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" CRP-1 U.S. DEPARTMENT OF 'AGRICULTURE 1 ST.& CO. CODE & ADMIN LOCATION 2. SIGN-UP
(01-08-24) Commodity Credit Corporation NUMBSER
4
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 12853 O ENF«;%LL;N;ENT/ :
&
= A
54 COUNTY FSA OFFICE ADDRESS (Inciude Zip Code) 5. TRACT NUMBER | 7. CONTRACT PERIOD
GUTHRIE COUNTY FARF SERVICE ACENCY FROM: (MM-DD-YYYY, | TO: (MM.DD-YYYY)
1000 SCHOOL STREET 13388 (-5 1~ 3320 39302031
GUTHRIE CENTER, IAS50115-8399 R - ‘/
8. SIGNUP TYPE. ,
General {
58 CQUNTY FSA OFFICE PHONE NUMBER ~ g \r
(Include Area Code): (6411332-2640 2\

THIS CONTRACT s entered into between the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or lenanfsJ
(referrad 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 Contractis executed by the CCC. The Participant also agrees (o implement on such designated
acreage the Conservation Plan devefoped 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, Consarvaltion 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 co, t are.contained in this Farm 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 CRF-2330, adfpplicable) [ L//.
9A. Rental Rate Per Acre $154.70 77 JF0.[Identification of CRP Land (See Page 2 for additional space)
- ) . E Total Estimated
98. Annual Contract Payment ~ $ 5,490.00 A Tract No B. Field No C. Practice No. D Acres Cost-Share
9C. First Year Payment $ 13383 9 cP1 2.20 S 83.00
(Item 9C is applicable only when the first year payment is = e o 0.60 5 24.00
prorated.) 13388 27 cpl 1.00 $ 40.00
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNAFJRE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Cade) g, INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
DALE J LINSING o ) - - REPRESENTATIVE CAPACITY
701 157TH PL 100.00 % >, >y, -
OTLEY, IA50214-8517 e A4 Y
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGN URE’[By) (4) TITLE/RELATIONSHIP OF THE (5) DATE '
___ ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)}
e ) REPRESENTATIVE CAPACITY
IR 0.00% N -l
GILEY, LAS1E1I-3517 N MQW > 7‘/ /
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. CCCUSE ONLY | A. SIGgRE OF RESENTATIVE B. DATE
\ (MM-DD-YYYY)
>\ o3- 2224

NOTE: Ihe lollowing statement is made in accordance with the Privacy Actf 1974 f5USC 552a - as amended). The authonity for requesting the infarmalion identified on this
form is the Commodity Credit Corporation Charter Act (15 U.S.C. 714 el seq.). the Food Security Act of 1985 (16 U.5.C. 3801 et seq.), the Agriculural Act of 2014 (15
U.S.C. 3831 ol seq), the Agricultural Impravement Act of 2018 (Pub, L. 115-334), the Further Conlinuing Appropnations and Other Extensions Act, 2024 (Pub. L. 118-22),
and the Canservafion Reserve Program 7 CFR Part 1410, The informalion will be used fo deferming eligibility to participate in and receive benefits under the Conservalion
Reserve Program, The information collected on this foerm may be disclosed to other Federal, State, Local govemmenl agencies, Tribal agencies, and nongovernmental
enlities that have been aulhorized access lo the information by stalute or regulation andfor as described in applicable Routine Uses identified in the System of Racords
Notice for USDA/FSA-2, Farm Records File (Automaled). Providing the requested information is voluntary. However, failure to fumish the requested information will resull
in a detarmination of ineligibility to participate in and receive benefils under the Conservation Reserve Program.

Paperwork Reduction Act (PRA) Statement: The information collection is exempted from PRA as specified in 16 U S.C. 3846(b)(1). The provisions of appropriate

criminal and civil fraud, privacy. and other slatutes may be applicable to the information provided. RETURN THIS COMPLETED FORM 70 YOUR COUNTY FSA OFFICE.
in aceordance with Federal civil ights faw and U.S. Department of Agricullure (USDA] civil rights regulations and policies, the USDA, its Agenciss, olfices, and employees, and
institutions participaling in or administering USDA programs are prohibited from discriminaling based on race, color, national origin, religion, sex, gender idenlity (including gender
axprassion), sexual orientation, disability, aga, marital status, family/parental status, income denved fram a public assistance program, political beliefs, or reprisal or relaliation for prior
civil rights activily, in any program or aclivily condutted or funded by USDA (not all bases apply to all programs). R fies and complaint filing deadlines vary by prog or incid

Persans with disabilities who require allernative means of communicalion for program informalion (e.q., Braille, large print, audiotape, American Sign Language, eic.) 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 at (800) 877-8339. Addilionally. program
information may be made available in fanguages other than English.

To file a program discrimination complaint, complete the USDA Program Diseriminalion Complaint Ferm, AD-3027, found online at htp #/www ascr.usda.govicamplaint_filing custhtm!
and at any USDA office or write a lefter addressed (0 USDA and provide in the letter all of the informalion requesited in the form; To request a copy of the complaint form, call (B66}
§32-9992. Submit your completed form or letter to USDA by: (1) mail; U.S. Depariment of Agricullure Office of the Assistant Secratary for Civil Rights 1400 Independence Avenue, SW
Washinglon, D.C. 20250-9410; (2) fax: (202) 630-7442: or (3] emall. pr am.intgke@usda.gov. USDA is an equal opportunity provider, employer, and lender.

RECEIVED

MAR 1 4 2024

GUTHRIE COUNTY FSA
Date Printed: 03/11/2024



USDA United States

Department of

e
‘ Agriculture

LROR ANGH IRY

Beaver
0

L

Legen ' . - .
] Non-cropiand [ cre [ owaress Corn/Soybeans are for Grain,

L
2024 Program Year
G Cropland Dfraclaoundary lowa Roads A” Cl'OpS Non-l"igated, |nitia| CI'Op, Map Grealed April i 2%
Producer Shares: Farm 8333

Wetland Determination
® Restricled Use TraCt 13388

Tract Cropland Total: 116.34 acres

7" Limited Restrictions
Exempt from Conservation

' Compliance Provisions
United States Department of Agriculture (USDA) Farm Service Agency (FSA) maps are for FSA Program administration only This map does not representi a legal survey or reflect aclual

ownership; rather it depicls the information provided directly from lhe producer and/or National Agricuttural Imagery Program (NAIP) imagery The producer accepts the data ‘as i1s’ and
assumes all risks associated with #ts use USDA-FSA assumes no responsibility for actual or consequential damage incurred as a result of any users reliance on this dala outside FSA
Programs. Wetland 1dentifiers do nol represent the size, shape, or specific determination of the area Refer to your original determmation (CPA-026 and attached maps) for exact
boundaries and delerminations or contact USDA Nalural Resources Canservation Service (NRCS)

USDA is an equa! opportunity provider, employer, and lender
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,CRP-1(01-08-24)

¢

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 Estimaled C/S
133883 28 CcPl 4,52 $ 185.00
- 13338 29 CcPl 3.22 S 129.00
13383 30 cpl I q4.22 S 169.00 =
13338 33 cel 0.50 $ 20.00
13388 34 cpl 5.04d $ 242.00
13388 36 crl 2.50 S 104.00
13388 38 cel 0.50 S 20.00
13388 39 CPl 2.10 $ 84.00
133388 42 CPL 0.20 S 32.00
13388 50 cel 1,10 S 44,00
13388 74 CPi 3.90 $ 15¢.00
133838 76 CP1 0.01 $ 0.00
13388 80 col 2.03 $ 83.00

Date Printed: 03/11/2024
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CRP-1 U.S. DEPARTMENT OF AGRICULTURE [1 ST &CO CODE & ADMIN. LOCATION | 2. SIGN-UP
(01-08-24) Commodity Credit Corporation ! ._ NUMBER
'3, CONTRACT NUMBER ~ |4 ACRESFOR _|
CONSERVATION RESERVE PROGRAM CONTRACT 111 ENROLLMENT |
"5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code] T |6 TRACTNUMBER |7.CONTRACTPERIOD R
JTHRIE ITH FARM SIRMIGE ATl oS FROM: (MM-DD-YYYY; | TO: (MM-DD-YYYY) |
' S 18-01-2021 il 39-20-2031

| B.SIGNUP TYPE:
———Continuous

58. COUNTY FSA OFFICE PHONE NUM_BER
(Include Area Code); (5%1) 332~ 24810 )

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 raceipt of a copy of the Appendix/Appendices for the
applicable contract period. The terms and conditions of this contractare contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS AGKNO G REC?PT OF THE FOLLOWING FORMS: CRP-1, CRP-1 Appendix and any

| addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP s app), c}aﬁlﬁ ,3!

9A. Rental Rate Per Acre $277.59 =, F10. Idéntification of CRP Land (See Page 2 for additional space)

9B. Annual Contract Payment  $2,199.00 ¢ A. Tracl No | B FisldNo C Practice No B, fcres | € Té’;zlt-‘zssr:::led
|90. First Year Payment $ 13333 13 cp2l 1.20 $ 223.030
F—— - . - —t e

| i a P21 1. 61 § Z¢ J
| (item 9C is applicable only when the first year payment is — Sk o L]_b WP __P_ S| I : Y 3 29 3_’ 2J -
rorated.) | . [ ’ N
P g 1 13388 | 49 | co21 2.40 5 433.00

'11. PARTICIPANTS (If more than three individuals are signing, see PaEe 3)

[A(1) PARTICIPANT S NAME AND [12) SHARE (3) SIGNATYRE (B) {d) TITLE/RELATIONSHIP OF THE (5)DATE
ADDRESS (Include Zip Code) ( / INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
DALE J LIN3ING o =} /
P AL 100.90% | _r} )5 5, | REPRESENTATIVE CAPACITY /el sl
[oTEEY, TA30214-8517 ) s / 2 ¥ <,
l B(1) PARTICIPANT'S NAME AND (2) SHARE (3) Si?mTUﬁE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
| ADDRESS (include Zip Code) [ INDIVIDUAL SIGNING IN THE | (MM-DD-YYYY)
L i, | 6 00 % e e REPRESENTATIVE CAPACITY o/
Glletl e ~ay [ e w =) - AN G e R e -._/‘_ -
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. CCCUSE ONLY | A. SIGNﬁEUR F CCC @PRESENTATIVE '8 DATE
~ (MM-DD-YYYY)
ER = e ot {>\ - ©3- 222024
NOTE: _ The following stalement is made in accordance with the Privacy Act of 1974.(5 USC 552 - as an nded). The aulhorily for requesting the information identified on this
form is the Commodily Gradit Corporation Charer Act (15 U.S.C. 714 et seq), the Food Securlty Act of 1985 (16 U.5.C. 3801 et seq.). the Agrcullural Act of 2014 (16

U.5.C. 3831 2t seq), the Agricultural Improvement Act of 2018 (Pub. L. 115-334). the Further Conlinuing Appropriations and Other Exlensions Act, 2024 (Pub. L. 118-22)
and the Conservalion Reserve Pragram 7 CFR Parl 1410. The information will be used to determing eiigitility to participate in and receive benefits under the Conservafion
Reserve Program  The information collected on this form may be disclosed lo other Federal, State, Local government agencies, Tribal agencies, and nangovernmental
antilies that have been authonzed access fo the informalion by statute or requiation andior as described in applicable Routine Uses idantified in the System of Records
Notice for USDA/FSA-2, Farm Records File (Automated), Providing the requested information is voluntary. However, failure fo 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 collection is exempted from PRA as specified in 16 U S.C 3846(b)(1) The provisions of appropriate

criminal and civil fraud, privacy. and other s statutes may be applicable to the informalion provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
In-accordance with Federal civil rights law and U.S. Department af Agriculture (USDA) civil ights regulations and policies, the USDA, its Agencies. officas, and employees, and
institutions participating in or administering USDA programs are prokibited from discriminating based on race, color. nalional origin, religion. sex. gender identity (including gender
expr n), sexual or ion, disability, age, marital status, family/parental slatus, income denved from a public assistance program, political beliefs, or repnsal or retafiation for pnor
civil rights activily, in any program or activily conducted ar funded by USDA (nol all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident,

Persons with disabilities who require alterative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, etc) 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 at (800) 877-8339. Addilicnally. program
information may be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discamination Complaint Form, AD-3027, found online at hitp:/fwww.ascr.usda.govicomplaint filing_custhtmi
and at any USDA office or wrile a lefter addressad to USDA and provide in the letter ail of the informalion raquasted in the form. To request a copy of the complaint form, cail {866)
£32-9992. Submil your completed form ar letter to USDA by: (1) mail; U.S. Department of Agricullure Office of the Assislant Secretary for Civil Rights 1400 Independence Avenue, SW
Washinglon, D.C. 20250-3410; (2) fax: (202) 690-7442; or (3) email: pregram.intake@usda.gav. USDA is an equal opporturily provider, employer, and lender.

RECEIVED

VAR |4 2024

GUTHRIE COUNTY FSA Date Printed: 03/11/2024
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Map Printed- “Disclaimer: Uniled Slales Depariment of Agricuiture (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 informatian provided directly from
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or contact NRCS *
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. CRP-1(01-08-24) Page 2 of 2
CONTINUATION OF ITEM 10 - Identification of CRP Land
A. - - 8 c D E
Tract No Field No. Practice No Acres Total Estimated C/S
13388 66 cp2i .2 $ 220.00
13388 84 Ccp21l 1.52 S 278.00

Date Printed: 03/11/2024
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CRP-1 U.S. DEPARTMENT OF ~uRICULTURE [1 ST &CO. LUDE & ADMIN. LOCATION
i01-08-24) Commodity Credit Carporation | SR}
3. CONTRACT NUMBER
CONSERVATION RESERVE PROGRAM CONTRACT 124303

| 5A. COUNTY FSA OFFICE ADDRESS [Inc!un‘e Zip Code)

| SB COUNTY FSA OFFICE PHONE NUMBER

[ (include Area Code): (51)332-2541

~ Page 1 of :

;2 SIGN-UP
NUMBER

4. ACRES FOR
ENROLLMEN(L]

|'6. TRACT NUMBER

k3388 . - Es
| a P)=01=2323

8. SIGNUP TYPE
{HEL Iowa

THIS CONTRACT is entered into between the Commodity Credit Corporanon (referred (o as "CCC") and rhe understgned owners, operators, or tenant; .

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

TO (M- -0D- YYYY)

A |

(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 belo,
| applicable contract period. The terms and conditions of mis
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS AC
| addendum thereto,; and, CRP-2, CRP-2C, CRP- ZGﬂ

, the Participant acknowledges receipt of a copy of the Appendix/Appendices for the

tract are contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum |

REC T OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any
appfé

—

9A. Rental Rate Per Acre

$231.00 ( / U ”0‘ Identlfcatlon of CRP Land (See Page 2 for additional space)

98. Annual Contract Payment $7,203.00 l A Tract No B. Field No C. Practice No D Acres E TColl)aslt-ESs;‘t:?:ted
9C. First Year Payment $ | 13333 e [ cel o .M § 231.00
IS N ] | { S | S
) . . 13388 83 | ok 5.02 3 9.08
| (tem 9C is applicable only when the first year payment is | WA | S
RigGed) | 13333 | 89 cel 1.23 5 171.00
— - - —_— - —_—
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND I[ (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Cade) ) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
DALE J LENSING o < REPRESENTATIVE CAPACITY
100.00% | $ -y ﬁf_
17 (
( ) PARTICIPANT S NAME AND (2) SHARE (4) TITLE/RELATIONSHIP OF THE | (5) DATE
. ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE | (MM-DD-YYYY)
o 000 % REPRESENTATIECAPACITY |
F . (] — ey |
joree isto LA \ NG fn | 7
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE(BY) (4) TITLE/RELATION@(HP OF THE (5) DATE
ADDRESS (Inciude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY |
3 | _
12. CCCUSEONLY [A. SI REOF C RESENTATIVE | B. DATE
@N’KTU %R'EP (MM-DD-YYYY)
M__-___f —~ ©3-22-202Y

NOTE:

The following statement is made in accordance with the Privacy Act of ‘!814_45—980 552a - as amended). The authonly for requesting the information identified on this

form is the Commodity Credit Corporalion Charter Act (15 U.S.C. 714 et seq ), the Food Security Act of 1985 (16 U.S.C. 3801 el seq.). the Agricultural Act of 2014 (16
U.S.C. 3831 et saq), the Agricultural Improvement Act of 2018 (Pub. L. 115-334), the Further Conlinuing Appropriations and Other Extensions Acl, 2024 (Pub. L. 118-22)
and the Conservation Reserve Program 7 CFR Part 1410. The information will be used to determine eligibilily to participale in and receive benefits under the Conservation
| Reserve Program. The informalion collected on this form may be disclosed to other Federal, Stale, Local government agencies, Tribal agencies, and nongovernmental
| entilies that have been authorized access lo the information by staltule or regulation and/or as described in applicable Rouline Uses identified in the System of Records |

| Nolice for USDA/FSA-2, Farm Records File {Automaled). Providing the requested information is voluntary. However, failure to fumish the requested information will resuil

in a determination of ineligibility to participate in and receive benefils under the Conservation Reserve Pragram.

Paperwork Reduction Act (PRA) Statement: The information collection is exempted from PRA as specifled in 16 U.S.C 3846(b)(1). The provisions of appropriate
criminal and civil fraud, privacy, and other statules may be applicable lo the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE. B

In accordance with Federal civil rights law and U.S. Depariment of Agricufture {USDA) civil rights regufations and policies, the USDA, its Agencies, offices, and employees, and
institutions participating in or administering USDA programs are prohibited fram discriminating based on race, color, national origin, religion, sex, gender idenlity (including gender

expression), sexual orienlation, disability, age, marital status, family/parental status, income denved from a public assistance program, political beliefs, or reprisal or relaliation for pnor
civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs) Remedies and complaint filing deadlines vary by program or incident

Persons with disabililies who require allernative means of communication for program information (e.g., Braille, large print, audiotape. American Sign Language, elc.) should conlact
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, complete the USDA Program Discrimination Complaint Form, AD-3027. found online at hitp/iwww.ascr.usda.gov/complaint_filing custhim!
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 letter to USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
Washingion, D.C. 20250-9410; (2) fa)ﬁé@m%ﬁﬂ: or (3) email: programniake@usda.gov. USDA is an equal opportunily provider, employer, and lender.

MAR 14 2074

GUTHRIE COUNTY FSA
Date Printed: 03/Q07 2024



CRP-1{01-08-24) (‘" Page 2 of 2
CONINUATION OF ITEM 10 — Identification of CRP Land
[ Al B @ D. E.
Tract No Field No. Practice No Acres Total Estimated C/S
13388 92 CcPl 0.07 s 3.00
13388 33 CPL 21.03 $ 841.00

Dale Printed: 03/07/2024
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o ;
“Disélaimer United Siates Department of Agr cullure (USDA) Farm Service Agency (FSA) maps are lor FSA Program administration
only. This map does not reprasent a legal survey or reflect actual ownership, rather it depicts the intormation provided directly from
March 14 the producer andior National Agriculiural Imagery Program (NAIP) imagery. The producer accepls the data "as is” and assumes all
ESSIESRE Ry fisks associated with s use. USDA-FSA assuines no rasponsitility lor actual or consequential damage incurred as a resull of any
user's reliance on Ihis data oulside FSA Programs. Wetland indentifiers do not represent the size, shape or specific determination ol

the area. Refer to your onginal determinalion (UPA-026 and attached maps) lor exact wetland boundaries and determinations
or conlact NRCS."




