Barton County FSA Office

Far
US DA United States P?o:rzlnuction Farm 926 Patton Rd.

ﬁ Department of and Service Great Bend, KS 67530-3105
Agriculture Conservation Agency 620-792-5329 Fax: 855-768-6964

September 20, 2018

Janet Nottingham
550 Hillside Dr
Douglas, KS 67039-9645

Dear Participant:

Please find enclosed the Conservation Reserve Program (CRP) successor contract
#10024B and attachments requiring your signature. This is due to a change in Ownership.

This contract requires your signature to be returned within 60 days from the date of this
letter to become an eligible CRP Contract. However, so that 2018 payments can be issued
correctly and not delayed please have this contract returned by September 26, 2018. By
signing this CRP Successor Contract, you agree and understand the following:

»  You will be responsible for complying with landlord and tenant provisions.
If this contract is not returned within 60 days, then the contract will be terminated with all

monies received, interest and penalties being due that have been received on this contract
back to the beginning contract date.

[ will send you a copy of the contract after it is approved.

If you have any questions concerning these forms, please don’t hesitate to call or stop by
the office.

Sincerely,

/s/ Saige Nabozny
Program Technician

Enclosures: CRP-1 Contract
CPO

USDA is an equal opportunity provider, employer, and lender,



This form is available electronicaliy.

Page 1 of

CRP-1 U.S. DEFARTMENT OF AGRICULTURE
(10-22-15) Commaodity Credit Corporation

CONSERVATION RESERVE PROGRAM CONTRACT

1. ST. & CO CODE & ADMIN.
LOCATION

20 009

2. SIGN-UP NUMBER

38

3. CONTRACT NUMBER
100248

4. ACRES FOR ENROLLMENT
7.43

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

5. FARM NUMBER
6071

6. TRACT NUMBER(S)
7764

926 PATTON ROAD

GREAT BEND, K8 67530-3105 8, OFFER {Select one} 9, CONTRACT PERIOD

. FROM: TO!
GENERAL (MM-DD-YYYY) (MM-DD-YYYY)
(620)732-5329 11-01-200% 09-30-2024

7B. TELEPHONE NUMBER (taclude Ares Cods), ENVIRONMENTAL PRIORITY |

THIS CONTRACT is entered info between the Cormmodily Credit Corporation (referred to as "CCC*) and the undlersigned owners, operators, or lenants (referred 1o as ‘the
Participant") The Parlicipani agrees to place the designaled acreage info the Conservation Reserve Program ("CRP"} or other use set by CCC for the stipulated coniract
period from the date the Confract is executed by the CCC. The Parficipant oiso agrees to implement on such designaled acresge the Conservalion Plan developed for
such acreage and approved by the CGC and the Partisipanl. Addilionally, the Parficipant and CCC agree o comply with the terms and conditions contained in this
Coniract, including the Appendix to this Contracl, eniitted Appendix to CRP-1, Canservation Reserve Program Contract {referred to as "Appendix”). By signing below, the
Parlicipant acknowledges that a copy of the Appendix for the applicable sign-up periad has been provided to such person. Such person also agrees to pay such liguidated
damages in an amount specified in the Appendix if the Panlicipant wilhidraws prior fo CCC zeceptance ar refection, The ferms and conditions of this contract are
comtained 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. Rentat Rate Per Acre $44.69 11, Identification of CRP Land {See Page 2 for additional space}
108. Annual Contract Payment  $332 A. Tract No. B. Field No. C. Practice No. D. Acres E. -';?éas't_%s;!’r‘:‘ed
10C. First Year Payment 3 7164 4003 CP38E-2 7.43 § 483

{item 10C applicable onfy to continuous signup when

the first year payment is prorated.)

12. PARTICIPANTS (if more than fhree individuals are signing, see Page 3.)

A{1} PARTICIPANT'S NAME AND ADDRESS ¢Zip Codsa}: {2) SHARE {3) SIGNATURE (4) DATE (MM-DD-YYYY)

JANET E NOTTINGHAM

550 HILLSIDE DR 100.00% Ekqﬁo\l-(-imgxamw oq lazlig

DOUGLASS, KS 67039-9645 e o

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}
%

B. DATE (MM-DD-YYYY)

13. CCC USE ONLY A. SIGNATURE OF CCC REPRESENTATIVE

The following statermentis made in accordance with the Privacy Act of 1974 (6 USC 552a - as amended). The authorify for requesting the information identified on this form
is 7 CFR Part 1410, the Commodily Credit Corporation Charler Aci (15 U.S.C. 714 ef seq.}. the Food Secunify Act of 1986 {16 U.S.C. 3801 et seq.), and the Agricuftural Act
of 2014 (Pub. L 113-78). The information will be used to determine eligibilily to participale in and recelve benefits under the Conservation Reserve Program. The
information coffected on this form may be disclosed to other Federal, State, Lacal government agencies, Tribal agencies, and nongovernmental entifies that have been
authorized access to the infarmation by statule or regutation and/or as described in applicable Rouline Uses ideniified in the System of Records Nofice for USDAFSA-2,
Farm Records Flle (Autornated). Providing the requested informalion Is voluntary, However, failure to fumnish the requested information wilf result in a determination of
ineligibilify to partiipate in and raceive benefils undar the Conservalion Reserve Progran.

NOTE:

This information collection is exempled from the Paperwork Reduction Act as specified int the Agricultural Act oF 2014 {Pub. L. 113-78, Title I, Sublille F, Administration). The
provisions of appropriate criminal and civil fraud, privacy, and other slatutes may be applicable fo the information provided. RETURN THIS COMPLETED FORM TO YOUR
COLUNTY FSA OFFICE.

Fhe U.S. Department of Agriculiure {USDA) prohibits discrimination against its cusiomers, employess, and applicants for smployment on the basis of race, color, nationat arigin, age,
disability, sex, gender identity, religion, reprisal, and where applicable, polilical beliels, marilel stalus. famifal or parertol status, sexual orientation, or alf or part of an individiral's
income is denived from any puhlic assistance program, or protected genetic information in employment or in any pragram or achivity conducied or funded by the Department. (ot alf
prohibited bases will apply to all programs andior employment aclivities,) Persons with disabililies, who wish {o file a program complaint, wrile fo the address belaw or if you require
alternalive means of conwunication for program infermation (e.g., Braille, farge print, audiclape, eic.} please confact USDA's TARGET Center st (202} 720-2600 {voice and TDD).
Individuals wha arg deaf, hard of hearing, or have speech disabilifles and wish to file eilber an FEO or program complaint. please contac! USDA through the Federal Refay Service at
{800) 877-8339 or (800} 8456136 (in Spanish). .

If you wish to fite 3 Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form. found onfine at

ftip:twraw, ascr.usda.gov/complaint_filing_eusiitml, or at any USDA office, or call (866} 632-9992 to request the form, You may aise write a fefler containing alt of the information
requested in the form. Send your compleled complaint form of letier by mail to U8, Department of Agriculture, Director, Office of Adfudication, 1400 independence Avenus, S.W..
Washington, D.C. 20250-8470, by fax {202} 800-7442 or email al program.infake@usda.gov. LUSDA is an equal opportunity provider and employer.

D Qriginal - County Office Capy D Owner's Copy D

Operator's Copy




SDEBARTMENT'OF AGRICULTURE - - -

D Il - .

(A1 RESQUECES CONSERVATION SERVICE: .-

, 5 d ANT — : o.cz?»rz ,_. “_,m | PROGR > > CONTRACTNUMBER | SUBACCOUNT
M.Qs.m\m %mw D\wﬁv obwmww DES mw&%zxnuj, WAmr éﬁm“mmm &vf \z%ma Mh TIONDATE . ;
o T, (1] ) 1B TH3 OBy

Amount($)

JTES:  A. Allitems mumbers on form NRCS-CPA-1155 must be carried out as part of this contract to prevent violation.
B. When established, the conservation practices identified by the numbered items must be maintained by the participant at no cost to the government.

C. Al cost share rates are based on average cost (AC) with the following exceptions:
AA = Actual ¢ost not to exceed average cost; FR = Flat Rate; NC = Non cost-shared; AM = Actual cost not to exceed a
D. By signing. the participant acknowledges receipt of this conservation plan including this form NRCS-CPA-

specified maximum; PR = Payment rates.
1155 and agrees to comply with the terms and conditions here of.

extification of Participints -

N

ienature Date Signatare Date

/@O\SE. m.ﬁjo*miﬂw.ﬁw{( .vnoQ:wwbw

iguatufes of Reviewing Ofifefals

Signature Date

strict Conservationist - Technical Adequacy Certification NRCS Approving Officia] ]
mmatere: Signature:
e Date:

PUBLIC BURDEN STATEMENT

scording to the Paperwork Reduction Act of 1995, an agency may not concuct or sponsor, and a person is not required fe respond to a collection of information unless it displays a valid OMB control number, The valid
MB control number for this information coliections is 0578-0013. The fime required to compiete this informaticn collection is estimated to average 45/0.75 min

: ; 0013.7 . 0n C utes per response, including the time for reviewing
structicns, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collestion of information.

PRIVACY ACT
1 shove statements are made in accordance with the Privacy Act of 1974 (5 U.8.C 5224), Furnishing this information is vohmitary;
ithdrawal of such technical or financial assistance, The information may be furnished to other USDA &

however faflure to furnish correet, complete infermation will result in the withholding or
response to ordess of a court, magistrate, or administrative tribunal.

gencles, the Internal Revenue Service, the Department of Justice, or other state or federal law enforcement agencies, or

USDA NON-DISCRIMINATION STATEMENT
he U.S. Depariment of Agriculture (USDA) prohibits discrimination in 2l #s programs and activities on the basis of-race, calor, national origin, age, disability, and where applicable, sex, marital status, familiaf status
rental statns, religion, sexval orientation, genetic information, political beliefs, reprisal, or beeause all ora part of an individeal's income is derived from any public assistance program. (Not all prohibited bases appiy .wo 2l
ograms.} Persons with disabilities who require alternative means for communication of program information {Braille, large print, audiotape, ete.) should contact USDA's TARGET Center at {202) 7202600 (voice and
JD). To file a complaint of discrimination write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, 8.W., Washingion, D.C. 20250-9410 or call (860) 795-3272 {vaice) or (202} 720-6282 (TDHDO.
mppmmmbonammouuoﬁquﬁnoﬁmn_.m:anﬂmdnwnﬁz .
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Barton County FSA Office

US DA United States Farm and Farm 1520 Kansas Ave.

_r"" Department of ForeignAgricultural Service Great Bend, KS 67530-4003
Agriculture Services Agency Ph 620-792-5329 FAX 8557686964

September 7, 2017

Berniece K Funk Hstate

% Janet Nottingham

550 Hillside Dr
Douglass, KS 67039-9645

Dear CRP Participant:

Please find enclosed your copy of the Conservation Reserve Program (CRP) successor
contract #10024A which reflects the ownership change effective for the 2017 crop year.
The Barton County FSA Committee approved this contract on September 7, 2017,

Please feel free to call me with any questions you may have concerning the CRP
program.

Sincerely,

Kristi R Badger
County Executive Director

Enclosure: CRP Contract

l Y ;Aé_ USDA is an Equal Opportunity Provider and Employer
———ﬁl



_ ¥his form is availaple electronicatty.

CRE-1 U6 DEPARTMENT.. AGRICULTURE
{10-22-145) Cammatity Cradil Gorporation

COMSERVATION RESERVE PROGRANM CONTRACT

Page 1 of 3

1. TR C0 CODE & A,
LOGATION

a4 poy

2. SIGH-UP NUMBER

3B

3. COWTRACT HNUMBER
100248

4. ACRES FOR ENROLLMENT
7.43

7A COUNTY OFFICE ADDRESS {Inciude Zip Coda)

5. TRACT NUMBER(S}
7764

BARTON COUNTY FARM SERVICE A
226 PATTON ROAD
GREAT BEND, KS 67530-3105

ef'.f

Far kM NUMBER
@% 807L

HOOFFER {Select onej

9. CONTRACT PERIQD

sen FROM: 10
GENERAL . AADOYYYY) kB YY)
(620}782-5329 11-01-20069 0%- 35~ 2074

78. TELEPHONE NUMBER (inciuds Area Gode): ENVIFGNIENTAL PRIORITY

THIS CONTRACT is entered info belween ihe Commogily Credit Corparaiion (réfermid io as "CCG" and e umiersigned owners, operators, or lenants (refered fo s 'the
Padicipanl} The Partitipan! agrees to place the desigasted acreage inlo the Conservalion Ruservi Program ("CRP"} or other use sai by GO for the stipulated contract
period from tie dote the Confracl is exscided by the CCC. The Pedicipant also agrees (o implentaat on such Designuled sereage the Conservation Plan developed for
such acreage and approved by the GGG end the Participant. fAdditionally, the Padicipant snd GGG agre Jo comply with fhe terms and candifions coilsined in this
Conirac!, including (he Appsandix fo this Conlrac!. ealitled Appendix ta CRP-f, Conservation Reserve Pragram Conlrael (reforred lo as “Appendic’). By signing belove fie
Faricipan acknowledpes it a copy of ihe Appandix for the applicable sign-up periad ias been pravided o such person. Such person also agrees la pay such ligudated
damages in an amotnt spacfiod in e Appendis Iif the Participant withdraws pror to CCC secaptence or rgjeclion. The terms and conditions of this confract are
contained in this Form CRP-1 end in the CRP-1 Appengix and anty addendam therely. 8Y SIGNING THIS CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT
OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix ahd any addendumn thergto; CRP-2; CRP-2C; or CRP-2G.

10A. Rental Rale Per Acre $44,69 11. {dentification of CRP(L_ ‘,(,‘?ee Page 2_f - additfonal 5pace)
10B. Annual Contracl Payment  $333 A Troet No. 8. Fisld Mo, C. Practice No. B. Acres & ngli-&sshh;:lw
{0C, First Year Payment 4 o 7764 anp3 LCPASE-2 7.43 4483

{ftem 16C applicable anly lo continuods signup when
he Tirst year paymsnt Is proraied.}

12. PARTICIPANTS {IF more then three individuals are signing, see Page 3.)

AlT) PARTICIPANT'S NAME AND ADDRESS (Zip Code). | (2) SHARE (3) SIGNATURE {4} DATE (M8-DD-¥Y YY)
JANET B NOTTINGHAM
550 HILLSIDE DR 100_00% “Aaner Lo owirelnene e 0a a2 1§
DOUCLASS, KS 67039-5645 s U A 00
B{1] PARTICIPANT'S NAME AND ADDRESS (3 Codel, | (2) GHARE {2) SIGRATURE {3) DATE (W DD-97vY) |
« RECEIVED
T[] PARTICIPANTS NAME AND ADDRESS (2ip Code). | {2} SHARE (%) SIGNATURE AU G )(4qof‘?ﬁ1goo.mw
U/B 3
I3 oy a k. = ey
13 CCE USE ONLY A SIGNATURE OF CCC REPRESENTATIVE ral {07 B O AFOSRE
M aaha X e tne) | alting Cep. 91as)i8

NOTE:  The follmving statemsnt is made in scvordatce with the Pavacy Aol of 1974 (5 {180 552¢  as emendady, Th{,huphcm‘:y for ratuesiing Ure Information identified on this form
is 7 CFR Patt 1419, the Commodily Credll Carporation Charler At (78 U,S.C 714 of tag.). the Fuod Secuithy Al of 1985 {16 LL.S.C, 3807 of seq.), and fia Agricudural Aol
of 2014 (Pidy. L. 173-78). The Jnformation will bg used to del eligibifity fa paiticipate #r and mgeive benefits ander the Conservalion Reserve Prograrn. The
inforrnation coliected on this form may be discasad 1o offer Federal, State, Local govemment agencies, Tibs! sgencies, aht nengovemmentaf enlities thal have boen
autfoired sotess te the infornation by stalule or reguiaiion andfor as described in eppiicatie Routine Uses identified in (he System of Records Nofice for USDAFSA-2,
Famm ds File {Automalsd) Braviding o ruyg o infc ion is vokinizry. However, Tsilure b fumish the requested information will resull in 2 determination of
incligibility to participale in and receive benefits ender the Gonsarvalion Resarve Program,

This infarmaticn coflecion is exempled from the Paperwork Reduction Act as specified in the Agscuftural fict of 2014 (Pub. 1. 113-78, Title I, Subtille F, Administration). The
provisions of vppropiata erminal and ehil fraud, pivacy. and other slatutes may be sppicabla fa fie ifomiglion provided  RETURN THIS COMPLETED FORM TO YOUR
o COUNTY FSA QFFICE. )
The U5, Deparimant of Agricufure {USDA} probibils against ifs cusf employees. and applicants kr smpleyment on the basis of race. color, nations origh, 2ge.
mizabifity, sox. gonder idantity, refigion, reprisal, and where applicable, political beliels, maritet staius, famiis! or perente! stafus, sexual ofentafion. or all or par of 5k indhigual’s
ineoine is dentved fror any pubic assistance progam, or rotected genedic informeation in employmenf or Gt any progtant or activily condircled or funded by fhe Depariment, (Wol alf
prohibifed bases will spply to 8l programs andiar smploymen! scliviies } Parsons witf disabikiies, wha wish (o ifs & program complaint, wile lc the ecdress below or i yav require
temal ication for program information (e.g., Braifle. farge print, audivape, sle.} please contect USDA's TARGET Canler al (202) 720-2600 (voice sn¢ TOD).

tiva means of

Individuals v see deal, hard of hearing, or tsve speach disabiliies and wish to fite either 2 EEO ur prograny complaipl, plesse contact USDA through the Fedarel Refay Service al
(800} B77-8339 o (200) B$5-6136 (in Spanish).

il you wish fo i a Civil Rights p compaint of diseriminalion, 5 the USOA Program Discriminalion Complaint Fam, found opline at
frﬁp:mw.ascnasda.gov/:a.rnpfa.lnr_ﬁ.ling_cus:,.h!mf. o at any USDA office, or call (RE5) 632-0092 o reques! the farm. You may also wils 7 feller containing afl of the information
requestod in e fann, Sead your completed complaiet fermm or letter by mail to U.S. Depariment of Agsiculture, Director, Office of Adjydicetion. 1400 Indepandence Avenge, 5.1
Washington, 0., 20256-3410, by fax (202) 690-7442 ar emaif at programn.intake@usda.goy. USDA is an egusf onpbriunity provider and amployer T

! Original ~ County Cffice Copy [:] Owners Copy D

Operator's Copy




Ci/haszm,f,@ Lginie,

This form is avaitable electronically. Page 1 of 1
CRE-1 U.S. DEPARTMENT OF AGRICULTURE 1. 8T. & CO CODE & ADMIN. 2. SIGN-UP NUMBER
(10-22-15) Commodify Credit Corporalion LOCATION

20 G609 38

CONSERVATION RESERVE PROGRAM CONTRACT 3. CONTRACT NUMBER 4, ACRES FOR ENRCLLMENT

100244 7.40
7A. COUNTY OFFICE ADDRESS (Include Zip Code) 5. FARM NUMBER 6. TRACT NUMBER(S)
BARTON COUNTY FARM SERVICE AGENCY 6071 7764
1520 KANSAS AVE 3 )
GREAT BEND, KS 67530-4003 8. OFFER (Select ons) ] 8. CONTRACT PERIOD

FROM: :
GENERAL {MI-DD-YYYY) {MA-DD-¥YYY}

7B. TELEPHONE NUMBER (include Area Gode): (620)792-5329 ENVIRONMENTAL PRIORITY 1i-01-2008 09-30~2024

THIS CONTRACT is enlered info beiween the Commadity Credit Corporation (referred to as "CCC") and the undersigned owners, operalors, of lenants (referred fo as "the
Parficipant”} The Parficipan agrees to place the designated acreage inlo the Conservation Reserve Program {"CRP") or other use set by CCC far the stipulated contract
period from the dale the Confract is execuled by the CCC. The Parlicipant also agrees to implement on such designaled acreage the Conservation Plan developed for
such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree fo comply with the lerms and conditions confained in this
Conlract, including the Appendix fo this Conlract, entitfed Appendix to CRP-1, Conservafion Reserve Program Conlract {referred to as "Appendix”). By signing below, ihe
Panticipant acknowledges that a copy of the Appendix for the applicable sign-up period has been provided ta such person. Such person also agrees lo pay such liquidated
damages in an amount specified in the Appendix if the Parlicipant wilhdraws prior fo CCC accaptance or rejeclion. The terms and conditions of this confract are
contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum thersfo. BY SIGNING THIS CONTRACT PRODUCERS ACKNOWLEDGE RECEIPT

OF THE FOLL QWING FORMS: CRP-1; CRP-1 Appendix and any addendum therefo; CRP-2; CRP-2C; or CRP-26.

10A Renial Rata Per Acre $44.59 11. ldentifisafion of CRP Land (See Page 2 for additional shace)
108, Annual Contract Payment  $231 A. Tract No., 8. Field No. ©. Practice No. D. Acres & Tg;asiiit'a"r‘:md
10C. First Year Payment $ 7764 ' 0003 CP3BE-2 7.40 % 482

(ftem 10C appiicable only to continuous signup when
the first year payment is prorated.)

e

@:EATE (RI-DD-YYYY)

12. PARTICIPANTS (I more than three individuals are Signing, 500 Page.3q==r e,
%g PARTICIPANT'S NAME AND ADDRESS (zZip Code): {2) SHARE ﬂ‘(u3) SIGNATURE &

m—

NIECE K FUNK ESTATE P i e
$JANET NOTTINGHAM . oot Lf\{i'b‘v&fﬂ%mmw) S
550 HILLSIDE DR 100.00% |, § . Yoo Joi fiE
DOUGLASS, XS 67039-5645 o Cpcoencbiy 5‘“@;
B{T) PARTICIPANT'S NAME AND ADDRESS (Zip Codej: | (2) SHARE 3) SIGNATURE YT 4) DATE (MIM-DD-YYYY)
e GENED [°
% [SL=

cp -9 il

-
C(1) PARTICIPANT'S NAME AND ADDRESS (Zip Codes: | (2) SHARE {3) SIGNATURE ot (4&\DATE (MM-DD-YYYY]
[
3 5

=
Go. T

%

parton

13. CCC USE ONLY A. SIGNATUREOF CCC REPRESENTATIVE B. DATE {MM-DD-YYYY)

D A Tl D i) 2

NOTE:  The following slatement is mads-inGcéordance with the Privacy Act of 1974 (5 UBT 552a - as’amended). The authority for requesting the information idenfified on this form
is 7 CFR Part 1410, the Commodify Credif Corporation Charler Act {15 U.5.C. 714 et seq.), the Food Securify Act of 1885 (16 LL.S.C. 3801 st seq.), and the Agricufiural Act
of 2014 (Pub. L. 113-78). The informalion will be used to delfermine eligibiiify to participate in and receive benefits under the Conservafion Reserve Program. The
fnformation collected on this form may be disclosed fo ofher Federal, State, Local government agencies, Tribal agencies, and nongovernmental entifies that have been
aulhorized access to the information by statute or reguiation andfor as described in applicable Roufine Uses identified in the System of Records Nofice for USDA/FSA-2,
Fam Records File {Automated). Providing the requested information is volunfary. However, failure fo furnish the requesied informalion will resulf in a determination of

ineligibilify fo pariicipafe in and receive benefits under the Conservation Reserve Program.

This information collection is exempted from the Paperwork Reduction Act as specified in the Agriculiural Act of 2014 (Pub. L. 113-79, Tille I, Subtitla F, Administration). The
provisions of appropriate criminal and civil fraud, privacy, and offer statutes may be applicable to the information provided. RETURN THIS COMPLETED FORM TO YOUR

COUNTY FSA OFFICE.
The U.8, Deparfment of Agriculture (USDA) prohibifs discrimination agalinst lts customers, employees, and pplicants for employment on the basis of race, color, national origin, age,
disabilify, sex, gender identity, religion, reprisal, and where applicable, polifical befiefs, marital status, familial or parental stafus, sexual crientation, or all of part of an individual's
Income is derived from any public assistance program, or profected genelic information in employment or in any program or activity conducted or funded by the Depariment, (Mot all
prohifbiled hases will apply to all prograins and/or employment aclivilies.} Persons with disabilifies, who wish to file a program complaint, wiite fo the address below or if you require
alternalive means of communication for program information (e.g., Braille, large prinf, audiofape, efc.) please contact USDA's TARGET Cenler ol {202) 720-2600 {voice and TDD).
individuals who are deaf, hard of hearing, or have speach disabililias and wish fo fila either an EEO or program complaint, please contact USDA through the Federal Rela y Service at

(B00) B77-8339 or (BOD) 845-6136 (in Spanish).

If you wish to file a Civil Rights program compleint of discrimination, complefe the USDA Program Discrimination Complaint Form, found online al
hitpifwww.aser.usda.govicomplaint_filing_cust.himl, or at any USDA office, or call (866} 632-9992 fo request the form. You may also wrife a lefer cantaining all of the information
requesiad in the form. Send your complefed complainf form or letler by mail fo U.S. Depariment of Agriculiure, Director, Oifice of Adjudicalion, 1400 Indspendence Avenue, S.W.,
Washinglon, D.C. 20250-9410, by fax (202) 690-7442 or email af program.iniake@usda.gov. USDA is an equal apporiunity provider and employer.

D Original ~ County Office Copy D Owner's Copy D Operator's Copy




USDA brod
United States Production Farm

‘/“ Department of and Service

Agriculture Conservation Agency

September 25, 2018

Janet Nottingham
550 Hillside Dr
Douglas, KS 67039-9645

Dear CRP Participant:

Barton County FSA Office

926 Patton Rd.

Great Bend, KS 67530-3105

Ph 620-792-5329 FAX 8557686964

Please find enclosed your copy of the Conservation Reserve Program (CRP) successor
contract #10024B which reflects updating the change in ownership.

The Barton County FSA Committee approved these contracts on September 25, 2018.

Please feel free to call me with any questions you may have concerning the CRP

program.

Sincerely,

Saige Nabozny
Program Technician

Enclosure: Your copy- CRP Successor Contract

l 3 ; USDA is an Equal Opportunity Provider and Employer
==y
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