{ Parn 1 € n
CRP-1 U.S. DEPARIMENT OF AGRICULTURE 1. 81, & LO. COut! & ADMIN. LOCATION 2. SIGN-UP

(07-06-20) Commodity Credit Corporation 18 167 NUMBLEJR
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 11099A ENR‘?L]L(I\)/IENT
5A. COUNTY FSA OFFICE ADDRESS (include Zip Code) 6. TRACT NUMBER | 7. CONTRACT PERIOD
PARKE COUNTY FARM SERVICE AGFN Y FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
292 5 RIDGEWNOGD DFIVE 08 10-01-2020 09-30-2030
ROCKVILLE, (N4 #!' 000
8. SIGNUP TYPE: ’
- Continuous
5B. COUNTY FSA OFFICE PHONE NUMBER
(include Area Code): {/65) 56'4-3551 .

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. Additionaily, 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 $188.00 ,, ./ |10. Identification of CRP Land (See Page 2 for additional space)
D= ) ) E. Total Estimated
98. Annual Contract Payment  $ 772.00 A. Tract No. B. Field No. C. Praclice No. D. Acres Cost-Share
9C. First Year Payment $  (Q9-11-23 708 0002 CPBA 1.90 $ 0.00
7 77 .
(item 9C is applicable only when the first year payment is 108 voo3 CP8a 1.40 $ 0.00
prorated.) -
!{\Hlaj dd\l@ 708 0004 cP8A 0.80 $ 0.00
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 (Inciude Zip Code) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
HILL FAM EARMS LLt 9 . REPRESENTATIVE CAPACITY
11058 5 HANGELINE P 50.00 %
CLINTON, INA/HA2-/1 %, \w Q aﬂ
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDR!Sl_SS (l?,‘i!lllgeb Zip Codo) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
JLNNIFER SUE COLLINS - REPRESENTATIVE CAPACITY
301 CAMINO SAN CLFMENTE 16.67 % M
SAN CLEMENTE, AD2672-310% ’ éﬂl o \u)
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
) A?ERESS (Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
ULIA NEWO b
ULIA HNE Lo.61o | - REPRESENTATIVE CAPACITY
R A 7% | S etk
12. CCC USE ONLY | A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
1 1, ~ he ) ~ { -D.D_]'YY’?
S, Dere ), (ED AL 13 2%

NOTE: The following slatement is made in accaldance()vlfh th8 Privacy Acl of 1974 (5 USC §52a - as amendead). The authorily for raqueslting the information identified on this form
is the GCommodily Credit Corporation Charter Ac! (15 U.S.C. 714 et seq.), the Food Securily Act of 1985 (16 U.S.C. 3801 et seq.), the Agricultursl Act of 2014 (16 U.S.C.
3831 et saq), the Agricultural Improvement Act of 2018 (Pub. L. 115-334) and 7 CFR Part 1410. The information will be used lo delermine eligibility to participate in and
receive benelits under the Conservation Reserve Program. The informalion collected on this farm may be disclosed to other Fedsral, State, Local government agencies,
Tribal agencies, and nongovemmental enlities that have been autharized access to the information by statute or regulation and/or as described in applicable Routine Uses
identified in the Systern of Records Nolice for USDA/FSA-2, Farm Records File (Automated). Providing the requested informalion is Vvoluntary. However, failure to furish
the requested information will resull in a determination of ineligibilily to participate in and receive benefils under the Conservation Reserve Program.

Paperwork Reduction Act (PRA) Statement: The information collaction is exempled from PRA s spacified in 16 U.S.C. 3846(b)(1). The provisions of appropriate criminal
and civil fraud, privacy, and other stalutes 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. Depariment 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, national origin, religion, sex, gender identity (including gender
expression), sexusl onienlation, disability, age, marital status, family/parental status, income derived from a public assistance program, political behefs, or reprisal or relalistion for prior
civil rights activity, in any program or activity conducted or fundsd by USDA (not il bases apply (o all programs). Remediss and complaint filing deadlines vary by program or incident.

Persons with disabilitles who require allernative means of communication for program informalion (e.g., Braille, large pnnt, audiotape, American Sign Language, etc.) should contact
the responsible Agency or USDA's TARGET Center at (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 Ianguages other than English.

To file a program discnimination complaint, complete the UUSDA Program Discrimination Complaint Form, AD-3027, found online al httos/www,ascr.usda.gov/complaint fili .

end at any USDA office or write a lstter addressed to USDA and provide in the letter all of the Information requested in the form. To request a copy of the complaint farm, call (866)
632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 independence Avenue, SW
Washington, D.C 20250-9410; (2) fax- (202) §90-7442; or (3) email: program.intake@usda.gov. USDA is an equal opportunity provider, employer, and lender.

RECEIVED
SEP 11 2023

PARIENVERN I HION TEA
Date Printed: 08/24/2023
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U.S. DEPARTMENT OF A{h -LULTURE

Commodity Credit Corporation

| CRP-1
(07-06-20)
|

!

5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code)
BARKE * ©Ui PREI i "

242 S LD g,
ROCIVILLE i 4

Mo
P

5B. COUNTY FSA OFFIGE PHONE NUMBER
{Include Area Coda). (1641 H5Y- 3551

acreage the Conservation Plan developed for such
comply with the terms and cenditions contalned
Program Contract (referred to as “Appendix~). By signing below,

thereto. BY SIGNING THIS CONTRAGT PARTICIPANTS ACKNO

12, CCC USE ONLY

i CONSERVATION RESERVE PROGRAM CONTRACT

THIS CONTRACT is entered into between the Commodity Credit Corporation {referred to as "CCC
(referred to as “the Farticipant™.) The Participant agrees (o place the designated acreage into the
CCC for the stipulated contract period from the date the Contract is executed by the CCC. The Participant also agrees to implement on
acreage and approved by the CCC and the Participant. Additonaily,
in this Contract, including the Appendix to this
the Participant acknowledges raceipt of

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

[A(1) PARTICIPANT'S NAME AND TE)SHARE | (3)SIGNATURE (By)
ADDRESS (Inclzlgde Zip Code) i e-Signed by Kurt Hill

HILL FAM FARMS Ll . ' .

11050 § HANGELINE RO 50.00 % For, if applicable:

CLINTON, INA/U42-7132 . ... | onito2rz3

B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By)
ADDRESS fl’ﬂf"{ﬁi Zip Codao)

JENNLFER SUE COLLINS .

301 CAMIND S$AN CLEMENTE 1¢.67 % M

SAN CLEMENTE, CA92672-3705 éUkl o ‘QD

C(1) PARTICIPANT'S NAME AND T(Z) SHARE (3) SIGNATURE (By)
ADDREUSS {include Zip Code)

HIC A LLWCOM

Wy, Vit 1o ¢ oy P

et i ! AY4 4 QLQGHQM

1 ST.& CO. CODE & ADMIN. LOCATION
18 16

3 CONTRACT NUMBER
T (oo

6 TRACT NUMBER |7
FROM: (MM-DD-YYYY)
i0=01 Ladan

el

8 SIGNUP TYPE

mtinuons

Contract,

[ (4) TITLE/RELATIONSHIP OF THE
INDIVIDUAL SIGNING IN THE
REPRESENTATIVE CAPACITY

Member
| (@) TITLE/RETATIONSHIP OF THE

INDIVIDUAL SIGNING IN THE
REPRESENTATIVE CAPACITY

| (@) TITLE/IRELATIONSHIP OF THE
INDIVIDUAL SIGNING IN THE
REPRESENTATIVE CAPACITY

|

2. SIGN-uP
NUMBER

4 ACRES FOR
ENROLLM
4.1

I TV ]

*) and the undersigned owners, operators, or tenants
Conservation Reserve Fragram {"CRP") or other use set by
such designated

the Participant and CCC agree fo
entitled Appendix to CRP-1, Conservatlon Reserve
8 copy of the Appendix/Appendices for the
applicable contract period. The terms and conditlons of this contract are contained in this Form CRP-1 and in the CRP-1 Appendix and any addandum
WLEDGE 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.

E. Tolal Estimaled
C_g_sl-Share

Joun

0,00

| 9A. Rental Rate Per Acre $1860.00 36 / 10. Mdentification of CRP Land (See Page 2 for additional space)
= e aus e IR LA bAoA N 2D P

9B. Annual Contract Payment $772.00 P A Tract No B Field No C Praclice No D Acres
9C First Year Payment $ 99-}{-%? P SIDR CEHA SN
10-27-23 7 } 'OR ”uovc‘* CPHA 1.4 1
(tsm 9C 1s applicable only when the first yaar payment is l . e . .
prorafed) ¢ oy -k{(_ ? W1{sd o ]

K.H. 11\“ f/a,‘ C | N tg CPHA J 0.8t

T(5) DATE

(MM-DD-YYYY)

10-27-23

1) paTE

{MM-DD-YYYY)

| (5) DATE
(MM-DD-YYYY)

8. DATE

(MM-DD-YYYY)

G

[ T0: (MM-DD-YYYY

)

———

JA. SIGNATURE OF CCC REPRESEI\ﬁZ/‘SIVE
@ Ot

The fbllawing slelemant is made in accardance Wi
is the Commodily Cradit Corporation Charter Act (15U.5.C 714 el s8q ), the Food Sacunly Acl of 1985
3831 et seq), the Agricultural Improvement Act of 2018 (Pub L 1

"NOTE:

Psporwork Reduction Act (PRA) Statement: The information collaction is exempled lrom PRA as specified in

end clvil fraud, privacy, and olher statutes mey be egplicable (o the informalion provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE,

“In accordance with Fedenal cul rights law and U S Departmont of Agricullure (USDA)

civil ights regulations and policies,

X o y 1 .
h the Pnivacy Act of 1974 (5 USC 552g - as amended). The authonly for requesting the information Idantified on this form
15 i

16 U.5.C. 3846(b)(1). The provisions of 8ppropriate criminal

the USDA, ils Agancres, offices, and employess, and

axpression), sexual ofisnlation disabiltty,

age, marilal stalus,

rems ere prohibitad from discrimineling based on race, color, nalional origin, refigion, sex, gender Identily (including gender

family/psrental status, income denived from a public essistance program, political bahels, or roprisal or retaliation for prior

civil rights activily, in any program or aclivily conducted or lunded by USDA (not all bases apply to all programs). Remadiss and complalnt filing deadiines vary by program or Incident

Parsons with disabilities who require allernative means of communication for program information (e.g., Braille,
the responsible Agency or USDA's TARGET Center at (202) 720-2600 {voice and TTY) or conlact USDA thro

information may be mada availabla in languagss other than English.

To file a program discriminalion complamt, complele the USDA Program Discrimination Complaint Form, AD-3027, found online al hitpHwww.as

and al any USDA office or write & lelter addressed lo USDA and
632-9992. Submit your completsd form or latter (o USDA by: (1) mail:
Washingion, D.C 20250-9410; (2) fax (202) 690-7442; or (3) email:

provide in the letter all of the informetion re
U.S Departmant of Agriculturs Office of the Assistant Secrst,
erogram intake@usda.gov  USDA is an equal opportunily provider, employer, and lender

RECEIVED
SEP 11 2023
PARKEVERMILLION FSA

Date Printed 08/24/2023

.90V, ]
quested in the form. To request a copy of the complsint form,
ary lor Civil Rights 1400 Independence Avsnue SW

large print, audiatape, American Sign Languags, elc.) should cantact
ugh the Federal Relay Service at (800) 877-8339. Additionslly, program

ling _cus{.him|
call
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CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOGATION 2. SIGN-UP
(07-06-20) Commodity Credit Corporation T NUMBER
3. CONTRACT NUMBER 4. ACRES FOR _l
CONSERVATION RESERVE PROGRAM CONTRACT I 1haay ENR_OLJE_MENT
. 4.1y

| 5A. COUNTY FSA OFFICE ADDRESS (inciude Zip Code)
PAFEE  COUNRTY FARM SRRV, B OA FHCY

A L SRS "I PO ) B B

FOTUVITLE, Ma e - i

5B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code), (+ 'V he b 40 ‘_i_. R
THIS CONTRACT is entered into between the Commodil

applicable contract period. The terms and conditions of this contract are contained in

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

ty Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants
(referred to as “the Participant”".) The Participant agrees lo 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 recelpt of a copy of the Appendix/Appendices for the

thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any

6. TRACTNUMBER [7.CONTRACTPERIOD
FROM: (MM-DD-YYYY) [ TO: (MM-DD-YYYY)
INENEEPR BEEENEWIFRTE

TH

. SIGNUP TYPE:
ontinuous

8
C

this Form CRP-1 and in the CRP-1 Appendix and any addendum

CRP Larid“(§e~é Page~2— for additional sﬁacé) o

9A. Rental Rate Per Acre $188.00 S.C.~_|10. Identification of
A=) . /

. E. Total Estimated
E_)B Annual Contract Payment $_7 2—90 ’_,«f__ o ,A Tract No B Field No. C. Practice No D Acres Cost-Shars
9C. First Year Payment 3 5{‘,4" 09-08- 3"/ 7 AL CryA S U] 5 0.00
¥ '/ e un ‘PHA | 5
(ltem 9C is applicable only when the first year payments . ¢ 1 ____]l '“_]_3 . PHA o _1_ - 4_ i S .00
prorated.)} i .'N;'*')QJ? /m\{{i 'R L iy CI'HA j |1‘|‘.J'.\- :" gL o0

11. PARTICIPANTS (I-f'nio;e than three individuals are signing, sée'Page 3.)

[12. CCCUSE ONLY [A. SIGNATURE OF CCC REPRESENTATIVE

300 (Hothed

A(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)
H:LL TAM [AlY  LL U REPRESENTATIVE CAPACITY
PTETA RANE L L S0.00 %
LULR, Thed tHa, -0
'B(1) PARTICIPANT'S NAME AND (2SHARE = [73) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE @bATE
ARt é?}l?sﬁssrggfi‘/l{ge Zip Cods) e-Signed by Jennifer S Collins INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
301 CAMINO SAN SLEMRUTE 16,6/ % For, if applicable: REPRESENTATIVE CAPACITY 09-08-23
Sell CLEMEWTE, CAulwl2 i | ) On 09-08-23
C(1) PARTICIPANT'S NAME AND {2) SHARE (3) SIGNATURE (By) (4) ITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude Zip Code) INDIVIDUAL SIGNING IN THE {(MM-DD-YYYY)
IR U ot REPRESENTATIVE CAPACITY
L N AR

ST 'B. DATE"™
(MM-DD-YYYY)

|NOTE: The fiﬂlowing statement is made in accordance with the Privacy Act of 1974 (5 USC 552a

Paperwork Reduction Act (PRA} Statement: The information collaction is exampted from PRA as specified in 16 U.S.C. 3846(b)(1). 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. _J

l

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA} civil rights regulations and policies, the USDA, its Agencies, offices, and emEonées, and
institutions participating in or administering USDA pragrams are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity (including gender

expression), sexual orientation, disabilily, age, marital status, family/parental status, income derived

from a public assistance program, political beliefs, or reprisal or relaliation for prior

civil rights activily. in any program or activity conducled or fundad by USDA {not all bases apply to all programs). Remedies and complsint filing deadlines vary by program or incident.

Parsons with disabililies who require alternalive means of communication for program information (e.g., Braille, large print, audiotaps, American Sign Language, etc.) should contact
the responsible Agency or USDA's TARGET Center st {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 lile 8 program discrimination complaini, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at hitp.//www.as. r.usda.gov/complaint_filin st himi
and at any USDA office or wrile a letter 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 completed form or Istter o USDA by: (1) mail: U.S. Departmant of Agriculture Office of the Assistant Sacretary for Civil Rights 1400 Independence Avenue SW
Washington, D.C. 20250-9410; (2) fax: (202) 690-7442: or (3) email: program.intake@usda.qov. USDA is an equal opportunity provider, employer, and lender.

Date Printed: 08/24/2023
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_Page 1 of .

| CRP-1 U.S. DEPARTMENT OF AGRICULTURE [ 1. ST. & CO. CODE & ADMIN. LOCATION 27 SIGN-UP

. (07-06-20) Commodity Credit Corporation e, NUMBER

l 3. CONTRACT NUMBER | 4. ACRES FOR

CONSERVATION RESERVE PROGRAM CONTRACT T190 ENROLLMENT

b

BA” COUNTY FSA OFFICE ADDRESS findiude Zip Code) ' h 6. TRACTNUMBER | 7. CONTRACT PERIOD N '

PRARLLE oriyle Lakd o a iy in FROM: (MM-DD-vYYY) | TO: (MM-DD-YYY% i

PR TUR S O A R Y BT DA PO IR B & .

oraiiny, ny .

8. SIGN_UF‘ TYPI

P e - e e - Uentimy e
5B. COUNTY FSA OFFICE PHONE NUMBER

{Include Aroa Code): P : J

SR - X -4 !

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 i

acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree to ‘
l
|

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 ”ﬁéq_. 00 _7(:_ 1 % ;' 0. _lge_ntiﬁcalior{-of CRP Land (§ée Page 2 for additional space) - o
9B8. Annual Contract Payment  $ 7 /2.00 / A, Tract No. [ B. Field No C. Practice No. D. Acres E. Total Estimaled
____________________ oz . '__,4 = ; Cost-Share i
9C. First Year Payment $ X ?C'h b (I CIMA LLoae S0 00 ]
'..... ﬁ - 4 ‘——-— t P —_— e a. - ~“ I - '— ‘*.—.... - — - - -y
(Item 9C is applicable only when the first year payment f t‘—““—\ L a _“‘ I Uf‘ N AR T .‘.l : U.‘_]_A
orated. vofe . T o T ‘ -
a1 T L e T S O
[11. PA TICIPANTS (If moré than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (@) TITLE/RELATIONSHIP OF THE (5)DATE —
ADDRESS (includs Zip Code) INDIVIDUAL SIGNING IN THE {(MM-DD-YYYY)
MLLLL UAM (AIM L. , T
SECE . lAR L) Gl % /: ({'/HQQ/ REPRESENTATIVE CAPACITY
CLTETON, “Ha ne, I ___\ZQ C M_ _ l
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS {Include Zip Cods) | INDIVIDUAL SIGNING tN THE (MM-DD-YYYY) |
."E;x‘zr: .:Lx:NA (. . ~,;,r:.:ﬁr:.__l ‘ e . B {_/{ Aﬂ REPRESENTATIVE CAPACITY
LsAn _j.‘_.L!;1LI'J’E‘. S A e . 5&{ [& @Q D . _ [ !
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE -
t“AADDRESS {Include Zip Code) INDIVIDUAL, SIGNING iN THE {MM-DD-YYYY)
S v -~ B
AL CU TSR i e REPRESENTATIVE CAPACITY 10 -10- 2023
CAL TR , CA i
[12. CCCUSE ONLY | A. SIGNATURE OF CCC REPRESENTATIVE™ ™~ o s DATE
| o (MM-DD-YY'YY)
| | e @ e e

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a - as amended). The authorily for requesting the information identified on this forin
is the Commuodity Credit Corporation Charter Act (16 U.S.C. 714 at seq.), the Food Security Act of 1985 (16 U.S.C. 3801 et 58q.), the Agricultural Act 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 {o determine eligibility to participate in and
receive benefils under the Conservation Reserve Program. The information colleclad on this form may be disclosed to other Federal, State, Local government agencies,
Tribal agencies, and nongovemnmental entities that have been authonzed sccess {o the information by statute or regulation and/or as described in applicable Routine Uses !
identified in the Systern of Records Notice for USDA/FSA-2, Farm Recards File (Automaled). Froviding the requested information is voluntary. However, failure to furnish
the requested information will result in a determination of inehgibiity to participale in and receive benefits under the Conservation Ressrve Prugram

Paporwork Reduction Act (PRA) Statement: The information collection is exempted from PRA as specified in 16 U.S.C. 3846(b)(1). The provisions of sppropriate criminal
l _8nd civil fraud. privacy, and other statutes may bo applicable tg 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, its Agencies, offices, and employses, and
institutions participaling n or admimstering USDA programs are prohibited from discriminaling based on race, color, national origin, religion, sex, gender identity (including gender
expression), sexual orientation, disebility, age, marilal status, family/parenial stalus, income derived from a public assistance program, political beliefs, or reprisal or relaliation for prior
civil rights actity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and compigint filing deadlines vary by program or incident.

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

632-9992, Submit your completed form or letler to USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secrelary 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 opportunity provider, employer, and lender,

A ‘! ‘CD
v VIR
e r}.“\\\' ,\‘-\_S:\
PRI Date Printed: 08/24/202 4
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CRP-1 (07-06-20) . Page 2 of 2
11. PARTICIPANTS (CONTINUED FROM PAGE 1)
D(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)
JOETTA LEE CLINE 16.66 v | ©-Signed by Joetta Lee Cline REPRESENTATIVE CAPACITY
114 W MARQUITA APT A A For, if applicable: 09-11-23
SAN CLEMENTE, CA92672-6741 On 09-11-23
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