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CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. 57. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
{07-08-20) Commadity Credit Corporaticn 17 133 NUMB;E;Q
3. CONTRACT NUMBER 4, ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 11066D ENRl’CEP'LI;fN{ENT
5A. GOUNTY FSA OFFICE ADDRESS (include Zip Code} : 6. TRACT NUMBER |7. CONTRACT PERICD
MONROE COUNTY FARM SERVICE AGENCY 12296 FROM: (MM-DD-YYYY) | TO: (MM-DB-YYYY)
138 WILLIAMSBURG LANE 10-01-2016 09-30-2026
WATERLOC, ILE2298-0000
8. SIGNUP TYI'PE: ,
HEL Illinois
5B. COUNTY FSA OFFICE PHONE NUMBER
{include Area Coge). (618} 539-6181 x2

THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenanis
{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 Coniract is executed by the CCC. The Participant afso agrees to implement on such designated
acreage the Conservation Plan developed for such acreage and appraved by the CCC and the Participant. Additionally, the Participant and CCC agree to
comply with the terms and conditions contalned in this Contract, including the Appendix to this Cantract, entitlad 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/Appentiices 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-2030, as applicable.

SA. Rental Rate Per Acre $179.65 19. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment  $ 2, 822,00 A TractNo, B. Field No. C. Practice No. D. Acres E. Total Estimated
9C. First Year Payment $ 12296 1 cpl 15.71 $ 943.00
(item 9C is applicable only when the first year payment is
prorated.)
11. PARTICIPANTS (If more than three individuais are signing, see Page 3.)
A(1} PARTICIPANT'S NAME AND (2) SHARE {3) 8l TURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) ‘_Qe INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
DALE HAUDRICH , \ REPRESENTATIVE CAPACITY
7903 STATE ROUTE 156 100.00 %
WATERLOO, IL62208-2539 W X /ﬁ ~ 2804
B(1) PARTICIPANT'S NAME AND (2) SHARE 13) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Gode} INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
9% 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 RE ENTATIVE B. DATE
_ M-DD-YYYY)
2 Ey -3

NOTE: The following statement is made in accorndance with the Pnvacy Act of 1974 (5 USC 552a - as armended). The autholy for requesting the information identified on ihis form
is the Commodity Credit Corporation Gharter Act (158 U.5.C. 714 et seq.), the Food Security Act of 1985 (16 U.5.C. 3801 et 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 Parl 1410. The informafion will be used fo determine efigibility lo participate in and
receive benefils under the Consenvalion Reserve Program. The informalion collected on this form may be disclosed to Gther Federal, State, Local government agencias,
Tribafl agencies, and nongovernmental entities thal have been authorized access to the information by stafute or regulafion and/or as described in applicable Rouline Uses
idenlified in the Syslem of Records Notice for USDA/FSA-2, Farm Records File {Automated). Providing the requested informalion is voluntary. However, failure to fumish
the requested information will resull in a defermination of ineligibility o participate in and receive beneafits under the Consenaation Rasarve Program.

FPaperwork Reduction Act (PRA} Statement: The information collection is exempted from PRA as specified in 16 (1.5, C. 3846(b)(1). The provisions of appropriate cminal
and civil fraud, privacy, and other stalutes may be applicable fo the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal civil rights iaw and U.S. Depariment of Agricuiture (LISDA) civil fights regulalions and policies, the USDA, its Agencies, afffices, and employees, and
institufions participating in or adrinistering USDA programs are prohibited from discriminating based on race, cofor, national crigin, religion, sex, gender idanfily {including gander
expression), sexual ofentation, disability, age, marital status, family/parental status, income denved from a public assistance program, polifical beliefs, or reprisal or retaliaion for prior
civil ights activily, in any program or activity contlucted or funded by USDA (not all bases apply io all programs). Remedias and complaint filing deadfines vary by program or incident,

Persons with disabifities who require afternalive means of communication for program informafion {e.g., Braills, large print, audiotapa, Amerdcan Sign Language, elc.) should contact

the responsibie Agency or USDA's TARGET Center at (202) 720-2600 {voice and TTY} or confact USDA through the Federal Ralay Sarvice al (800) 877-8339. Addilionally, program
information may be made availabie in languages cther than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complain? Form, AD-3027, found oniine at hitp./iwww. ascr usda.gov/complaint fHling cust himl

and at any USDA office or write a letier addressed fo USDA and provide in the letter alf of the informafion requestad in the form. To request & copy of the complaint form, cail (366}
§32-9992. Submit your completed form or letter io USDA by: (1) mail: U.S. Department of Agricuiture Office of the Assistant Secratary for Civil Rights 1400 Indepandance Avenue, SV

Washinglon, D.C. 20250-2418; (2) fax: {2G2) 690-7442; or {3} email: Mﬁ@%ﬁﬂcﬁs %givoﬁuﬁﬁy provider, employer, and lender.
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