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GRP-1 UI.§. DEFARTMENT OF AGRIGULTURE 1. 8T.& GO, CODE & ADMIN, LOGATION 7. BieNDE
{05-05-25) Commodity Credit Corparation 19 107 NUMBBI%]R
) 3. CONTRAGT NUMBER 4. ACRES FOR

CONSERVATION RESERVE PROGRAM CONTRACT 127195 ENROLL%\.;ENT X
BA. GOUNTY F8A OFRICE ADDIRESS finolude Zip Code) 6. TRACT NUMBER | 7. CONTRACT EERIOD
KEOKUK COUNTY FARM SERVICE AGENCY . FROM;: (MM-DD-YYYY} TO (MM-DD-YYYY)
607 E JACKSON STREET . 2095 10-01-2022 09-30-2032
SIGOURNEY, IARZ2591-0000

' gﬁi‘mup TYPE: Gaind G a

BB, GOUNTY FSA OFFICE PHONE NUMBER - E - lowa Galning Groun

{Tnatiide Arga Codg)r (641) 622-2800

INSTRUGTIONS: RETURN TH!S GOMPLETED FORM TO YOUR COUNTY FSA QFFICE,

THIS CONTRACT Is enterad Info hetwesn the Commuadily Credit Corporation freferred fo as "GCCT) and the undersigned owners, operators, or tenants
{referrod to as “the Partielpant®) The Parflelpant agrees to piace the designated acreage Info the Conservatlon Reserve Program (“CRP*) or other use set by
CCC for the stipelated contract perfod rom the dafe the Coniraet Is executed by the CCC, The Parflcipant also agrees fo fmplement on such deslgnated
acreaga the Cosservatlon Plan developed for such acreage and approved by the CCC and the Particlpant. Additlonaily, the Parficipant and 2CC agree to
comply with the terms and conditlons contalned fn this Contract, incitding the Appendix to this Gantraut, enfitfed Appendix to CRP-1, Conservation Reserve
Program Condract (referred fo as "Appendix”). By slgning below, the Participant acknowledges receipl of & copy of the Appendix/fippendices for the
applicable contract porfod. The tarms and condMions 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 RECEIFT OF THE FOLLOWING FORMS: GRP-1; CRP-1 Appendix and any
addendum therato; and,-CRE-2, CRP-20, CRE-26G, or CRP-2C30, as applicable. .

9A. Renial Rate Per Acre $ 258,28 | 1G. Identification of CRP Land (See Page 2 for additional space)
98. Annual Contract Payment  $ 8, 691,00 ‘ A TrastNo. ~1 B, Fleld No. . Practica No. D, Acres E Tgf‘)‘;‘éﬁj‘ﬂ"ﬁf"“
8C, First Year Payment $ 2095 0009 CE38E-25 2.11 $ 694,00
| (tfem 9C is applioable only when the firsl year payment is 2095 0011 . CP38E-28 3.06 % 0.00
prorated.} 2095 0012 CP38E-25 1.56 $ 0.00
11. PARTICIPANTS (Iif more than thres individuals are signing, see Page 3.) ‘
A{1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (&) TITLE/RECATIONSHIP OF THE (5) DATE
 ADDRESS flntudo Zip Code) ‘ INDIVIDUAL SIGMING IN THE (MM-DD-YYYY}
570 Gast T0SDARRR . REPRESENTATIVE GAPACITY
708 B SQUTH BT 100.00 %
SLEQURNDY, EADRHS1-1065
B(f) PARTICIPANT'S NAME AND (2) SHARE {3) SIGNATURE (By) {4) TITLEIRELATIONSHIP OF THE (5) DATE
ADDRESS (includs Zip Cods) . INDIVIDUAL SIGNING IN THE (BAN-DE-YYYY)
% . REPRESENTATIVE GAPAGITY
G(1) PARTICIFANT'S NAME AND {2} SHARE (3} BIGNATURE {By) @) TITLERELATIONSHIP OF THE (5) DATE
ADDRESS {fnoiuda Zip Code) . INDIVIDUAL SIGNING IN THE (MM-DD-YYYY]
% REPRESENTATIVE CAPACITY '

. B. DATE
A. BIGNATURE OF CCC R.EF’RESENTATNE ) (MM-DD-YYYY)

NOTE:  Privagy Act Stafornent: The foliowing statsmant i made In accordance with the Privacy Act of 1974 {5 USG 8522 - ag amended). The authorily for requesilng the
Infarmation Identifled on this form is the Commuodlty Credit Gorporation Charar Act (15 U.8.C. 714 of seq.), the Food Seourlly Aot of 1986 (16 U 8,C. 3801 ef seq.), the
Agricultural Aet of 2014 (16 U.5.0. 38371 of ser), the Agrictttural Imgrovament Act of 2018 (Fub. L. 115-334), the Further Continuing Appropriations and Other Extenslons
Aot, 2024 (Pub, 1., 116-29), the Amerfean Rellel Acl, 2025 {Pub. L, 118-168), and the Conservaton Reserve Program 7 GFR Parf 1410, The lnformation wil he used {o
determine ellgibliity to perticinate /n and recelve benefits under the Caonservation Reserve Program, The Information callected on thils form tmay he disclosed (o ofhar
Faderal, State, Local ffovernment agenalas, Trbal agensles, and nongovatntnantal entilles that fiave been authorzed access te the Informatlon by statule or regulation and/
ar as described In applicable Routine Uisas identlitod in the System of Records Notloe for USDA/FSA-2, Fanm Records File (Automated). Providing the requested
Information Is voluntery. Howaver, fallure fo fumish the requested Information will result in & detenmination of inellgibiy fo particlpaie in and recelve henefits under the
Congarvation Reserve Program. .

Paperwork Recuctlon Act (PRA) Statemernt: The Information collaciion is exempled from PRA as specified in 16 U.8.G, 3846{h){1).

NomBiscyimtnation Statement: In accordanca with Feders! efl! righls law and U8, Department of Agriciliure (USDA) eivil Hghte regulations and policles, ihe {JSDA, lis Agenclas,
officas, end erapioyees, and institulions particlpating I ar administering USDA progratns are prohlblted from discriminating based on raee, eolor, nationad orighs, reilgion, sex, disability,
age, matial stalus, family/harental stalus, income derved from a publie assistance program, politioal baliets, or reprisal or retaliation for prier oivil rights aclivity, in any program or activily
conducted or funded by USDA {not all bases apply to all programs). Ramedies st complalat fling deadines vary by program or lncident,

Pargona with dlsalifiles who requira aiternative means of commumication for pragram Information (2.4., Braitle, large print, audiotags, Ametisan St Langeage, ofe.) showld contact the
Stafa or local Ageruy that sdminlsiers he program or cordact USDA through the Telecommunivalling Relay Service at 111 (volce and TTY). Additionally, pragram Informafion may be
made avallably In languages other then English. :

To file @ pragram disedmination complalnt, complete the USDA Program Disorirtination Complalnt Form, AD-3027, found oniine af fiios:fwww.nsde govoasertow-{o-iile-a-proratn-
aflon-compinint and at any USDA office or write 2 latter addrassed to USDA and provide in the letier ail of the Information requesied #s the form. To request a copy of The

complaint forrn, call (BGB) 632-9992. Submit yaur complsied form or leflst to USDA by: (1) mali: U.8, Daparimenf of Agriguiture, Offfee of the Asalstant Seorstary for Cvil Rigits, 400
Indlopendenoe Avenue, S, Mall Stop 8410, Washington, D.C. 20250-9410; () fax: (202) 600-7442; or {3} emall: program.intake@usda.gov.

LISDA Ia an equal opportunlly provider, employer, and lender,

Data Printed: 12/09/2025




CRP-1 (05-05-25)

CONTINUATION OF ITEM 10 ~ Identification of CRP Land

Page 2 of 2

A, B. C. D. E.

Tract No. Field No. Practice No. Acres Total Estimated C/S
2095 0013 CP38E-25 3.76 § 0.00
20395 0014 CP388-25 1.34 $ 441.00
2085 0015 CP38E-25 1.74 $ 572.00
2095 0016 CP38E-25 10.57 $ 0.00
2095 0ols CP38E-25 B3l $ 0.00
2085 0c19 CP38E-25 1.20 $ 0.00

Date Printed: 12/09/2025




Page 1l of 2

CRP U.8. DEPARTMENT OF AGRICULTURE 1. 8T. & CO. CODE & ADMIN. LOGATION 2. SIGN-UP
{06-05-25) Commadity CGredit Corporation 19 107 . NUMBG%R
. ‘ : 3. CONTRACT NUMBER #. ACRES FOR

CONSERVATION RESERVE PROGRAM CONTRACT 12539 ENRé)Lé.%ﬁENT
5. COUNTY F8A OFFICE ADDRESS (fclede Zip Gode) 8. TRAGT NUMBER | 7. GONTRAGT PERICD
KEORUX COUNTY TARM SERVICE AGENCY . FROM: (MM-DDYYYY) | TO: (MM-DR-YYYY)
607 ¥ JACKSON STRIET ' 2093 16-01-2025 09-30-2040
SIGOURHDY, LAHB2591-0000

(g. slqti\gpP TYPE:

BE. COUNTY FoA OFFICE PHONE NUMBER entinuous

(tnetide-firan oy, (641) 622-2800

INSTRUGTIONS: RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

THIS CONTRACT iz enterad Infe between the Commuodiy Credlt Corporation (referred to as "CGC™) and the undoersignod ownm's, operators, or fenants
(reforred to ag “the Pariicipant”) The Parilcigant agrees to place the deslgnated acreage Into the Conservation Reserve Program (“CRP") or other use sef by
GGG for the stipitated sontract perlod from the date fhe Condract Is exeetded by the CCC. The Parilclpant alse agraos to implomont on stich designated
agreage the Consarvallon Plan developed for such screage and approved by the CGG and the Parficipant. Addifionally, the Parficipant and COC agres to
comply with thy terms and condiflons contalned In this Contract, including the Appsndlx to this Goniract, sitiled Appendix to CRP-1, Conservation Reserve
Program Contract (referred to as "Appendix™). By slgning halow, the Partlclpant acknowledyes recelpt of a copy of the Appendix/Appemtices for the
applicablo contract perlog. The terms and conditions of #his contract are contalned in this Form GRP-1 and in the CRP-1 Appendix and any addendum
theroto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: GRP-1; CRP-1 Appandly and any
addendum thersto; and, CRP-2, CRP-20, CRP-26, or CRP-ZC30, as applicalile.

9A. Rerttal Rate Par Acre $270.00 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Confract Poymen:  $1,979.,00- A. Trast No. B. Field Mo. B, Practice No, D, Acres E'ng'tgsi}g‘r‘:t"d
90G. First Year Payment $ 2085 0005 cp21 2.08 5 0.00
(ftom 9C s applicable only when the ﬂrsf year payment Is 2095 0008 cral 1.15 § 0.00
prorated,) : 2095 0oos cp21 2.50 $ 0.00
11. PARTICIPANTS (If more than three individuals ars signing, see Page 3.) ‘
A{1) PARTICIPANT'S NAME AND {2} BHARE {3) SIGNATURE (By) @ TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS (include Zip Gade) : INDIVIDUAL SIGNING IN THE {(MM-DD-YYYY)
s Atk LG . o REPRESENTATIVE CAPACITY
700 B 50UTA ST i 100,00 %
ATGOUIHEY, IAE2591-1068 .
B(1) PARTICIPANT'S NAME AND {2) BHARE {3} SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (BYDATE
ADDRESS (inclindle 2Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DR-YYYY)
. % REPRESENTATVE CAPACITY
C(1) PARTICIPANT'S NAME AND (@) BHARE (3} SIGNATURE (By) (4) TITLE/RELATIONSHIF OF THE (8) DATE
ADDRESS fincfue Zip Gode} : INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
% . REFRESENTATIVE CAPACITY
A, SIGNATURE OF CCC REPRESENTATIVE B. DATE
(MM-DD-YYYY)

NOTE:  Privacy Act Stetement: The followiny stefement s made In accordance with the Privagy Act of 1974 (6 USC 5524 - a3 amended). The authorily for requesiing the
fnformation fdentifed on this form Is fie Cotmmodlly Cradit Corporallon Charter Act {16 U.8.C. 714 ef sey.}, fhe Food Sectrily Act of 1985 (16 U.8.¢. 3801 ot ssq), the
Agriouliues! Aot of 2094 (16 U.8.C. 5831 e sag), the Agrivultural improvement-Act of 2018 {Pub. L. 116-334), the Further Conlinulng Appropriationy ahd Ofher Extensfone
Adt, 2024 (Pub, L, 118-22), the American Rellef Act, 2028 (Pub. L. 118-158), and the Canssrvaflon Reserve Program T CFR Fart 1410. The Information will be used to
tatammine elighhilly to participate n and recelvo beneiits tunder the Gunservatlon Reserve Program, The information collectad on tiis form: may be disclosed fo uthor
Faderal, State, Local gavemment agensles, Tvibal agencies, and songovermmental erlitfes that have been authorized acoess t the Informatlon by stafute or regufalfon o/
aor as described In appllosble Routine Uses ldentiffed In the Syster of Records Nofles for USDA/FSA-2, Fann Records Fiie {Automated). Froviding the requesied
Information Is voluntary. Hovrever, failuce fo Fanish the requested Information will reault i a determinailon of Ineligibility to parleipate in and regelve henefits under the
Consersation Reserve Bragram,

Paparworic Raduction Act (FRA) Smte:ﬁenf: Tha informeation collecifon 's exempled from PRA as speciiied in 16 LLS.C. 3846(b){1}.

Non.Diserimination Statement: In socordance with Federal ovi] rights taw and U 8. Dapartment, of Agricuthure (LSDA) eivll ights regulations and polfeles, the USDA, its Agencies,
olffces, and employees, and Instiutions pariiclpeting In or adtinisiering USDA programs are prohibited from disorimingfing besed on race, colon, national orlgls, religlon, sox, disabitly,
age, tmarta! satus, farnfly/perental status, income derived frotr g pubiic assistence program, polifioal helfefs, or repiisal or retaliation for prior oivil Hights getivity, in any progrem or activity
condueled or furded by USDA (not all bases apply to alf programs). Remaedies and complaint #ing deadiines vary by program or incident,

Porsons with disabilities who require atternafive means of communicafion for program Information {e.q., Braitie, farge print, autiotaps, Amarican Sign Langlage, sie,) shautd aontaat ihe
State or local Agency thaf adminlstors fhe pmﬁmm or contast USDA through the Talevommunications Relay Service at 711 (volee and TTY). Additiénally, program Infarmation may he
made svaiable In languages othar thah Engiish. v

To flle p program discriminailon complaint, complete the UBDA Frogram Discrimination Complaint Form, AD-3027, fourd anline at hiipgfumw.usdgov/oasorhow-to-filg-g-prograr:
disetimination-complaint end at any USDA aftlea or write a lstier eddressed to USDA and provide In the letiar alt of tha Information requested I e farm. Ta regtisst a cogy of the
complaint form, oal (868) 632-9992, Subral your complated farm or fetfer fo USDA by: (1) mali: U.S. Depariment of Agrizulfure, Offfee of the Assfstant Sscretary fer VY Rights, 1400
Independence Avenhue, SW, Mall Stop 9410, Washinglon, D.C. 26250-9410; (2) fax; (202} 680-7442; or (3} emall: program.intake@uysda.goy.

USDA Is an equal opportunity providet, employer, and lender,

Date Printed: 12/08/2026




CRP-1 (05-06-26)

CONTINUATION OF ITEM 10 — Identification of CRF* Land

Page 2 of 2

cr21

A, a, C. D. E.
Tract No. Fleld No. Practice No. Acres Total Estimatad C/8
2098 o017 cp21 0.75 5 0.00
2095 0025 0.85 5 0.00

Date Printed: 12/00/2025




‘ Page 1 of 1
CRP-i U.S. DEPARTHMENT OF AGRICUIL.TURE 1. §7.& GOQ. CODE & ADMIN. LOCATION 2, BIGN-UP

(05-05-26) Gommodity Credlt Corporation 19 107 NLJMHGE3R

3. CONTRACT NUMBER 4. ACRES FOR

CONSERVATION RESERVE PROGRAN CONTRACT 12540 ENROLLMENT

5A, COLUNTY F8A OFFICE ADDRESS ffnofude Zip Code) 6. TRACT NUNIBER' 7. CONTRACT _PERIOD
RAEOKUK COUNTY FARM SERVICE AGHNCY . FROM: (MM-DD-¥YYY) | TO: (MM-DD-YYYY)
607 I UACKEON STRERT 2095 10-01-2025 09-30-2040
SIUOURNEY, IAG2531-0000 .

8. SIGNUP TYPE:

Contlnuous

§B. COUNTY FSA OFFICE PHONE NUMBER
{inclutle Area Code): (641) 622-2800

INSTRUCTIONS: RETURN THIS COMPLETED FORM TQ YOUR COUNTY FSA QFFICE,

THIS CONTRAGT Is entared Into between the Commuodity Crodit Corporation (referred to as "CCC™ and fhe undersigned owners, operators, or tenants
{raferrad {0 as “ihe Partficipant”) The Particlpant agrees fo placo the designated acreage Into the Conservation Reserve Program {"CRPY) or uther use sef by
CCC for the stipulated confract perlod from the date the Contract Is executed by the CCC. The Participant alsc agrees lo Implement on such designated
acreage the Conservation Plan developed for stich acreagn and approved by the CCC and the Particlpant. Additionally, the Partleipant and CCC agree fo
comply with the terms and conditions confalned in this Confrart, Including the Appendlx to this Contraot, entiffed Appendix fo CRP-1, Canservafion Reserve
Program Coniract {referred to as "Appentiix”). By signing below, the Porfleipant acknowledges recelpt of a copy of the Appendix/Appendiees for the
applicable contract perlod. The ferms and condltions of this confract are onfained In this Form CRP-1 and in the CRP-1 Appendix and any sddendinn
thercto, BY SIGNING THIS CONTRACGT PARTICIPANTS ACKNOWLEDGE REGEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any
addendum thereto; and, CRP-2, CRP-2C, CRP2G, or GRP-20G30, as applivable.

9A. Roental Rate Per Aore $ 272,00 10. ldentification of CRP Land {See Page 2 for additional space) )
88, Annual Contract Payment  $ 1, 504.00 A, TractNo, B, Fletd No. G, Practica No. D. Acres E. Tolal Estimatod .
90Q. First Year Paymeni $ . 2095 0007 Cp22 5.53 & 0,00
{item 2C Is applicable only when the first year payment Is
prorated.) '
14. PARTICIFANTS (If imore than three individuals are signing, see Page 3.)
A(T) PARTICIPANT'S NAME AND () GHARE | (3) SIONATURE (By) @Y TITLE/RELATIONSHIP OF THE B DATE
ADDRESS fnchude Zip Code) ’ INDIVIDUAL SIGNING IN THE MR-DE-YYYY)
T/0 GANY TOSEAKER N REPRESENTATIVE CAPACITY
00 & sovny eT 140,00 Ya
HIGOURNEY, TAIZ591~1045 -
B({1} PARTICIPANT'S NAME AND (2) 8HARE (3) SIGNATURE By} {#4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Inaiuda Zip Cade) INDMIDUAL SIGNING IN THE (MM-DD-YYYY])
N % REPRESENTATIVE GAPACITY
C(1) PARTICIPANT'S NAME AND {2} SHARE - | (3) SIGNATURE {By) (4) TITLE/RELATIONSH!IP OF THE {51 DATE
ADDRESS (Include Zip Codw) INDIVIDUAL SIGNING IN THE {MM-DRYYYY)
% REPRESENTATVE CAPACITY
| A, SIGNATURE OF CCC REPRESENTATIVE 8. DATE
AM-DDYYYY)

NOTE:  Brlvacy Act Statement: The following stafemeni Is mada In escondance with the Privacy At of 1974 (5 USC 852a - as amended). The authorfly for requesting the
informetlon ldent!fied on ihls form Js the Commodity Credit Cerporation Chartar Act (15 U.8.C. 714 el seq.), the Food Seourity Act of 1985 (18 ULS.C. 3807 ot saq.), the
Agricultural Act of 2044 (16 U.8.C. 3831 ot soq), the Agrictifural impravoment Act of 2018 (Pub. 1. 116-334), the Further Continulng Approprlallons and Other Extensions
Act, 2024 (Fub. L, 148-22), the Amarizan Rellef Act, 2025 (Pub. L. 118-168}, and the Conservation Reservo Frogram 7 OFR Parf 1410, The Infarmaiion will e used fo
detorming oliglblily fo parifeipate In and recelve henellls under the Conservation Reserve Frogram, The information collecled on this form may be disefosed to other
Federal, State, Local government agencies, Tribal agohcies, and nongavemmentaf ehiities that have been aufhorized avoess to the information by stelote or regulation and/
ot as dosoribad In applioabls Routine Uses identified it the Bystem of Records Aolloa for USDAFSA-2, Farm Revords Fite (Aulomaled]. Praviding fie reqrestad
Information is volunlary. However, fallive {o furnish the requasted nformation witl resuwlt in a determinalion of Ineliglbiltty to parlefeate in and regelve benefits under the
Consenvation Resaive Program. . .

Paperwork Reduotion Act (PRA} Statemment: The information collestfon fs sxempisd from PRA as specliled In 16 U.8.C. 5846{bj{1).

Non-Discriminatfon Stafoment: In acpordance with Federal eivil rights fevr and U8, Department of Agricuifure (USDA) ol rights reguilailons end policies, the USDA, its Agendles,

. Offtens, and employees, and Insiftufions parlfeipating In or administoring USDA hrogratas are prohiblled from discriminating based on race, eolar, natlonal origh, rellglon, sex, disabiilly,
age, marial stalus, famllyparental stalius, Income dorived from a public asslstance program, polifleal beliefs, or veprisal or ratatiation far prior oivll ights activily, In eny program or autivity
condustod orfundad by USDA, (nof all bases apply to all programs). Remedlas and cotpptaint fling desdines vaty by program or incldent.

Parsens with disablitles who requlre alternative means of communication for program Infarmation {o.g., Braill, large print, avdiolape, Amerioan Sign Langtage, 2lo) should sonfact  the
State or loval Agenoy that administers the progrant or confant USDA through the Telecommunications Refay Service af 711 (voles and TTY). Additionslly, program information may be
made avallalle In lenguages other than English.

7o flle a program disarimination complalnt, corplate the USDA Program Discitminalion Gamplaint Form, AD-3027, found enline at hifog:fwww. usda.qov/oasahow-fo-file-g-progrant-
ligetiminetion-compleint and at any USDA offfce or wilts a letfer addressed fo USDA mid provide in the fetier all of the Information requestad In tha form. Ta request & copy of the
complaint farn, call (866) 882-6902, Submi your completed form or letfer to USDA by: (1) mail: U8, Dapariment of Agrlculiure, Office of the Assisfant Secretary for Oivif Rights, 1450
Independence Avenue, SW, Malt Slog 94710, Washinglon, D.C. 20256-0410; (2} fax: (202) 600-7442; or {3) email: program.inteke@@isda.qov. :

USDA Is an equal apporfundiy provider, amplover, and lender.

Date Printed: 12/09/2025




