5-PL

Page 1 of 2
CRP-1 S. DEPARTMER AGRICU =87, & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commodity Credit Corporation 39 101 NUMBS%R
3. CONTRACT NUMBER 4. ACRES FOR

CONSERVATION RESERVE PROGRAM CONTRACT 113358 w
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACT NUMBER | 7. CONTRACT PERIOD
MARION COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
1100 E CENTER ST SUITE A 9337 12-01-2016 09-30-2031
MARION, OHA43302-4404

5B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code). (740)387-1315

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 receipt 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 Rate Per Acre $248.50 *MC 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment - A. Tract No. B. Field No. C. Practice No. D. Acres = Tg;',gi:::‘ed
9C. First Year Payment $ 9337 6 CP21 3.57 $ 0.00
(Item 9C is applicable only when the first year payment is Sl ! Sl ol $ 0.00
prorated.) 9337 8 cP21 8.03 $ 0.00
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Z:p Code) NDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
3 £ = 100.00 % M REPRESENTATIVE CAPACITY }’l _
- .
Trustee LS
B(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
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. CCC USE ONLY |A. SIGNATUR O‘ CCC REPRESENTATIVE B. {DATE
NOTE:  The following statement is made in ac{ordante W dvdcy Act of 1974 (5 USC 552a - as amended). The authority for requesting the information identifigd on this f

is the Commodity Credit Corporation CHartdr Act (15 U.S.8/714 et seq.), the Food Security Act of 1985 (16 U.S.C. 3801 et seq.), the Agricultural Act of 2014 (16 U.S.C.
3831 et seq), the Agricultural Improvement Act of 2018 (Pub. L. 115-334) and 7 CFR Part 1410. The information will be used to determine eligibility to participate in and
receive benefits under the Conservation Reserve Program. The information collected on this form may be disclosed to other Federal, State, Local government agencies,
Tribal agencies, and nongovernmental entities that have been authorized access to the information by statute or regulation and/or as described in applicable Routine Uses |
identified in the System of Records Notice for USDA/FSA-2, Farm Records File (Automated). Providing the requested information is voluntary. However, failure to fumish I
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 appropriale criminal
and civil fraud, privacy, and other statutes may be applicable to the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
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 employees, 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, disability, age, marital status, family/parental status, income 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, efc.) 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 http//www.ascr.usda.gov/complaint_filing_cust.htrml
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) email: program.intake@usda.gov. USDA is an equal opportunity provider, employer, and lender.

RECE!VED

MAR 01 2024

Marion County FSA
Marion, Omo Date Printed: 01/03/2024
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" CRP-1(07-06-20)

Page 2 of 2
CONTINUATION OF ITEM 10 - Identification of CRP Land
A. B. C. D. E.
Tract No. Field No. Practice No. Acres Total Estimated C/S
9337 9 CP21 9 99 $ 0.00

Date Printed: 01/03/2024







Farm Operator Receiving 0% CRP shares

I ooy elinquishing

their rightto 3755 acres in order to allow
Gelard S Kakos |2-02-2| And Qé"‘jffc_s/ﬁ to enroll the acres in CRP.

[-32-2¢

Signature Date

CRPCN [/33564







5 -FL

Page 1 of 2
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2, SIGN-UP
(07-06-20) Commodity Credit Corporation 39 101 NUMBER
- 50
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 113353 ENE?LLSI\QENT

S5A. COUNTY FSA OFFICE ADDRESS (include Zip Code)

MARION CQOUNTY FARM SERVICE AGENCY
1100 E CENTER ST SUITE A
MARION, OH43302-4404

6. TRACT NUMBER
9337

7. CONTRACT PERIOD

FROM: (MM-DD-YYYY)
12-01-2016

TO: (MM-DD-YYYY)
09-30-2031

5B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code): (740)387-1315

8. SIGNUP TYPE:
CREP -

Ohio I-Lake Erie

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 receipt 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 Rate Per Acre $248.50 *MC 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment (@ 9,331.00 A. Tract No. B. Field No. C. Praclice No. D. Acres & Tg;as't_Essr:ia"r‘:‘ed
9C. First Year Payment $ 9337 6 cp21 3.57 $ 0.00
(Item 9C is applicable only when the first year payment is 9337 7 CP21 15.96 $ 0.00
prorated.) 9337 8 cp21 8.03 $ 0.00
11. PARTICIPANTS (/f more than three individuals are signing, see Page 3.)
A(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)
GERARD S KAKOS MD . ee atta Ched REPRESENTATIVE CAPACITY )
1454 DOGWOOD LOOP 100.00 % In’]_/
POWELL, OH43065-5012 A ZZ
B(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
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Inciude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
9% REPRESENTATIVE CAPACITY
12. CCC USE ONLY |A. SIGNATURE O CC({REPRE ENTATIVE B. DATE
j Z’ M _-97¢YYYY)
215172

The following statement is made in accar&énch.lw!h)he Privady,
is the Commodity Credit Corporation Charter Act (15§ U.S.C 7

NOTE:

ct of 1974 (5 USC 552a - as amended). The authority for requesting the information identifled oh this form
4 ot seq ), the Food Security Act of 1985 (16 U.S C. 38017 et seq.), the Agricultural Act of 2014 (16 U.S.C.

3831 et seq), the Agricultural Improvement Act of 2018 (Pub L. 115-334) and 7 CFR Part 1410. The information will be used to determine eligibility to participate in and
receive benefits under the Conservation Reserve Program. The information collected on this form may be disclosed to other Federal, State, Local government agencies,
Tribal agencies, and nongovernmental entities that have been authorized access to the information by statute or regulation and/or as described in applicable Rouline Uses
identified in the System of Records Notice for USDA/FSA-2, Farm Records File (Automated). Providing the requested information is voluntary. However, failure to furnish

the requested informalion 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 statutes may be applicable to the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal civil rights law and U.S Depariment of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, 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, disability, age, marital status, family/parental status, income 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 deadiines 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, elc.) should contact
the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY} or conlact 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 hilp.//www.ascr.usda gov/complaint filing cust.html
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 lefter to USDA by:
Washington, D.C  20250-9410, (2) fax: (20

1) mail: U S_Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
mployer, and lender.

Date Printed: 12/02/2022
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Page 1 of 2
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1 ST & CO CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commodity Credit Corporation 39 101 NUMESEDR
E 3. CONTRACT NUMBER 4 ACRES FOR
[ CONSERVATION RESERVE PROGRAM CONTRACT 113357 EN@QLLS?\QENT
‘t O— .
| 5A. COUNTY FSA OFFICE ADDRESS (inctude Zip Code) 6 TRACT NUMBER | 7. CONTRACT PERIOD
[MARIGN COUNTY FARM SERVICE AGENCY FROM. (MM-DD-YYYY) | TO (MM-DD-YYYY)
{1106 E CENTER ST SUITE A 9337 12 01-2016 9-30-2031
|MARION, OH43302-4404
8 _SIGNUP TYPE _ .
CREP - Ohio I-Lake Erie
5B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code). (7401 387-1313

THIS CONTRACT Is entered into between the Commaodity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants
{refarred ta as “the Participant™) The Participant agrees ta placa tha designatad acreaga [nto the Canservation Reserve Pragram ("CRP") ar ather usa sat by
CCC for the stipulated contract period from the dats the Contract is executed by the CCC. The Pasticipant also agrees to implemnent on such designated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionaily, the Participant and CCC agres fo
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 receipt of a copy of the Appendix/Appendices 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 addendum
thorsto. BY SIGAING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-3; CRP-1 Appendix and aqy
addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

9A. Rental Rate Per Acre $248.50 *MC 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment  $ 9,331.00 A Tract No. B. Field No C. Practice No D. Acres E 1o Estimaled
9C. First Year Payment $ 9337 g CP21 3.587 $ ©.90
(ltem 9C is applicable only when the first year payment is 2337 7 cel e § 0.00
prorsted.) 9337 8 cP21 8.03 $ 0.00
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A{1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) - é > ™ INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
GERAFED & KAKOS MD .
1454 DOGWOOD LOOF 100.00 % ()ffé 4 / REPRESENTATIVE CAPACITY )O.{G IZ/'&C; Z
FOWELL, OH430€5-3012
B8(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
C(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inchude Zip Code} INDIVIDUAL SIGMNING IN THE MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12. CCCUSE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE B. DATE
(MM-DD-YYYY)

NOTE: The follawing statement is made in accardance with the Privacy Act of 1974 (5 USC 552a - as amended). The authorily for requesting the information identsfied on this form
is the Commodity Credit Corporation Charter Act (15 U S.C. 714 ef seq ), the Food Security Act of 1985 (16 U.S.C. 3801 ef seq ). the Agricultural Act of 2014 (16 U.S.C
3831 et seq), the Agricultural Improvement Act of 2018 (Pub. L. 115-334) and 7 CFR Part 1410 The information will be usad (o determine aligibility fo participate in and
receive benslits under the Conservation Reserve Program The information collected on this form may be disclosed to other Federal, Stale. Local government agencies,
Tribal agencies, and nongovernmental entities that have been authorized access to the informalion by statute or regulation and/or as described in applicable Routine Uses
identified in the System of Recarda Notice for USDA/FSA-2, Farm Records File {Autamated) Praviding the requested information is voluntary However, failure to furnish
the requested information will result in a determination of ineligibility to participale in and receive benefits under the Conservation Reserve Program

Paperwork Reduction Act (PRA) Statement: The information colleclion is exempled from PRA as specified in 16 U S C 3846(b)(1) The provisions of appropriate criminal
and civil fraud., privacy. and other statules may be applicable io the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.
In accordance with Federal civil rights law and U.S. Department of Agricufture (USDA) civil righls regulations and policies, the USDA, its Agencies, offices, and employess, and
institutions participaling in or administering USDA programs are prohibited fram discriminating basad on race, color, national arigin, religion, sex, gender identity fincluding gsnder
expression), sexual orientation, disabiity, age, marital status, family/parental status, income derived from a public assistance program, political beliels, or reprisal or relaliation for prior
civil rights activity, in any program or activity conducted or lunded by USDA (not all bases apply to afl programs). Remedies and compiaini filing deadtines vary by program or incidant

Persons with disabilities who require allemative means of communication for program information (e.g., Braille, large print, audiofape, American Sign Languags, elc.) should contact
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 discnmination complaint compiete the USDA Program Discrimination Complaint Form, AD-3027, found onfine ai Swww. . .gov/complaint filing cus{ htmi
and al any USDA office or wrile a letler addressed to USDA and provide in the letter ali 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 lo USDA by: (1) mai: U.S. Department of Agriculiure Office of the Assistant Secretary for Civil Rights 1400 indspendence Avenue, SW
Washinglon, D C 20250-9410, (2) fax (202) 690-7442; or (3} email: pr m.intak .qov. USDA is an equal opportunily provider, employer, and lender.

Date Printed: 12/02/2022






CRP-1 (07-06-20)

Page 2 of 2
CONTINUATION OF ITEM 10 — Identification of CRP Land
A. B. C. D. E.
Tract No. Field No. Practice No. Acres Total Estimated C/S
9337 9 CP21 9.99 $ 0.00

Date Printed: 12/02/2022







Farm Operator Receiving 0% CRP shares

is voluntarily relinquishing
their rightto %155 acres in order to allow

GCearard S Kakos MD to enroll the acres in CRP.

X /’7’(\;7"27_/

Date

CRPCN__[1 3254







This form is available electronically.

5-pPL

Page 1 of 2

CRP-1
(10-22-15)

U.S. DEPARTMENT OF AGRICULTURE
Commodity Credit Corporation

CONSERVATION RESERVE PROGRAM CONTRACT

1. ST. & CO CODE & ADMIN.
LOCATION

39 101

2. SIGN-UP NUMBER

LE
50~ REP

3. CONTRACT NUMBER

/1355

4. ACRES FOR ENROLLMENT

37.55

7A. COUNTY OFFICE ADDRESS (Include Zip Code)
MARION COUNTY FARM SERVICE AGENCY

1100 E CENTER ST SUITE A
MARION, OH 43302-4404

5. FARM NUMBER
0002790

6. TRACT NUMBER(S)

0009337

8. OFFER (Select one)
GENERAL

7B. TELEPHONE NUMBER (Include Area Code): \ ' 20138771315

ENVIRONMENTAL PRIORITY

9. CONTRACT PERIOD

FROM:
(MM-DD-YYYY)

TO:
(MM-DD-YYYY)

(2-1- 201 |9-30 -203)

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 that a copy of the Appendix for the applicable sign-up period has been provided to such person. Such person also agrees to pay such liquidated
damages in an amount specified in the Appendix if the Participant withdraws prior to 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 RECEIPT

OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any addendum thereto; CRP-2; CRP-2C; or CRP-2G.
10A. Rental Rate PerAcre  ($ 248.50 *MC) 11. Identification of CRP Land (See Page 2 for additional space)
10B. Annual Contract Payment @ ,331 ) A. Tract No. B. Field No. C. Praclice No. D. Acres E. T&as‘t_ESsr:':r‘:' ed
10C. First Year Payment $ 0009337 0006 CP21 3.57 0
(Item 10C applicable oply to continuous signup when 0009337 0007 cRat 15.96 g
the first year payment is prorated.) 0009337 0008 cpal 8.03 0
12. PARTICIPANTS (If more than three individuals are signing, see Page 3.)

v L . (2) SHARE (3) SIGNAJURE (4) DATE (MM-DD-YYYY)

0.00% //‘_9“ /‘é
B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE (3 (4) QATE (MM-DD-YYYY)
GERARD S KAKOS MD
4830 OLDBRIDGE DR 100.00 %
COLUMBUS, OH 43220-2840
A
C(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)
%

13. CCC USE ONLY

NOTE:

The following statement is made in acc,
is 7 CFR Part 1410, the Commuodity Crédit Corporation

OF CCC REPRESENTATIVE

B. DATE (MM-DD-YYYY)

112216

jvacy Act of 1974 (5 USC 552a - as amendad). The authority for requesting the informatibn ideditified on this form

&

arter Act (15 U1.5.C. 714 et seq.), the Food Secrity Act of 1985 (16 U.S.C. 3801 et seq.), and the Agricultural Act

of 2014 (Pub. L. 113-79). The information will be used to determine eligibility to participate in and receive benefits under the Conservation Reserve Program. The
information collected on this form may be disclosed to other Federal, State, Local govemment agencies, Tribal agencies, and nongovernmental entities that have been
authorized access to the information by statute or regulation and/or as described in applicable Routine Uses identified in the System of Records Notice for USDAFSA-2,
Farm Records File (Automated). Providing the requested information is voluntary. However, failure to fumish the requested information will result in a determination of
ineligibility to participate in and receive benefits under the Conservation Reserve Program.

This information collection is exempted fron the Paperwork Reduction Act as specified in the Agricultural Act of 2014 (Pub. L. 113-79, Title |, Sublitle F, Administration). The
provisions of appropriate criminal and civi fraud, privacy, and other statutes may be applicable to the information provided. RETURN THIS COMPLETED FORM TO YOUR

COUNTY FSA OFFICE.

The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the basis of racs, Loln~, national origin, age,
disability, sex, gender identity, religion, reprisai, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, ora'l 2 i = 1 of an individual's
income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funoed' *, 12 Jepartment. (Not all
prohibited bases will apply to all programs and/or employment activities.) Persons with disabilities, who wish to file a program complaint, write to the adare s oslow or if you require
altemative means of communication for program information (e.g., Braille, large print, audiotape, efc.) please contact USDA's TARGET Center at (202) 72+ 2500 {voice and TDD).
Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEO or program complaint, please contact USDA through the Federai Relay Service at
/81)0) 377-8339 or (800} 845-6136 (in Spanish).

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discriminatior: Cainplaint Form, found online at
http:iiwww.ascr.usda.gov/complaint_filing_custhtml, or at any USDA office, or cali (866) 632-9992 ‘o requast (1 form. You may also write a letter containing all of the information
requested in the form. Send your completed complaint form or letter 37 mail to U S. Department of Agriculture, Divector, Office of Adjudication, 1400 Independence Avenue, S W,
Washington, D.C. 20250-9410, by fax (202) 690-7442 or amail at program.intake@usda.gov. USDA is an equal opportunity provider and employer.

l:] Owner’'s Copy

D Criginal — County Office Copy

]

Operator's Copy







11/16/2016 11:09 FAX 6144574949 Kakos

This farm le avallgble alectronically.

CRP«1 U.S. DERARTMBNT OF AGRICULTURE
(10-22-15) Commodity Credit Gorporetion

CONSERVATION RESERVE PROGRAM CONTRACT

001
5-PL
Page 1 of 2
T BT 5 GO CODE & ADMIN, | 2. SIGN-UP NUMBER
LOGATION
: LE
39 101 50 C«KEP

I3, CONTRAGT NUMBER 4. 1CRESFO;7EPSJFSIOLLMENT

7A. COUNTY OFF E ADDRESS

5. FARM NUMBER 8. TRAGT NUMBER(S)

OFFIC (mdudez‘rycm)
MARTON COUNTY FARM SERVICE AQENCY 0002790 0009337
1100 E CENTER ST SUITE A )
MARTION, OH 43302-4404 (8. OFFER (Salect ona) 8. CONTRACT PERIOD
) (M-LD-YYYY] {MM-00-YYYY)
7B, TELEPHONE NUMBER (ncude Arsa Codef: {20 20 ' 1249 ENVIRONMENTAL PRIORITY
75 sniared into he ; F70 45 "CCC") and (10 undersignod ownaca, aparalons, of lansnts (rerarred (o as ‘e |
Participant™) The Participant egrose (o the admeaahbmoonmknmmmmmr‘CRP‘)orntharunmbycccrorm:fWodwnm

deaignat
e CCC, The Participant also agroas fo implement on such designaiad acreages the Canservation Plan developed for

agmlompbrwimmommwmdmommmmmthb

0.00%

B(1) PARTIGIPANT'S NAME AND ADDRESS (Zip Coos): | (2) SHARE

Contract, Including (he AppendX to thie Contract, antitisd Appendix to CRP-1, Conseivalion Resarva Program Contract (referred o as "Appendi?). By signing below, the
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CONTINUATION OF ITEM 11 — Identification of CRP Land

E. F. CONTRACT PERIOD (MM-DD-YYYY)
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