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1. PROGRAM YEAR 2. STATE CODE 3. COUNTY CODE 4, FARM NUMBER
2017 46 037 1080
CONTINUATION OF OWNER'S OR PRODUCER'S CROP INFORMATION (From Page 1)

12A. Owner or Producer's Name and Address 13. 14. 13. 14.
JUNE SWANSON Commodity Payment Share Commodity Payment Share
C/O JAMES SWANSON
419 MAIN ST S CORN SOYBEANS
BRISTOL, SD 57219-2043 WHEAT
12B. Email Address
12C. Telephone No.
15A. Refused Payment Information: 15B. Producer’s Inilials

[0 Al ARC-CO Paymenis are Refused O AlPLC Payments are Refused 15C. Dale Initialed (MM-DD-YYYY)
16A. Producer’s Signalure (By) 168. Title/Relationship of the Individual Signing in the 16C. Date (MM-DD-YYYY)
Cash Rent Certification Representative Capacity

Coash kease on fil-boig

NOTE:  The following slatement is made in accordance with the Privacy Act of 1974 (5 USC 552a as amended). The authorily for requeslian the information idenlified on
this form is 7 CFR Part 1412, the Commodity Credit Corporation Charter Act (15 U.S.C. 714 et seq.), and the Agricultural Act of 2014 (Pub. L. 113-79). The
information will be used to determine eligibilily lo participale in and receive benelils under the Agriculture Risk Coverage Program and Price Loss Coverage
Program. The information collecled on this form may be disclosed fo other Federal, State, Local government a?snc/es, Tribal agencies, and nongovernmental
enlities that have been authorized access (o the information by stalute 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 furnish the requested
;glormaﬁon will result in a determination of ineligibiiity to parlicipate in and receive benelfils under the Agriculture Risk Coverage Program and Price Loss Coverage

rogram.

This information collection is exempted from the Paperwork Reduction Acl as specified in the Agricultural Act of 2014 (Pub. L. 113-79, Title I, Sublille 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. Dopartment of Agricufture (USDA) prohidis ion against ils and for on the basis of race, color, nalonal odigin, age, disabibly, sex, gender idenlily, religlon, reprisal, and where
apglicable, potrcel betels, marital status, famiisl or parenlal stalus. soxual oriortalon, or aft or pad of an indinduals income is dorived from M'X pubkc progrem, or gonelic in o1 it any program or
activily conducted os funded by the Department (Not ol prohbiled bases will apply [0 88 programs andior employment acivities ) Persons with disabiities, who wish lo file 8 gloglam complainl, wrile lo the address below or if you require

means of ? for gmqmm (a.g, Bral’e, large , eudiolape. elc ) piease conlact USOAs TARGET Cenler al (202} 720-2600 (voice and TOD). individuals who are deal, hard of hearing, or have speech
disabittos ond wish lo Ie either an FEO or program complalnt, please conlact USOA through the Federal Relay Service at (800) 877-8339 or (800} 845-6136 (in Spanish)

" !ou wish lo fila 8 Civil Righls ptocgram
632-

the USDA Program Discamination Complaint Form, found onlng of 88Cr.usda. fiting_cust.htmd, or at USDA office. or csH (866}

of tp .
-9992 (o requesi the form  You may also wrle a leller ining al of the In the form. Send your completed complainl form or letler by mail to us Deponment of Agricullute. Direcior, Office of Adjudicalion. 1400
Independence Avenue. S W Washinglon, D C 20250-9410, by lax {202) 690-7442 o1emall st program.inlakeBusda.gov USDA is an equai opporturndy peovider and employer.




