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Page 1 of 1
CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP 1
(12-02-19) Commodity Credit Corporation 18 069 NUMBBEOR
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 11276B ENR,)OLILQAENT

2040 RIVERFORK DRIVE WEST
HUNTINGTON, IN46750-9004

S5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code)
HUNTINGTON COUNTY FARM SERVICE AGENCY

6. TRACT NUMBER

10441

7. CONTRACT PERIOD

FROM: (MM-DD-YYYY)
10-01-2017

TO: (MM-DD-YYYY)
09-30-2027

(Include Area Code):

5B. COUNTY FSA OFFICE PHONE NUMBER
(260)356-6816

8. SIGNUP TYPE:

Continuous

thereto; CRP-2; CRP-2C; or CRP-2G.

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

9A. Rental Rate Per Acre

10. Identification of CRP Land (See Page 2 for additional space)

$241.06 ‘BA:{

E. Total Estimated

9B. Annual Contract Payment $1,731.00 A. Tract No. B. Field No. C. Practice No. D. Acres Cost-Share
9C. First Year Payment $ 10441 0003 CP21 3.38 $ 507.00
(Item 9C is applicable only when the first year payment is DUk I S Sty $ 572.00
prorated.)
11. PARTICIPANTS (/f more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE (INSTGNAMURE)(By) (@RELATIONSHIP OF THE \3
ADDRESS (Include Zip Cade) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
ISR WEEA REPRESENTATIVE CAPACITY
164 DOGWOOD DR = 100.00 % | Gatmins &- 4 i T t 'f/ ()//30
WARREN, IN46792-9260 ru sl e
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 I}{GNATURE OF CCC REPRESENTATIVE . B. (BQTDED
DY)
T \ . O CED oM - [

NOTE:

The following statement is made in acédrdance with the Privacy Act of 1974 (5 USC 552a - as am
is the Commodity Credit Corporation CHarter Act (15 U.S.C. 714 et seq.), the Food Security Act of
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 furnish
the requested information will result in a determination of ineligibility to participate in and receive benefits under the Conservation Reserve Program.

d). The authority for requesting the information identified on this form
5 (16 U.S.C. 3801 et seq.), the Agricultural Act of 2014 (16 U.S.C.

Paperwork Reduction Act (PRA) Statement: The information collection is exempted from PRA as specified in 7 U.S.C. 9091(2)(c)(B). 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. 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, etc.) 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 hitp:// L. V)

laint_filin 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 Ihe 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.

e

Date Printed: 03/31/2020




REVISED 10/26/2011

Contract Data

Name Barbara A Spahr Trust
Farm #
Tract # 10441
Contract # 11276B Partial Pymt Refund % Calculator
Signup Number 50
Acres Terminated 7.18
Date of Repayment 12/01/26 Days Held In FY
Annual Rental Payment/Ac $241.06 % of Annual Pymt/Ac 0.00%
Total CRP Acres 7.18 Answer will appear in B31
Cost-Share Pymt 1 $6,303.15
Cost-Share Pymt 2
Cost-Share Pymt 3
Cost-Share Pymt 4
PIP Pymt
SIP Pymt
Disbursement Data
Payment Type PRINCIPAL Disbursement Date Date of Repayment | No of Days  Interest rate Interest
Cost-Share/Ac Pymt 1 $6,303.00 12/17/2020 12/01/26 2175 0.125% $46.95
Cost-Share/Ac Pymt 2
Cost-Share/Ac Pymt 3
Cost-Share/Ac Pymt 4
PIP/Ac
SIP/Ac
Annual 1/Ac 0.00% $1,731.00 10/11/2019 12/01/26 2608 1.750% $216.45
Annual 2/Ac $1,731.00 10/14/2020 12/01/26 2239 0.125% $13.27
Annual 3/Ac $1,731.00 10/15/2021 12/01/26 1873 0.125% $11.10
Annual 4/Ac $1,731.00 10/13/2022 12/01/26 1510 3.625% $259.59
Annual 5/Ac $1,731.00 10/12/2023 12/01/26 1146 5.375% $292.12
Annual 6/Ac $1,731.00 10/15/2024 12/01/26 777 4.125% $152.00
Annual 7/Ac $1,731.00 12/3/2025 12/01/26 363 3.625% $62.40
Annual 8/Ac $1,731.00 10/15/2026 12/01/26 47 4.000% $8.92
Annual 9/Ac
Annual 10/Ac
Annual 11/Ac
Annual 12/Ac
Annual 13/Ac
Annual 14/Ac
Annual 15/Ac
Interest $1,062.81
Refund
# Full Years Annual Pymt Refund 8
Annual Payment Refund $13,848.00
Cost-Share Pymt 1 Refund $6,303.00
Cost-Share Pymt 2 Refund
Cost-Share Pymt 3 Refund
Cost-Share Pymt 4 Refund
PIP Pymt Refund
SIP Pymt Refund
Interest [ $1,062.81
Liquidated Damages $432.70
Total Due $21,646.51




E D Page 1 of

This form is avaable electronically. (A ( B eb v )S
CRl"i'- U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO CODE & ADMIN. ' 2. SIGN-UP NUMBER
(10-22-15) Commodity Credit Corporation LOCATION
18 069

50

CONSERVATION RESERVE PROGRAM CONTRACT

1B. TELEPHONE NUMBER (Include Area Code): (260)356-6816 ENVIRONMENTAL PRIORITY | ¢/ 10-01

3. CONTRACT NUMBER 4. ACRES FOR ENROLLMEN
11277A 11.92
7A. COUNT Y OFFCE ADDRESS (Include Zip Code) 5. FARM NUMBER 6. TRACT NUMBER(S)
HUNTINGTON COUNTY FARM SERVI CE AGENCY 3617 11312
2040 RIVERFORK DRIVE WEST
HUNTINGTON, IN 46750-9004 8. OFFER (Selectone) 9. CONTRACT PERIOD
GENERAL FROM:

(MM-DD-YYYY) {MM-DD-YYYY)

-2017 | 09-30-2027

THISCONTRAC T isentered into between the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, o

penod rom the datethe Contract is executed by the CCC. The Participant also agrees to implement on such designated acreage the Conserv

OF THE FOLL OWING FORMS: CRP-1; CRP-1 Appendix and any addendum thereto; CRP-2; CRP-2C; or CRP-2G.

r tenants (referred to as “

Participant”) The Paticipant agrees to place the designated acreage into the Conservation Reserve Program ("CRP") or other use set by CCC for the stipulated contra

ation Plan developed for

such acreage and afproved by the CCC and the Participant. Additionally, the Participant and CCC agree to comply with the terms and conditions contained in this
Conlract, including the Appendix to this Contract, entitled Appendix to CRP-1, Conservation Reserve Program Contract (referred to as "Appendix”). By signing below, tt
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 liquidai
damages in an arnount 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 RECEIP

10A. Rental Rate Per Acre $245.99 BAQC 11. Identification of CRP Land (See Page 2 for additional space)

10B. Annual Contract Payment  $2, 932 A. Tract No. B. Field No. C. Practice No. D. Acres E Tg;as‘t_'fss;g‘:‘e
10C. First Year Payment $ 11312 0003 Cp21 0.35 $ 26
(ltem 10C applicable only to continuous signup when 11312 Ll Cp21 1.92 $ 144
the firstyear payment is prorated.) 11312 0008 cp21 1.05 $ 79

12. PARTICIPANTS (If more than three individuals are signing, see Page 3.)

" A(1) PARTICIPANTS NAME AND ADDRESS (Zip Code): (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY,
BARBARA A SPAHR TRUST
6810 S WARREN RD 100.00% 2{)1 (ML % [/M/ j - 2 - /7
WARREN, IN 46792-9499 % ’
B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)
%
C(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): | (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)
( ’
| ——— m// / W
13. CCC USE ONLY A, CCZ REPRESENTATIVE . B. DATEAm-0pfyyyy)
NOTE: The following’statement i in accord ithAhErivicy Act of 1974 (5 US - as amended). The authority for requesting the info ifid on s fon
is 7 CFR Part 1410, the modity Credit Corparation Gharter Act (15 U.S.C. 7 t seq.). the Food Security Act of 1985 (16 U.S.C. 3801 epfeq. ) the Agricultural Ac
of 2014//Pub. L. 113,79). The information will be used to ¥etermine eligibility rticipate in and receive benefits under the ConservationAeserve Program. The
informgation colle, on this form may be disclosed to othefN‘ederal, Stafe, I government agencies, Tribal agencies, and nongovernmental entities that have been
authbrized acpdss to the information by statute or regulation apd/or as desch¥ed in applicable Routine Uses identified in the System of Records Notice for USDA/FSA-2,
Fafm R File (Automated). Providing the requested in ation is voluntary. However, failure to furnish the requested information will result in a determination of

ingligibgkfy to participate in and receive benefits under the Cons&vation Reserve Program

This information collection
provisions of appropriate crimin
COUNTY FSA OFFICE.

xempted from the Paperwork Redilction Act as specified in the Agricultural Act of 2014 (Pub. L 113-79, Title I, Subtitle F, Administration). Th
civil fraud, privacy, and olfler statutes may be applicable to the information provided. RETURN THIS COMPLETED FORM TO YOUI

The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the basis of race, color, national origin, age,
disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part 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 funded by the Department. (Not all
rohibited bases will apply to all programs and/or employment activities.) Persons with disabilities, who wish to file a program complaint, write to the address below or if you require
alternative means of communication for program information (e.g., Braille, large print, audiotape, etc.) please contact USDA's TARGET Center at (202) 720-2600 (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 Federal Relay Service at

(800) 877-8339 or (800) 845-6136 (in Spanish).

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at

nttp://www.ascr.usda.gov/complaint_filing_cust.htmi, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the informatios
requested in the form. Send your completed complaint form or letter by mail to U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W.,

washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. USDA is an equal opportunity provider and employer.

Original — County Office Copy Owner's Copy Operator’'s Copy

%



tP-1 (10-22-15)

CONTINUATION OF ITEM 11 — Identification of CRP Land

Page.2 of 2

E. F. CONTRACT PERIOD (MM-DD-YYYY)
A 5 o 2 Total Estimated
Tract No. Field No. Practice No. Acres m 2
C/S FROM 10
11312 0012 CP21 4.02 $0 10-01-2017 09-30-2027
11312 0013 CP21 4.58 $o0 10-01-2017 09-30-2027
|:| Original ~ County Office Copy Owner's Copy Operator's Copy




REVISED 10/26/2011

Contract Data

Name Barbara A Spahr Trust
Farm #
Tract # 3617
Contract # 11277A Partial Pymt Refund % Calculator
Signup Number 50
Acres Terminated 11.92
Date of Repayment 12/01/26 Days Held In FY
Annual Rental Payment/Ac $245.99 % of Annual Pymt/Ac 0.00%
Total CRP Acres 11.92 Answer will appear in B31
Cost-Share Pymt 1
Cost-Share Pymt 2
Cost-Share Pymt 3
Cost-Share Pymt 4
PIP Pymt
SIP Pymt
Disbursement Data
Payment Type PRINCIPAL Disbursement Date Date of Repayment | No of Days | Interest rate  Interest
Cost-Share/Ac Pymt 1
Cost-Share/Ac Pymt 2
Cost-Share/Ac Pymt 3
Cost-Share/Ac Pymt 4
PIP/Ac
SIP/Ac
Annual 1/Ac 0.00% $2,932.00 10/11/2019 12/01/26 2608 1.750% $366.62
Annual 2/Ac $2,932.00 10/14/2020 12/01/26 2239 0.125% $22.48
Annual 3/Ac $2,932.00 10/15/2021 12/01/26 1873 0.125% $18.81
Annual 4/Ac $2,932.00 10/13/2022 12/01/26 1510 3.625% $439.70
Annual 5/Ac $2,932.00 10/12/2023 12/01/26 1146 5.375% $494.81
Annual 6/Ac $2,932.00 10/15/2024 12/01/26 777 4.125% $257.46
Annual 7/Ac $2,932.00 12/3/2025 12/01/26 363 3.625% $105.70
Annual 8/Ac $2,932.00 10/15/2026 12/01/26 47 4.000% $15.10
Annual 9/Ac
Annual 10/Ac
Annual 11/Ac
Annual 12/Ac
Annual 13/Ac
Annual 14/Ac
Annual 15/Ac
Interest $1,720.68
Refund
# Full Years Annual Pymt Refund 8
Annual Payment Refund $23,456.00
Cost-Share Pymt 1 Refund
Cost-Share Pymt 2 Refund
Cost-Share Pymt 3 Refund
Cost-Share Pymt 4 Refund
PIP Pymt Refund
SIP Pymt Refund
Interest [ $1,720.68
Liquidated Damages $733.05
Total Due $25,909.73




| This form is available electronically. {
CRP-1 U.S. DEPARTMENT OF £L. .CULTURE
(10-22-15) Commodity Credit Corporation

CONSERVATION RESERVE PROGRAM CONTRACT

1. ST.&CO c{ﬂ & ADMIN.
LOCATION

18 069

RB\/’ §'l;Da el ofl

2. SIGN-UP NUMBER

50

3. CONTRACT NUMBER
11278A

4. ACRES FOR ENROLLMENT
6.35

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

5. FARM NUMBER
3617

6. TRACT NUMBER(S)
10440

2040 RIVERFORK DRIVE WEST
HUNTINGTON, IN 46750-9004

9. CONTRACT PERIOD

FROM: TO:
(MM-DD-YYYY) (MM-DD-YYYY)

8. OFFER (Select one)
GENERAL

(260)356-6816 '/ 10-01-2017 | 09-30-2027

7B8. TELEPHONE NUMBER (Include Area Code): ENVIRONMENTAL PRIORITY

THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants (referred to as “th
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. Suchperson also agrees to pay such liquidate
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 Per Acre $244.40 pPHAS 11. ldentification of CRP Land (See Page 2 for additional space)

: ’ E. Total Estimated
10B. Annual Contract Payment $1,552 A. Tract No. B. Field No. C. Practice No. D. Acres Cost-Share
10C. First Year Payment $ 10440 0002 CpP21 1.25 $ 94
(/tem 10C applicable only to continuous signup ‘when 10440 0009 Cp21 oy $ 0
the first year payment is prorated.) 10440 0010 cp21 2 .30 $ 0
12. PARTICIPANTS (If more than three individuals are signing, see Page 3.)

A(1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)
BARBARA A SPAHR TRUST
6810 S WARREN RD oo &M@MLM -3 =Y
WARREN, IN 46792-9499
B(1) PARTICIPANT'S NAME AND ADDRESS (zip Code): (2) SHARE (3) SIGNATURE (4) DATE (MM-DD-YYYY)
%

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

f

/

£ £
WE_(MM- D-YYYY)
L
Aoy s

4 22
z arity for requesting the infgfmation idghtifi€d on thj! fon
: seq ) the Food Securrty Act of 1985 (16 U.S.C. 3801 gt seq.), apd the Agricultural A

of 20144 afticipate in and receive benefits under the Conservation’Reserve Frogram. The
informé 'government agencies, Tribal agencies, and nongovernmental entities that have been
authbrized apdess fo the infolgation by statute or regu.'anon nd/or as deschbed in applicable Routine Uses identified in the System of Records Notice for USDA/FSA-2,
Fafm Repdrds File (Automated ing the requestedisformation is vo.‘untary However, failure to furnish the requested information will result in a determination of

indligipffity to participate in and receive beneYTe ImOEr The Conservation Reserve Program.

This information collection is exempted from the Paperwork Reduction Act as specified in the Agricultural Act of 2014 (Pub. L. 113-79, Title I, Subtitle F, Administration). T
provisions of appropriate criminal and civil fraud, privacy, and other statutes may be applicable to the information provided. RETURN THIS COMPLETED FORM TO YOLU
COUNTY FSA OFFICE.

The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the basis of race, color, national origin, age,
disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part 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 funded by the Department. (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 address below or if you require
alternative means of communication for programinformation (e.g., Braille, large print, audiotape, etc.) please contact USDA's TARGET Center at (202) 720-2600 (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 Federal Relay Service a
(800) 877-8339 or (800) 845-6136 (in Spanish)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at
http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the informati
requested in the form. Send your completed complaint form or letter by mail to U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W.,
Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. USDA is an equal opportunity provider and employer.

Original — County Office Copy Owner's Copy Operator’'s Copy




REVISED 10/26/2011

Contract Data

Name Barbara A Spahr Trust
Farm #
Tract # 10440
Contract # 11278A Partial Pymt Refund % Calculator
Signup Number 50
Acres Terminated 6.35
Date of Repayment 12/01/26 Days Held In FY
Annual Rental Payment/Ac $244.40 % of Annual Pymt/Ac 0.00%
Total CRP Acres 6.35 Answer will appear in B31
Cost-Share Pymt 1
Cost-Share Pymt 2
Cost-Share Pymt 3
Cost-Share Pymt 4
PIP Pymt
SIP Pymt
Disbursement Data
Payment Type PRINCIPAL Disbursement Date Date of Repayment | No of Days  Interest rate Interest
Cost-Share/Ac Pymt 1
Cost-Share/Ac Pymt 2
Cost-Share/Ac Pymt 3
Cost-Share/Ac Pymt 4
PIP/Ac
SIP/Ac
Annual 1/Ac 0.00% $1,552.00 10/9/2019 12/01/26 2610 1.750% $194.21
Annual 2/Ac $1,552.00 10/9/2020 12/01/26 2244 0.125% $11.93
Annual 3/Ac $1,552.00 10/12/2021 12/01/26 1876 0.125% $9.97
Annual 4/Ac $1,552.00 10/11/2022 12/01/26 1512 3.625% $233.06
Annual 5/Ac $1,552.00 10/10/2023 12/01/26 1148 5.375% $262.37
Annual 6/Ac $1,552.00 10/9/2024 12/01/26 783 4.125% $137.34
Annual 7/Ac $1,552.00 12/1/2025 12/01/26 365 3.625% $56.26
Annual 8/Ac $1,552.00 10/15/2026 12/01/26 47 4.000% $7.99
Annual 9/Ac
Annual 10/Ac
Annual 11/Ac
Annual 12/Ac
Annual 13/Ac
Annual 14/Ac
Annual 15/Ac
Interest $913.13
Refund
# Full Years Annual Pymt Refund 8
Annual Payment Refund $12,416.00
Cost-Share Pymt 1 Refund
Cost-Share Pymt 2 Refund
Cost-Share Pymt 3 Refund
Cost-Share Pymt 4 Refund
PIP Pymt Refund
SIP Pymt Refund
Interest [ $913.13
Liquidated Damages $387.99
Total Due $13,717.11




-
( (’ Page 1 of 1

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(01-08-24) Commodity Credit Corporation 18 069 NUMBGE].R
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 1 I s &\ ENR30L4L|:\{1ENT
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACT NUMBER |7.CONTRACT PERIOD
HUNTINGTON COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
2040 RIVERFORK DRIVE WEST 11312 3 3
HUNTINGTON, IN 46750-9004 Vﬂ . JQ RSZ 9/50/2054
8. SlGN_UF’ TYPE: T T
Continuous
5B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code): (260)356-6816

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 impl t 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 $294.50 J.M. | 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual ContractPayment $1,010.00 A. Tract No. B. Field No. C. Practice No. D. Acres 2 .';‘:’;:'t_Ess’:g'::‘ed
9C. First Year Payment $ 11312 0014 CP8A 3.11 $ 0.00
(Iltem 9C is applicable only when the first year payment is LA s Gt ok $ 0.00
prorated.)
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)
BARBARA A SPAHA TRUST o 00 00 % i i v RERRESENTATIVE CAPACITY
184 DOGWOOD DR 100. (4 3 : -04-
WARREN, IN 46792-9260 On 03-04-24 P 03-04-24
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 (iInclude Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
% REPRESENTATIVE CAPACITY
12. CCCUSE ONLY | A.SIGNATURE OF CCC REPRESENTATIVE B. DATE
Koty (2D gepie)
A A K Ko //1 . _// -3 9

NOTE: The following statement is made in accordance with the PnvacyAct &f 1974 (5 USC 552a - as amended). The authority for requesting the information identified on this

form is the Commodity Credit Corporation Charter Act (15 U.S.C. 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), the Further Continuing Appropriations and Other Extensions Act, 2024 (Pub. L. 118-22),

and the Conservation Reserve Program 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 govemment agencies, Tribal agencies, and nongovemmental
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 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 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. 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 altemative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, etc.) should contac
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, progran
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.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 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.

Date Printed: 03/04/202:
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Name

Contract Data

Barbara A Spahr Trust

Farm #

Tract #

11312

Contract #

11882

Signup Number

61

Acres Terminated

3.43

Date of Repayment

12/01/26

Days Held In FY

Partial Pymt Refund % Calculator

Annual Rental Payment/Ac

$294.50

% of Annual Pymt/Ac

0.00%

Total CRP Acres

3.43

Answer will ap

pear in B31

Cost-Share Pymt 1

Cost-Share Pymt 2

Cost-Share Pymt 3

Cost-Share Pymt 4

PIP Pymt

SIP Pymt

Payment Type

Disbursement Data

PRINCIPAL

Disbursement Date

Date of Repayment

No of Days

Interest rate

Interest

Cost-Share/Ac Pymt 1

Cost-Share/Ac Pymt 2

Cost-Share/Ac Pymt 3

Cost-Share/Ac Pymt 4

PIP/Ac

SIP/Ac

Annual 1/Ac

Annual 2/Ac

0.00% $1,010.00

12/3/2025

12/01/26

363

3.625%

$36.41

$1,010.00

10/15/2026

12/01/26

47

4.000%

$5.20

Annual 3/Ac

Annual 4/Ac

Annual 5/Ac

Annual 6/Ac

Annual 7/Ac

Annual 8/Ac

Annual 9/Ac

Annual 10/Ac

Annual 11/Ac

Annual 12/Ac

Annual 13/Ac

Annual 14/Ac

Annual 15/Ac

Interest

$41.61

Refund
# Full Years

Annual Pymt Refund

2

Annual Payment Refund

$2,020.00

Cost-Share Pymt 1 Refund

Cost-Share Pymt 2 Refund

Cost-Share Pymt 3 Refund

Cost-Share Pymt 4 Refund

PIP Pymt Refund

SIP Pymt Refund

Interest [

$41.61

Ligquidated Damages

$252.53

Total Due

$2,314.15
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