1601 E Fourth St - Suite A

Lima, OH 45804
419-223-0010 (p) 855-839-5687 (f) Tract 10490

USDA Allen County, Ohio 2023 Program Year Farm 3740
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Wetland Determination Identifiers

@ Restricted Use
Limited Restrictions
¥ . Map Created
Exempt from Conservation May 10, 2023
Compliance Provisions '
Tract Cropland Total: 83.40 acres
United States Department of Agriculturs (USDA) Farm Service Agency (F SA) maps are for FSAProgram administraion anly. This map does notrepresenta legal survey or reflectacual
ownership; rather it depicts the information provided directly from the producer and/or National Agricultural imagery Program (NAIP) imagery. The producer accepts the data ‘asis'and
assumes all risks associated with ifs use. USDA-FSA assumes no responsibility for actual or consequential damage incurred as a result of any user's reliance on this data outside FSA

Programs. Wetland identifiers do notrepresentthe size, shape, or spacific determination ofthe area. Refer to your arigina! determination (CPA-026 and attached maps) for exact
boundaries and determinations or contact USDA Natural Resources Conservation Service (NRCS).




OHIO
*ALLEN

USD A United States Department of Agriculture

Farm Service Agency

FARM : 3740

Prepared :

11/7/23 1:25PM CST

=
Form: FSA-156EZ == L Crop Year: 2024
See Page 2 for non-discriminatory Statements. Abbreviated 156 Farm Record
Operator Name
CRP Contract Number(s) t 11426A
Recon ID : None
Transferred From : None
ARCPLC G/IF Eligibility : Eligible
Farm Land Data
Farmland Cropland | DCPCropland | WBP EWP WRP GRP | Sugarcane | Farm Status | N'froer Of
84.52 83.40 83.40 0.00 0.00 0.00 0.00 0.0 Active 1
State Other DCP Ag.Rel.
Conservation Conservatlon Effective DCP Cropland Double Cropped CRP MPL Activity SOD
0.00 0.00 81.41 0.00 1.99 0.00 0.00 0.00
Crop Election Choice
ARC Individual ARC County Price Loss Coverage
None None CORN, SOYBN
DCP Crop Data
Crop Name Base Acres CcC-505 ::\RP Reduction PLC Yield HIP
cres
Comn 38.40 0.00 131
Soybeans 36.30 0.00 39 0
TOTAL 74.70 0.00
NOTES
Tract Number 10490
Description B6/CU
FSA Physical Location OHIO/ALLEN
ANSI Physical Location OHIO/ALLEN
BIA Unit Range Number
HEL Status NHEL: No agricultural commodity planted on undetermined fields
Wetland Status Wetland determinations not complete
WL Violations None
Owners DJ ACRES LLC
Other Producers None
Recon ID None
Tract Land Data
Farm Land Cropland DCP Cropland wWBP EWP WRP GRP Sugarcane
84.52 83.40 0.00 0.00 0.00 0.00 0.0
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OHIO
ALLEN

Form: FSA-156EZ

U S D A United States Department of Agriculture

_:?/-___-—-
|

Farm Service Agency

Abbreviated 156 Farm Record

FARM : 3740
Prepared: 11/7/23 1:25PM CST
Crop Year: 2024

Tract 10490 Continued ...

Conorte ion | Comaaner ion | Effective DCP Cropland | Double Cropped | CRP MPL DCP Ag. Rel Activity sop
0.00 0.00 81.41 0.00 1.99 0.00 0.00 0.00
DCP Crop Data
Crop Name Base Acres CCC-505 CRP Reduction Acres PLC Yleld
Com ) 38.40 0.00 131
Soybeans 36.30 0.00 39
TOTAL 74.70 0.00

NOTES

In accordance with Federal civil rights Iaw and U. S Department of Agriculture (USDA) civil nghts regulations and policies, the USDA, lts Agencies, offices, and employees, and institutions participating in or

admmlstenng USDA prog

I status, i

are pi ited from di

apply fo alf programs). Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of coi { guag
TARGET Center af (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service af (800) 877-8339. Addm;nally, program information may be made available in languages other than English.

To file a program

int, Iete the USDA Program Discrimination Complaint Form, AD-3027, found online at hitp://www.ascr.usda.gov/complaint_filing_cust.htmi and at any USDA office or write

a letter addressed ta USDA and prowde 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
mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410; (2) fex: (202) 690-7442; or (3) e-mail

program.ntake@usda.qov. USDA is an equal opportunity provider, employer, and fender.

tion for program information (e.g., Braille, large print,

based on race, color, national origin, religion, sex, gender identity (i
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

gender

Sign L

ofc.) should contact the responsible Agency or USDA's

on), sexual orientation, disability, age, marital status,

form or letter to USDA by: (1)

Page: 2 of 2
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B - — Pagel_of_l_
| CRP-1 * U.S.DEPARTMENT OF AGRICULTURE '1 ST.&CO.CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commodity Credit Corporation ‘ 35 o0a NUMBER
| b - 003 . 51 |
I '3 CONTRACT NUMBER 4 ACRES FOR

|
‘ CONSERVATION RESERVE PROGRAM CONTRACT ‘ 114252 ENR{)L;.Q/IENT |
| .

"5A. COUNTYFSAGRF e . ___,__________________l______.
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) | 6. TRACT NUMBER |7. CONTRACT PERIOD |
|a112N counTy FARM SERVICE AGINCY l‘ 10490 | FROM: (MM-DD-YYYY) ITO:(MM—DD-YYY )
|1661 &£ FOURTE ST SUITE 2 | 106-01-2018 [ 09-30-2033z |
[LIMR, 0245804-2711 1
I___—___ — P e
| | 8 SIGNUP TYPE: ]
55. COUNTY FSA OFFICE PHONE NUMBER [cree - onio 1-1axe peie
(Include Area Code): (415)223-0010

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 Leriod. The terms and conditions of this conafract are contzined in this Form CRP.1 andin the CRP.-1 Appendix and any addendum
| thereto. BY SIGNING THIS CONTRACTPARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any |

]

E. Total Estimated |
o 2. Ao Cost-Share .

 1.s8 | $0.00 |
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| 9B. Annual Contract Payment $356.00

9C. First Year Payment $
— et 3

B _— | el — ]
| (ltem 9C is applicable only when the first year payment is _104 =0 __00_04_ == l . cPa1 ‘ 0.41 - __$ o Oi__|
prorated.) J T |' \
TS f s T s A Page 3y —— 1 —
11. PARTICIPANTS (If more than three individuals are Signing, see Page 3.) o ]
A(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) o (4) TITLE/RELATIONSHIP OF THE [(5) DATE _'|
ADDRESS (inciude zip Code) » Ve, ) INDIVIDUAL SIGNING IN THE [ (MM-DD-YYYY) |
DJ ACRES LLC o | 7. Cipd w3y | REPRESENTATIVE CAPACITY [
535 AIRPORT RD 100.00% | fridis gl o P g - - ter LT .
[PAULDTNG, 0H43573-7353 { / = AR ;_{g %Q,r R "i“_|
| B(1) PARTICIPANT'S NAME AND | (2) SHARE (3) SIGNATURE (By) | (4) TITLE/RELATIONSH 1P OF THE | (5) DATE
| ADDRESS (include zjp Code) | INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
| | ‘ REPRESENTATIVE CAPACITY
/0
_%__.__)_____ THsenmrer———t e ==
}Eﬁ) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIF’ OF THE (5) DATE
| ADDRESS (include zip Code) [ ' INDIVIDUAL SIGNING IN THE | (MM-DD-YYyY)

| REPRESENTATIVE CAPACITY

)
% |
12 CCCUSEONLY TA SigNiimeme e b S !
12. CCC USE ONLY | A. SIGNATURE OF CCC REPRESENTA'[\IVE - o - |8 DATE I
N d nnehd | AR g
Ve 0 \oinwe & (ollole |

NOTE: The following statement is made in accorkance with the Privacy Aciof 1974 (5 USC 5523 - as amended). The authority for requesting the information identified on this form |
is the Commodity Credit Corparation Cha¥er Act (15U.S.C. 714 ¢ seq.), the Food Security Act of 1985 (16 U.S.C. 3801 et seq.), the Agricultural Act of 2014 (16 U.S.C. |
3837 et seq), the A gricuitural Improvement <t of 2018 (Pub. L. 11 5-334) and 7 CFR Payt 1410. The information will be tised to determine eligibility to participate in and !
receive benefits under the Conservation Reserve Program. The information colfected on this form may be disciosed 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 Natice for USDA/FSA-2, Farm Records File (Automated). Providing the requested information is voluntary. However, failure to furnish

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 js exempted from PRA as specified in 16 .5.C, 3846(b)(1). The provisions of appropriate criminal |
and civil fraud, privacy, and other statutes may be a dpdicable to the information provided. RETURN THIS COMPLETED FORM 10O YOUR COUNTY FSA OFFICE,

Persons with disabilities who require alternative means of communication for program information (e. g.. Braille, large print, audiotape, American Sign Language. etc.) should contact
‘he responsible Agency or USDA’s TARGE T Center at (202) 720-2600 {voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
nformation may be made available in languages other than English,

Tofile a progra;m discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found onfine at hite/www.aser Mﬁ@c@ﬂn!_ﬁﬁn" cust htmi
ind at any USDA office or write a letter addressed to USDA and provide in the letter alf of the information requested in the form. To request a copy of the complaint form, call (866)
i32-9992. Submit Your completed form or Jetter to USDA by: (1 ) mail: U.S. Department of A griculture Office of the Assistant Secretary for Civit Rights 1400 Independence Avenue. Sw

Vashington, D.C 20250-9410: (2) fax: (202) 690-7442- or (3} email: pro ramintake®isds gcv USDA jsan equal opporiunity provider, employer. ang lender.
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