COPY FOR YOUR
NEOEA

ngmaTioN Page 1 of 1
CRP-1 U.S. DEPARTMENT OF AGRICULTURE VT LTI 67 %% CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commadity Credit Corporation 27 167 NUMBSER
5
3. CONTRACT NUMBER 4 ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT //5—-/_/4 ENgchLgnéENT
5A. COUNTY FSA OFFICE ADDRESS (include Zip Code) 6. TRACT NUMBER | 7. CONTRACT PERIOD
WILKIN COUNTY FARM SERVICE AGENCY 5225 FROM: (MM-DD-YYYY) TO: (MM-DD-YYYY)
1150 HWY 75 NORTH SUITE 1
BRECKENRIDGE, MN 56520-1117 10/01/2021 09/30/2031
8. SIGNUP TYPE:
SAFE - MN Back Forty Pheasant
58, COUNTY FSA OFFICE PHONE NUMBER bi
(Include Area Code): (218) 643-1536 x2 Habitat SAFE

THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants
(referred to as “the Participant”) The Participant agrees to place the designated acreage into the Conservation Reserve Program ("CRP"} or other use set by
CCC for the stipulated contract period from the date the Contract is executed by the CCC. The Participant also agrees to implement on such designated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree to
comply with the terms and conditions contained in this Contract, including the Appendix to this Contract, entitied Appendix to CRP-1, Conservation Reserve
Program Contract (referred to as "Appendix"). By signing below, the Participant acknowledges receipt of a copy of the Appendix/Appendices for the
applicable contract period. The terms and conditions of this contract are contalned in this Form CRP-1 and in the CRP-1 Appendix and any addendum
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any
addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

9A. Renlal Rate Per Acre $190.64 1.C 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment  $5,521.00 A. Tract No. B. Field No. C. Praclice No. D. Acres B Tohi Emmice
9C. Firsl Year Payment $5,521.00 5225 0001 CP38E-25 28.96 $ 3,736.00
(ltem 9C is applicable only when the first year paymenl is
prorated.)
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
_ ADDRESS (Include Zip Code) e-Sighed by Jill Christensen INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
L unlsressen 100.00% |- . Fonif applicable: REPRESENTATIVE CAPACITY 07-21-21
!:—}znruiyp_ﬁ['sfsn.vnu ‘ e 9” 07-21-21 PreSIdent
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude Zip Code) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS (Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12. CCC USE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
/ (MM-DD-YYYY)
L =) 8 242/

NOTE: The following statement is made in accordance with the Privacy Act of (@745 USC 552a -}’wﬁmandadj. The authority for requesling the informalion identified on this form
is the Commoadity Cradit Corporalion Charter Act (15 U.S.C. 714 et seq.), the Food Security Act of 1985 (16 U.S.C. 3801 el saq.), the Agricullural Act of 2014 (16 U.S.C.
3831 el seq), the Agricultural Improvement Act of 2018 (Pub. L. 115-334) and 7 CFR Part 1410. The information will be used lo determine eligibility to participate in and
raceive banefils under the Conservation Reserve Program. The information collected on this form may be disclosed (o other Federal, State, Local governmant agencies,
Tribal agencies, and nongovernmental enlities that have been authorizad access to the informalion by stalute or regulation and/or as described in applicable Rouline Uses
identified in the System of Records Notics for USDA/FSA-2, Farm Records File (Automaled). Providing the requestad information is voluntary. However, failure to furnish
the requestad information will result in a determination of ineligibility lo participate in and receive benefits under the Conservalion Reserve Program.

Paperwork Reduction Act (PRA) Statement: The information collaction is exempled from PRA as specified in 16 U.S.C. 3846(b)(1). The provisions of appropriate criminal
and civil fraud, privacy, and other stalulss may be applicable to the Information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, ils Agencies, offices, and employeses, and
institutions parficipating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender idenlity (including gender
expression), sexual orientation, disability, age, marital stalus, family/parental stalus, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior
civil rights activily, in any program or activity conducted or fundad by USDA (not all bases apply to all programs). Remedies and complaini filing deadlines vary by program or incident

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

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, feund online at hitp./fwww.ascr usda govcomplaint_filing _cust himi
and at any USDA office or write a lefler addressed to USDA and provide in the latter all of the information raquested in the form. To request a copy of the complaint form, call (866)
632-9992. Submil your completed form or letter to USDA by: (1) mall: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SwW

Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.iniake@usda.gov, USDA is an equal opportunity provider, employer, and lender. RECEIVED

WILKIN COUNTY
FSA OFFICE

Date Printed: 06/30/2021
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COPY FOR YOUR
INFORMATION

Page 1 of 1
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commodity Credit Corporation 27 167 NUME;ER
5
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT // 5.//»3 ENFig)LLSNZIENT

5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code)

6. TRACT NUMBER

7. CONTRACT PERIOD

FROM: (MM-DD-YYYY)

TO: (MM-DD-YYYY)

WILKIN COUNTY FARM SERVICE AGENCY
1150 HWY 75 NORTH SUITE 1
BRECKENRIDGE, MN 56520-1117

5231

10/01/2021 09/30/2031

8. SIGNUP TYPE:
SAFE - MN Back Forty Pheasant

Habitat SAFE

5B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code): (218)643-1536 x2

THIS CONTRACT is entered into between the Commodity Credit Corporation {referred to as "CCC") and the undersigned owners, operators, or tenants
(referred to as “the Participant") The Participant agrees to place the designated acreage into the Conservation Reserve Program ("CRP") or other use set by
CCC for the stipulated contract period from the date the Contract is executed by the CCC. The Particlpant also agrees to implement on such designated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree to
comply with the terms and conditions contained in this Contract, including the Appendix to this Contract, entitled Appendix to CRP-1, Conservation Reserve
Program Contract (referred to as "Appendix”). By signing below, the Participant acknowledges receipt of a copy of the Appendix/Appendices for the
applicable contract period. The terms and conditions of this contract are contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any
addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

9A. Renlal Rate Per Acre $131.76 3C. 10. ldentification of CRP Land (See Page 2 for additional space)
98. Annual Conltract Payment ~ $ 2, 098.00 A. Tract No. B. Field No. C. Practice No. D. Acres E.Totel Emikd
9C. First Year Payment $2,098.00 5231 0001 CP3BE-25 3.48 $ 449,00
{item 9C is applicable only when the first year payment is 5231 0 C230E-=20 Pt $ 1,020.00
prorated.) 5231 0003 CP38E-25 4.53 $ 584.00
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (lnclude Zip Cods) oiBRed by Jil Christensan INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
o itk cinraransiy 58, 80.% " For fanpicable REPRESENTATIVE CAPACITY
R sasn-Tdes : gl " 0722 President 07-21-21
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12. CCC USE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
f/ MM—DD?’YW

NOTE: The following statement is made in accardance with the Privacy Act of 1 974 (575C 552a -

amended). The authorily for requesting the information identified on this fofm

is the Commodity Credit Corporation Charler Act (15 U.S.C. 714 et seq.), the Food Security Act of 1985 (16 U.5.C. 3801 el seq ), the Agricultural Act of 2014 (16 U.5.C.
3831 ef seq), the Agricultural Improvement Act of 2018 (Pub. L. 115-334) and 7 CFR Part 1410. The information will be used to delermine eligibility lo participate in and
receive benefits under the Conservation Reserve Program. The information collected on this form may be disciosed to other Federal, Stals, Local government agencies,
Tribal agencies, and nongovernmental entities thal have been authorized access to the information by stalute or reguiation and/or as described in applicable Rouline Uses
identified in the System of Records Notice for USDA/FSA-2, Farm Records File {Automaled). Providing the requesled informatian is voluntary. However, failure to furnish
the requested information will result in a determination of ineligibility lo pariicipate in and receive bensfits under the Conservalion Reserve Program.

Paperwork Reduction Act (PRA) Statement: The information collection is exempled from PRA as specified in 16 U.S.C. 3846(b)(1). The provisions of appropriate criminal
and civil fraud, privacy, and other stalules may be applicable to the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
I accordance with Federal civil rights law and U.S. Dapartment of Agriculturs (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employeas, and
institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity (including gender
expression), sexual orientation, disability, age, marital slatus, family/parental stalus, incoms derived from a public assistance program, political baliefs, or reprisal or retaliation for prior
civil rights activity, in any program or activity conducted or funded by USDA (ot all bases apply lo ali programs). Remedias and complaint filing deadlines vary by program or incident

Persons with disabilities who require alternalive means of communication for program information (e.g., Braille, large prini, audictape, American Sign Language, slc.] should conlact
the responsible Agency or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service al (800) 877-8339 Additionally, program
information may be made available in languagss other than English.

To fila a program discrimination complaint, complate the USDA Program

Discrimination Complaint Form, AD-3027, found online at hilp. /fwww.ascr.usda.qovicomplaint filing cust.himi

and at any USDA office or write a lelter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866)
632-9992. Submit your compleled form or Istier to USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independance Avenua, SW

Washington, D.C. 20250-9410; (2) fax: (202} 690-7442; or (3] email: program.inlake@usda.qov. USDA is an squal opportunity provider, employer, and lender.

RECEIVED

WILIIN COUNTY
FSA OFFICE

Date Printed; 06/30/2021
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COPY FOR YOUR
INFORMATION

Page 1 of 1
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1 ST.& CO.CODE & ADMIN LOCATION 2 SIGN-UP
{07-06-20) Commaodity Credit Corporation 27 167 NUMBEE3R
3 CONTRACT NUMBER 4 ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT / / L/ 5/ ENRZOLé.IgtENT
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 8 TRACT NUMBER | 7. CONTRACT PERIOD
WILKIN COUNTY FARM SERVICE AGENCY i FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
1150 HWY 75 NORTH SUITE 1
BRECKENRIDGE, M¥ 56520-1117 10/01/2020 09/30/2035
B SIGNUP TYPE:
58. COUNTY FSA OFFICE PHONE NUMBER Cont inuous
{Include Area Codp); (218)643-153¢ x2

THIS CONTRACT is entered into between the Commodity Credit Corporation {referred to as "CCC"} and the undersigned owners, operatars, or tenants
(referred to as “the Participant",) The Participant agrees to place the designated acreage Into tha Conservation Reserve Program ("CRP"} or other use sset by
CCC for the stipulated contract period from the date the Contract is executed by the CCC. The Participant also agrees to implement on such designated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree to
comply with the terms and conditions contained in this Contract, including the Appendix to this Contract, entitled Appendix to CRP-1, Conservation Reserve
Program Contract (refarred to as "Appendix"). By signing below, the Participant acknowledges receipt of a copy of the Appendix/Appendices for the
applicable contract period. The terms and conditions of this contract are contained in this Form CRP-1 and In the CRP-1 Appendix and any addendum
thereto, BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any
addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

9A. Rental Rale Per Acre $120.00 X 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment  § 250.00 08 09€ | i, B. Field No. C. Practics No. D. Acres SR Sl
9C. First Year Payment $250.00 5226 cool CP21 2.08 $ 0.00
(tem 8C is applicable only when the firs! year payment is I
proraled.)
11. PARTICIPANTS (if more than three individuals are signing, see Page 3.)
A[1) PARTICIPANT'S NAME AND (2) SHARE {3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
Includs Zip Coda) u /{ INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
{ ; TIVE CA W7 74 -~
. 4 REPRESENTATIVE CAPACITY o7 Zg Zazc
B{1) PARTICIPANT'S NAME AND (2) SHARE {3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (includs Zip Code’ INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
o REPRESENTATIVE CAPACITY
C(1) PARTICIPANT S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Cods! INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
o REPRESENTATIVE CAPACITY
12. CCC USE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
( (MM-DD-YYYY]
. F-—/6-,
NOTE: The folfowing stalement is made in accordance with the Privacy Act of 1 SC 5523 - as am . The authority for requesting the information identified on this form

Is the Commodity Cradit Corporalion Charler Acl (15 U.5.C. 714 et seq ) The Food Security Act & 1985 (16 U.S.C. 3801 of seq.), the Agricultural Acl of 2014 (16 U.5.C.
3831 et seq), the Agricultural Improvement Act of 2018 (Pub. L. 115-334) and 7 CFR Part 1410. The information will be used lo dalermine eligibility to participats in and
raceive banefits under the Conservalion Reserve Program. The information collectad en this form may be disclosed lo ofther Federal, Stale, Local governmant agencies,
Tribal ag and I entities that have been authorized access (o Ihe information by statufe or regulation and/or as described in applicable Routing Uses
idantified in the System of Records Nolice for USDA/FSA-2, Farm Records File (Automatad) Providing the requested information is voluniary. However, failurs to furnish
the requested information will result in @ delermination of inaligibifity lo partcipale in and receive benefils under the Conservalion Reserve Program,

Paperwork Reduction Act (PRA) Statement: The informalion collection is exemptad from PRA as specified in 16 U.S.C. 3846(b}(1). The provisions of appropriate criminal
and chil fra . and other stalutes may bs ficable to the information ided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
In accordance with Fedafal' c:vifnghl's -'aw and U.S. Dspartment of Agriw!tuw (USDA) civil rights ragulations end policies, the USDA, its Agencies, offices, and employees, end
institutfons participating in or admi ing USDA prog ara prohibiled from discriminating based on race, color, nalional origin, refigion, sex, gender identily (Including gendar
i ,' sexual orientalion, disabiiity, age, marital stalus, family/parantal stalus, income derived from & puhﬁr: assislance prugram political beliafs, or reprisal or relaliation for prior
cmf rights activly, in any program or activity conducted or funded by USDA (nol all bases apply to all prog ). R dies and complalnt filing deadlines vary by program or incident

Persons with disabilities who require allernative means of communicslion for program information (e g , Braille, large print, audiotape, American Sign Language, elc.) should contact
the rasponsible Agency or USDA's TARGET Center al (202) 720-2600 (voice and TTY] or conlact USDA through the Federal Relay Service al {800) 877-8339. Additionally, program
Information may be made avaiable in languages other than English.

To file & program discnimination complaint, complele the USDA Program Discrimination Complaint Form, AD-3027, found oniine al htip.//www. ascr usda.govicomplaint fing gust htmi
and at any USDA cffice or write a letler addressad o USDA and provide in the laftar all of the informalion requested in the form. To request a copy of the complaint form, cal (866)

632-9992. Submit your complaled form or leffer o USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
Washinglon, D.C. 20250-9410; (2) fax: {202) 690-7442; or (3) amai: program.intakef@usda gov USDA is an equal opporlunily pravider, employer, and lender.

RECEIVED

JUL 30 2000

WILKIN COUNTY
FSA OFFICE

Date Printed 07/22/2020
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RECEIVED

i COPY FOR YOUR
JUL 20 2020 INFORMATION Page 1 of 1

CRP-1 U.S. DEPARTMENT OF AGRICULTURE WILKIN COUNT]Y ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
{07-06-20) Commadity Credit Corporation FSA OFFICE S NUMBBEBR
3 CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT //qm ENR:?Lé.yENT
5A._ COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6 TRACT NUMBER |7. CONTRACT PERIOD
WILKIN COUNTY FARM SERVICE AGENCY s FROM: (MM-DD-YYYY} | TO: (MM-DD-YYYY)
TE
., T esaniA i 10/01/2020 09/30/2035
8 SIGNUP TYPE:
58 COUNTY FSA OFFICE PHONE NUMBER e LA
{fnclude Area Cods). (218)643-1536 =2

THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants
(referred to as “the Participant™) The Participant agrees to place the designated acreage into the Conservation Reserve Program ("CRP") or other use set by
CCC for the stipulated contract pariod from the date the Contract is executed by the CCC. The Participant also agrees to implament on such designated
acreage the Conservation Plan developad for such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree to
comply with the terms and conditions contained in this Contract, including the Appendix to this Coniract, entitled Appendix to CRP-1, Canservation Reserve
Program Contract (referrod to as “Appendix"). By signing below, the Participant acknowledges receipt of a copy of the Appendix/Appendices for the
applicable contract perfod. The terms and conditions of this contract are contained In this Form CRP-1 and in the CRP-1 Appendix and any addendum
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any
addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

9A Rental Rate Per Acre $120.00 _\/ 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment  § 428.00  1MHATREre] o oy, B. Field No. C. Practice No. D. Acres E. Tg;'tgi‘::f‘e"
9C. First Year Payment $428.00 5224 0001 cp21 3.57 % 0.00

(Item 9C is applicable only when the first year payment is
prorated.)

11. PARTICIPANTS (/f more than three individuals are signing, see Page 3.)

A(1) PARTICIPANT'S NAME AND (2) SHARE (3 Sl‘G RE (B {4) TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS (include Zip Codo! / INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
 PROVRIIED IT L / REPRESENTATIVE CAPACITY C)-' ,Zg ,20!{)

047 Feivem a2 100.00 %
STEFPTALL, M S6%570 T:-
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (lnclude Zip Code! INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS {Include Zip Coda) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY}
% REPRESENTATIVE CAPACITY
12. CCC USE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
(MM-DD-YYYY}
~ __ &Y G—{O~-2028
NOTE: The folfowing statement is made in accordance with the Privacy Act of 1 C 552a - as amandi authorily for requesting the informalion idenlified on this farm

is the Commadity Credit Corporation Charter Act (15 U.S5.C. 714 el seq.).-ffie Food Security Act of, {16 U.5.C. 3801 el ssq.), the Agricultural Act of 2614 {16 LU.S.C.
3631 et seq), the Agricultural Improvement Acl of 2018 (Pub. L. 115-334) and 7 CFR Part 1410. The information will be usad to dstermine eligibility to participate in and
receive benefits under the Consarvalion Reserve Program. The informalion collected on this form may be disclosed o other Federal, Stals, Local government agencies,
Tribal agencies, and nongovernmental entities that have been aulhorized access lo the informalion by stalute or regulation and/or as described in applicable Rouline Uses
idantified in the System of Records Notice for USDA/FSA-2, Farm Records File (Aufomaled). Providing the requested information is voluntary. However, failure o furnish
the requested informalion will resull in a determination of ineligibility to parlicipals in and receive benefits under the Conservation Reserve Program

Paperwork Reduction Act (PRA) Stat, t: The inf ion collection is exempled from FRA as specified in 16 U.5.C. 3846(b)(1} The provisions of appropriate criminal
and civil fraud, privacy, and olher stalutes may be licable to the information ided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
In accordance with Federal civil rights law and U.S. Depariment of Agricullure (USDA]} civil rights regulations and policias, the USDA, its Agencies, offices. and employeses, and
inslitutions pariicipaling in or administering USDA programs are prohibited from discriminaling basad on race, color, national origin, religion, sex, gender identity (including gender
expression), saxual orlantation, disability, age, marital status, family/parental status, income derived from a public assistance program, political beligfs, or reprisal or retaliation for prior
civil rights activity, in any program or aclivity conducted or funded by USDA (nol all basss apply to all programs). Remedies and complain! filing deadlines vary by program or Incident

Persons with disabilities who require alternative of e icalion for program information (e.g., Brailla, large prinl, sudiotape, American Sign Language, elc.) should contact
the responsible Agency or USDA's TARGET Cenler at (202) 720-2600 (voice and TTY) or conlact USDA through the Federal Relay Service at (B00) 877-8339. Additionally, program
informalion may be made avallable in languages other than English.

To fife a program discrimination complaint, complets the USDA Program Discrimination Complaint Form, AD-3027, found onfine at hitp./iwww.ascr.usda govicomplaint filing_cust himi
and al any USDA office or wrila a lelter addressed lo USDA and provide in the letter ali of the informalion requested in the form. To request a copy of the complaint form, call (866)
632-9962. Submit your compleled form or letter to USDA by: (1) mail: U.S. Departmen! of Agriculture Office of the Assistant Secrelary for Civil Rights 1400 Independence Avenus, SW
Washington, D.C. 20250-8410; (2) fax: (202) 690-7442; or (3) emai: program.intake@usda gov. USDA Is an equal opporlunity provider, employer, and lender.

Date Printed: 07/22/2020
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Page 1 of 1

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commodity Credit Corporation 27 167 NUMBER
57
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT //@ ENROLLMENT
50 15.13
SA. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACT NUMBER |7. CONTRACT PERIOD
WILKIN COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
1150 HWY 75 NORTH SUITE 1 5228
BRECKENRIDGE, MN 56520-1117 10/01/2022 09/30/2032
8. SIGNUP TYPE:
Continuous
5B. COUNTY FSA OFFICE PHONE NUMBER M
(Includs Area Code): (218)643-1536 x2

THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC') and the undersigned owners, operators, or tenants
(referred to as “the Participant™) The Participant agrees to place the designated acreage into the Conservation Reserve Program ("CRP") or other use set by
CCC for the stipulated contract period from the date the Contract is executed by the CCC. The Participant also agrees to implement on such designated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree to
comply with the terms and conditions contained in this Contract, including the Appendix to this Contract, entitled Appendix to CRP-1, Conservation Resarve
Program Contract (referred to as "Appendix"). By signing below, the Participant acknowledges receipt of a copy of the Appendix/Appendices for the
applicable contract period. The terms and conditions of this contract are contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any
addendum thereto,; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

9A. Rental Rate Per Acre $142.14 - 10._Identification of CRP Land (See Page 2 for additional space)
A .
9B. Annual Contracl Payment 2,151.00 A. Tract No. B. Field No C. Praclice No. D. Acres E. Tolal Estimated
Cost-Share
9C. First Year Payment $2,151.00 5228 0001 CP18C 15,13 $ 1,725.00
{ftem 9C is applicable only when the first year payment is
prorated.)
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) : . - INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
ety AT % | ST ionipen REPRESENTATIVE CAPACITY
M w3 100.00 % For, if applicable: - 05-03-22
e s sy On 05-03-22 President
B(1) PARTICIPANT'S NAME AND {2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12. CCCUSE ONLY |[A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
(MM-DD-YYYY)
(& =] S 522

NOTE:  The foillowing statement is made in accordance with the Privacy Act of 1974 #5 amended]. The authorily for requesting the information identified on this farm
is the Commodity Credit Corporalion Charter Act (15 U.S.C. 714 et seq.), the Food Security Act of 1985 (16 U.5.C. 3801 ef saq.), the Agricultural Act of 2014 {16U.5.C
3831 et seq), the Agricullural Improvement Act of 2018 (Pub. L. 1 15-334) and 7 CFR Part 1410. The informalion will be used to determine eligibility to participate in and
receive benefits under the Consarvation Reserve Program. The information collecied on this form may be disclosed to other Federal, Stats, Local government agencies,
Tribal agencies, and nongovernmental entilies that have been authorized access fo the information by statute or regulation and/or as dascribed in applicable Routine Uses
identified in the System of Records Nolice for USDA/FSA-2, Farm Records File (Automaled). Providing the requesled information is voluntary. However, failure to furnish
the raquested information will resull in a determination of ineligibility to participate in and receive benefits undar the Consarvation Reserve Program

Paperwork Reduction Act (PRA) Statement: The information coftection is exempled fom PRA as specified in 16 U.S.C. 3846(b)(1). The provisions of appropriate criminal
and civil fraud, privacy, and other stalutes may be applicable lo the infarmation provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal civil rights law and U.S. Dapartment of Agricufture (USDA) civil rights regulalions and policies, the USDA, its Agencies, offices, and employees, and
institutions paricipaling in or administering USDA programs are prohibited from discriminaling based on race, color, national origin, religion, sex, gender identily (including gender
expression), sexual orientation, disability, age, marital stalus, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retatiation for prior

civif rights activily, in any program or activity conducted or funded by USDA (not all bases apply lo all pragrams). Remedies and complaint filing deadlines vary by program or incident

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

To file a program discrimination complaint, compieta the USDA Program Discrimination Complaint Form, AD-3027, found online at hitp #/www.ascr.usda govicomplaint filing custhtmi
and at any USDA office or write a letter addressed to USDA and provide in the letisr all of the information requested in the farm. To request a copy of the complaint form, call (866)

632-9992 Submit your completed form or lefter to USDA by (1) mail' U.S, Dapartment of Agriculture Offica of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
Washington, D.C. 20250-9410; (2} fax: (202) 690-7442; or (3) email. program intake@usda. gov. USDA is an equal opportunily provider, employer, and lender. RECEIVED

May =3 2022

ILKIN COUNTY
WFSA OFFICE

Date Printed. 04/19/2022
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COPY FOR YOUR
INFORMATION

Page 1 of 1
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commoadity Credit Corporation 27 167 NUMBER
55
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT // 54 2. ENROLLMENT
28.88

7. CONTRACT PERIOD
FROM: (MM-DD-YYYY)

10/01/2021

6. TRACT NUMBER
5218

5A. COUNTY FSA OFFICE ADDRESS (include Zip Code)
WILKIN COUNTY FARM SERVICE AGENCY

1150 HWY 75 NORTH SUITE 1

BRECKENRIDGE, MN 56520-1117

TO: (MM-DD-YYYY)

09/30/2031

B. SI%NUP T;Eg: O——
SA - ac or easa
58. COUNTY FSA OFFICE PHONE NUMBER ¥ Y nt

(Include Area Code); (218)643-1536 x2 Habitat SAFE

THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants
(referred to as “the Participant") The Participant agrees to place the designated acreage into the Conservation Reserve Program ("CRP") or other use set by
CCC for the stipulated contract period from the date the Contract is executed by the CCC. The Participant also agrees to implement on such designated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree to
comply with the terms and conditions contained in this Contract, Including the Appendix to this Contract, entitled Appendix to CRP-1, Conservation Reserve
Program Contract (referred to as "Appendix"). By signing below, the Participant acknowledges receipt of a copy of the Appendix/Appendices for the
applicable contract period. The terms and conditions of this contract are contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any

addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

9A. Rental Rate Per Acre $114.04 J.C. 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment ~ $ 3,293.00 A. Tract No. B. Field No. C. Praclice No. D. Acres B i SR
9C. First Year Payment $3,293.00 5218 0002 CP38E-25 9.30 $ 1,200.00
(item 9C is applicable only when the first year payment is $238 0003 e e 11.57 $ 1,493.00
prorated.) 5218 0004 CP38E-25 8.01 $ 1,033.00
11. PARTICIPANTS (/f more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
- AD.I?RESS ({Include Zip Cods) E‘S‘jgﬂéd by Jill Christensen INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
Cio it CHRsTRNSEY o "~ For. if applicable: REPRESENTATIVE CAPACITY
L1 of SO 100.00% | \\__d} o221 President 07-21-21
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
o REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
o REPRESENTATIVE CAPACITY
12. CCC USE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
MM-DD-
= E— A 'RIR)

The following stalement is made in accordance with the Privacy Act of 4874 (5 USC #52a - as amendsd). The authorily for requesting the information identified on this form
is the Commodily Credit Corporation Charter Act (15 U.S.C. 714 et saq.), the Food Security Act of 1985 (16 U.5.C. 3801 el seq.), the Agriculiural Act of 2014 (16 U.S.C.
3831 el seq), the Agricullural Improvement Act of 2018 (Pub. L. 115-334) and 7 CFR Part 1410. The information will be used lo determine eligibility to participate in and
receive benefits under the Conservation Reserve Program. The information collacted on this form may be disclosed to other Federal, State, Local government agencies,
Tribal agencies, and nongavernmenial entitias that have been authorized access lo the information by statule or regulation and/or as described in applicable Routine Uses
identified in the System of Recards Nolice for USDA/FSA-2, Farm Records File (Automated). Providing the requested information is voluntary. However, fallure to furnish
the requested information will result in a determination of ineligibility to participate in and receive benefils under the Conservalion Ressrve Program.

NOTE:

Paperwork Reduction Act (PRA) Statement: The informalion collection is exempted from PRA as specified in 16 U.S.C. 3846(b){1). The provisians of appropriate criminal
and civil fraud, privacy. and othsr statules may be applicable to the informalion provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federa! civil rights law and U.S. Department of Agriculture (USDA) civil rights regulalions and policies, the USDA, its Agencies, offices, and employees, and

institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, nalional origin, religion, sex, gender idenlily (including gender

expression), sexual arientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retallation for prior

civil rights activity, in any program or activity conducted or funded by USDA (nat ail bases apply to all programs). Remedies and complaint filing deadiines vary by program or incident.

Persons with disabilities who requirs alternative means of communication for program information (e.g., Braille, large print, audictape, American Sign Languags, elc.) should contact
the responsible Agency or USDA’s TARGET Cenler at {202} 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service al (800) 877-8339. Additionally, program

information may be made available in languages other than English.

To file a program discrimination complaint, complele the USDA Program Discrimination Complaint Form, AD-3027, found online at hitp #/www.ascr. usda.gov/complaint_filing_cust.htm!

and at any USDA office or write a lefter addressed to USDA and provids in the lefter all of the information requested in the form. To request a copy of the complaint form, call (866)

632-9992. Submil your compleled form or letter to USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secrelary for Civil Rights 1400 Independence Avenus, SW

Washington, D.C. 20250-9410; (2) fax: (202} 690-7442; or (3) email: program.intake@usda.gov. USDA is an equal opportunity provider, employer, and lender. RECEIVED
hY

WILKIN COUNTY
FSA OFFICE

Dale Printed: 06/30/2021
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boundaries and determinations or contact USDA Matural Resources Conservation Service (MRCS). This map displays the 2021 NAIP imagery.



Page 1 of 1

CRP-1
(07-06-20)

U.S. DEPARTMENT OF AGRICULTURE
Commodity Credit Corporation

CONSERVATION RESERVE PROGRAM CONTRACT

1. ST. & CO. CODE & ADMIN. LOCATION 2 SIGN-UP
NUMBER
27 167 57
3. CONTRACT NUMBER 4 ACRES FOR
//@ / ENROLLMENT
g 10.50

5A. COUNTY FSA OFFICE ADDRESS (include Zip Code)

WILKIN COUNTY FARM SERVICE AGENCY

1150 HWY 75 NORTH SUITE 1

BRECKENRIDGE, MN 56520-1117

6. TRACT NUMBER | 7. CONTRACT PERIOD

FROM: (MM-DD-YYYY)

10/03/2022

5230

TO: (MM-DD-YYYY)

09/30/2032

8. SIGNUP TYPE:
Continuous

58. COUNTY FSA OFFICE PHONE NUMBER
{include Area Code): (21B)643-1536 x2

THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants
(referred to as "the Participant™.) The Participant agrees to place the designated acreage into the Conservation Reserve Program ("CRP") or other use set by
CCC for the stipulated contract period from the date the Contract is executed by the CCC. The Participant also agrees to implement on such designated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree to
comply with the terms and conditions contained in this Contract, including the Appendix to this Contract, entitled Appendix to CRP-1, Conservation Reserve
Program Contract (referred to as "Appendix"). By signing below, the Participant acknowledges receipt of a copy of the Appendix/Appendices for the
applicable contract period. The terms and conditions of this contract are contalned in this Form CRP-1 and in the CRP-1 Appendix and any addendum
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any
addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

9A. Rental Rale Per Acre $148.90 B 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment $1,563.00 o A. Tract No B. Field No. C. Practice No. D. Acres E. Tg:g:_gﬁ:‘:;ted
9C. First Year Payment $1,563.00 5230 0003 CP18C 4.80 $ 547.00
(ltem 9C is applicable only when the first year payment is 5230 0004 SPLEC 8470 5 650.00
prorated.)
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A1) PARTICIPANT'S NAME AND {2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) e-Signed by Jill Christensen INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
PR oo 100.00 9% For,lif applicable; REPRESENTATIVE CAPACITY
i ' On 05-03-22 President 05-03-22
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS ({Include Zip Cods} INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
o REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12. CCC USE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
L{(r._ﬁﬁ‘gj_n-vwn

NOTE:

is the Commaodily Credit Corporalion Charter Act (15 U.S.C. 714 el seq [

The foliowing statement is made in accordance wilh the Privacy Act of 1 WBC 5523 85 amended). The authority for requesting the informalion identified on this form
@ Food Secfrity Act of 1985 (16 U.S.C. 3801 el seq.), the Agricultural Act of 2014 (16 U.S.C.

3831 et seq), the Agricultural Improvement Act of 2018 (Pub. L 115-334) and 7 CFR Part 1410 The informalion will be used to determine eligibility to participate in and
receive bensfits under the Conservation Reserve Program. The information collected on this form may be disclosed to other Federal, Stats, Local government agencies,
Tribal agencies, and nongovernmental entities that have been authorized access lo the informalion by stalute or regulation and/or as described in applicable Routine Uses
identified in the Syslem of Records Notice for USDA/FSA-2, Farm Records File (Automated). Providing the requested informalion is volunlary. 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.

Paperwork Reduction Act (PRA) Statement: The information coflection is exempled from PRA as specified in 16 U.5.C. 3846(bj(1). The provisions of appropriate criminal
and civil fraud, privacy, and cther slalutes may be appiicable lo the informalion provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights ragulations and policies, the USDA, its Agencies, offices, and employees, and
institutions participating in or administering USDA programs are prahibited from discriminating based on race, color, national origin, religion, sex, gender identily (including gender
expression), sexual orienlalion, disability, age, marital status, family/parental stalus, income derived from a public assistance program, political beliefs, or reprisal or relalialion for prior
civil rights activily, in any program or aclivity conducted or funded by USDA (nol all bases apply to all programs). Remedies and complaini filing deadlines vary by program or incident.

Fersons with disabilities wha require alternative means of communication for program information (e.q., Braille, large prinl, audiotape, American Sign Language, elc.) should contact
the responsible Agency or USDA's TARGET Canler af (202} 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service af (B00) 877-8339 Additionally, program
information may be made availabls in languages other than English.

To fife a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at hitp ffwww ascr.usda gow/complaint_filing _cust.him!
and al any USDA office or write a lelter addressed te USDA and provide in the lefter all of the information requested it the form. To request a copy of the complaint form, call (B66)

632-9992 Submil your complated form or lefter to USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secrelary for Civil Rights 1400 Indepandence Avenus, SW
Washington, D.C 20250-9410, (2} fax (202) 630-7442; or (3} email: program.intake@usda.gov. USDA is an equal opportunity provider, employer, and lender.

RECEIVED

Mry =3 2022

WILKIN COUNTY
FSA OFFICE

Date Printed: 04/20/2022
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Unless otherwise noted:
Shares are 100% operator
Crops are non-irrigated
Corn = yellow for grain
Soybeans = commaon soybeans for grain
Wheat = HRS, HRW = Grain
Sunflower = Oil, Non-0il = Grain
Oats and Barley = Spring for grain
Rye = for grain
Peas = process
Alfalfa, Mixed Forage AGM, GMA, IGS = for forage
Beans = Dry Edible
NAG = for GZ
Canola = Spring for seed

Common Land Unit
Cropland
CRP

ETracl Boundary

Wetland Determination
Identifiers
® Restricted Use
W Limited Restrictions
Exempt from Conservation
Compliance Provisions

Tract Cropland Total: 10.69 acres
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boundaries and determinations or contact USDA Natural Resources Conservation Service (NRCS). This map displays the 2021 NAIP imagery.
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United States Department of Agricufture (USDA) Farm 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 andior National Agricultural Imagery Program (MAIP) imagery. The producer accepts the data 'as is” and assumes all isks associated with ils use. USDA-FSA assumes no responsibility for actual or consequential damage

incurred as a resull 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 o your original determination (CPA-026 and attached maps) for exact



