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[ CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN, LOCATICN 2. SIGN-UP
(07-06-20) Commiodity Credit Corparation 38 0i9 NUMBSI.EgR
3. CONTRACT NUMBER 4, ACRES FOR

CONSERVATION RESERVE PROGRAM CONTRACT 11292 ENle%L[\I_AgENT
5A, COUNTY FSA OFFICE ADDRESS (Inchide Zip Cods) 8. TRACTNUMBER | 7. CONTRACT PERIOD
CAVALTER COUNTY FARM SERVICE AGENCY 10020 FROM: (MM-BD-YYYY) | TO: (MM-DD-YYYY)
800 9TH AVE £ STE A 10-01-2023 09-30-2038
LANGDON, ND58249-2836 - M”“’% T
A A i C eee— 8. SIGNUF TYPE.

/C?_h) ,Cj‘-ﬂq -[:E'C SAFE - ND Coteau-Drift Prairie
58, COUNTY FSA OFFICE PHONE NUMBER

(Include Area Code); (701)256~5521 Water Bank SAFE

THIS CONTRACT is entfered into between the Gommodity Credit Corporation (referred to as "CCC”) and the undersigned owners, operafors, or tenants
(referred to as “the Participant”.} The Participant agrees to place the designated acreage inta the Conservation Reserve Program ("CRP"} or other use set by
CCQG for the stipulated contract period from the date the Confract is executed by the CCC. The Participant also agrees to implement on such designated
acreage the Gonservation Plan developed for such acreage and approved by the CCGC and the Participant. Additionally, the Participant and CCC agree lo
comply with the terms and conditions confained in this Contract, including the Appendix te this Contract, entitfed Appendix to CRP-1, Conservation Reserve
Program Contract (referred to as "Appendix”). By signing bsfow, the Participant acknowledges receipf 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 thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

9A. Rental Rale PerAcre =~ § 74.64 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment  $ 11,473.00 A. Tract Na, B. Fisld No. C. Praclice No. D. Acres E. Tg;as't_Essh*g‘;:‘ec'
9C. First Year Payment 3 10020 0006 CP38E-1 82.06 $ 7,467.00
{ltem 9C Is applicable only when the first year payment is 10020 0oo9 CP38E-1 71.73 5 6,527.00
prorafed.)
11. PARTICIPANTS (If mare than three individuals are signing, see Page 3.}
A{1) PARTICIPANT'S NAME AND (2) SHARE (37 SIGNATURE {By) {4) TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS (Include Zip Code) INDIVIDUAL SIGNING N THE . (MM-DD-YYYY)
FREDERICK A KREKLAU . . REPRESENTATIVE CAPAGITY
303 3RD ST 8W 33.33% .
RUGBY, MD53368-1413 :
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4 TITLE/RELATIONSHIP OF THE (5) DATE
ADDRE?}JS[(’”C/UC’S Zip Cods) \ ' INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
BETTY J MCDANIEL
130 KYE OB 3134 % REPRESENTATYIVE CAPACITY
BUTTE, MTS9701-7643
;;(-1) PARTICIPANTS NAME AND (2) SHARE {3) SIGNATURE (BY) (4} TITLE/RELATICNSHIP OF THE (8) DATE
ADORESS (Includs Zip Cods) INDIVIDUAL SIGNING [N THE (MM-DD-YYYY)
GARY & KREXKLAU
1020 3RD AVE SE APT 18 33.33 9 REPRESENTATIVE CAPACITY
RUGHY, WD58368-2519
- 12.:CCC ONLY | A, SIGNATURE QF CCC REPRESENTATIVE B, DATE
7 . - (MM-DD-YYYY)

NOTE: Thefollowing statement is made in accordance with the Privacy Act of 1974 (5 USC 552a - as amended), The authority for requesting the information identified on this form
is the Commodily Gredit Corporalion Gharter Act {15 U.S.C. 714 et seq.), the Food Securily Act of 1885 (16 U.8.C. 3807 et $eq.}, the Agricuitural Act of 2014 {16 U.5.C.
3831 ot saq), the Agricultural improvement Act of 2018 (Pub. L. 115-334) and 7 CFR Part 1410. The informatlon will be used lo determine eliglbility to participate in and
receive benafits Linder the Canservation Resarve Frogram, Tha informatlon collestad on this form may be disclosed to other Faderal, State, Local government agencies,
Tribal agsnc.‘es, and nongevernmental entifias that have bean authorized access to the information by statute or reguiation and/or as described in appiicable Routing Uses
identified ifr the System of Records Notics for USDA/FSA-2, Farm Records Flle {Automated). Providing the requestad information Is voluntary. However, failura to fum;sh
the requested information will result in a defermination of ineligibility to participate in and receive benefits under the Conssrvation Ressfve Program.

Paperwork Reduction Act (PRA) Statement: The Information collection is exempfad from PRA as specified in 16 U.8.C. 3846(b)(1). The provisions of appropriate criminal
and chil fraud, privacy, and other statutas may he applicabls to the informatlon provided, RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE,
In accordance with Federal civil rights law and U.S. Dapartment of Agriculture (USDA) efvil rights regulations and policies, the USDA, fts Agancles, offices, and empioyess, and
institutions participatlng in or administering USDA programs are prohibited from discriminating based on race, golor, natlonal odgin, religion, sex, gendsr identity (inciuding gender
exprassion), sexual orientation, disabilify, age, mantal status, family/parental status, income derlved from a pubfic assistance program, political belfefs, or reprisal or retalfiation for prior
civil rights activity, in any program or aclivity conducted or fundsd by USDA {not all bases apply to all programs). Remsdies and complaint fiing deadlines vary by program or incident.

Porsons with disabilities who require alternative means of communication for program information (e.g., Braille, large prinf, audlotape, American Sign Languags, ete.) should contact
the responsible Agensy or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contect USDA through the Faederal Relay Service at (800) 877-8338. Additlonally, program
information may be mads avaifable in languages other than English,

Tao file a program discrimination complaint, compiete the USDA Program Discrimination Complaint Form, AD-3027, found onfine at hitp./www.agcr.usda.gov/complaint filing cust frtmi
and af any USDA office or write a letter addrassed ta USDA and provide in the letter all of the information requested In the form. To request a copy of the complaint form, call (866)
632-6882. Submit your completed form or lstter to USDA by: (1) mall: L. 8. Department of Agriculiure Office of the Assistant Secretary for Civll Rights 1400 Independence Avenus, SW
Washington, D.C. 20250-9410; (2) fax: {202) 690-7442; or (3) emall: program.intake@usda.qov, USDA Is en equal opportunity provider, employer, and lender.

Date Printed: 06/12/2023



