1272072017 15:58 FAX 5125934

This form is avallable alecironically,

Laurels House

@o001/0003

CRP-1 U.S. DEPARTMENT OF AGRICULTURE
{10-22-15) Commedity Credit Comparation
CONSERVATION RESERVE PROGRAM CONTRACT

. Page 1 of 2
1. ST.& CO CODE R ADMIN. |2 SIGN-UPNU
LOCATION
46 023 50

3. CONTRACT NUMBER

HIBYEE

4, ACRES FOR ENROLLMENT
1.45

'7A. COUNTY OFFICE ADDRESS (Include 7]
CHARLES MIX COUNTY F

PO BOX 157
LAKE ANDES, SD 57356-0157

Code
SERVICE AGENCY

5. FARM NUMBER
0007420

6. TRACT NUMBER(S}
0000029

8. CONTRACT PERIO
FROM: T0:
(MAOD-YYYY) {MM-DO-

8. OFFER (Solect ong)

7B. TELEPHONE NUMBER finetde Arma Codej: ‘5051 487-7501

GENERAL
ENVIRONMENTAL FRIORITY \-\-201 ¥ B.%20.2 032

THIS CONTRACT is enterad info batween the Commodity Credd Carparation {refes
Pasticipant”} The Perticipant agrees to place the designaled acreage info the
period from the dats the Coniract Is exaculed by the CCC. The Participan! also
such acreage and approved by the CCC and the Participant. Additionally, the P,
Coniract, inciuding the Appendix fo this Conlract, entiled Appendix to CRP-1,
Participant
dsmages in an amount speciiied in the Appendix | the Participant withdraws prior (i
cantalned In this Form CRP-1 and [n the CRP-1 Appendix and any addendum

OF THE FOLLOWING FORMS: CRP.1; CRP-1 Appendix and sny addendum

anl

toas %cc-; and the undersigned owners, operstors, or tenants
tion Reserve
s fo Implement on such designaled acreage the Conservalion Plan developed for

acknowledges that & copy of the Appendix for the applicable sign-up petiod has

(refarred to as the
{"CRP) or ather use sel by CCC for the stipulated contract

and CCC agree to comply with the terms and conditions contalned In this
Reserve Program Coniract (refarred (o as "Appendix’]. By signing befow, the
been provided lo such persan. Such person siso agrees lo pay such fiquidaled
acceplance or refection. The terms and conditfons of this contract are

BY SIGNJNG THIS CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT
CRP-2; CRP-2C; or CRP-2G.

This information colisction is exemplad from the Paperwork Reduction Act 83 &p
WWMIWMMW@MWM;

10A. Rental Rale PerAcre $165.20 11. ldentifigation of CRP Land (See Page 2 for additional spacs)
10B. Annual Contract Payment  $240 A Tacto) || . PedNo. C. Praciice No. D. Acres € Tom! Batiaied
10C. First Year Payment $ 0000029 0020 CP5A 0.64 160
the first year payment Is prorated.) {
12. PARTICIPANTS (If more than three individuals are signl#, see Page d) .. .
1)_PARTICIPANT'S NAME AND ADDRESS (2ip Cods): | (2) SHARE ) SIGNATURE (4) DATE (MM-DDYYYY)
SHARLA M VESPER ok ‘/
28353 278TH ST 0.00% éﬁ.,LV"l L2 ,;_/;20 77
WOOD, SD 57585-8519
B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): | (2) SHARE E {3) SIGNATURE (4) DATE (MM-DD-YYYY)
JAMES M VESPER !
28353 276TH ST 0.00% g Z
WOOD, SD 57585-8519 (e N P
C{1) PARTICIPANT'S NAME AND ADDRESS (Zip Coda): | (2) SHARE (3) SIGNATURE () DATE (MM-DD-YY¥V)
JULIE JONGEWAARD
28353 276TH ST 0.00% S f%
WOOD, SD 57585-8519 /) (e o Qq, .
13, CCCUSEONLY . _ : €. DATG (MM-DG-VVvY)
Skl 1238))7
L 6523 - 83 amended). The suthorily for Fequesiing tha information idenithed on s fom
| 74 et seq.), the Food Securily Act of 1685 (16 L1.S.C. 3801 et seq.), and the Agricuttral Act
formatio piadily @ pariicipats in and receive benafits under the Conservation Reserve Frogram. The
coliactad on this form be disclosed ta other Faderal, Stats, Logsf gavemment agancios, Tribal agancies, and nongovammental entities that have been
euthorized accass fo the information by statide or regulation andior as describid in spplicable Routine Uses identiiied In the System of Racords Nolice for USDAFSA-2,
Fern Records Fie {Automated). the raquesied informstion is voluniary. However, fallure fo furnish the roquastad information wi2 rasult kn o dolermination of
tnnligib¥fly lo participate ln end roceive benelils undar the Conservation Reserys|Program.

fod in the Agricultural Act of 2014 (Pub. L. 113-79.71’:&:. Subtia F, Aiministration). The

applicabla fo the information FORM TO YOUR

e US Daperimant of Agricufture (USDA) prohitlls discrimination agalnst

it you wish lo fis a Civil Righis program complaint of discrimination, complefe e
h&lﬁmmmmmm_emm orat eny USDA office, or cafl (550

asted in the form. Sand your compisfed complaint form o letfer by mafl to U S. Dapartnie
v"}g"wmo.ammo,nymmmmzamuw Hakefuscalp

D Original - County Office Copy

Farm, found online at

632-8982 fo request the farm.  You may also write a letter containing &l of the information
! of Agriculturs, Diractor, Office of Adjudication, 1400 Indepentdanco Avenus, S.W,

USOA #s an equal opparturntlly provider and employer,
D Operalor's Copy

RECEIVED DEC 2 0 207 QU —

er's Copy




Paje 1 of 2

This form is availabls elactronically.
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO CODE & ADMIN. 2. SIGN-UP NUMBER
(10-22-15) Cammadity Credit Corporation LOCATION
46 023
CONSERVATION RESERVE PROGRAM CONTRACT |~ coriRacT NOVEER 4 ACRESFOR ENROLLMENT
1.48
7A. COUNTY OFFICE ADDRESS {Intlude Zip Coda) 5. FARM NUMBER 6. TRACT NUMBER(S/
CHARLES MIX COUNTY FARM SERVICE AGENCY 000742 06000282
PO BOX 157
LAKE ANDES, 8D 57356-0157 B. OFFER {Selact ons) 8. CONTRACT PERIOD
FROM TO:

GENERAL (MO YYYY) MMDYYYY)
78. TELEPHONE NUMBER (include Area Code): | ©0>) 487-7501 ENVIRONMENTAL PRIORITY
THIS CONTRACT is entarsd info belwsen tha Commodity Credii Carporation {referrad to as "CCC’} and the undersigned owners, aperalors, or lenanls (mfanad fo as the
Participant”) The Participant agrees fo place the designated screage into the Conservation Reserve rogram ("CRP} ar cther use sel by CCC for the stipulated contract
period from the date the Contracl is exsculad by the CCC, The Parficipani also agress lo Implemant on such designated acraage the Conservation Plan davelopod for
such screage and approved by the CCC and the Participant. Addilionally, the Participant and CCC agrea to comply with the ferms and conditions contained In this
Canlract. including the Appendix to this Conltract, entitied Appandix to CRP-1, Canservation Ressrve Program Conlract {referred to as "Appendix’]. By signing below. tha
Participant acknowladges that a copy of the Appendix for the epplicable sign-up period has been provided lo such persen. Such person also agrees 16 pay such liguidalsd

damages in an amoun! speciiied in the Appendix if the Participant withdraws prior fo CCC ascepltance or rejaclion. The terms and conditlons of this contract ara
conlalned In this Ferm CRP-1 and in the CRP-1 Appendix and any addandum thareto. BY SIGNING THIS CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT

OF THE FOLLOWING FORMS: CRP-1: CRP-1 Apjendix and any addendum thereto: CRP-2: CRP-2C; or CRP.2(.

10A. Renial Rate Per Acre $165.20 11._Identification of CRP Land (See Pags 2 for additional space)

10B. Annual Contract Payment  §240 A. TractNo. B. Field No, € Pracli= Na, D. Acres E Tola Sslimated
10C. First Year Payment $ 0000023 noz2n CPsA 0.64 160
(Item 10C appiicabie onfy to conlinuous slgnup when bcoooas 0021 CPZA 0.61 203

the first year payment is prorated.) ' ' l

12. PARTICIPANTS (if more than three individuals are signing, see Page 3 )
1) PARTICIPANT'S NAME AND ADDRESS (2jp Cods): | {2) SHARE E 4) DATI -DD-
SHARLA M VESPER (2 Coce): - |¢ (4) DATE (WBH0D-¥YvY]

28353 278TH ST 0.00%
WOOD, SD 57585-8519 ﬁ(( \g_\_ Dace
h {4) DATE (MM-DD-yYYY)

B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Codo): | (2) SHARE
JAMES M VESPFER .V )
28353 276TH ST 0.00% m, Mf(x{ /l////,7

WOOD, SD 57585-8519

C(1) PARTICIPANT'S NAME AND ADDRESS (Zip Ceda): 2) SHARE E 4) DATE .0D-
{ el SRR {Zip Cedaj (2) ?:) B {4) (MM-DD-YYYY)

28353 276TH ST 0.00% }

WOOD, SD 57585-8519 e¢ O\X\, CAQ\\\Q(‘)

13. CCC USE ONLY A. SIGNATURE OF CCC REPRESENTATIVE 8. DATE (MM-DD-YYYY)

NOTE: The kviowing sialement Is made in accordance with the Privacy Act of 1974 (5 USC 552a - a8 amented) The authority for requasling the informalian identified on tfis forrm
is 7 CFR Part 1410, the Commodily Credit Carporation Charlsr Act (15U S.C 714 ot 58q.). tha Food Security Act of 1985 (76 L/.S.C. 3801 gt seq.), and the Agricullural Act
of 2014 (Pub. L. 113-78). The information will be ussd lo detarming aligibility to participale in and receive bensfits undar the Conservalion Roeserve Program. The
Informalion col'acled on this farm may be disclosad lo ofhor Federal, Stata, Local government agencies, Tribal agancies, and nos oV ntal entilies that have been
authorizad access fo the Informstion by stalute or regulation end'or as described in applicable Routine Uses Idenlified in tho Systam of Records Nolice for USDAFSA-2
Farm Records File {Automalsd). Providing the requaested information Is voluntary  However, failura to furnish (ha requested Information wit result in e datermination of
Inalighbiiity to participate in ant recelve benslfils under ths Conservatlon Rossrve Program

This informalion callaction Is exempled Fom the Paparwork Reduction Act as spacified In the Agricliural Act of 2014 (Pub. L. 113.79, Title I, Subtite F. Administration] The
L provisions of appropriate criminal and civil fraud. privacy, and other statules may be apoficable fa the infarmation provided. RETURN THIS COMPLETED FORM TO YOUR

CQUNTY FSA OFFICE,
The U.S. Depertment of Agriculiure (USDA) prohibits discrimination egalast s cuslamers, emplcyeas, and applicants for empioyment on the basis of race, coior, national origin, age
disablilty, sex, gendsr kdenlity. religion, reprisal, and where eppiicabls, pafilical bekiafs, marital status, famifial or parental status, seaual orienlation, or all or pari of an Individual's
income Is derived from any pubiic assistance program, or prolecled genstic informatian In employment or in any program or aclivily contucled or finded by the Department. {Nol sli
prokibited bases will apply lo all programs and/or amployment activities.) Persons with disabilltias, who wish (o fie a program complalnl, wrils (0 the addrass below or ¥ you require
slternalive maans of communication for program Infermation (e.g., Braiits, large pant, audiotaps, eic.) please contact USDA's TARGET Center al {202) 720-2600 {volce and TDD).
Individuals who are daf, herd of hearing. or have spesch disabfties and wish fo fita either an EEO or program complaint, please contact USDA through the Federal Relay Service al

(800) B77-8339 v (800) 845-6136 (in Spanish)

If you wish ta fle a Civil Rights program complaint of discrimination, compiste the USDA Program Discriminalion Complaint Ferm, lound onfing at
htip:/Avww.aser.usda.govicomplaint_fling_cust.himl, or at any USDA affics, or eal) {866) €32-9992 to request tha form. You may also wri(e a latiar conlaining al of tha Irformation
raquesled in the form. Send your complated complaint form or leller by mal fo U S. Department of Agricuiture Dirscior, Office of Adjudiication, 1400 # nendence Avenus, S.W,
Washington, D.C. 20250-9410, by fax (202) 650-7442 or emall al program.intake@usda.gav. USDA Isan equal opporfunity provider and emplayer.

D Original — County Office Copy D Owner's Copy QH \7E36a:oﬁsE Ccop{ 1 2017




This form Is available elactronically.

Page 1 of 2

CRP-1 U.S. DEPARTMENT OF AGRICULTURE
(10-22-1 §) Commodily Credit Corporation

CONSERVATION RESERVE PROGRAM CONTRACT

1. ST. & CO CODE & ADMIN.
LOCATION

46 023

2. SIGN-UP NUMBER

w
ey

3. CONTRACT NUMBER

4. ACRES FOR

ENROLLMENT
1.

45

7A. COUNTY OFFICE ADDRESS (Include Zip Code)
CHARLES MIX COUNTY FARM SERVICE AGENCY

PO BOX 157
LAKE ANDES, SD 57356-0157

5. FARM NUMBER
0007427

6. TRACT NUMBER(S}
0000029

8. OFFER (Select one)
GENERAL

7B. TELEPHONE NUMBER (include Area Code): | © 051 487-7501

ENVIRONMENTAL PRIORITY

9. CONTRACT PERIOD
FROM TO:
(MM-DZ-YYYY) (MM C0-YYYY)

{20 . 7202

-

damages in an amount specified in the Appendix if the Participant

THIS CONTRACT is enlered inlo betwsen the Commodity Credit Corporation {refemed fo as “CCC"} and the undersigned owners, operalors, or lenanls (refamed lo as the
Participant”) The Participanl agrees o place the designaled acreage into the Conservation Reserve Program ("CRP"} or other use set by CCC for the stipulaled conlra:t
period from the dale the Conlract is execuled by the CCC. The Participant also agrees to Implement on such designaled acraage the Conservation Plan developed for
such acreage and spproved by the CCC and the Participant. Additionally, the Participan! and CCC agrea o comply with the terms and condifions contained in this
Conlract, including the Appendix to this Contract, enlitled Appendix to CRP-1, Consarvation Ressrve Program Conlract {raferred to as "Appendix?). By signing below, the
Participan! acknowledges that a copy of the Appendix for the applicable sign-up period has been provided o such person  Such person also agrees to pay such liquidaled
withdraws prior to CCC acceplance or rejection  The terms and conditfons of this contract are
cantained 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 Rale Per Acre $165.20 11. Identification of CRP Land (See Page 2 for additional space)

10B. Annual Contract Payment  $240 A. TractNo. B. Field No. C Pract=z No. D. Acres B 10 Esimaled

10C. First Year Payment $ 0000029 0020 CP3A 0.64 160

(ltem 10C applicable only to continuous signup when 0oog025 0021 CPZA 0.82 203

the first year payment is prorated.)

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

A%RTlClPANTs NAME AND ADDRESS (Zip Cods): | (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)

s LA M VESPER

28353 278TH 8T 0.00% g

WOOD, SD 57585-8519 (e \g)f De

B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code). | (2) SHARE (3) SIGNATURE T~ (4) DATE (MM-OD-YYYY)

JAMES M VESPER N oy

28353 276TH ST 0.00% 5

WOOD, SD 57585-8519 1 O\HQ\Q\QC)

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

JULIE JONGEWAARD

28353 276TH ST 0.00% ¢ ,

WOOD, SD 57585-8519 SOANL VNV
B

13. CCC USE ONLY A. SIGNATURE OF CCC REPRESENTATIVE

8. DATE (MM-DD-YYYY)

NOTE: The following statement

COUNTY FSA OFFICE,

's made In accordance with the Privacy Act of 1974 (5 UST 552a - as amended) The autharity for requesting the in
is 7 CFR Part 1410, the Commodity Credit Corporation Charler Act (15 U S.C. 714 el seq.), tha Food Securily Act of 1985 (16 U.S.C. 3601 et s8q.), and the Agricultural Act
of 2014 (Pub. L. 113-79). Ths infarmation will be used fo delsrmine eligibilily to participate in and recaive benefits under the Conservation Reserve Program. The
Information collected on this form may be disclosed to other Faderal, State, Local government agencles, Tribal agencies, and nongovernmanial entities that have bean
suthorized access to the information by statule or regulation and/or as described in applicatle Routine Usas identifiad in the System of Records Notice for LJSDAFSA-2
Farm Records File {Automaled). Providing the requestsd information is voluntary However, faZure fo furnish the requested Iinformalion will rasuft In a delermination of
insligiblity lo participale in and receive benefils under the Conservalion Reserve Program

This Information cofection Is exempled from the Paparwork Raduction Act as specified in the Agricultural Act of 2014 {Pub. L. 113-79, Title I, Subtitle F, Administration) The
provisions ol appropriale criminal and civil fraud, privacy, and other stalules may be epplicable fo the informalion provided. RETURN THIS COMPLETED FORM TO YOUR

ormation identified on this form

The U.S. Department of Agriculture (USDA) prohibils discrimination against Hs customers, employees, and applicants for ampioyment on the basis of race,

color, national origin, age

disablity, sex, gender identity, religion, reprisal, and where applicable, political bellefs, marital status, faméial or parental status, sexual orieniation, or all or part of an individual's
income Is derived from any public assistanca program, or prolected ganatic information in employment or in any program or activity conducted or kinded by the Department. (Not ali

prohibited bases wil apply o all programs and/or employment aciivities.) Persons with disabilities, who wish io fle a

altemative means of communication for program Informalion (e.g., Braille, large prin!, audiotape,
individuals who are deaf, hard of heering,
(800) 877-8339 or (800} 8356136 {in Spanish).

complaint, wrile (o the address below or if you require
slc.) please contact USDA's TARGET Center al (202) 720-2600 (voice and TDD).
or have speach disabiities and wish to file either an EEQ or program complaint, please canfact USDA through the Federa! Relay Service al

If you wish ta file a Civil Righls program complaint of discriminalion, compiete the USDA Program Discrimination Complaint Form, found online at
htip:/fwww.ascr.usda.govicomplaint_fiing_custhtml, or al any USDA office, or call (B66) 6329992 fo reques! the form. You may also write 8 leller cortaining alf of the information
requested in the form. Send your completed complaint farm or lefter by mali to U S. Depariment of Agricutture Director, Office of Adjudication, 1400 Independence Avanue, S.W,
Washinglon, D.C. 20250-8410, by lax (202) 690-7442 or emal al program.ntake@usda.gov. USDA Is an equal opportunily provider and employer.

D Original ~- County Office Copy

D Owner's CDPRECEIVED DEC 1%" Operator's Copy

OCuoC —



~-CRP-1 (10-22-15)

Page 2 of 2

D Original - County Office Copy

owner's CofECEIVED DE@S 2rator's Copy

[12. PARTICIPANTS (CONTINUED FROMPAGE 1) B B
A(1) PARTICIPANT S NAME AND ADDRESS (Zip Cods). | (2) SHARE {3) SIGNATURE (4) DATE (MM-DD-YYYV)
RICHARD A JONGEWAARD a__\Q A .7
28353 276TH ST 100.00 % | e PR ) -]
WOOD, SD 57585-851¢9
B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): | (2)SHARE | (3) SIGNATURE T(4)DATE (MM-DD-YYYY)
%
C(1) PARTICIPANT'S NAME AND ADDRESS (Zip Codoj. | (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY) |
%
A{1) PARTICIPANT'S NAME AND ADDRESS (Zip Code). | (2) SHARE 1(3) SIGNATURE " | (4YDATE (Mm-DD-YYYY) |
%
. s S—
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 (Zp Cods). | (2) SHARE {3) SIGNATURE (4) DATE (MM-DD-YYYY)
%
A1) PARTICIPANT'S NAME AND ADDRESS (Zip Code). | (2) SHARE o (3) SIGNATURE T(@)DATE (MMm-0D-YYYY) |
|
% _
B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code). | (2) SHARE {3) SIGNATURE (4) DATE (MM-DD-YYYV)
%
C{1) PARTICIPANT'S NAME AND ADDRESS (Zin Cods) 1 (2) SHARE 1(3) SIGNATURE {4y DATE (MM-DD-YYYY)
°o
A(1) PARTICIPANT'S NAME AND ADDRESS (Zip Cods). | (2) SHARE 1(3) SIGNATURE T(4)DATE m-0D-vYYY)
%
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 (Zjp Code) | (2) SHARE 1(3) SIGNATURE (4) DATE (MM-DD-YYYY) |




Page ! of 3

This form is available electronically. (See Page 2 for Privacy Act and Paperwork Reduction Act Statements.)
CRP-2C U.S. DEPARTMENT OF AGRICULTURE 1. Tract Number 2. Program Year
(10-22-15) Farm Service Agency 0000029 2018
3A. Sign Up Number 3B. Effective Date (MM-DD-YYYY)
CONSERVATION RESERVE PROGRAM 50
WORKSHEET
(For Continuous Signup)
4A. Farm Number 4B. Name and Address of Producer (Zip Code) 4D. County FSA Office Address (Zip Code)
RICHARD A JONGEWAARD CHARLES MIX COUNTY FARM SERVICE AGENCY
0007420 28353 276TH ST PO BOX 157
WOoD, SD 57585-8519 LAKE ANDES, SD 57356-0157
4C. Telephone Number (Include Area Code) 4E. County FSA Office Phone No. (include Area Code)
(605)452-3211 (605)487-7501
5A. State & County Code 5B. State & County Code Physical Location 6. Contract Number 7. Acres for Enrollment
Admin. Location 1.45
46023
46023
8. Is Cost-Share Requested? 9. Rental Rate Per Acre Offered 10. Signup Type (Check one):
YE NOD $ 180 .20 1‘\ ~\_{0\\9 W/& Continuous CREP D FWP|:|
\
11. Practices (See Page 3 for additional space) 12. HUC Number; 01701010206
A. B. C. D. E. -
. : . 13. Land Eligibility Category by Acres:
Fleld No. Practices Acres Estimated Length (Enter the amount eligible for each criteria.)
Total C/S .
1 e 7.00
0020 CP5A 0.64 160.00 15 Marginal Pastureland s = * 3
0021 CPSA 0.81 203.00 15
CREP Acres 0.00
Wellhead Protection Acres 0.00
Expiring CRP 0.00
Infeasible to Farm 0.00
Other Cropland 1.45
HELEI>20 0.00
14. Soil Map Data and Maximum Payment Rate Calculations:
A. B. C. D. E. F.
Physical Location Soil Survey 1D No. Map Unit Symbol Acres Soil Rental Rate Total Rent
b8 136 197.20
(1) Primary 46023 sD023 HhB x| $ =% .
(2) Secondary x| $ =|s
(3) Tertiary x|$ =[S
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)
$ 136.00 $ 39.44
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 x| $ =8
{2) Secondary x|$ =|$
(3) Tertiary x| 8 =S
OTA $
18. Weighted Average Soil Rental Rate Plus Total Incentive CONTRACT TOTALS
(14F + 16 + 17F) divided by (14D + 17D) 19. Weighted Average Maintenance Rate for |20. Maximum Payment Rate
Contract (ltem18 + item 19)
$ 163.20 $2.00 § 165.20

Ouer —7
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CRP-2C (10-22-15) Page 3 of 3

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a - as amended). The authority for
requesting the information identified on this form is 7 CFR Part 1410, the Commodity Credit Corporation Charter Act (15 U.S.C.
714 et seq.), the Food Security Act of 1985 (16 U.S.C. 3801 et seq.), and the Agricultural Act of 2014 (Pub. L. 113-79). The
information will be used to determine eligibility to participate in and receive benefits under the Conservation Reserve
Program. The information collected on this form may be disclosed to other Federal, State, Local government agencies, Tribal
agencies, and nongovernmental entities that have been authorized access to the information by statute or regulation and/or as
described in applicable Routine Uses identified in the System of Records Notice for USDA/FSA-2, Farm Records File
(Automated). Providing the requested information is voluntary. However, failure to furnish the requested information will result in
a determination of ineligibility to participate in and receive benefits under the Conservation Reserve Program.

This information collection is exempted from the Paperwork Reduction Act as specified in the Agricultural Act of 2014 (Pub. L.
113-79, Title |, Subtitle F, Administration). The provisions of appropriate criminal and civil fraud, privacy, and other statutes 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 against its customers, employees, and applicants for employment on the basis of race,
color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status,
sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in
any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.) Persons
with disabilities, who wish to file a program complaint, write to the address below or if you require alternative means of communication for program information
(e.g., Braille, large print, audiotape, etc.) please contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD). Individuals who are deaf, hard of
hearing, or have speech disabilities and wish to file either an EEO or program complaint, please contact USDA through the Federal Relay Service at (800) 877-
8339 or (800) 845-6136 (in Spanish).

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at
http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter
containing all of the information requested in the form. Send your completed complaint form or letter by mail to U.S. Department of Agriculture, Director, Office
of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. USDA is an
equal opportunity provider and employer.
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Non-Cropland PLSS Map Created December 22, 2017

cropland Farm 7420

Wetland Determination Identifiers
® Restricted Use
%7 Limited Restrictions

- Exempt from Conservation 11 -96N-63W

Compliance Provisions
United States Department of Agricutture (USDA) Famm Service Agency (FSA) maps are for FSA Program administration only. This map does not represent a legal survey or reflect actual
ownership, rather it depicts the information provided directly from the producer and/or National Agricutural Imagery Program (NAIP) imagery. The producer accepts the data ‘as is’ and
assumes all risks associated with its use. USDA-FSA assumes no responsibility for actual or consequential damage incurred as a result of any user's reliance on this data outside FSA
Programs. Wetland identifiers do not represent the size, shape, or specific determination of the area Refer to your original determination (CPA-026 and attached maps) for exact
boundaries and determinations or contact USDA Natural Resources Conservation Service (NRCS).
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PARTICIPANT 00c24< >zc mdﬁm _umomm>§ >zo oozj»>o._. zc_smm_» FUND CODE
RICHARD A JONGEWAARD CHARLES MIX COUNTY, SOUTH DAKOTA
LAND UNITS OR LEGAL DESCRIPTION WATERSHED ACRES EXPIRATION DATE
Tract: 29 Fields 20, 21 1.45
Contractiltem:1 wraensieidtspaetWindbreak/StielterbeltiEstablishments(380) st s v sl i iin ey g o bl 807 P

Windbreak/Shelterbelt mmnmc__.mzama (380) CP5A Field Windbreak - Establish windbreak(s) to protect fields against serious wind erosion. Plant a belt of trees and/or shrubs in the _oom:os
shown on the plan map. The trees and /or shrubs will be planted according to the Tree Planting Specification Sheet (SD-CPA-6) which provides details on the species and spacing for this
planting. No changes to location, number of rows, species or dimensions will be permitted with out prior approval by NRCS and FSA.

€ mustbe properly prepared before planting of trees and/or shrubs. Site must be free of competitive vegetation and living sod. A firm seed bed similar to that need for planting of grass is
I 2d. Chemical used must be applied according to label directions and registered uses. Do not use chemicals that may have carry over effect on new plantings. Refer to page 3 of
Waotdland Technical Note 38 for guidance on planting site preparation.

If planting site is in sod or alfalfa the site must have destruction of existing cover started by July 1 of year prior to tree/shrub planting year. It is strongly encouraged that plantings sites
currently in row crop or small grain be tilled the fall prior to tree/shrub planting year.

Trees and/or shrubs need to be properly packed after planting to ensure that the tree/shrub was properly planted. Refer to page 9, Figure 6 of Woodland Technical Note 38.

Fields: Tract: 29 Fields: 20,21

15

Cost . .
Share Completion Schedule and Estimated Cost Share or Payment by Year E
Contract Planned Unit Rate/ 2018 2019 2020 2021 2022 2023 2024 2025 2026 | 2033
ltem | PLANNED CONSERVATION TREATMENT Amount Cost Method $ 3 $ $ $ $ $ 3 $ $
1 Windbreak/Shelterbelt Establishment (380 874 ft $641
1a |Trees - Land preparation - tilled areas 1.45 AC.| $20.00/AC.| 50% AM 15
1b |Trees - Shrubs, Shrub Clumps & planting 100 ROD| $5.30/ROD| 50% AM 265
Trees - Trees & planting 150 ROD| $4.80/ROD| 50% AM 361
lo,dmm_.m&_ﬁa 2 divpanisaMUlchingi(484) ki A B R R R i X e

CP5A - Field Windbreak mmﬁmc__m:q:ma
A mulch of polypropylene or polyethylene geo-textile material will be applied no latter than 4 weeks after planting trees and shrubs. The purpose is to conserve moisture and provide in-ro
weed control. The mulch material should allow rainwater to penetrate into the soil. As a minimum, the product will be UV stabilized for a 3-year life. The mulch material will be anchored
with staples and or soil placed on the edges to prevent wind lifting.

Fields: Tract: 29 Fields: 20,21

mﬂwww Completion Schedule and Estimated Cost Share or Payment by Year
Contract Planned Unit Rate/ 2018 2019 2020 2021 2022 2023 2024 2025 2026 2033
Item PLANNED CONSERVATION TREATMENT Amount Cost Method $ $ 3 $ $ $ $ $ 3 $
2 |Mulching (484) 1.45 ac| $1323
2a |Trees - Fabric weed barrier 4,133 L.F| $0.64/L.F] 50% AM| 1323
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PARTICIPANT COUNTY >ZU m._.>.ﬁm FUND CODE
RICHARD A JONGEWAARD CHARLES MIX COUNTY, SOUTH DAKOTA
LAND UNITS OR LEGAL DESCRIPTION WATERSHED ACRES EXPIRATION DATE
Tract: 29 Fields 20, 21 1.45

Contractiltem'3

™
s, £

AccessiControli(47:2) bR iisual s
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Livestock will be permanently excluded from mqu_:m of loafing. Fencing is not required if the area is :mEB__< protect c< ﬁouomqmu:vf _oom:o: or ; livestock is not present.

|Fields: Tract: 29 Fields: 20,21

mm,wm_‘w Completion Schedule and Estimated Cost Share or Payment by Year
Cotract Planned Unit Rate/ 2018 2019 2020 2021 2022 2023 2024 2025 2026 2033
ltem | PLANNED CONSERVATION TREATMENT Amount Cost Method $ 3 $ $ $ $ 3 $ $ $
3 |Access Control (472) 1.45 ac $0
1.45 a NC NC| 1.45ac] 1.45ac| 1.45ac| 145ac| 1.45ac] 1.45ac| 1.45ac| 1.45ac| 1.45ac] 1.45ac

Contractltem+4 £ix P
595 PEST MANAGEMENT

Control competing vegetation in the shelterbelt/windbreak during the establishment period by either tillage and or chemical means. Weeds will be controlled annually to prevent competitid
with trees and shrubs. If chemical control methods are used, follow label recommendations for the best time to control the target weeds. All chemicals must be used in accordance with tH
label requirements and federal and state laws. Weed control in shelterbelts/windbreaks is not subject to the management exclusion during the primary nesting season of May 1 to August
Protect the windbreaks from fire and livestock grazing, and monitor yearly for insect and disease problems.

(i Integrated:PestManagementi(595) osirmsimuss ot b2 g dpen B i g

=% 3

Fields: Tract: 29 Fields: 20,21

mﬂmﬂ Completion Schedule and Estimated Cost Share or Payment by Year
C -act Planned Unit Rate/ 2018 2019 2020 2021 2022 2023 2024 2025 2026 2033
-1 | PLANNED CONSERVATION TREATMENT Amount Cost Method $ $ $ $ $ $ $ $ $ $
[~ |integrated Pest Management (595) 1.45 ac $37
4a |Trees - Weed Control After Planting - o
Mechanical 145 AC| $50.00/AC | 50% AM 37] 1.45ac| 145ac| 1.45ac| 1.45ac| 1.45ac| 1.45ac| 1.45ac| 1.45ac
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U.S. DEPARTMENT OF AGRICULTURE CONSERVATION PLAN OR SCHEDULE OF OPERATIONS NRCS-CPA-1155
NATURAL RESOURCES CONSERVATION SERVICE
PARTICIPANT "COUNTY AND STATE PROGRAM AND CONTRACT NUMBER FUND CODE
RICHARD A ._Oxmnmm<<>>xo CHARLES MIX COUNTY, SOUTH DAKOTA
LAND UNITS OR LEGAL DESCRIPTION WATERSHED ACRES EXPIRATION DATE
Tract: 29 Fields 20, 21 145

“Total Cost-Share or Payment by Year Contract
Year| 2018 2019 Payment
Amount($) 0 2001 2001

NOTES: A, All items numbers on form NRCS-CPA-1155 must be carried out as part of this contract to prevent violation.

AA = Aclual costs not lo exceed average cost. FR =

Flatrate. PR = Payment rate.

B. When established, the conservation practices identified by the numbered items must be maintained by the participant at no cost to the government,
C. Ali cost share rates are based on average cost (AC) with the following exceptions:

NC = Non cosl-shared. AM = Aclual cost not to exceed the specified maximum.
D. By signing, the participant acknowledges receipt of this conservation plan including this form NRCS-CPA-1155 and agrees 1o comply with the terms and conditions here of.

Certification of Participa

Date cm_m Signature d Dale

r
db o~ P,_QA Nt
%ﬁ%sg &Bf ! 87 Vo] B PO
Signature Date
JAMES VESPER ) 98 A Dm\DQ & 0
Signatures of Reviewing Officlals
NRCS -Technical Adequacy Omn_anm..oz Approved by Conservation Distfict F mu_.mm ative
Signature ,& m_uam:._a \ .
Tschumper ¥ — - N
L /2 —¥—]72 \\. Date \“ \%}
\ -

FSA County Committee /'~
Signature

Date \ N\ \Nxm\\N\Q
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U.S. DEPARTMENT OF AGRICULTURE

CONSERVATION PLAN OR SCHEDULE OF OPERATIONS NRCS-CPA-1156
NATURAL RESOURCES CONSERVATION SERVICE
PARTICIPANT COUNTY AND STATE PROGRAM AND CONTRAGCT NUMBER FUND CODE
RICHARD A JONGEWAARD CHARLES MIX COUNTY, SOUTH DAKOTA
LAND UNITS OR LEGAL DESCRIPTION WATERSHED ACRES EXPIRATION DATE
Tract: 29 Flelds 20, 21 145

Total Cost-Share or Payment by Year Contract

Year] 2018 | 2019 Paymaent

Amount($| 0 2001 2001

NOTES: A. All items numbers on form NRCS-CPA-1155 must be carried out as part of this contract to prevent violation.

B. When established, the conservation practices identified by the numbered items must be maintained by the participant at no cost to the govemment.
C. All cost share rates are based on average cost (AC) with the following exceptions:
AA = Actual cosls not to exceed average cost. FR=Flatrale. PR = Payment rate.

D. By signing, the pariicipant acknowledges receip! of this conservation plan including this form NRCS-CPA-

NC = Non cost-shared. AM = Aclual cost not to exceed the specified maximum.
1165 and agrees to comply with the terms and conditions here of.

Certification of Particlpants
Sianatira - . Dale Sweanture Dale Signature Date
RICHARD A JONGEWAARD JULIE JONGEWAARD SHARLA VESPER

Signature - Date
JAMES <mmu\v«(bAN §\ N\\g\g \h\\.\\\.V

Slgnetures of Reviewing Officials

NRCS -Technical Adequacy Certification
Signature

Relly Tschumper
[

Approved by Conservation District Represenialive
Signature

Date

FSA Counly Committee
Signature

Date
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“OTES: A. All ftems numbers on form NRCS-CPA-1155 must be camed out s part of this contract fo prevent violation,

ffu B. When estabiished, the conservation practices identified by the numbered itlems must be maintained by the participant at rio cast io the government.

C. All cos! share rates are based on average cost {AC) with the following exceptions:
AA = Actusl costs not to exceed average cost. FR = Flal rate. PR = Paymentrale. NC = Non cost-shared. AM = Aclual cost not to exceed the specified maximum.

D. By signing, the participant acknowledges raceipt of this conssrvation plan including this form NRCS-CPA-1155 and agrees to comply with the terms and conditions here of.

e — sy - FRRETY - RSN Ry A, et v - £ A oy - Y “ 3 e Mo - - Vi3 4 o -
] of e e O
SSignalure Date Signalure Da wﬂ:&:&!m _ N \(_ ,ﬁ\
,
n = i o
ﬂ —— b
SSignature Date .
id
JAMES VESPER

R R R DN FnE s e |

Signature
[2.-¥—}2 loate

SFSA County Commitiee
m.m_u:u::m

12/20/2017 16:00 F.
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PUBLIC BURDEN STATEMENT

According to the Paperwork Reduction Act of 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 collections is 0578-0013. The time required to complete this information collection is estimated to average 45/0.75 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 information.

PRIVACY ACT

The above statements are made in accordance with the Privacy Act of 1974 (5 U.S.C 522a). Furnishing this information is voluntary; however failure to furnish correct, complete information will result in the
withholding or withdrawal of such technical or financial assistance. The information may be furnished to other USDA agencies, the Internal Revenue Service, the Department of Justice, or other state or federal igw
enforcement agencies, or in response to orders of a court, magistrate, or administrative tribunal.

USDA NON-DISCRIMINATION STATEMENT

The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers. If you believe you experienced discrimination when obtaining services from USDA, participating in a USDA program, or

participating in a program that receives financial assistance from USDA, you may file a complaint with USDA. Information about how to file a discrimination complaint is available from the Office of the Assistant

Secretary for Civil Rights. USDA prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disability, and where applicable, sex (including gender identity and

evnression), marital status, familial status, parental status, religion, sexual orientation, political beliefs, genetic information, reprisal, or because all or part of an individual's income is derived from any public

& tance program. (Not all prohibited bases apply to all programs.) To file a complaint of discrimination, complete, sign, and mail a program discrimination complaint form, available at any USDA office location for
at www.ascr.usda.gov, or write to:

OIU> Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW.

Washington, DC 20250-9410
Or call toll free at (B66) 632-3992 (voice) to obtain additional information, the appropriate office or to request documents. Individuals who are deaf, hard of hearing, or have speech disabilities may contact USDA|

through the Federal Relay service at (800) 877-8339 or (800) 845-6136 (in Spanish). USDA is an equal opportunity provider, employer, and lender. Persons with disabilities who require aiternative means for
communication of program information (e.g., Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD).




