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CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO CODE & ADMIN. 2. SIGN-UP NUMBER
{10-22-15) Commodity Credit Corporation LOCATION
29 111 50
CONSERVATION RESERVE PROGRAN CONTRACT S SNTRAST NUMEER T ACRES FOR ENROLLHENT
111113 . 51.24 /}"ﬂ
7A. COUNTY OFFICE ADDRESS (Include Zip Code) 5. FARM NUMBER 8. TRAGT NUMBER(S)
LEWIS COUNTY FARM SERVICE AGENCY 4553 10647
502 § WASHINGTON ST f’—"ﬁ‘*—'\
MONTICELLO, MO 63457-9715 8. OFFER (Select one) 9. CONTRACT PERIOD P
FROM: TO:
GENERAL _  (MM-DD-YYYY) (AM-DD-YYYY)
78. TELEPHONE NUMBER (include Area Cogey -2 21 19773274 ENVIRONMENTAL PRIORITY \~30-01-2017 | 03-30-2027
; J Ry

THIS CONTRACT is entered inta belween the Commodity Credit Corporation (referred to as "CCC'} and the undersigned owners, operdiess—or fenants (referred fo as ‘the
Pariicipant"} The Participant agrees io place the designaled acreage into the Conservation Reserve Program ("CRP") or other use sef by CCC for the sfipulated contract
pericd from the date the Contract is executed by the CCC. The Participant afso agrees to implement on such designaled acreage the Conservation Pian developed for
such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree lo comply with the terms and conditions contained in this
Contract, including the Appendix to this Contract, entitled Appendix o CRP-1, Conservation Reserve Program Contract (refefred to as "Appendix”). By signing balow, ihe
Participant acknowledges that a copy of the Appendix for the appiicable sign-up period has been provided lo such persen. Such person also agrees fo pay such liquidated
damages in an amount specified in the Appendix i the Participant withdraws pricr fo CCC acceptance or rejection. 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 PRODUCERS ACKNOWLEDGE RECEIFT
OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appeniiix &nd,any addendum thereto; CRP-2; CRP-2C; or CRP-2G,

10A. Rental Rate Per Acre $164.61 11. ldentification of CRP Land (See Page 2 for additional gpace)
108. Annual Contract Payment?” : A. Tract No B. Freld No. C Practice No. f “D. Acres \ B 7ol Estimated
10C. First Year Payment 10647 0011 cpaz J a1 $ 1,139
{item 10C applicable only fo continuous signup when 10647 oz Ckaz 1.18 § 325
the first year payment Is prorated.} 10647 0017 cpaz \ 24 .28 $ 12,172
12. PARTICIPANTS (If more than three individuals are signing, see Page 3.) \

JACD PARTICIPANTIS NAME AND ADDRESS (Zip Code): | (2) SHARE (3) SIGNATURE T [ (4) DATE (MM-DD-YYYY)

" FERANK "BANGE: .. /

. . & < - - ‘.

QUINCY, IL 62301-6307 Zanh )l ey 2 §-30 ¥

1 B(1). PARTICIPANT'S NAME AND ADDRESS (Zip Code): | {2) SHARE (3) SIGNATURE s (4) DATE (MM-DO-YYYY)

PMARSHA A ALLISON:

11205 ORK ST ' 50.00.% 7 ﬁf ﬁ( 8 L e i
CANTON, MO 63435-1515 &@"};L 5-30- 18

C(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE 3) SIGNATURE (4) DATE (MM-DD-YYYY)

CONNIE BANGE

1521 S 30TH ST 2.00% ? : ﬁL@ :
OUINCY, IL 62301-6307 S, m-— 5 3019
i CC%ENTATIVE Y B. DATE (MM-DD-YYYY)
£ Y-

13. CCC USE ONLY A, SWR?
it
Privacy Act of 1874 (5 USC 552a - as amended). The authodly for requesting the information identified on this form

L |
NOTE: The following stalement is madef dfcordafile with
is 7 CER Part 1414, the CommolingCredit Corgoration Charter Act {15 U.5 C 714 ef seq.}. the Food Security Act of 1985 (16 UL 5.C. 3801 et seq.}, and the Agriculiursl Act
of 2014 {Fub. L. 113-79). ?mf rmation will be used lo determine ehgibility (o panicipate in and receive benefits under the Conservalion Reserve Program The

information coflecied an this fordl may be disclosed to other Federal, State, Local government agencies, Tribal agencies, and nongovemmental enlities that have been
sutharized access to the infbrfiation by staruter or requfation andvor as descrbed in spplicable Routine Uses identified in the System of Records Notice for USDA/F3A-Z,
Farm Records File (Autompted). Providing the requested information is voluntary  However. failure to furnish the requasted information will resull is a determinafion of
neiigibility to parficipate in and receive benefits under the Conservation Reserve Program )

This information coliection is exempted from the Papenvork Reduction Act as specified in the Agaculiural Act of 2014 (Pub. L 113-79, Title I, Subfille F, Administrafion). The

pravisions of appropriate crminal and el fraugd, prvacy. and offier statules may be appheabie to the information provided. RETURN THIS COMPLETED FORM TO YCUR

COUNTY FSA OFFICE.
The 4.5, Department of Agnculture (LJSDA) prohibits discrimination against its customers, employees, and applicants far employrnent on the hasis of race, color, national origin, age,
disability, sex. gender identity, religion. reprisal, and where appiicabie, politica! befiefs, manial status, familial or parenial status, sexual orentation, or all or part of an individual's
income is derived from any public assistarce program, or protected genetic Information in employment or in any program or activity conducted or funded by the Department. (Not all
prohibited bases will apply 1o all programs and/or employment activities.} Persons with disabilities, wheo wish to file 2 program compleint, write {o the address belowr or if you require
alternative means of communication for program information (e.g., Braiife, iarge print. audiotage, eic.) please coniact USDA's TARGET Center al (202) 720-2800 (voice and TLD)
Individuals who are deaf, hard of hearing, or have speech disshifities and wish to e either an EEO or program complain, please contact USDA through the Federal Relay Service at
(800) 877-833% or (80C} 845-67 36 (in Spanish).

If you wish to file = Civil Rights program complain? of discnminatior. complete she USDA Program Discnminafion Compizint Form, found online at

hitp:Awww.ascr.usda, govicomplaint_filing_custhtm/, or at any USDA office, or cail (866) 532-9992 to request the form. You may also write a letter containing aif of the information
requested in the form. Send your comgleted comgplaint form or letler by miail to U.S. Department of Agricuiture, Director, Cffice of Adjudication, 1400 Independence Avenue, $ W,
Washington, D.C. 20250-9410, by fax {202] 690-7442 or emarl 3t proyram.intake@usda.gov USDA Is an equal opportunity provider and employer.

D Criginal — County Office Copy D Owner's Copy D Operator's Copy
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_.um s available elsctronically. Page 1 of 1
iP-1 U.8. DEPARTMENT OF AGRICULTURE 1. §7. & CO CODE & ADMIN. 2. SIGN-UP NUMBER
(10-22-15) Commodity Credit Corporation LOCATION ‘
29 111 43 !/s g

CONSERVATION RESERVE PROGRAM CONTRACT

3. CONTRACT NUMBER
10050A

4. ACRES FOR ENROLLMERNT
15.50

7A. COUNTY OFFICE ADDRESS {include Zip Code)

LEWIS COUNTY FARM SERVICE AGENCY

502 S5 WASHINGTON ST
MONTICELLO, MO 63457-9715

5. FARM NUMBER
4953

6. TRACT NUMBER(S}
10647

8. OFFER (Select one)

9. CONTRACT PERIOD

FROM; TO:
GENERAL ¥ Il emneDD-revy (MM-DD-YYYY)
7B. TELEPHONE NUMBER finclude Area Cade): = '3/ 167-5274 ENVIRONMENTAL PRIORITY ,i 19-01-2012 1 03:30-2027 //
| THIS CONTRACT is entered into betwaen the Commuodity Crecit Corporation (referred to as "CCC") and the undersigned owners, OperEiors. o7 Tomare-(ratormdto-asoThe

Participant”) The Participant agrees 1o place the designated acrezge into the Conservation Reserve Program {"CRP") or other use sel by CCC for the stipulated contract
period from the date the Conlract is executed by the CCC. The Participant also agrees to implement on such designated acreage the Conservation Plan doveloped for
such acreage and approved by the CCC and the Participant. Addifionally, the Pariicipant and CCC agree fo comply with tha terms and conditions contained in this
Contract, including the Appendix to this Contract, enfitled Appendix to CRP-1, Conservation Reserve Pragram Conlract (referred to as "Appendix”). Sy signing below, the
Participant acknowledges that s copy of the Appendix for the applicable sign-up pericd has been provided to such person. Such psrson also agrees to pay such figuidated
damages in an amount specified In the Appendix if the Participant withdraws prior to COC acceplanice or rgjection. The terms and conditions of this contract are
coiriained in this Form CRP-1-and in-the CRP-1 Appendix-and any addendum thereto. BY -SIGNING THIS-CONTRACT. PRODUCERS. ACKNOWLEDBE RECEIFT
nd any addendum thereto; CRP-2; CRP-2C; or CRP-26G.

OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendlx ;
7

10A. Renlal Rale Per Acre $100.00

11. ldentification of CRF L.and (See Page 2 for additional spage)

QUINCY, IL 62301-6307

10B. Annual Contract Paymenmfl- . 5‘5?) . A. Tract No. B. Fieid No. C. Fractice No. ’/5. Acres \ €. Total Estimated

10C. First Year-Payment $ 10647 ogo0s CP3a Ji 15.20 /‘ $ 0

(item 10C applicable only to continucus signup when 10647 24 Cpiz {\ 0.30 / 50

the first year payment is prorated.) S

12. PARTICIPANTE (Iif more than three individuals are signing, see Page 3.)
_FA(1Y. PARTICIPANT'S NAME AND ADDRESS (Zip Cods): | (2) SHARE (3} STENATURE (4} DATE (MA-DD-YYYY)

FRANK BANGE -

1521 S 30TH ST ‘0. 00% /f%

QUINCY, - IL 62301-6307 UL -7 ¢ 201G
[ B(1) PARTICIPANT'S NAME AND ADDRESS Zip Code): | (2) SHARE {3) SIGNATURE (4) DATE (MM-DD-YYYY]
“FMARSHA A ALLISON 7

1205 OAK ST 50.00 %4 ?M/Z# .

CANTON, MO 63435-1515 £ f%“’% §F-30-1 g

C(1} PARTICIPANT'S NAME AND ADDRESS 1Zip Code): | (2) SHARE (3) SIGNATURE {4) DATE (MM-DD-YYYY)

ONNIE BANGE
1521 S 30TH ST 0.00% g‘ Q-

U)ot o B

13. CCC USE ONLY A. SIGNA

NOTE: The foifowing statement is made inf o6
i5 7 CFR Part 1470, the Commodity/C

of 2014 {(Pub, L. 113-78). The infg
information collected on this forrg
authonized access to the info

Farm Records File (Automatei.

B. DATE (MM-DD-YYYY}

e-3-/¥

e Phivacy Act of 1874 (5 UISC 552a - as amended). The authorily for requesting the information identified on this form
adit Ceorporation Charter Act (15 U.S.C. 774 at seq), the Food Security Act of 19285 {16 U.5.C. 3807 of seq.), sad the Aghoultural Act
atfon will be used to defermine eligibility to participate in and receive benefits under the Conservation Reserve Frogram, The'

ay be oisciosed o ofther Federal, State, Local government agencies, Tribal agencies, and noagovernmental enfities that have been
affon by sistute or reguiation and/or as described in appiicabie Rouline Uses idenlified in the System of Records Natice for USDAFSA-2,
Providing the requested information is voluntary., However, failure to furnish the requested information will result in a deterrmination of

ineligibiiity to participafe in and receive Benefifs under the Conservation Reserve Progran.

This information colleckion is exempled from the Paperwork Reduction Act as spacified in the Agriculfural Act of 2074 (Pub. L. 113-78, Title |, Subfite F. Administration). The
provisions of appropriate criminal and civil fraud, privacy, and other stalutes may be applicable to the information provided. RETURN THIS COMPLETED FORM TO YOUR

COUNTY FSA OFFICE.

The U.S. Departrment of Agricuiture ((USDA] prohibils discrimination against its customers, employees, and applicants for employment on the basis of race, color, national origin, age,
disability, sex, gender idenlily, religian, reprisal, and where applicable, political befiefs, marital status, familial or parental status, sexual orientatian, or all or gari of an individual's
fncarme is derived from any public assistance program. or protepted genefic information in employment or in any program or activify conducted or funded by the Depariment. (Not all
prehibited bases will apply to ali programs andfor employment activities,} Persons with disabilifies, who wish {o file a program complaint, write to the address below or if you require
altemative means of communication for program information {e.g., Braille, large print, sudictape, eit.) please conlact USDA’s TARGET Cenfer at (202) 720-2600 {voice and TDD).
individuals whe are deal, hard of hearing, or have speech disabilities and wish to file either an EEO or program complaint, please contact USDA through the Federal Refay Service at

{800} 877-633% or (800) 845-6736 {in Spanish).

If you vash to fiie 8 Clhvil Rights program compfaint of discrimination, compiete the USDA Program Discriminalion Complaint Form, found online at

http:dwww.ascr.usda. govicomplaint_filing_cust.himl, or at any USDA office, or call (866) 832-9992 fo request the form. You may alsc wrile a lefter containing ail of the information
requested in the form. Send your completed complaint form or fetter by mail to L), S. Department of Agriculture, Divector, Office of Adjudicstion, 1400 independence Avenue, S.W.,
Washinglon. D.C. 20250-8410, by fax (202} 880-7442 or email at program.intake@usda.gov. USDA is an equal oppontunify provider and employer.
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P-4 {10-22-15)

CONTINUATION OF ITEM 11 — Identification of CRP Land

Page 2 of 2

E. F. CONTRACT PERIOD {(MM-DE-YYYY)
rra?{ . Fie]ﬁ'uo o ct%e " A‘;és Total Estimated ™ %)
. - @ - s FRCM 0
0010647 6019 Ccpa2 1.66 457

D Original - County Office Copy

D Qwner's Copy

D ‘Operator's Copy
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All Measuremeﬁts‘lare for
FSA Programs Only

Wetland Determination Identifiers
© Restricted Use
¥ Limited Resfrictions

Exempt from Conservation Compliance Provisions
Disclaimer: Wetland identifiers do not-representthe
size, shape or specific determination of the area.
Refer to your original determination {CPA-026 and attached maps)

fvm et arrdtoamd k vl Ank,

o e NIV

Lewis Co. FSA

Wht = wheat-srw-gr

corn = corn-yel-gr

SB = soybn-com-gr

Hay - mixfg-fg

Past or GZ =mixfg=gz

TP = TimberPast-Grass-FTA-Graze-31
AGM = mixfg-agm-fg

&l fids N! unless notated on map

1 inch -equ-ls 660 feet
Program Year: 2026
Created: 9/3/2025
Flown: 7/24/2024

cly

pams

[ -

Farm 4953
Tract 10647




