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CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. 8T. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commodily Credit Carporation 19 035 NUMEiEaR
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 11245¢C ENR?Li.gnENT
§A. COUNTY FSA OFFICE ADDRESS (include Zip Code} 8. TRACT NUMBER [7. CONTRACT PERIOD
CHEROKEE COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
316 LAKE STREET 2078 10~01-2016 09-30-2026
CHERCKEE, IAS51012-2104
g, SIGNUP TYPE:
ontinuocus
5B. COUNTY FSA OFFICE PHONE NUMBER
{includle Area Code), {712)225-5717

THIS CONTRACT Is entered inta between the Commuodity Credit Corporation (referrad to as "CCC") and the undersigned owners, operators, or lsnants
{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 periad from tha daie the Contract is executed by the CCC. The Participant also agress {o implement on such designated
acreage the Conservation Plan developad for such acreage and approved by the CCC and the Parlicipant. Additionally, the Participant and GCC agree to
comply with the terms and condiiions contained In this Contract, including the Appendix o this Coniract, entitied Appendix to CRP-1, Consservation Reserve
Pragram Contract (referred to as "Appendix”). By signing below, tha Participant acknowladges 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 therato; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable,

9A. Renial Rale Per Acre $406.53 10. Identification of CRP Land (See Page 2 for addilional spacs)
9B. Annual Contracl Paymeni $1,675.00 A. Trael No. 8. Fisld Mo, C. Practice No. 0, Acres E. ng'l_esﬂ:“r:“d
9C. First Year Payment § 2078 9 CP21 1,32 5 0.00
{item AC is applicable only when the first vear payment is 2078 10 CP21 2.80 § 0.00
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) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
VIRGINIA E PHIEPS » REPRESENTATIVE CAPACITY
PO BOX @84 100.00 %
CHERCKEE, IAS1012-0884
B{1) PARTICIPANT'S NAME AND {2) SHARE {3) SIGNATURE {By) (4} TITLE/RELATIONSHIF OF THE {5) DATE
NATH &D?%E?pspgmi-u{d% E{'Jps gogﬁj INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
PO BOX 142 0.00 % REPRESENTATIVE CAPACITY
MOVILLE, IA51039-0442
C(1) PARTICIPANT'S NAME AND {2) SHARE {3) SIGNATURE {By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude Zip Coda) INDIVIDUAL SIGNING IN THE {MM-DD-YY'YY)
% REPRESENTATIVE CAPACITY
12. CCCUSE ONLY | A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
(MM-DD-YYYY)
NOTE: The lollowing statament is made in accordance with the Privacy Acl of 1974 (5 USC 5523 - as amended). The authorily for requesiing the inf tion ideniified on this form

is the Comrmodily Credil Corporaiion Charter Act (15 U.S.C, 714 el 58q.), the Food Security Act of 1985 {16 U.5.C. 3801 ot 58q.), the Agriculiural Act of 2014 (16 U.5.C.
831 et seq), fhe Agricutural Improvement Act of 2018 (Pub. L. 116-334) and 7 CFR Part 1410, The information will be used fo dalerming eligibiiity to participate in and
recaive bansfils under the Conssivalion Reserve Program.  The Information collected on ihis form may be disclosed to other Federal, State, Local government agencies,
Tribat agencies, and nongovernmenial entities thal have been authorized access (o the informalion by slatule or regulfation andior as described in applicable Aouline Uses
identified in the System of Records Nolice for USDA/FSA-2, Farm Records Fite {Auvtomaled). Providing the requesiad information is voluntary. However, failure to lurnish
ihe requesied information will resuft in a determinalion of insligitility lo pariiciveta in and receive banelits under the Conssrvation Reserve Program.

Paperwork Reduction Act (PRAj Statement: Tha information colfection is exempled fom PRA as specified in 16 U.S.C. 3846(b){1). The provisions of appropriate criminal
and eivil fraud, privacy, and ofher stalutes may be sppiicable o the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY F5A OFFICE.

in accordance with Faderal civil rights law and ULS. Dagariment of Agriculiure [LISDA) civil rights reguistions and policies, the USDA, its Agencies, officas, and employees, apd
institutions pariicipating in or administering USDA programs are prohibited lrom discriminaling based on race, color, rational origin, religion, sex, gender Identily {including gender
exprassiont, sexual origniation, dissbiilly, age. marltal status, family/parantal stalus, Incoma darived from a publlic assisiance program, political belials, or reprisal or retaiiation for prier
civil vights activily, in any program or attivity conducted or lunded by USDA {no! all bases apply lo alf programs}. Remedies and complaint filing deadiines vary by program or incident

Parsons with disabilies who require alternalive means of communicalion for program information {e.g., Braille, large print, audiotape, American Sign Language, eic.) should contact
the responsible Agency or USDA's TARGET Cenler s (202) 720-2600 (voice and TTY) o contact USDA through the Federal Relay Service at {800} 877-8339. Addifionally, program
information may be made avaifatle in fanguagas other than English,

To fle a program discrimination compfainl, complate the USDA Program Discriminalion Compilafat Form, AD-3027, found ondine al bitp:4 LU ST QOWe int_fife _cost bt
and al any USDA office or write a felier addrassed to USDA and provide in the lstiar all of the informalion requesied in the form. Yo request a copy of the complaint form, call (856)
632.9992. Submit your compleled form or leiter io USDA by: {1) mafl: U.5. Depariment of Agriculiure Office of the Assisiant Secretary for Civii Rights 1400 Independence Avenue, SW
Washinglon, D.C. 20250-9410; (2) fax: (202} 690-7442; or (3) email: program.intskefusda, gov. USDA is an equal opportunily pravider, emplayer, and fender,

Dale Printed; 10/05/2021



Page 1 of 2

CRP-% 1.8, DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATICN 2. SIGN-UP
{07-06-20) Commadily Credil Corporalion 19 035 NUMBquR
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 11173C ENECS)LLligENT
5A. COUNTY FSA OFFICE ADDRESS (include Zip Code) B. TRACT NUMBER | 7. CONTRACT PERIOD
CHEROKEE COUNTY FARM SERVICE AGENHCY 2078 FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
316 LAKE STREET 12-01-2015 09-30-2026
CHEROKEE, IA51012-2108
8. SIGNUP TYPE: G 4
AFE - Iowa Gainin roun
5B. COUNTY FSA OFFICE PHONE NUMBER El
{Include Area Codej: (712)225-5717

THIS CONTRACT Is entered Into between the Commodity Credit Corporation {referrad to as "CCC") and the undersignaed ownars, operalors, or tenants
{referred to as "the Participant",) The Pariicipant agrees to place the designated acreage Into the Conservation Reserve Program ("CRP") or other use set by
CCC for the stipulated contract period from tha 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 Pantfcipant. Additionally, the Participant and CCC agree to
comply with the terms and conditions contained in this Contract, including the Appendix to this Conlract, entitled Appendix to CRP-1, Conservation Reserve
Program Contract (referred to as "Appendix*). By signing below, the Particlpant acknowledges receipt of a copy of the Appendix/Appendices for the
applicabla contract period. The terms and conditions of this confract are contained in this Form CRP-1 and in the CRP-1 Appandix and any addendum
thersto. 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.

94. Rental Rate Per Acre $338.72 10. ldentification of CRP Land {See Page 2 for addilional space)
aB. Annual Contract Payment 3 22, 051,00 A. Tracl No. 8. Field No. C. Practice No. D. Acres E. Té’;’:‘l_Esi"‘a’"r:'ed
9C. First Year Paymenl $ 2078 3 CP3BE-2 32.78 § 5,999.00
(item SC is applicable only when ihe first year payment is 2078 4 CP38E-2 3.57 § 653.00
prorated.) 2078 6 CP3BE-2 4.45 $ 814,00
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 {include Zip Coda) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
MATHAN A PHRIPPS II TRUST UW REPRESENTATIVE CAPACITY
PO BOX 442 50.00 %
MOVILLE, IAGL1033-0442
B{1) PARTICIPANT'S NAME AND {2) SHARE {3} SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE {5) DATE
UIRGI%I?EFSEE%SI ggguda Zip Coda) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
60 BOX 384 50.00 % REPRESENTATIVE CAPACITY
CHEROKEE, IA51012-08384
C(1) PARTICIPANT'S NAME AND (2) SHARE {3) SIGNATURE {By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS {inciude Zip Cada) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12, CCC USE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
(MM-DD-YYYY)

NOTE: The loliowing statement is made in accordance with the Privacy Act of 1974 (5 USC 552a - as amendad}. The aulhorily for requesting the information identified ca this form
i the Commoadity Credit Corporation Charler Act {15 U.5.C. 714 el seq.), tha Food Securily Act of 1985 (16 U.S.C. 3801 ef seq }, the Agricullural Act of 2014 (16 U.5.C.
3831 ot seq), the Agriculivral improvemant Act of 2018 {Pub. L. 115-334) and 7 CFR Part 1410. The informalion will be used lo dstermine eligibility lo participale in and
receive benofits under the Conservalion Reserve Program. The information colfected on this form may be disciosed to other Federal, Stale, Local government agencies,
Tribal agencies, and nongovernmenial enfities that have besn authorized atcess fo the infermalion by slalute or reguialion and/or as dascribed in applicable Rouling Uses
idtantifiod in tha System of Records Notice for USDA/FSA-2, Farrit Records Fite {Automated). Providing the requesied informaiion is voluntary. However, failure fo furnish
the requested information wilf resull in a determinalion of ineligibliity to perticipsle in and receive benofils under the Conservalion Reserve Frogram.

Paperwork Reduction Act {PRA) Statement: The information colfection is exempled from PRA ag specified in 16 U.8.C. 3845(b){1). The pravisions of appropriale criminal
and civil fraud, privacy, and ather siatutes mey be applicable fo the information provided. RETURM THIS COMPLEYED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal civil rights faw and U. S. Depariment of Agricullure (LISDA) civil rights regulations and policies, the USDA, its Agencies, offices. and employees, and
institutions participating in or administering USDA programs are profifbiled from discriminating based on race, color, nalienal origin, religion, sex, gender identity (including gender
expression), sexual orientation, disability, age, marital stelus, family/parenial slalus, income tarived Irom a public assistance pragram, political beliefs, or reprisal or relaliation for prior
civil rights activity, in any program or aclivily conducied or funted by USDA (nol alf bases spply to ol programs). Remedias and complaint fling deadlines vary by program or lncident

Persons with disabilities who require efternalive means of communication for program Informstion {e.g., Draille, farge print, sudiotaps, American Sign Language, sic.) should confact
the responsidle Agency or USDA's TARGET Center al (202) 720-2600 (voice and TTY} or contact USDA through the Federal Relay Service a (800) 877-8339. Additianally. program
information may be made avsilable in languages ather than English.

To e & prograrm discrirmi) complaini, complete the USDA Program Discrimination Complaint Forim, AD-3027, found ontine at hifp:/vwaw,2s¢r usda qowcomplaint filing cus! bimi
and at any USDA office or wrile a lettor addrossed to USDA and provide in the leiler ali of tha informalion raquested in the foren. To request 8 copy of the complaint form, call (B66)
632-0982. Submit your complated form or ialiar ta USDA by: (1) mail: U.$. Dapartment of Agricullure Ofiics of the Assistant Secrelary for Civii Rights 1400 Indspendence Avenus, SW
Washington, D.C. 20250-9410; {2) fax: {202) §90-7442; or (3) emalt: program intake@usda.qov. USDA Is an equal opportunily provider, employer, and fender.

Dale Prinled: 10/05/2021



CRP-1 (07-06-20)

CONTINUATION OF ITEM 10 ~ Identification of CRP Land

Page 2 of 2

A. B. C. D. E:
Tract No. Field No. Praclice No. Acres Total Estimated C/S
2078 7 CP3BE-2 2.48 $ 454.00
2078 8 CP3BE-2 21.82 § 3,993.00

Date Printed: 10/05/2021




Page 1 of 2

CRP-1 U.$. DEPARTMENT OF AGRICULTURE 1. ST. & CO. COBE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commodity Credit Corporation 19 035 NUMEESR
3. CONTRACT NUMBER 4. ACRESFOR
CONSERVATION RESERVE PROGRAM CONTRACT 11172 ENI;CzlLI.BthNT
5A. COUNTY FSA OFFICE ADDRESS {include Zip Cods) 6. TRACT NUMBER | 7. CONTRACT PERIOD
CHEROKEE COUNTY PARM SERVICE AGENCY FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
316 LAKE STREET 2126 12-01-2015 09-30-2026
CHEROKEE, IA53012-2108
8. SIGNUP TYPE: .
SAFE - Towa Gaining Ground
58, COUNTY FSA OFFICE PHONE NUMBER
finchude Area Code). {712)225-5717

THIS CONTRACT Is enfered fnto between the Commodity Credit Corporation (referred to as “GCC"} and the undersigned owners, operalors, or tenants
{refarred to as "the Participant”} The Participant agrees to place the designated acreage fnto the Conservalion Reserve Program (“CRP'} or other use set by
CCC for the stipulated contract period from the date the Contract Is exacuted by the CCC. The Pariicipant eiso 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 agrese to
comply with the tarms and conditions contained in this Contract, including the Appendix to this Contract, enfitied Appendix to CRP-1, Conservation Reserve
Program Contract {referred to as "Appendix”). By signing below, the Participant acknowiedges racelpt of a copy of the Appendix/dppentices for the
applicable contract perfod. The terms and conditfons 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 appliicable.

9A. Rental Rate Per Acre $333.55 10. Identification of CRP Land {See Page 2 for addifional space)
98, Annual Contract Payment $17,631.00 A, Tracl No. 8. Field No. C. Practica No. D. Acres E. Tg;zlt-ESs;i:::ted
9C. First Year Paymentl $ 2126 iQ CP38E-2 9.47 $ 1,733.00
{ftem 9C is applicable only when the firs{ year payment is 2126 11 CP3BE-2 25.75 § 4,712.00
prorated.) 2126 12 CP38E-2 13.49 $ 2,469.00
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 (inciude Zip Code) INDIVIDUAL SIGMNING IN THE {MM-0D-YYYY)
PRIk 2 PKIPES 0 REPRESENTATIVE CAPACITY
P AWK 443 100.00 %
MIVILLE, IAT1Md 2da
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 finciude Zip Cods) INDIVIDUAL SIGNING IN THE {(MM-DD-YYYY)
o REPRESENTATIVE CAPACITY
12. CCC USE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
{MM-DDYYYY)

NOTE:  The lolfowing slalemeni is made in accordance with the Privacy Act of 1874 (5 USC 5523 - as amended). The suthorily for requasiing the information identified on this krm
Is the Commadily Credit Corporalion Charler Act {15 U.5.C. 714 ef seq.), the Food Securily Act of 1985 (16 UL.5.C. 3801 of saq.), the Agricuitural Act of 2014 {16 U.5.C.
3831 ol saqy, the Agricullurat improvament Act of 2018 (Pub. L. 115-334} and 7 CFR Part 1410. The Information will be used lo delermine eligibilily lo participaly in and
receive benefits under the Conservalfon Reserve Program, The information collected on this form may be disclosed o other Federal, Stale, Lacal government agencies,
Tribal agencies, and nange fal eniitios thal have been authorized access fo the information by stalile or regulation and/or as described in applicable Rouline Uses
Idanfifiog in the Systern of Records Notica for USDA/FSA-2, Farm Records File (Automated). Providing the requested information is voluntary. However, fallure o furnish
the requested information will rasult In a determination of ineligibifity o psriicipats in and receive benelits under the Conservation Reserve Program.

Paperwork Reduction Act (PRA) Statement: The informalion coftection is exempled from PRA as spacified in 16 (L8.C. 3845(h){1). The provisions of appropriale crimina!
and civil fraud, privacy, and pther stalules may be applicable lo the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA QFFICE.

in accordance with Fedoral civil rights law and UL.S. Deparimen! of Agriculture (USDA) civil rights regufations and policies, the USDA, iis Agancios, offices, and employees, and
Inslitutions parlicipating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gander ideniily fincluding gender
expression), sexval orianiaiion, disability, age, marital stalus, familyiparental stalus, income darived from a public assisiance program, political bellels, or roprisal or retaliation for prior
civil righis activily, in any program or activily conducted or funded by USDA (nof all bases apply o alf programs). Remedies and complaint ilng deadiines vary by program or incidan!

Persons with disabilifies who require allernalive means of communication for program informalion (¢.g., Braifte, large prinl, audiotaps, American Sign Language, elc.) should conlact
the responsible Agency or USDA's TARGET Cenler al (202) 720-2602 {volce and TTY) or contact USDA through the Federal Relay Service af (800) 877-8339. Additionatly, prograrm
informalion may be mady available in lsnguages other than Engiish.

To file a program discrimination complaini, complete the USDA Program Discrirnination Complaint Form, AR-3027, found onfine at hltp:wyaw, ascr. usda.govicomplaint filing _cusihimd
and af any USDA office or write a leller addrassed lo USDA and provide In the lalter ali of the information requested in the form. To request & copy of the complaint form, cail {866)
632-9992. Submit your complatad form or letiar lo USDA by: (1) mail: U.S. Depariment of Agricuiture Office of the Assistant Secrelary for Civil Rights 1400 Independence Avenue, SW
Washingtoni, D.C. 20250-9410; {2} fax: {202} 620-7442; or {3) smail: program intake@@usda gov. USDA is an equal opparlunily provider, emplayer, and lender,

Date Printed: 10/05/2021



CRP-1 (07-06-20) Page 2 of 2
CONTINUATION OF ITEM 10 - Identification of CRP Land
I A B. C. D. E. a
Tract No. Field No. Practice No. Acres Total Eslimated C/S
| 2126 13 CP38E-2 4.15 $ 759.00

Date Printed: 10/05/2021




