ILLINOIS

PIATT USDA United States Department of Agriculture FARM: 5102
—_— Farm Service Agency Prepared: 7/15/24 7:08 AM CST
Form: FSA-156EZ eI Crop Year: 2024
See Page 2 for non-discriminatory Statements. Abbreviated 156 Farm Record
Operator Name
CRP Contract Number(s) : 11288A, 11425
Recon ID : 17-147-2009-129
Transferred From : None
ARCPLC G/I/F Eligibility : Eligible
Farm Land Data
Farmland Cropland | DCP Cropland | WBP EWP WRP GRP | Sugarcane | Farm Status | N“fnber Of
75.60 75.60 75.60 0.00 0.00 0.00 0.00 0.0 Active 1
State Other . DCP Ag.Rel.
Conservation Conservation Effective DCP Cropland Double Cropped CRP MPL Activity SOD
0.00 0.00 68.94 0.00 6.66 0.00 0.00 0.00
Crop Election Choice
ARC Individual ARC County Price Loss Coverage
None CORN None
DCP Crop Data
Crop Name Base Acres COC305 gRP Resucton PLC Yield HIP
cres
Corn 68.94 3.51 201 0
TOTAL 68.94 3.51
NOTES
Tract Number 4653
Description T19N R8E Sec 8&9 Champaign co
FSA Physical Location ILLINOIS/CHAMPAIGN
ANSI Physical Location ILLINOIS/CHAMPAIGN
BIA Unit Range Number
HEL Status NHEL: No agricultural commodity planted on undetermined fields
Wetland Status Wetland determinations not complete
WL Violations None
Owners
Other Producers None
Recon ID None
Tract Land Data
Farm Land Cropland DCP Cropland WBP EWP WRP GRP Sugarcane
75.60 75.60 75.60 0.00 0.00 0.00 0.00 0.0
State Ofher Effective DCP Cropland | Double Cropped |  CRP MPL DCP Ag. Rel Activity SoD
Conservation Conservation '
0.00 0.00 68.94 0.00 6.66 0.00 0.00 0.00
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ILLINOIS FARM : 5102

United States Department of Agriculture
PIATT QSD—A Farm Service Agency Prepared : 7/15/24 7:08 AM CST

Form: FSA-156EZ Crop Year: 2024
Abbreviated 156 Farm Record

Tract 4653 Continued ...

DCP Crop Data
Crop Name Base Acres CCC-505 CRP Reduction Acres PLC Yield
Corn 68.94 3.51 201
TOTAL 68.94 3.51
NOTES

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 employess, 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), sexual orientation, disabilily, age, marital status,
family/parental status, incore derived from a public assistance program, political beliefs, or reprisal or retaliation for prior 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 disabilities who require alternative 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 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 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_cust htmi and at any USDA office or write
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 Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) e-mail:
Rmagram.intake@usda.gev. USDA is an equal opportunity provider, employer, and lender.




Page 1 of 2

'CRP-4 U.S. DEPARTMENT OF AGRICULTURE 1. 8T.& CO. CODE & ADMIN. LOGCATION 2. SIGN-UP
l (37-08-20) Cammodity Cradit Corporation i7 147 NUMBER |
! s 32 |
! 3 CONTRACT NUMBER 4. ACRES FOR [
| CONSERVATION RESERVE PROGRAM CONTRACT 112284 ENR?L{.I%AENT |
5A, COUNTY FSA OFFICE ADDRESS (include Zip Cods) 6 TRACT NUMBER |7.CONTRACT PERIOD }
FIRTT COUNT( FARM SERVICE AGENCY 4553 FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY!
1232 ZEAR . ° 10-01-2619 09-30-2623

' 8. SIGNUP TYPE:
~ s

! ontinuous
5B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code) *217) 7822371 =2

THIS CONTRACT is entered into between the Commoadity Credit Corparation (referred to as "CCC"} and the undersigned owners, operafors, or tenants
(refarred to as “the Participant™) The Participant agress fo place the designated acraage into the Conservation Reserve Program ("CRP") or other use sat 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 (referrad to as "Appendix®). By signing below, the Participant acknowledges recelpt of a copy of the Appendix/Appendices for the
applicable contract period. The terms and conditions of this contract are confained 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 $244,00 1 10. identification of CRP Land (See Page 2 for additional space)
98. Annual Contract Payment  § 765.00 A. Tract No B. Field Na. C. Practice No. D. Acres £ gla Esumaled
T ost-Share
9C. First Year Payment 3 4653 4 cpsa 2.63 $ (0.00
[ o N
(Item 9C is applicable anly when the first year payment is 4653 ° cesa 0.2 $ d.00
prorated,) 4653 8 cesa ¢.50 $ 9.00
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
Al1) PARTICIPANT'S NAME AND {2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Inciuda Zip Codel L INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
A \ R 202
| 50.00 % ) REPRESENTATIVE CAPACITY b ou-2 7 2o 3
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURé {By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude 2o Ccde) v INDIVIDUAL SIGNING IN THE (MM-DD-YYYY]
25 00 % REPRESENTATIVE CAPACITY cy-25-
e 0"_, . Azt 202 3
C{1) PARTICIPANT'S NAME AND (2) SHARE (3) SlGNATU}\'E (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS /inciuda Zin Coda! 2 INDIVIDUAL SIGNING iN THE [MM-DD-YYYY)
23.00 o /[ REPRESENTATIVE CAPACITY v -2 PO
[ e o PRaeid 2o+ 3
12. CCC USE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE 8. (PQTED i
ALV A > if1s 1
NOTE: The following statement is made in accordance vith the Privacy Act of 1 5 USC 5§52a - as amended). authority for requesting the information identified on this form
is the Commodity Credit Corporation Charter Act (15 U S.C. 714 et seq) e Food Security Act of 1985 .8 C 3801 et seq.), the Agricultural Act of 2014 (16 U.S.C. {
3831 at seq), the Agricultural Improvement Act of 2018 (Pub. L. 115-339) and 7 CFR Part 1410. The if0rmation will bs used (o determine eligibility to pariicipate in and
raceive benefits under tha Conservalion Reserve Program. The information collected cn this form may be disclosed fo other Federal, Stafe, Local government agencies, i
Tribal agenciss, and nongovernmsntal enlities thal have been authorized access lo the information by statule or regulation and/or as described in applicable Routine Uses !
identified in the System of Records Notige for USDA/FSA-2, Farm Records File (Automated). Providing the requested information is voluntary. However, failure to fumish i
the requestad informalicn will resull in a determination of insligibility lo participate in end receive benefils under the Conservation Reserve Program .

-
| Paperwork Reduction Act (PRA) Statement: The informalion colleclion is exempled from PRA as spacified in 16 U.S.C. 3846(b)(1). The provisions of appropriale criminal
[ and civil fraud, rrivacy, and other statutes may be applicabls to the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE. i
in accordance with Federal civii nghls law and U.S. Department of Agriculture (USDA) civil rights ragulation:s and policias, the USDA, its Agencias, offices, and amployess, and
institutions participating in or administering USDA programs are prohitited from discriminating based on race, color, nalional origin, religion, sex, gender identily (incluting gender
eagression), sexval osentation, disabilily, age, marital status, family/parental stalus, income derived from a public assistance program, polilical beliefs, or reprisal or relaliation for priar
civil rights activity, in any program or activity conducted or fundad by USDA (nat all bases apply to all programs). Remadies and complaint filing deadlines vary by program or incident

Parsons with disabifilies who require sitsmalive means cf communication for program informalion (s.g , Braifle, large print, audiolsps, American Sign Languagse, elc.) should cenlact
the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (BOD) B77-8339 Additionsliy, program
information may be made available in languages other than Engiish.

Tc Ia 3 program discamaation complait, complete the USODA Program Discrimination Complaint Form, AD-3027, faund online at hite /faww.ascr usda.qovicompiamt Fhre cus! hin
and st any USDA offica or writs a lefter ecdressed lo USDA and pravide in the lefter all of the information requested in the form. To request a copy of the complaint ferm call (A65)

632-9982 Submul your completsd form or lstter to USDA by: (1) mail: U.S. Department of Agricullure Office of the Assistant Secretary for Civil Rights 1400 Indspendence Avenue SW
Washington D C 20256-9410; (2] fax: (202) §90-7442; or (3) emall: program.intake@usda.co.. USDA is an equal opportunity provider, employer, and lender.

RECEIVED

APR 28 2023

PIATT COUNTY
FARM SERVICE AGENCY Date Printed: 04/26/2023
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CRP-1 U.8. DEPARTMENT OF AGRICULTURE 1 ST 8 CO. CODE & ADMIN. LOCATION 2. SIGN-
(07-06-20) Commodity Credit Corparation 17 147 NUMBER
55
3 CONTRACT NUMBER 4 ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 774935 ENR:?LHAENT
5A COUNTY FSA OFFICE ADDRESS (inciude Zip Code) 6 TRACT NUMBER | 7. CONTRACT PERIQD
PIATT COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY} | TO: (MM-DD-YYYY}
1209 BEAR LANE 4653
MONTICELLO, IL 61856-0000 /O/OJ}JZ’)} Oslﬁt’bﬁl
8 SIGNUP TYPE: T
Continuous
58. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code). (217)762-2571 x2

THIS CONTRACT Is entered Into between the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, operalors, or (enanis
(reforred to as “the Particlpant™) Tha Participant agrees to place the dasignated acreags Into the Consarvation Reserve Pragram ("CRP ") or other use set by
CCC far the stipulated cantract 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 screage and approved by the CCC and the Particlpant. Addidonally, the Participant and CCC agree to
eomply with the terms and condiilone contained In this Contraci, including the Appendix to this Contract. entitled Appendix to CRP-1, Conservation Reserve
Program Contract (referred (o as "Appendix”). By signing below, the Participant acknowietges raceip! of a copy of the Appendix/Appendicas for the
applicable contract period. The terms and conditions of this contract are contalned in this Form CRP-1 and In the CRP+1 Appendix and any sddendum
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 spplicable.

9A. Renlal Rata Per Acre $ 300.00 10. Identification of CRP Land (Sea Page 2 for additional space)
98 Annual Contracl Payment $ ..083.00 A Tract No 8 Field No C. Pracuce No D Acres 2 Tg;’;'(i"::?:"d
9C First Year Payment $ 4653 0012 CP43 3.51 $ 1,843.00
(ltem 9C s applicable anly when the first yaar payment s —_—
prorated }
11. PARTICIPANTS (If more than three individuals_a_fé"s‘@ning, see Page 3.) '
Al1) PARTICIPANT'S NAME AND {2) SHARE (3) SIGNATURE (By) [ (4) TITLE/RELATIONSHIP OF THE (5) DATE
- coe INDIVIDUAL SIGNING IN THE MM-DD-YYYY)
o | REPRESENTATIVE CAPACITY
SoRECh . 07-22-20|
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
| INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
. 5o 00 % |- ~)  REPRESENTATIVE CAPACITY 0S8 -1y-2073
1
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 SIGNATURE OF CCC REPRESENTAT 8. DATE
e e
v/ 9 /051203

13 the Commodity Creci! Corporation Charter Act (15U § 14 el seq ) the Food nty Act of 1985 (16 .5 C 3801 et seq ), the Agncultural Act of 2014 (16 U.5.C.
3831 at seq). the Agncullural Improvement Acl ol 2018 L 115-134) and 7 CFR'Part 1410 The information will be used lo deternuns eligibilily to participalo in and
cacaiva banelits undor tha Conservation Reserve Program  Tha nformat.an collecled on this form may bo disclosad lo othar Fedoral, Stals, Local govarnment agencios,
Tribal agencies, and nongovemmental eniities that have been authonzed access lo the informalion by slatute or regulation and/or as dascribed in apphicable Routine Uses
identified in the Sysiem of Records Nolice for USDA/FSA-2, Farm Records File {Automated) Providing the requested information is voluniary. However, failure (o lutrish
the raquested informatar: wil rasult in a determinalion of .naligibi ity (o parucipale in and recaive benafits under the Conservation Reserve Program

NOTE:  Tha fullowing statement 1s made n accordance with the yﬁcl of 1974 (5 USC 554 - as amended} The aulhorily for requesling the informalion identiied on this form

Paparwork Reduction Act (PRA) Statement® The inlormalion collaction 15 exempled from PRA as specifisd in 16 U S C 3846(b)(1) The provisians of sppropriale cruminal
__ and civd froud, privacy, and olher siatutes may be applcable to the informalion pronded RETURN THIS COMPLETED FORM TO YOUR COUNTY £SA OFFICE.

In accordance wilh Federal civil nghts law and U S. Department of Agncutiure (USDA) cwvil rights regulations and policies, tha USDA, s Agancies offices, and employess, and
insidutions participating in or admiristering USDA programs are prohibied from discnminating based an race, color, national angn, religion, sex, gender identily {inciuding gendar
expregsion). saxual onentation, disability age. manlal stalus, family/parenial status income derived from a public assistance pragram poliical bshefs or rapnsal or retalistion for pror
cwil nghts activity. in any program or activity conducted or fundad by USDA (nal all bases app'y to all programs) Remedies and complain! filing deadlines vary by pragram or incident

FEursons with disabllitics who require alternative mueans of communicalion for program aformatian (e.g , Braiile large petnl avdiolape, Arnencan Sign Lenguage elc ) should contact
‘he responsible Agancy or USDA's TARGET Center at {202] 720-2600 (vaice and TTY) or contact USOA through Ihe Fedaral Relay Service alf (800) 877-8339 Addrtionally. program
information may be made available in languages other than Enghsh

7a file o progrom diseriminalion complainl, cornglolo tha USDA Crogrom Discnmination Camplant Form, AD 3027, found onhne at hijg Jwww ager weomplgnt fiiny himl
and at any USOA office or write a lelter sddressed to USDA and provide in (g fetter all of tho informatian raquested a the form To request a copy of the complginl form, call (8686}
612 9992. Submit your completed form or lelter lo USOA by* (1) mail U § Daeparinent of Agnculture Offiza of the Assistan! Secrelary for Civit Righis 1400 independance Avanue SW
Wasnington, 0.C 20250 99 ﬁ{gacjﬁ Wgﬁ (3 cmad grogmm intehe@ysda.gov. USDA 1s an agual uppurturily provider, sinplayur and lender

Qur. ey

Fecorvenl, a9-14-2021 byletter
ae 172001 RECEIVED (olue o sCErnudion, g0666m)
Piatt County JUL 21 7078
Farm Service Agency _ s
Fiatt County

Farm Service Agei Date Prirted 07/21/2021
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% Piatt County, lllinois

Non-Cropland
Acres

Common Land Unit BN 2
Cropland . Non-cropland [ " CRP

Wetland Determination Identifiers

Farm 5102 @ Restricted Use
Tract 4653 Limited Restrictions

B Exempt from Conservation Compliance Provisions Tract 1 of 1

United States Department of Agriculture (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 information provided directly from the producer and/or National Agricultural Imagery Program (NAIP) imagery. The producer accepts the data 'as is' and assumes all risks associated with its
use. USDA-FSA assumes no responsibility for actual or consequential damage incurred as a resuit of any user's reliance on this data outside FSA Programs. Wetland identifiers do not represent the size,
shape, or specific determination of the area. Refer to your original determination (CPA-026 and attached maps) for exact boundaries and determinations or contact USDA Natural Resources Conservation
Service (NRCS).






