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Page 1 of 3
CRP-1 U.S. DEPARTMENT QOF AGRICULTURE 1 ST. & CO.CODE & ADMIN. LOCATION 2. SIGN-UP
{01-08-24) Commodity Credit Corporation 46 109 NUMBER
46
3 CONTRACT NUMBER 4. ACRESFOR
CONSERVATION RESERVE PROGRAM CONTRACT 11011C ENF;%'\QENT

S5A. COUNTY FSA OFFICE ADDRESS (include Zip Code)

ROBERTS COUNTY FARM SERVICE AGENCY
2018 SD HIGHWAY 10, STE B
SISSETON, SD57262-2502

6 TRACT NUMBER
4864

7. CONTRACT PERIOD

FROM: {MM-DD-YYYY)
10-01-2014

TO (MM-OD-YYYY)

19-30-2029

58. COUNTY FSA OFFICE PHONE NUMBER
{inctudle Area Code). (605)698-7619

1:8. SIGNUP TYPE:

WP

THIS CONTRACT is entered into between the Commodity Credit Corporation {referred to as "CCC") and the undersigned owners, operators, or tenants
{referrad to as "the Participant™) The Participant agrees to place the designated acreage into the Conservation Raserve Program ("CRP") or othar use set by
CCC for the stipufated contract pariod from the date the Contract Is executed by the CCC. The Participant also agrees to implement on such designated
acreage the Conservalion Plan developed for such ascreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree (o
comply with the terms and conditions contained in this Contract, including the Appendix fo this Contract, entitled Appandix to CRP-1, Conservation Reserve
Program Conlract {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 thergto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

9A. Rental Rale Per Acre $193.98 10. Identification of CRP Land {See Page 2 for additional space)
R E. Tolal Eslimated
98. Annual Conlract Payment  $ 6,880.00 A, Tracl No. B Field No C. Praclice No. D. Acres Cosl-Share
9C. First Year Payment $ 4864 11 cp27 0.56 $ 4.00
ltem 9C is applicable only when the first year paymenl is e 14 SRl 0.86 $ 6.00
prorsted ) 4864 15 cp27 0.49 $ 4.00
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 Cods} INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
WARREN FELLBAUM Al REPRESENTATIVE CAPACITY
45827 10280 5T 50.00 % VU f ‘F ” rf Q = ‘./
HEW EFFINGTON, SD57255-6101 u’ “Q' IJ/Z?Uf t ] ’f(/a_,- gfa\
B{1) PARTICIPANT'S NAME AND (2) SHARE {3) SIGNATURE (By) {(4) TITLE/RELATIONSHIP OF THE {5) DATE
DEBRAN.:))DSFESS {include 2ip Code) INDIVIBUJAL SIGNING IN THE {MM-DD-YYYY)
UTTON REPRESENTATIVE CAPACITY
111 7TH AVE W 50.00% /B’ (?)t PP,
SISSETON, 5D57262-1709 Jﬁzb L#JE) 7 ? 2/
C{1) PARTICIPANT'S NAME AND {2) SHARE (3} SIGNATURE (By) (4} TITLE/RELATIONSHIP OF THE {5) DATE
TaamAs%Ess {Inctude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
TERRY SUTTON 0.00 9 REPRESENTATIVE CAPACITY
SISSETON, SD57262-170% M - ?" 2- [/
A. SIGNATURE OF CCC REPRESENTATIVE B. DATE i

12. CCC USE ONLY

NOTE:

The folloving statement is made in accordance with the Privacy Act of 1974 {5 USC 552a - as armended). The aul
form is the Commodity Credil Corporalion Charler Act (15 U.5.C. 714 el seq.), the Food Securily Act of 1985 (16 U.S.C. 3801 of seq.), the Agricuftural Act of 2014 {16
U.5.C. 3831 ol seq). the Agricullural Improvement Act of 2018 (Pub. L. 115-334), the Furiher Conlinuing Appropriations and Other Extensions Act. 2024 (Pub. L 118-22),
and ihe Conservalion Reserve Program 7 CFR Part 1410. The information will be used o determine eligibility o participate in and receive benelits undar the Conservation
Reserve Program. The information collected on ihis form may be disciosed lo other Federal, State. Local government agencias, Tribal agencies. and nongovarnmenial
enlitios that have been authorizad access to the information by statule or requiation and/or as described in applicable Rouling Uses identified in the Systern of Records
Nolice for USDA/FSA.2, Farm Records File [Automaled). Providing the requested information is voluntary. Howaever, failure (o furnish the requested information will result

)

ity

in & delermination of ingligibility to pariicipate in and recelve benefits under the Conservation Reserva Program.

Paperwork Reduction Act {(PRA) Statement: The information coltection is exempted from PRA as specified in 16 U.5.C. 3846(b)(1). The provisions of appropriate
criminal and civil kaud, privacy, and other slalules may be applicable lo the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE

MMDD-YYYY)
r requesting the information identifipd onAhis

In accordance with Faderal civil rights law and U S, Department of Agriculiure (UISDA) civif rights regulations and policies, the USDA, its Agencies, offices, and employeas, and
inslitutions participaling in or administering USDA programs ere prohibitad lrom discriminaling based on race, color, nalional origin, refigion, sex, gender identily {including gender
expression). sexual orientalion, disability, age. marilal slalus, famiy/parental status, income derived from a public assislance program, political beliels, or reprisal or relaliation for prior
civil rights activity, in any program or activily conducted or lunded by USDA (not all bases apply to all programs). Remedies and complaint fiting deadlines vary by program or incident

Persons wilh disabilities who require alternative means of communicalion for program information {e.Q , Braifle, large prinl, sudiolape, American Sign Language. elc.) should conact
tha responsible Agency or USDA’s TARGET Cenler al (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service al (800} 877-8339. Additionally. program
information may be made available in languages other than English.

To fie a program discrimination complaint, complete the USDA Program Discriminalion Complaint Forrm, AD-3027, found onding al bilpfwww.ascr.usda. qovicomplamt filing _cust ien!
and at any USDA office or wrile a lolter addressed to USDA and provide in the Ielter all of the information requested in the form. To request a copy of the complaint form. calt (866)
632-9992. Submit your completed form or tatter 10 USDA by: (1) mail: U.S. Depariment of Agriculture Office of the Assistant Sacrelary for Civil Righls 1400 Independence Avenug, SW

Washinglon. D.C. 20250-9410: {2} fax: {202) 690-7442; or (3) email: program inlake@usda.qov. USDA is an equal opporlunily provider, employer. and lender,

Dale Printed: 09/09/2024
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CRP-1 (01-08-24) Page 3 of 2
11. PARTICIPANTS (CONTINUED FROM PAGE 1)
D{1) PARTICIPANT'S NAME AND (2) SHARE (3} SIGNATURE (By) (4} TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS R'nclude Zip Code) INDIVIDUAL SIGNING IN THE [MM-DD-YY YY)
:’;gg‘; i‘g;'};g g}*‘r 0. 00 % / , REPRESENTATIVE CAPACITY |
N 1
NEW EFFINGTON, SD57255-6101 k (OL(I/ ég//é’(fﬂ//}’\ C?*Z/dg
E(1} PARTICIPANT'S NAME AND {2) SHARE (3} SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude Zip Cove) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
P REPRESENTATIVE CAPACITY
F{1} PARTICIPANT'S NAME AND (2) SHARE {3) SIGNATURE (By} {4} TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS finctuda Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY}
o REPRESENTATIVE CAPACITY
G(1) PARTICIPANT'S NAME AND {(2) SHARE {3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (finciude Zip Coda) INDIVIDUAL SIGNING IN THE [MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
H{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)
o REPRESENTATIVE CAPACITY
i{1) PARTICIPANT'S NAME AND {2) SHARE (3} SIGNATURE {By) {4) TITLE/RELATIONSHIP QF THE {S)DATE
ADDRESS fincluds Zip Code) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
J{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-D0-YYYY)
% REPRESENTATIVE CAPACITY
K{1) PARTICIPANT'S NAME AND (2} SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS {inciude Zip Cods) INDIVIDUAL SIGNING IN THE {MM-DD-YYYV)
% REPRESENTATIVE CAPACITY
L{1} PARTICIPANT S NAME AND {2} SHARE {3) SIGNATURE (By) {4} TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS (include Zip Coda} INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
M(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
N{1) PARTICIPANT'S NAME AND {2) SHARE {3) SIGNATURE {By} {4) TITLE/RELATIONSHIP OF THE {5} DATE
ADDRESS (inciude Zip Coda) INDWIDUAL SIGNING IN THE (MM-DD-YYYY}
% REPRESENTATIVE CAPACITY
O(1} PARTICIPANT'S NAME AND {2) SHARE {3) SIGNATURE (By) {4} TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS (include Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY}

%

REPRESENTATIVE CAPACITY

Date Printed 09/09/2024



CRP-1(01-08-24)

e

CONTINUATION OF ITEM 10 - ldentification of CRP Land

-

Page 2 of 3

A. 8 Cc D E
Tract No Field No. Practice No Acres Tolal Eslimated C/S
4864 17 CcP27 3.00 $ 22.00
4864 19 cp27 1.24 5 9.00
4864 21 cp27 2.21 5 16.00
41864 23 cP27 1.09 $ B.0O
4864 24 CP28 26.02 5 191.00

Date Panted. 09/09/2024
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ENon-prland ;TSC'SB"“"“W Map Created April 14, 2023
Cropland
Woetland Detarmination Identifiers Farm 1031 5

© Restricted Use
Limite | Restrictions
Exem.t from Conservalion 4-128N-51 LW
Compliance Provisions
Unred Stales Department of Agriculture {USDA) Famm Service Agency (FSA) maps are for FSA Program adnunistration only  This map does not represent a legal survey or reflect actual
ownership, r"her it depicts the nlormation prowided duectly from Ihe producer endior Nalional Agncultural iImagery Program (NAIP) imagery The producer accepis the daia 'as 1” and

assumes all nsks associated with i1s use USDA-FSA assumes no responsibilly for actual or consequential damage ncurred as a result of any user's rehance on this dala oulside FSA

Programs Wailand identilters do not represent the size, shape, or specihic determinalion of the area Refer to your ongnal determination (CPA-026 and altached maps) for exact
boundanes angd determinations of conlact USDA Natural Rescources Conservalion Service (NRCS)
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Page 1 of 2
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1 ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
{01-08-24) Commodity Credit Corporation 46 109 NUMBER
48
3 CONTRACT NUMBER 4. ACRESFCOR
CONSERVATION RESERVE PROGRAM CONTRACT 11333C ENI;OUQL;ENT
5.

5A. COUNTY FSA OFFICE ADDR

2018 3D HIGHWAY 10, STE B
SISSETON, SD57262-2502

ESS (Include Zip Code)

ROBERTS COUNTY FARM SERVICE AGENCY

6. TRACT NUMBER
4864

7. CONTRACT PERIOD

FROM: (MM-DD-YYYY)
10-01-2016

TO: (MM-DD-YYYY)
09-30-2029

{inchude Area Code): (605)698

58. COUNTY FSA OFFICE PHONE NUMBER

-7639

8. SIGNUP TYPE
Continuous

THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as “CCC ") and the undersigned owners,
(referred to as “the Participant™} The Participant agrees fo piace the designated acreage Into the Conservation Reserve Program {"CRP"
CCC for the stipulated contract period from the date the Contract is exacuted by the CCC. The Participant also agrees fo implement on s
acreage the Conservation Plan deveioped for such acreage and approved by the CCC and the Participant, Additionally,
comply with the terms and canditions contained in this Contract, including
Program Contract (referred to as "Appendix"). By signing below,
applicable contract period. The terms and conditions of this contract are contained in this Form CRP-1 and in the CRP.
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP.
addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

operators, or lenants

) or other use set by
uch designated

the Participant and CCC agree to

the Appendix to this Contract, entitled Appendix to CRP-1, Conservation Reserve
the Participant acknowledges receipt of a copy of the Appendix/Appendices for the

1 Appendix and any addendum

1, CRP-1 Appendix and any

NOTE:

form is the Commoxfily Credit Corporalion Charter Act (15 U.5.C. 714 el $eq.}. the Food Security Act
U S.C 3831 ¢! seq). the Agriculturat Improverment Act of 2018 (Pub. L. 115-334). the Further Conlinu
and the Consorvation Reserve Program 7 CFR Part 1410 The information will be used 1o dalarming
Rasarve Program. The information collected on this form may be disclosed to other Faderal, Stale, Local government agencies, Tribal agencies, and nongovernmenial

anlities ihat have been aulhorized access fo the information by slalute of requiation and/or as described in applicable Routine Uses idenlified in the Syslem of Records

Notice for USDA/FSA-2, Farm Records File (Automated), Providing the requested information is voluniary. However, failure 10 furnish the requested information will result
in 3 defermination of ineligibility o participate in and receive benelils under the Conservalion Raeserve Program

9A. Rental Rate Per Acre $199.24 10. Identification of CRP Land (See Page 2 for additional spacs)
98. Annual Contract Payment  $5,166.00 A Tract No. 8. Field No C Practice No. D. Acres & Tkl Sstimated
9C. Firsl Year Payment 3 4864 5 CP37 10.38 $ 67.00
{item SC is applicable only when the first year payment is 4864 9 Sy JEcEy § 101.00
provaled.)
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) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
HARREN FELLBAUM ’ T | -
45827 102ND ST 50.00 % l/l a,L(/ \.é// &?[[m REPRESEN ATl\ﬁ_’E CAPACITY C é/.rd é/
NEW EFFINGTON, SD57255-6101 A %QJM/
B(1) PARTICIPANT'S NAME AND {2) SHARE {3) SIGNATURE (By} {4) TITLE/RELATIONSHIP OF THE (5} DATE
OEBMASJDSRESSN(IncIude 2Zip Cods) INDIVIDUAL SIGNING IN THE {MM.DD-YYYY)

Lo REPRESENTATIVE CAPACITY
111 7TH AVE W 50.00 % M \gu‘ﬁ- = S
S1SSETON, SP57262-1709 3 o G 9 9 D'L
C({1) PARTICIPANT'S NAME AND {2) SHARE {3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE {9) DATE
raanvAs?nQrRoEss finclude Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DO-YYYY)
P11 Th AvE 8 0.00 % 9" REPRESENTATIVE CAPACITY 7 7.2,
SISSETON, SDS7262-1709 M - y
12. CCC USE ONLY |A. SIGNATURE OF CCC REPRESENTAYIVE B DATE
a J ﬂ émz-oo-zwn
The following statement is made in accordance wilh the Privacy Act of 1974 {5 USC 5522 - de.amended). The aulhonty for requesting the informatian identified orfthis

of 1885 (16 U.5.C. 3801 of s6q.), the Agricultural Act of 2014 {16
ing Appropristions and Other Extensions Act. 2024 (Pub. L. 118-22),
oligibility to parlicipate in and receive benefils under the Conservation

Paperwork Reduction Act (PRA) Statement: The information collection is exempled from PRA as spacified in 16 U.S.C. 3846(b)(1). The provisions of appropriate
cruminal and civil fraud. privacy, and other slalules 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 {LISDA) civid nghts requialions and policies. the USDA. its Agencies, ofiices, and employeas, and
instiutions participaling in or administering USDA programs are prohibiled from discriminating based on race, coior, national origin, religion, sex, gerider idantily fincluding gender
expression). sexual orientatian. disabiily, age. marital status, famnilyfparental slalus, income derivad kom & public assistance program, politicat beliefs, or reprisal or retaliation for prior
civil righls activily. in any program or aclivity conducled or funded by USDA (nol 2lf bases apply lo alt programs). Remedies and complaint lling deadlines vary by program or incident

Persons with disabilities who require alternaiive means of communicalion for program informalion (e.q., Braifle, large print, audiotaps, American Sign Language, efc.) should confact
the responsible Agency or USDA's TARGET Cenler at {202) 720-2600 {voice and TTY) or contacl USDA through the Federal Relay Service al (800) §77-8339. Additionally, program
information may be made avaitabla in languages ofher than English.

To fe 3 program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online al hiip:fiwww. ascr.usda govieomplaind fiting cust.hitent
and af any USDA office or wrile a tefter addressad to USDA and provida in the lelter all of the information requested in the form. Yo request a copy of the complaint form, call {B66)
£32-9992. Submit your compleled form or felter to USDA by: (1} mail- U.S, Oepartment of Agriculturg Office of the Assistant Secretary lor Civit Rights 1400 Indepondence Avenue, SW
Washington, D.C. 20250-8410; (2) lax: (202} 690-7442; or (3) emai: program.iniake@usda.gov. USDA 1s an equal opportunily pravider. employer, and lender

Date Printed: 09/09/2024
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CRP-1 {01-08-24) Page 2 of 2
11. PARTICIPANTS (CONTINUED FROM PAGE 1)
D{1) PARTICIPANT'S NAME AND {2) SHARE (3} SIGNATURE (By) (4) TITLE/RELATIONSHI® OF THE (5) DATE
ADDRESS anfuda Zip Cods) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY}
VICKY FELLBAUM . REPRESENTATIVE CAPACITY
45827 102ZND ST 0.00 % ,U [
NEW EFFINGTON, SDS7255-6101 ! .,({/ [[f/ﬂ 'OZ[/
E(1) PARTICIPANT'S NAME AND (2) SHARE {3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS {inchude Zip Gode) INDIVIDUAL SIGNING IN THE (MM.DD-YYYY)
% REPRESENTATIVE CAPACITY
F(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS ({inciude Zip Code) NDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
G(1} PARTICIPANT'S NAME AND (2} SHARE {3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE {5} DATE
ADDRESS finciude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
H(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)
o REPRESENTATIVE CAPACITY
I(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
J(1) PARTICIPANT'S NAME AND (2) SHARE {(3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS {inciude Zip Coda) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY}
o REPRESENTATIVE CAPACITY
K{1) PARTICIPANT'S NAME AND {2) SHARE (3} SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS {inciude 2ip Cods) INDIVIDUAL SIGNING IN THE (MM-DOD-YYYY)
o REPRESENTATIVE CAPACITY
L{1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5 DATE
ADDRESS {inctude Zip Code} INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
M(1) PARTICIPANT'S NAME AND (2) SHARE {3) SIGNATURE (By} {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Inciude Zip Coda) INDIVIDUAL SIGNING IN THE (MM-DO-YYYY)
- REPRESENTATIVE CAPACITY
N{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
O(1) PARTICIPANT S NAME AND {2) SHARE (3) SIGNATURE (By) {4} TITLE/RELATIONSHIP OF THE (5} DATE
ADDRESS finctude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY}
o REPRESENTATIVE CAPACITY

Dale Printed: 09/09/2024




USDA United States
@l ... Roberts County, South Dakota

LY

&
I

kg L= 3 e
A > o o S f
f Tl 22 4" 1 -'nf'J:ES?-l‘

Common Land Unit 2023 Program Year
Non-Cropland Tract Boundary Map Created April 14, 2023

Croplond PLSS Farm 10315

Wetland Determination Identiflers
© Restre.ted Use
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ownership; rainer ¢ depicls the mnformabon provided duweclly from the producer and/or National Agniculiural Imagery Program (NAIP) imagery The producer accepls the data 'as 18 and
assumes all nsks assockted with s use USDA-FSA assumes ne responsibity for actual or consequential damage incurred as a resull of any user's reliance on 1lus dala outside FSA
Programs VWetland 1dentdiers do not represent the sSize. shape, or spechc determinalion of the area  Refer lo your orgnal delermmation (CPA-026 and atlached maps) for exact
boundaries and delerminations of contact USDA Natural Resources Conservaton Sevice (NRCS)

# ¥ r o




—

(

(

CRP-1
{01.08-24)

U.S. DEPARTMENT OF AGRICULTURE

Commodity Credit Corporation

CONSERVATION RESERVE PROGRAM CONTRACT

5A. COUNTY FSA OFFICE ADDRESS (inciude Zip Code)
ROBERTS COUNTY FARM SERVICE AGENCY

2018 SD HIGHWAY 10,
SISSETON, SDS7262-2502

STE B

6. TRACT NUMBER | 7. CONTRACT PERIOD

s s o Page ] of 2
1. 5T.& CO CODE & ADMIN. LOCATION 2. SIGN-UP |
46 109 NUM%%R
3 CONTRACT NUMBER 4. ACRES FOR
11456C ENR?LLMENT
.52

| FROM: (MM-DD-YYYY)

3 10-01-2017

TO: {MM-DD-YYYY)
09 30-2029

8. SIGNUP TYPE
FWP

{include Area Code). (605} 638-7639

THIS CONTRACT is entered into between the Commodity Credit Corporation {raferred to as "CCC") and the undersigned owners, cperators, or tenants
{referred to as “the Porticipant™) The Participant agrees to place the designated acreage into the Conservation Reserve Program {"CRP") or other use sef by
CCC for the stipulated contract period from the date the Contrect Is executed by the CCC. The Participent aiso agrees to implemant on such designated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participent. Additionally, the Participant and CCC agree to
comply with the terms and conditions contalned 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 acknowiedges raceipt of & copy of the Appendix/Appendices for the
applicable contract perfod. The terms and conditions of this contract are contalned in this Form CRP-1 end 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 appiicable.

NOTE:

The following statement is made in accordance with tha Privacy Actof 1974 (5 USC § i’

form is the Commodity Credit Corporalion Charter Act (15 U.S.C. 714 el s6q.), the Food Security Act of 1985 (16 U.S.C 3801 el saq ), the Agricullural Acl of 2014 {16
U.5.C. 3831 of s8q), the Agricultural improvement Acl of 2018 (Pub. L. 115-334), the Further Conlinuing Appropriations and Other Exlensions Act. 2024 (Pub L 118-22).
and the Conservation Reserve Program 7 CFR Part 1410, The Information wil be used lo delermine sligibility o participate in and receive benefits under the Conservation
Resarve Program.  The information coflectod on this form may be disclosed lo oiher Federal, Siate, Local government agencies, Tribal agencies, and nongovernmental
enlities that have been suthorized access to the information by slatute or regulation and/or as described in applicable Routine Uses identified in the System of Records
Notice for USDAFSA-2, Farm Recards Fite (Automaied). Froviding the requested information is voluntary However, failure to furnish the requested information will result
in a datermination of ingligibitity to participale in and receive benefils under the Conservalion Reserve Program.

9A. Rental Rate Per Acre $207.03 10. Id_entiﬁcation of CRP Land {See Page 2 for additional space)
’ E. Total Eslimated
9B. Annual Coniract Payment  § 936.00 _ A Tradl .h.!o.. I B. Field No C. Practica No D. Acres Cost-Share
8C. Firsl Year Payment $ 4864 25 CP27 1.06 $ ©.00
L . . S
(item 9C is applicable only when the first year payment is 4864 -1 . i - cLad ks $ 0.00 |
prorated) 1864 28 cp28 3.34 $ 25.00
- = ]
11. PARTICIPANTS (if more than three individuals are signing, see Page 3.) .
A1} PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS (inctuda Zip Code) LOi . / INCIVIDUAL SIGNING IN THE é:}\w-DD-YWY)
WARREN FELLBAUM REP! NTATIVE CAPACITY L
45827 10XND ST 50.00 % % i “t /
NEW EFFINGTON. SD5T255-6101 - _'eL(& L[m gbi*(ﬂ-—r q ‘R
B(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5)DATE
b RAA?DSRESSN {inciude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
E8 UTTO! REPRESENTATIVE CAPACITY
111 7TH AVE W 50.00% &_’f!d) MM’ L A
| SISSETON, SD57262-1709 ) _ q-q-24
| C{1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By} {4) TITLE/RELATIONSHIP OF THE (5) DATE
:ang As?nQrROESS {include Zip Code} INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
14
JeRar SuTrow 0.00 4 REPRESENTATIVE CAPACITY
SISSETON, SDS57262 1709 o ? '2 9‘
12. CCCUSE ONLY |A. SIGNATURE OF CCC REPRESENTATIVE B. DAT;ED ’
L .

- as amended)] The authonty for requesting the information ide:

Paperwork Reduction Act (PRA} Statement: The information collection is exempled from PRA as specified in 16 U.5.C. 3846(b)(1). The pravisions of appropr,

crimingl and civil baud, privacy, and other sialutes may be appiicable io the information provided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE,

fale

In accordance with Federal civil rights law and U.S. Depariment of Agriculture (USDA) civil rights regulations and policies, the USDA, #s Agancies. offices. and smployees, and
institutions participating in or administering USDA programs are probibiled from discriminating bassd on race, color, nalional origin, seligion, sex, gender identily (including gender
oxpression), sexual origntalion, disability, age, marital staius, family/parental stalus, income derived from a public assistance program, political betiefs, or reprisal or relatialion for prior
civil rights activily, in any program or aciivity conducted or funded by USDA (not alf bases apply to all programs) Remedies and complaint filing deadines vary by program or incident

Parsons with disabiiities who require alternalive means of communication for program information fe.g., Braille, large prini, audiolape, American Sign Language, elc.) should contact
the responsible Agency or USDA’s TARGET Center at (202) 720-2600 {voice and TTY) or contact USDA through the Faderal Refay Service at {800) 877-8339 Additionally, program
information may be made availabls in languages other than English.

To file a program discriminalion compiginl, complete the USDA Program Discriminalion Comptaint Form, AD-3027, found online al hiip fAwww ascr usds.qovicomplaml filing cust,himi
and sl any USDA offico or write & letler addressed fo USDA and provide in the letler aif of the information requasted in the form To request a copy of the complaint form, cafl (866)
632-9902. Submit your compleled form o letier lo USDA by: (1) mai; U.S. Depariment of Agriculture Office of the Assistant Secredary for Ciwd Rights 1400 independence Avenue, SW

Washington, D.C. 20250-9410; (2) fax: (202} 690-7442; or (3} email: progrem.intake@usda gov. USDA is an equal opportunity provider, emplayer, and lender

Date Prinfed 09/09/2024
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Page 2 of 2
11. PARTICIPANTS (CONTINUED FROM PAGE 1)
D{1) PARTICIPANT'S NAME AND (2} SHARE {3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (S)DATE
ADDRESS [include Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
VICKY FELLBAUM O[L é REPRESENTATIVE CAPACITY
45827 102ND ST 0.00% / @/{\ L
NEW EFFINGTON, SD57255-6101 ,e / [//r\ f/cl/
E(1) PARTICIPANT'S NAME AND (2) SHARE (3} SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5)DATE
ADDRESS (icfude 2ip Code) INDIVIDUAL SIGNING IN THE {MM-DO-YYYY}
% REPRESENTATIVE CAPACITY
F(1) PARTICIPANT'S NAME AND (2) SHARE {3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE {5) DATE
ADDRESS (include 2ip Code) INDIVIDUAL SIGNING IN THE {(MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
G(1) PARTICIPANT'S NAME AND {2) SHARE {3) SIGNATURE {By) {4) TITLE/RELATIONSHIP GF THE (5) DATE
ADDRESS (lnciude 2ip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
o REPRESENTATIVE CAPACITY
H{1} PARTICIPANT S NAME AND (2) SHARE (3Y SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS {inciude Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY}
% REPRESENTATIVE CAPACITY
1{1) PARTICIPANT'S NAME AND {2) SHARE {3) SIGNATURE (By) (4) ITLE/RELATIONSHIP OF THE (5)DATE
ADDRESS (inciude Zip Coda} INDIVIDUAL SIGNING IN THE (MM-0D-YYYY)
% REPRESENTATIVE CAPACITY
J(1) PARTICIPANT'S NAME AND {2) SHARE (3) SIGNATURE (By) (4) ITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inctude Zip Code) INDIVIDUAL SIGNING IN THE {MM-DO-YYYY)
% REPRESENTATIVE CAPACITY
®{1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (includa Zip Code) INDIVIDUAL. SIGNING iN THE {MM-DD-YYYY)
" REPRESENTAYIVE CAPACITY
L(1) PARTICIPANT'S NAME AND {2) SHARE {3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (inciude 2ip Code) INDIVIDUAL SIGNING IN THE [(MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
M{1) PARTICIPANT'S NAME AND (2) SHARE {3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Inchude 2ip Code) INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
N(1} PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Cods) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY})
% REPRESENTATIVE CAPACITY
O(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) {4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include 2ip Coda} INDIVIDUAL SIGNING IN THE {MM-DD-YYYY)
% REPRESENTATIVE CAPACITY

Date Printed. 09/09/2024
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Woetland Determination Identifiers
® Restncted Use

%7 Limited Restrictions
Exempt from Conservation T1 28 R51 84
Compliance Provisions
United States Department of Agrcullure {USDA) Farm Service Agency (FSA) maps are for FSA Program adminisiralion only. This map does nol represent & legal survey or reflect aclual
aumarship, rather § deplcls (he informalion provided direclly from the producer andfor Nallonal Agriculiural imagery Program (NAIP) imagery, The producer accepts the dala 'as is” and
assumes all risks assoc'aled with fis usa. USDA-FSA assumes no responsibifity for actual or consequentlal dcamage Incurred as a resull of any user's rellancs on ihis dala outside FSA
Programs. Wetland idenlifisrs do not repre sant the size, shape, or specific delermination of the area Refer to your original determination (CPA-026 and allached maps) for exac
boundaries and determinations or conlact USDA Natural Resources Conservation Service (NRCS).




