP
FwpP

9. RENTAL RATE PER ACRE
OFFERED

*y5-71

12. HUC Number:

11. PRACTICES: 1] 306/ 011001 O
A B. C. O. 13. Land Eligibility Category by Acres:
(2T RS ESTIMA‘I(':%) ueret Sacle (Enter the amount eligible for each critera.)
Marginal Pastureland
P 37 4.1 15 ’

CREP Acres

Wellhead Protection Acres

Expiring CRP

Water Bank Program

Infeasible to Farm

(14F + 16 + 17F) divided by (14D + 17

s 4141

Other Cropland
14. Soil Map Data and Maximum Payment Rate Calculations:
A _B. c D. E. F.
Physical Location SoullDS;rg'ey Map Unit‘SymboI Acres Soil Rental Rate Total Rent
(primay | 6089 46089 A0AR 3 a_ X8 4l.o6 4% )3i1-q0
(2)Secondary!  LLLOS 9 4,089 3A ..M x|$ HE. 6O =3 3150
(3) Tertiary LoSY g? — X|$ =$ =
29 31 $ 0
15. Weighted Average Soil Rental Rate (Col. 14F Total divided by Col. 14D total) 16. Total Incentive (if applicable) (item 15 times 14D times applicable incentive
$ percentage ) $
17. Soil Map Data and Maximum Payment Rate Calculations. For Infeasible to farm Acreage:
A B c D. E. F.
Physical Location SOIIIDSfEJJ(r)Yey Map Unit.Symbol Acres Soil Rental Rate Total Rt[a:nt for Infeasible to
(1) Primary x|$ =g
(2) Secondary $ =$
(3) Tertiary $ = $
s R e e e T T s
18. Weighted Average Soil Rental Rate Plus Total Incentive CONTRACT TOTALS _

for Contract

19. Weighted Average Maintenance Rate
$ A.00

20. Maximum Payment Rate
(item18 + item 19)

L X T J

D ORIGINAL - COUNTY FSA OFFICE COPY

D FSA PENDING COPY



Lot

CRP-2C (02-04-03) (Page 2)

24. Crop Land Use Summary
21. 22. 23. A. B. C. D. E. F. G. H. l.
Tract No. Qurrent Current Offered Eligible Year: Year: Year: Year: Year: Year: Year:
Field No. Crop or Land Use Acres Acres  [R00) |Qoo0 | 1949 9998 11957 |29 L
4568 13 39 | 39 |corn|wnt [wht [Sudh| Wkt | Sufly
25. TOTAL
3-9

26. PRODUCER'S CERTIFICATION:

By signing below I certify to all of the following: (1) I have been informed of the estimated cost of establishing the cover offered; (2) I have been
informed that declining cost share assistance to establish the cover offered and/or offering a per acre rental payment less than the calculated annual
maximum payment rate may enhance the acceptability of the offer; (3) I have been informed that if I decline cost share assistance I will be ineligible for
cost share assistance; (4) I have been informed that I may be required 10 pay for a measurement service on the acreage offered before such acreage
may be enrolled in the CRP; (5) To the best of my knowledge and belief the acreage of crops and land listed herein, if applicable, are true and correct;
and (6) The signing of this form gives USDA representatives authorization to enter and inspect crops and land uses and for other purposes on the above
identified land.

[ understand that an inaccurate certification could result in a payment reduction or loss of program benefis.

26A_PR DUCER‘EGN TURE 265, DATE (MM-DD-YYYY)
)gv-‘ gﬁ 3/31/eg

3/3//0%

| Kogen Pogle
L@%t‘i’\ 3/3//0¥

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a). The authority for requesting the following information is the Food Security Act of|
19885, (Pub. L. 99-198), as amended the Farm Security and Rural Investment Act of 2002 (Pub. L. 107-171) and regulations promulgated at 7 CFR Part 1410 and the
intemal Revenue Code (26 USC 6109). The information requested is necessary for CCC to consider and process the offer to enter into a Conservation Reserve Program
Contract, to assist in determining eligibility, and to determine the correct parties to the contract. Furnishing the requested information is voluntary. Failure to furnish the
requested information will result in determination of ineligibility for certain program benefits and other financial assistance administered by USDA agency. This information
may be provided to other agencies, IRS, Department of Justice, or other State and Federal Law enforcement agencies, and in response to a court magistrate or
administrative tribunal. The provisions of criminal and civil fraud statutes, including 18 USC 286, 287, 371, 641, 651, 1001; 15 USC 714m; and 31 USC 3729, may be
applicable to the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation,
and marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require altemative means for communication of program information (Braille, large print, audiotape, etc.}
should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence
Avenue, SW, Washington, D. C. 20250-9410 or call (202) 720-5964 (voice or TDD). USDA is an equal opportunity provider and employer.



Page 1 of 2

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(12-02-19) Cammeodity Credit Corporation 46 089 NUMB‘ER
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 12048 ENf{JILLZAzENT
SA. COUNTY FSA OFFICE ADORESS (Include Zip Code) 8. TRACTNUMBER [ 7. CONTRACT PERIOD
MCEHERSON COUNTY FARM SERVICE AGENCY FROM: M-DD-YYYY) | TO: (MM-DD-YYYY)
PO BOX 230 950
LEOLA, SD57456-0230 16-01-2012 09-30-2027
8. SIGNUP TYPE:
Continucus
5B. COUNTY FSA OFFICE PHONE NUMBER
(include Area Codg): (605)439-3336

THIS CONTRACT Is entered info between the Commaodity Credit Corporation [referrod 1o as “CCC"} and the undersigned cwners, opecators, or tenants
{raferred to as “the Participant™) The Perticipent ngrees to piaca the designated acresge into the Conservation Resarve Program ("CRP") or ather use set by
CCC for tha stipulated cantrect period fron tha date the Contract fs executad by the CCC. The Participant also agrees to Implement on such designated
acrsage the Conservetion Pfsn davsloped lor such acreage and apgroved by the CCC and ths Participant. Additlonally, the Participant and CCC agres fo
comply with the terms and conditions contained in this Contract, including the Appendix to this Contract, entitied Appandix to CRP-1, Conservation Reserva
Program Cortract (referred to as “Appendix™). By signing below, tha Participant acknowledges racelpt of & capy of the Appendix/Appandices for the
applicebla cantract period. The tarms and conditions of this contract are cortalnad in this Form CRP-1 end in the CRP-1 Appendix and any sddandum

thersto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any addendum
thereto; CRP-2; CRP-2C; or CRP-2G.

8A, Rental Rate Per Acre $65.03 10. Identification of CRP Land (See Page 2 for additional space)
98. Anrual Contract Payment  $7,246.00 A. Tract No, 8. Fleid No. C. Practice No. D. Acres E'"rg;";if;::r';‘”d
8C. First Year Payment $ 930 1 CcP37 111.42 $ 0.00
{item SC Is applicatle only when mé first yoar paymant is
prorated.)
11. PARTICIPANTS (¥ moare than three individuals are signing, see Page 3.)
A1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIFP OF THE (5) DATE
v I!@Dn% R&gs {Inciude Zip Code) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
14714 N 1000TH AVE 33.34 % REPRESENTATIVE CAPACITY {lll’l }
GRANVILLE, IL61326-5341 )L- /9
B{1) PARTICIPANT'S NAME AND (2) SHARE (3} SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS (Includs Zip Code) INDIVIDUAL SIGNING [N THE (MM-DD-YYYY)
GATHY A DOYBE s )
7 FILMORE CIR 0.00% Catﬂ,c( &,&jQQ REPRESENTATIVE CAPACITY 2 -21-ACIG
GRANVILLE, IL61326-9421 C
C({1) PARTICIPANT'S NAME AND {2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
 coced DORESS (inchuds Zp Cods) /{7 INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
ROGEE DOSL 33.33 ¢ /25?41 REPRESENTATIVE CAPACITY [y . 9/~ /@
GRANVILLE, IL61326-0644
12. CCC USE ONLY | A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
' RX:3617
NOTE: 7he folowing stalemsnl is

In with th8 Privacy Act of 197¢ (5 USC 552a - as amendac). The authorily for requesting the Information ideniffied on thisform
is the Commodity Creu® C lon Chartor Act {18 U.S.C. 714 et 3eq.), the Food Security Act of 1985 (16 L1.S.C. 3801 of 55q.), the Agriculiral Act of 2014 {16 LLS.C.
| Improvement Act of 2018 (Pub. L. 115-334) and 7 CFR Purt 1410. The Informaticr will be usad fo defarmine eligibility to participats in and
racaive banefils under the Conservalion Raserve Program. The informalion collectad on this form may be disdlosed to other Fedarsi, State, L.ocw government agencles,
Tribal sgencies, and nongovemnmental enties that have been authorized scoess fo the Information by statute or reguiation andiar as described in applicable Rauting Uses
identified In tha System of Records Nolfce for USDA/FSA-2, Farm Records Flie {Aulomated). Providing the requested information Is voluntary. However, falure to fumish
the requested information wi result in 8 dolermination of inekgibliity fo particioate in and recaive benefils under the Conservation Reserve Program.

Paparwork Redhuction Act (PRA) Statement: The information co¥oction Is exempled from PRA a5 specified in 16 U.S_.C. 3846(b)(1). The prowvisions of apprapriate
crimingl and civil hvacy. and other slafuies may be applicabls fo the information fided. RETURN THIS COMPLETED FORM 70 YOUR COUNTY ESA OFFICE.

ln accordance with Federal civil rights law and U.S. Departrent of Agricufture (USDA) civil rights regulstions and poiicies, the USDA, iz Agencles, offices, and empioyses, and
instiutions participating in or administering USDA programs are prohitied krom discriminafing basad on race, colar, nafianal origin, religion, sex, gender idontty {inciuding gender
exprassion}, sexual orientation, disabiily, age, marilel stalus, farly/peronial status, ncome derved from 8 putiic assistance program, political beliafs, or raprisal or retatiation for prior
chvif rights aclivily, in any program or activity condiicled ar funded by USDA (act aif bases apply fo all programs). Remedlss end complaint fing deadfnes vary by program or incident.

Porsons with disablifies who requira altemative means of cammunication for program inkarmation (e.g., Brafis, farge print, sudiatape, American Sign Language, 8fc.) showld canfar!
the responsidle Agericy or USDA's TARGET Canier a1 (202} 720-2600 (voica end TTY) or cardact USDA through the Federal Relay Servica at {8003 877-8339. Addilionsily, program
information may bs msos avalisbia In languages other then English.
To fle a program discrimination compleinl, complete the USDA Program Discrimination Compiaint Form, AD-3027, found oniine at filtoMyrenv, 8307 yoda qov/icompiaint Ring custhim!
end al any USQA office or wrife & fetter addressed io USDA and provide In the letfer all of the Information requesied in the farm. To request 3 cqpy of the complairt form, co¥l (866}

632-9992. Subsmit your complated form or letier to USDA by: {1) mat: U.S. Department of Agricutture ORfce of the Assistant Secrefary for Civil Rights 1400 indepandence Avenug, SW
Washington, B.C. 20250-9410; (2) fax: (202) 69D-7342; or (3) emak: orogram.intake@usda.gov. USDA Is an equal opportunity provider, emgloyer, and feadec

RECEIVED
DEC 2 3 2019

LoPHERSON CO. FSA
gd V164626518 0S Alunog weuing By L0l 61 £299Q

Date Printed: 12/20/2019



CRP-1 (12-02-19)

Page2 of2

11. PARTICIPANTS (CONTINUED FROM PAGE 1)
D(1) PARTICIPANT'S NAME AMD (2) SHARE (3YSIGNATURE (BY) {4) TITLE/RELATIONSHIP OF THE (5)DATE
ADDRESS Glaciude 2ip Cooe) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
TERIC JEPPSON 13.33% REPRESENTATIVE CAPACITY
5575 LAKE RD . 'Z./;tl/ .
PUTHAM, IL61560-502§ i /9
{E[1) PARTICIPANT'S NANE AND {2) SHARE (4) TITLE/RELATIONSHIP OF THE (5)DATE
ADDRESS (indluda Zip Cods) INDIVIDUAL SIGNING IN THE (M24-DD-YYYY)
o REPRESENTATIVE CAPACITY
F{1) PARTICIPANT'S NAME AND {2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (S5YDATE
ADDRESS {Includs Zip Codo} INDIVIBUAL SIGNING IN THE (MM-DD-YvY)
" REPRESENTATIVE CAPACITY
G(1) PARTICIPANT'S NAME AND {2) SHARE {3) SIGNATURE (By) {4) TILE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciuds Zip Cade) INDIVIDUAL SIGNING IN THE {MAL-DD-Y¥YY)
- REPRESENTATIVE CAPACITY
H{1) PARTICIPANT'S NAME AND {2) SHARE (3) SIGNATURE (By) {4) TIMLEJRELATIONSHIP OF THE (5)DATE
ACDRESS (includs Zip Cods) INDIVIDUAL SIGNING IN THE {(MM-DD-YYYY)
. REPRESENTATIVE CAPACITY
I{(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By} (4) TTLE/RELATIONSFIP OF THE (5) DATE
ABDRESS {inciude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
o REPRESENTATIVE CAPACITY
K1) PARTICIPANT S NAME AND (2) SHARE {3) SIGNATURE (By) (4) TITLE/RELATIONSH® OF THE {5] DATE
ADDRESS (inck:de Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
| REPRESENTATIVECAPACITY. | " |
% .
K(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TTLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Incksds Zip Code) INDIVIDUAL SIGNING IN THE (MMDD-YYYY)
% REPRESENTATIVE CAPACITY
L(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5)DATE
ADDRESS {lncksdie Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
" REPRESENTATIVE CAPACITY
"M(1) PARTICIPANT'S NAME AND | (2) SHARE {3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (incksda Zip Coda) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
' % REPRESENTATIVE CAPACITY
N(1) PARTICIPANT'S NAME AND (2) SHARE {3) SIGNATURE (By) {4) TIMLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
- REPRESENTATIVE CAPACITY
0(1) PARTICIPANTS NAME AND {2) SHARE (3) SIGNATURE (By} {4) TITLE/RELATIONSHIP OF THE (5)DATE
ADDRESS fincude Zip Code) INDIVIDUAL SIGNING IN THE (1AM-DD-YY'YY)
- REPRESENTATIVE CAPACITY
RECEIVED Date Printed: 1272072019
McPHERSON CO. FSA
Ld ¥16/526G18 0S Auno) weuing

B/1I0l 6l €280



This form is available electronically.

See Page 2 for Privacy Act Statement.

CRP-2C
(07-23-10)

CONSERVATION RESERVE PROGRAM WORKSHEET

INOTE: The authonity for collecting the following information is Pub. L. 107-171. This authority allows for the collection of information

U.S. DEPARTML,.: OF AGRICULTURE
Farm Service Agency

(For Continuous Signup)

1. TRAC {UMBER
00009390

2. PROGRAM YEAR
2013

3A. SIGN UP NUMBER

3B. EFFECTIVE DATE

15. Weighted Average Soil Rental Rate
(Col. 14F total divided by Col. 14D total}

16. Total incentive

withoul prior OMB approval mandated by the Paperwork Reduction Act of 1995, The time required to complete this information (MM-DD-YYYY)
collection estimated to average 5 minutes per response, including the time for ing the inst) 1s, searching ing data 42 l D w‘ - 9\ [>} "9__
sources, gathering and ining the data ded, and completing and reviewing the collection of information.
4A. FARM NUMBER 4B. NAME AND ADDRESS OF PRODUCER (Zip Code): 5A.STATE & COUNTY CODE|5B. STATE & COUNTY CODE
KEVIN DOYLE ADMIN. LOCATION PHYSICAL. LOCATION
0004786
14714 N 1000TH AVE 46089 46089
GRANVILLE, IL 61326-9341 6. CONTRACT NUMBER |7. ACRES FOR ENROLLMENT
TELEPHONE NUMBER  (Include Area Code):  (815)925-9252 | 9\ ol 111.40
4C. COUNTY FSA OFFICE ADDRESS (Zip Code): 4D.COUNTY FSA OFFICE |8. IS COST-SHARE REQUESTED? |9. RENTAL RATE PER
MCPHERSON COUNTY FARM SERVICE TELEPHONE NO. ACRE OFFERED
{Include Area Code): YES NO |/
AGENCY i O $65.03
709 MOULTON ST (605)439-3336 10. SIGNUP TYPE
LEOLA, SD 57456 CONTINUOUS
CREP (]
FWP L]
11. PRACTICES 12. HUC Number: 10130102
A B. (o D. 13. LAND ELIGIBILITY CATEGORY BY ACRES:
(Field No) PRACTICES ACRES |ESTIMATED TOTAL C/S| LENGTH | (Enter the amount eligible for each criteria)
(0001)  CP37 1114 0.00 15 Marginal Pasture Land 0.0
Wellhead Protection Acres 0.0
Infeasible to Farm 0.0
Other Cropland 1114
14. Soil Map Data Maximum Payment Rate Calculations:
A. B. C. D. E. F.
Physical Location | Soil Survey ID No. Map Unit Symbol Acres Soil Rental Rate Total Rent
(1)Primary 46089 SD089 15B 80.00 X! $56.00 =1 $4480.00
(2)Secondary 46089 SD089 62 14.30 X| $53.00 =| $757.90
(3)Tertiary 46089 SDb089 45B 7.40 X | $37.00 =| $273.80
OTA 101.70 $5511.70

(if applicable ) ( Item 15 times 14D times applicable

$54.20 incentive percentage ) $1,102.34
17. Soil Map Data and Maximum Payment Rate Calculations. For Infeasible to farm Acreage:
A. B. C. D. E. F.
Physical Location | Soil Survey ID No. | Map Unit Symbol Acres Soil Rental Rate | Total Rent

(1)Primary 0.00 0.00 0.00
(2)Secondary 0.00 0.00 0.00
(3)Tertiary 0.00 0.00 0.00

oy: 0.00 $0.00

18. Weighted Average Soil Rental Rate Plus Total Incentive.

(14F + 16 + 17F ) divided by ( 14D + 17D )

$65.03

for Contract:

19. Weighted Average Maintenance Rate

$0.00

20. Maximum Payment Rate
(ltem 18 + Item 19 )

$65.03

[ ] ORIGINAL-COUNTY FSA OFFICE COPY

[ ] FsA PENDING coPY

Date Printed : 04-27-12



CRP-2C (07-23-10) (Page 2)

21. 22, 23. A. B. C. D. E. F. G. H. 1.
Tract No.| Current |[Current Crop or] Offered Acres Crop History '
Field No. Land Use Eligible Acres 2002 2003 2004 2005 2006 2007
0000990 0001 |CRP 111.4 111.4 CRP CRP CRP. CRP CRP CRP
25. TOTALS == 1114 1114

26. PRODUCER'S CERTIFICATION:

By Signing below I certify to all of the following: (1) I have been informed of the estimated cost of establishing the cover offered. (2) I have been informed
that declining cost share assistance to establish the cover offered and/or offering a per acre rental payment less than the calculated annual maximum
payment ratemay enhance the acceptability of the offer. (3) I have been Informed that if 1 decline cost share assistance I will be ineligible for cost share
assistance. (4) I have been informed that I may be required to pay for a measurement service on the acreage offered before such acreage may be enrolled in
the CRP. (3) to the best of my knowledge and belief the acreage of crops and land listed herein, if applicable, are true and correct and (6) the signing of this
Jform gives USDA representatives authorization o enter and inspect crops and land uses and for other purposes on the above identified land.

lunderstand that an inaccurate certification could result in a payment reduction or loss of program benefits.

27A. PRODUCER'S SIGNATURE 27B. DATE (MM-DD-YYYY)

e ’}8&.— &(A)@Jl >( slulin

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended.
The authority for requesting the foltowing information is the Food Security Act of 1985, {Pub. L.99-198}, as amended and the Farm Security and Rural
Investment Act of 2002 (Fub .L. 107-171} and regulations promulgated at 7 CFR Part 1410 and the Internal Revenue code (26 USC 6109). The
information requested is necessary for CCC to consider and process the offer to enter into a Conservation Reserve Program coniract, fo assist in
determining eligibility and to determine the correct parties to the contract. Furnishing the requested information is voluntary. Failure to furnish the
requested information will result in determination of ineligibility for certain program benefits and other financial assistance administered by USDA
agency. This information may be provided o other agencies, IRS, Department of Justice, or other State and Federal Law Enforcement Agencies, and
in response to a court magistrate or administrative tribunal. The provisions of criminal and civil fraud statues, including 18 USC 286, 287, 371, 641,
651, 1001; 15 USC 714m; and 31 USC 3729, may be applicable to the information provided.

RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

The U.S. Depers of Agriculture (USDA) proh, discrimination in all its prog and activilies on the basis of race, color, national origin, gender, religion, age, disability, political benefils, sexual
orienlation, and maditial and family status. (Not afl prohibited bases apply to all programs). Persons with disabilities who require alfemative means for of prog Inf ion (Braitte, large
print, audio tapses elc.) should conlact USDA's TARGET Cenler at (202 720-2600 (voice and TDD). To fite 8 complaint of discrimination, write USDA, Direclor, Office of Civil Rights, Room 326-W, Whiitep
Buiding, 1400 Independence Avenus, SW, Washinglon, DC 20250-9410 or call {202) 720-5964 (voice or TDD). USDA Is an equal ity provider and employ f ¢ -
Fa
. ol a
¢,
b
,-? N
7
70D,
o - I
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Dato Printed : 04-27-12




This form Is avallabls electconically. Page 1 of 2

CRPA U.S. DEPARTMENT OF AGRICULTURE 1. ST.&COCODE & ADMIN., | 2. SIGN-UP NUMBER
(10-22-15) Commodity Credit Corparation LOCATION

46 083 4z

CONSERVATION RESERVE PROGRAM CONTRACT  I5—iract NUMBER 3. ACRES FOR ENROLLMENT

12052 ' 21.24
7A. COUNTY OFFICE ADDRESS (Include Zip Code) 5. FARM NUMBER 6. TRACT NUMBER(S)
MCPHERSON COUNTY FARM SERVICE AGENCY 1786 2375
PO BOX 23¢ ;
LEOLA, SD 57456-0230 8. OFFER (Select cne) 9. CONTRACT PERIOD

FROM: TO:
GENERAL (MUDOYYYG | MDYy

78. TELEPHONE NUMBER fnclude Area Codey: <©° > ¢39-3336 ENVIRONMENTAL PRIGRITY | || 107€172€=2 | 09-30-2027

THIS CONTRACT Is enlered into between the CommodRy Credit Corporation (refarred lo as "CCC”) and lhe undersigned owrers operators, or tanenis (referred to as “the
Participant®.) The Padicipant agreas o place the designaled acreage inla the Conservation Reserve Program "CRF”} or other use set by CCC for the slipvialed conlraci
period from the dats the Conlract is exacuted by the CCC. The Participant siso agrees fo implement on such dasignated acresge the Conservation Plan developed for
such acreage and approved by the CCC and the Pardicipani. Addilionally, the Participent and CCC agrae o comply with the terms and conddians conlained in this
Conlract, including the Appendix to this Conlract, entiied Appendix to CRP-1, Conservation Reserve Progrem Contract (referred 1o as "Appendix”). By signing below. the
Participant acknowletiges that a copy of the Appendix for the applicable sign-up pericd has been provided lo such p Such p viso ag to pay such liquidated
damages in an amount specified in the Appendix It the Participant withdravss prior to CCC acceptance or rejecion. The terms and conditions of this confract are
contained in this Form CRP-1 and in the CRP-t Appendix and any addencium thereto. BY SIGNING THS CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT
OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any addendum therato; CRP-2; CRP-2C; or CRP-2G.

10A. Rental Rate Per Acre $63.11 11. Identification of CRP Land (See Page 2 for additional space)

108. Annual Contract Payment  $2,161 A. Tract No, 8. FieM No. ¢. Practics No. D. Acres S T Cetmated
10C, First Year Payment $ 2375 1 CP37 34.24 $0
{item 10C applicable only to continuous signup when

the first ysar payment is prorated.)

12. PARTICIPANTS {If more than three individuals are signing, see Page 3.)

A(1)_PARTICIPANT'S NAME AND ADDRESS (Zip Code)’ | (2) SHARE (3) SIGNATURE (4) DATE (MM-DB-YYYY)
CATHY A DOYLE ) '
7 FILMORE CIR 0.00% C;L 13 Doab §-)s-30177
GRANVILLE, IL 61326-39421 B \/ X

B(1) PARTICIPANT'S NAME AND ADDRESS (Zjp Code): | (2) SHARE (3) SIGNATURE {4) DATE (MM-DD-YYYYV}
ROGER DOYLE

PO BOX 644 33.33 %

GRANVILLE, IL 61326-0644 v XS’L/-“_//'?
C(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code) | (2) SHARE {3) SIGMATURE {4) DATE (MM-DD-YYYY}

KEVIN DOYLE .

14714 N 1000TH AVE 33.34%
GRANVILLE, IL 61326-9341 J \D¢JL v ¥ 15'/;'7

13. CCC USE ONLY VE B. DATE (MM-DD-YYYY}

A 3 -1

M ..

NOYE: The following statement is made ins 3 3 74 (5 USC 552a - as amended). The authonily for requesting ihe information idenbified on ths form
Is 7 CFR Par 1410, the Commodii edit Corporation Charter Act (15 U.S.C. 714 ot seq ), the Food Secuity Act of 1985 (16 U.S.C. 3801 et seq.), and the Agriculturst Act
of 2014 (Pub. L 113-73). The information will be used to determine eligibliity fo participate in and recelve benafits under ihe Conservation Resarve Pragram, The
information collecied on (his form may be disclosed lo other Faderal, State, Local govemment agencies, Tribal agencies, and nong taf antisias that have deen
authorized access to tha infarmation by statute or ragulation anc/ar as described in applicable Routine Uses idenfified ln the Syslem of Records Natice for USDAFSA-2,
Famm Records Fite (Automated). Praviding the requssted infonmation is vokmiary. However, failure to fumish the requesied information wilt result in a determination of
ineligibility to pacticipate in and receiva bensfils vnder the Conservation Reserve Program.

This informaBon callection is exempled from the Paperwork Reduclian Act as sgecified in the Agdcultural Act of 2014 (Pub. L. 113-79, Title |, Subtitle F, Administrafion). The
provislons of sparapdate caminal and civil fraud, privacy, and other statutes may be spplicabls to the information provided. RETURN THIS COMPLETED FORM TO YOUR
COUNTY FSA OFFICE.
The U.S. Depariment af Agricutture (USDA) prohibils discrimination against its ¢ , amployees, and applicants for empioymant on the basis of race, color, nafional origin, age,
disabitly. sex, gender idansly, religion, reprsel, and where applicabla, political beligfs, marital status, famikal or parenial slalus, sexual orfentation, or all or part of an indwidual's
income is derived from any public assistancs program, or protected genelic informalion in employment or in eny progrant or activity conducied or funded by the Depariment. (Not a¥
prohiblted bases will apply fo afl programs snd/er smployment activiles.) Persons with disabifities, who wish to file a program complaint, wale lo live address beiow or if you require
allemative means of communication far program information {e.g.. Brallle, ferge prnt, sudfotape, sk:.) please contact USDA's TARGET Center at (202} 720-2800 {woice and TDD).
Individuals who are deaf, hard of hearing, or have speech disabiiies and wish lo e sither an EEO or program compizini, psase contact USDA through the Fedesal Relay Sewvice at
(800) 877-8339 or (80G) 845-6136 (in Spanish). )
if you wish to file a Civil Rigiits program complaint of discrimination, compiete the USDA Program Discrimination Complaint Form, found orine at
bitp:/fwww.aser.usda.govicomplaint_fillng_cust.htmi, or at any USDA Office, of call (866) 632-9992 lo request the form. You may also write a I

requested in the form. Send your completed complaint form or leftsr by mail lo U.S. Depariment of Agriculiure, Direcler, Office of Adjudication, 3400 In
Wasningfon, D.C. 20250-9410, by fax (202} 690-7442 or email ef programintake@usda.gov. USDA is an equal opportunity rand 4

I—__] Original — County Office Copy D Owner's Copy 0'062(‘ Ve eratok‘@@

all of the informalion
Avenve, S W,

Ld ¥1645926518 0Ss Aunog weuind BOY.60 L| 9} Bny



CRP-1 (10-22-15)

Page 2 of 2

12, PARTICIPANTS (CONTINUED FROM PAGE 1)

A{1) PARTICIPANT'S NAME AND ADDRESS (2ip Code). | (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)

ERIC JEPPSON :

5575 LAKE RD N — 5///(//7

PUTNAM, IL 61560-5026 W e >

B(1} PARTICIPANT'S NAME AND ADDRESS (Zip Code}: | (2) SHARE (3) SIGNATURE ?4) DATE (MM-DD-YYYY)
%

C(1) PARTICIPANTS NAME AND ADDRESS (Zp Code. [ {2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)
%

A(1} PARTICIPANT'S NAME AND ADDRESS (Zip Code): | {2) SHARE (3) SIGNATURE 14} DATE (MM-0D-YYYY)
%

B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code: | (2) SHARE {3} SIGNATURE (4} DATE (MM-DD-YYYY)
%

C{1} PARTICIPANT'S NAME AND ADDRESS (Zip Code): | (2) SHARE (3) SIGNATURE {4) DATE (MM-DD-YYYY)
%

A[1) PARTICIPANTS NAME AND ADDRESS (Zip Cots): | (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)
%

B(1} PARTICIPANTS NAME AND ADDRESS (Zip Code). | (2) SHARE {3} SIGNATURE “) DAT(:: {MM-DD-YYYY)
%

C(1} PARTICIPANT'S NAME AND ADDRESS (Zip Code): | (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)
%

A(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code). (2) SHARE {3) SIGNATURE (4) DATE (MM-DD-YYYY)
%

B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Cods): | (2) SHARE {3) SIGNATURE (4) DATE (MM-DD-YYYY)
%

C{1) PARTICIPANT'S NAME AND ADDRESS (Zip Cods)- (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)
%

D Original — County Office Copy D Ownar's Copy D Ozftor's Copy
£
63,
v, flp
R ) ‘/6) @o
| "‘(/4, 20//
AR
A ¥16.526518 0S Aunog weungd o601 91 By



This form is available electronically.

See Page 2 for Privacy Act Statement.

CRP-2C
(07-23-10)

INOTE: The authority for coll

U.S. DEPARTMENT OF AGRICULTURE

g the f

g

Farm Service Agency

(For Continuous Signup)

g the time for

CONSERVATION RESERVE PROGRAM WORKSHEET

is Pub. L. 107-171. This authority allows for the collection of information
without prior OMB approval mandated by the Paperwark Raduc(lon Act of 1995. The hme required to complete this information
collection estimated fo average 5 minutes per resp

dod

g the instructions, searchmg existing data

sources, gathering and

the data

and g and lhe

of infc

1. TRAC JUMBER
0002375

2. PROGRAM YEAR
2012

3A. SIGN UP NUMBER

42

3B. EFFECTIVE DATE
(MM-DD-YYYY)

(o-|-2013

4A. FARM NUMBER

4B. NAME AND ADDRESS OF PRODUCER (Zip Code):
KEVIN DOYLE

5A.STATE & COUNTY CODE
ADMIN. LOCATION

5B. STATE & COUNTY CODE
PHYSICAL. LOCATION

15. Weighted Average Soil Rental Rate
(Col. 14F total divided by Col. 14D total)

16. Total Incentive

0004786
14714 N 1000TH AVE 46089 46089
GRANVILLE,IL 61326-9341 6. CONTRACT NUMBER |7. ACRES FOR ENROLLMENT]
TELEPHONE NUMBER  (include Area Code): (815)925-9252 1a05 34.20
4C. COUNTY FSA OFFICE ADDRESS  (Zip Code): 4D. COUNTY FSA OFFICE |8. IS COST-SHARE REQUESTED? |9. RENTAL RATE PER
MCPHERSON COUNTY FARM SERVICE TELEPHONE NO. ACRE OFFERED
Include Area Code): YES NO
AGENCY (Include Area Code) L $63.11
709 MOULTON ST (605)439-3336 10. SIGNUP TYPE
LEOLA, SD 57456 CONTINUOUS
CREP ]
FWP ]
11. PRACTICES 12. HUC Number: 10130106
A _ C. D. 13. LAND ELIGIBILITY CATEGORY BY ACRES:
(Field No) PRACTICES ACRES  |ESTIMATED TOTAL C/S| LENGTH | (Enter the amount eligible for each criteria)
(oo01)  CP37 34.2 0.00 15 Marginal Pasture Land 0.0
Wellhead Protection Acres 0.0
Infeasible to Farm 0.0
Other Cropland 34.2
14. Soil Map Data Maximum Payment Rate Calculations:
A. B. C. D. E. F.
Physical Location | Soil Survey ID No. Map Unit Symbol Acres Soil Rental Rate Total Rent
(1)Primary 46089 SDO89 15B 20.40 x| $56.00 =| $1142.40
(3)Tertiary 46089 SD089 17C 6.70 X1 $46.00 =] $308.20
OTA 34.20 $1798.50

( if applicable ) ( Item 15 times 14D times applicable

$63.11

18. Weighted Average Soil Rental Rate Plus Total Incentive.
(14F + 16 + 17F ) divided by ( 14D + 17D )

19. Weighted Average Maintenance Rate

for Contract:

$0.00

$52.59 incentive percentage ) $359.70
17. Soil Map Data and Maximum Payment Rate Calculations. For Infeasible to farm Acreage:
A. B. C. D. E. F.
Physical Location | Soil Survey ID No. Map Unit Symbol Acres Soil Rental Rate Total Rent

(1)Primary 0.00 0.00 0.00
(2)Secondary 0.00 0.00 0.00
(3)Tertiary 0.00 0.00 0.00

OTA 0.00 $0.00

20. Maximum Payment Rate

(ltem 18 + liem 19 )
$63.11

[ JORIGINAL-COUNTY FSA OFFICE COPY

[ ] FsA PENDING cOPY

Date Printed : 04-27-12



CRP-2C (07-23-10) (Page 2)

21, 22, 23, A B. C. o. | E F. G. H. 1.
TractNo.| Current |Current Crop or| Offered Acres Crop History .
Field No. Land Use i Eligible Acres 2002 2003 2004 2005 2006 2007
0002375] 0001 |MIXFG 34.2 34.2 CRP CRP CRP CRP CRP CRP
~
25. TOTALS == + 342 34.2

26. PRODUCER'S CERTIFICATION:

By Signing below I certify to all of the following: (1) 1 have been informed of the estimated cost of establishing the cover offered. (2) I have been informed
that declining cost share assistance to establish the cover offered and/or offering a per acre rental payment less than the calculated annual maximum
payment rate may enhance the accepiability of the offer. (3) I have been informed that if I decline cost share assistance I will be ineligible for cost share
assistance. (4) I have been informed that I may be required to bay for a measurement service on the acreage offered before such acreage may be enrolled in
the CRP. (5) to the best of my knowledge and belief the acreage of crops and land listed herein, if applicable, are true and correct and (6) the signing of this
Jorm gives USDA representatives authorization to enter and inspect crops and land uses and for other purposes on the above identified land.

T understand that an inaccurate certification could result in a payment reduction or loss of program benefis.

27A, PRODUCER'S SIGNATURE : 27B. DATE (MM-DD-YYYY)

X Y« Del : - « S/N/IZ |

NOTE: The following statement is made in accordence with the Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended.
The authority for requesting the foliowing information is the Food Securlty Act of 1988, (Pub. L.99-1 98}, as amended and the Farm Security and Rural
investment Act of 2002 (Pub .L. 107-171) and regulations promulgated at 7 CFR Part 1410 and the Internal Revenue code (26 USC 6109). The
information requested is necessary for CCC to consider and process the offer to enter into a Conservation Reserve Program contiract, to assist in
determining eligibility and fo determine the correct parties to the contract. Furnishing the requested information is voluntary. Failure to furnish the
requested information will result in determination of ineligibility for certain program benefits and other financial assistanca administered by USDA
agency. This information may be provided to other agencies, IRS, Department of Justice, or other State and Federal L aw Enforcement Agencies, and
in response to-a court magistrate or administrative tribunal, The provisions of criminal and civil fraud statues, including 18 USC 286, 287, 371, 641,
651, 1001; 15 USC 714m; and 31 USC 3729, may be applicable to the information provided.

RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

e

| N
The U.S. Dap of Agricullure (USDAJ prohibils discrirination in a is g and acfivities on the basis of race, colar, nations! origin, gender, religion, agiﬁ dggma"y, ‘paitical benefits, sexual
ariantation, end maritial and family stetus. (Not &ll prohibited bases 2pply to all programs). Persons with disabifities who require allernativa means for unication of program inlt {Brailie, large
print, audio lapes efc.) shauld conlact USDA's TARGET Center al (202} 720-2600 (voice and TDD). To fife & complaint of-discrimination, write USDA, Dicector, Office of Civil Rights; Roém-326-_w_, Whitten
Building, 1400 Independence Avenue, SW, Washinglon, DC 20250-2410 or cal (202) 720-5964 (voice or TDD). USDA is an equal opp Ry p &nd employ ; &

Date Printed : 04-27-12
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