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CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1 ST &COCODE & ADMIN ;2 SIGN-UP NUMREP
(10-22-15) Commodity Credit Corporation LOCATION
! 12 1AS o
CONSERVATION RESERVE PROGRAM CONTRACT 37 CONTRACT NUMBEb 4 ACRFSTOR ENRCIULRENT
N4y Y
7A COUNTY OFFICE ADDRESS (Include Zip Code) 5 [TARM NUMBER 6 TRACT NUMBER(S)  — ~
WAYNE COUNTY FARM SERVICE AGENCY BRI EET LI
300 S LAFAYETTE STREET
CORYDON, IA 50060-1600 8 OFFER (Sefect one} 9 CONTRACT PERIOD
GENERAL { FROM TC
. : (MM DD rr¥ g RUSH: SR

EN

78 TELEPHONE NUMBER (include Area Code) &= 21 872746

ENVIRONMENTAL PRIORITY 10/01/17 |09/30/27

THIS CONTRACT s enlered inia behveen the Commodity Credit Corporatian (relerred 10 as 'CCC ) and the undersigned owners operalors ot tenants (18'arigci to as (Fe
Participani”™) The Participant agrees fo place the designated acreage inlo the Conservation Reserve Program ("CRP") or other use set by CCC lor the stipulated contiac:
penod from the dale the Contract 1s executed by the CCC  The Participant aiso agrees o implement on such designated acreage the Conservalicn Plan developed for

such acreage and approved by the CCC and the Participant  Addilionaliy, the Participant and CCC agree to comply with the terms and conditions contamed in this

Contract including the Appendix to this Contract entifed Appendn o -1 Conservation Reserve Program Conlract (referred o as “Appendn’} By signng below the
Participant acknowledges that a copy of the Append:y for the applic,

n-up penod has been provided to such person  Such person also agrees lo pay such hquidate«d
damages i an amount speciied in the Appendix if the Particfja raws prior lo CCC acceplance or rejection  The terms and conditions of this contract are
contained in this Form CRP-1 and in the CRP-1 Appen, y addendum thereto. BY SIGNING THIS CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT

OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appen ddendum thereto; CRP-2; CRP-2C; or CRP-2G. o
10A Rental Rate Per Acre $155.72 ZOf 11 Identification of CRP Land {See Page 2 for additional space)
< S Tl Ectomanen 1

10B  Annual Conlract Payment  §5, 710 Or/ % & TractNo B Field No C Practice No D Acres & TC"(';;"E‘,:;"“;"E !

) i -_— stohare g
10C First Year Payment $ 0006111 onol Pl 1,40 i
{ftem 10C applicable only to continuous signup when Pe0011L 0o0z cri Sgs o
the first year payment 1s prorated ) 0000111 oeLD CPl 7 10 O
12. PARTICIPANTS (If more than three individuals are signing. see Page 3.)
Ag 2’ PARTICIPANT'S NAME AND ADDRESS (Zip Code) (2) SHARE (3) SIGNATLIRE {4) DATE (MM L0 v¥ YY)
LEGACY LANDSCAPE LLC

C/Q RRANDON JAZZ

1482 NW 122ND ST 109.00% /%7// &3/}%”7
CLIVE, IR 50325-8100 ;

B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Codel. (2) SHARE MIGNATURE

(4) DATE MM D0 7vv v

8
32

C(1) PARTICIPANT'S NAME AND ADDRESS (Zio Codel (2) SHARE (3) SIGNATURE (4) DATE (M0 v e vy

o

A SIGNATURE OFé&fj PRESENTATIVE B DATE gt DDy v
oty M H-AL-2017

NOTE: Tne follawing statement 1s made in accordance Wth the Pavacy Act of 1 974@ USC 552a - as amended} The authonty for requesting ihe information wennfiert an 1is form
15 7 CFR Part 1410 the Commodity Credit Corporation Charter Acl (15U S C 714 et seq ) the Food Secunty Actof 1985 (16 U S C 3801 et seq ). and the Agncuilturat Act
0/ 2014 (Pub L 113-79) The informaton will be used fo deterimine ehgibilty 10 parbeipate in and recewve benefits under the Conservation Reserve Progran® The
information collected on this farm may be disclosed to other Federal. State Local govemment agencies Tnbal agencies, and nongavernmental enhitias tha! have heen
authonzed access lo the informahon by statute or reguiation and/or as descnbed in appiicable Routine Uses identified in the System of Recosds Nolice for USDAFSA-D
Farm Records File (Automated) Providing the requested information 1s voluntary However failure 1o furmish the requested informaton wil cosall 10 a deteremation of
melguhilty to paricipate in and receive benefits under the Conservation Raserve Program

13. CCC USE ONLY

This informanon collection 1s exempted from tne Papenvork Reduction Act as specified i the Agaculturat Act of 2014 (Pub L 113.79 Title | Sublitle F Agmimstianen) The -
provisions of appropnale cnminal and civil fraud pavacy and other stalutes may be appiicatle to the informanon provided RETURN THIS COMPLETED FORM TO YOUR
COUNTY FSA OFFICE. e
The U S Department of Agnculture (USDA) prohubits discnmination aganst its customers. employees and applhcants for employment on the basis of race color national angm age
disabihty sex genderidenhty rehgicn repnsal and where apphcable poitical belefs mantal status lanubal or parental stalus sevusl onentation wr ali or patt of an mdivilual s
income 15 denved from any pubkc assistance program. or prolected genetic imformanon i employmant or 1n any program or actiity conducted or funded by the Depariment (Not a
protubited bases will apply to all programs and/or employment actviies } Persons with disabiities who wish 16 file 8 program complaint write 1o the address belowy o7 f you requie
allemative means of communication for program information (e g Braille, large pnnt audiotape. exc ) please contact USDA s TARGET Center at (202} 720-2690 {vorce and T

Indwiduals who are deal hard of heanng or have speech disabikties and wish to file either an EEQ or pragram complat please contact USDA thraugh the Federal Pelay Sorvice it
(800) 877-8339 or (800) 845-6136 (1n Spanish)

i you wish to file a Givit Rights program complamnt of discnmunaticn complele the USDA Program Ciscnnunation Complamt Form found onhne at
hetp:itwww.ascr.usda.gov/complaint_filing_cust.html or at any USDA office or call (866) 632-9992 1o requast the form  You may aiso wnle a fefter contanung ali of the wlarmat cn
requested in the form Send your compleled complaint form or letter by mail to U $ Department of Agncutture Director, Office of Adpudhcation 1400 Independence Avenue 5 W
Washington D C 20250-941G by fax 1202) 690-7442 ar email at program.intake@usda.gov USDA is an equal opponturity provider and employer

D Original — County Office Copy D Owner's Copy D Operator's Copy



CRP-1 (10-22-15)

CONTINUATION OF ITEM 11 - Identification of CRP Land

Page 2 of 2

E. F. CONTRACT PERIOD (MM-DD-YYYY)
A B C D. Total Estimated
Tract No. Field No. Practice No Acres otal=s (1) (2)
CIS FROM TO
0000111 0023 cP1 2.19 0 10/01/17 09/30/27
0000111 0024 cp1 2.46 0 10/01/17 09/30/27

D Original — County Office Copy

D Owner’s Copy




FARM#3461
TRACT#111

BA 1 inch = 416.666667 feet
'S -

Legend
FARM SERVICE AGENCY

Field Boundary
1 Wetland Determination
A” fleld S a re N O N -I R R Wetland Determination Identifiers
Wayne County FSA &  Restricted Use
Map PrintedDecember 04, 2017 ' Limited Restrictions

®  Exempt from Conservation Compliance Provisions
United States Department of Agriculture (USDA) Famm Service Agency (FSA) maps are for Program Administration only This map does not represent a legal survey or reflect actual ownership, rather it depicts the information
provided directly from the producer and/or National Imagery Program (NAIP) imagery The producer accepts the data “as is” and assumes all isks associated with its use. USDA-FSA assumes

no responsibility for actual or consequential damage incurred as a result of any user's reliance on this data outside of FSA Programs Wetland identifiers do not represent the size, shape or specific determination of the area
Refer to your original determination (CP-026 and attached maps) for exact boundaries and determinations or contact the USDA Natural Resource Conservation Service(NRCS)




