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CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST.&CO.CODE&CD  |2. SIGN-UP NUMBER
(01-30-97) Commeodity Credit Corporation 16 029 15
3. CONTRACT NUMB Al
CONSERVATION RESERVE PROGRAM CONTRACT et | fROLLME
7. COUNTY OFFICE ADDRESS AND PHONE NO. (area code) 5. FARM NUMBE TRACT NUseR(s)
Caribou County FSA 476 1220
159 E 2 5, #1 8. OFFER (Select one) 9. CONTRACT PERIOD
Soda Springs ID 83276 STANDARD ‘;FROM (MD/Y) [TO (WD/Y)
ENVIRONMENTAL PRIORITY 10107 19-30-2007

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. Such person also agrees to pay such liquidated damages in an amount specified in the Appendix if the Participant
withdraws prior to CCC acceptance of 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; and If applicable, CRP-15 and CRP-1 Continuation.

10. OFFER FOR PERMISSION TO ALLEY CROP

In order to participate in CRP under CP19, Alley Clbpping, I/we submit an offerof § N/A per acre reduction, from the

amount specified in item 11A, in the annual rental pa yments for permission to produce agricultural commodities on eligible acres in
accordance with the provisions for alley cropping set out in the applicable regulations. lfwe understand that for each year of the CRP
contract the annual rental payment will be reduced by the amount agreed to above, which reduction must be a reduction of at least 50
percent in the annual rental payment.

11A. Rental Rate Per Acre $ 40.00 12. Identification of CRP Land -
B. Annual Contract Payment $ 3 ,756.00 A. Tract No.|B. Field No. C. Practice D. Acres| E. Total C/S
C. First Year Payment $ 1220 1 CP10 11.21 O
(Item 11C applicable only to continuous signup .
when the first year payment is prorated.) 1220 2 CP10 32.2 0
1220 3 CP10 2.5 0
13. OWNERS, OPERATORS, AND TENANTS
A. OPERATOR NAME AND ADDRESS SOCIAL SECURITY NUMBER
Mae E. Taylor 238 14 2994
Bancroft, Idaho 83217 100 |SIGNATURE /F)/ iy \ lDA‘l;E_” Y
P\ L RL [ gt o TS
B. OWNER NAME AND ADDRESS ' SOCIAL SECURITY NUMBER - A &£
\ SIGNATURE {DATE
% —_—
C. NAME AND ADDRESS SOCIAL SECURITY NUMBER
SIGNATURE IoATE
%
14. CCC USE ONLY - Payments | SIGNATURE OF CCC REPRESENTATIVE ’DATE
according to the shares are ‘ :
approved.
NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended. The authority for requesting the following

information is the Food Security Act of 1985, (Pub. L. 99-198), as amended, and regulations promuigated at 7 CFR PART 1410 and the Intemal Revenue Code (26 USC 6109). The inﬁmea!jon
requested is necessary for CCC to consider and process the offer to enter into a Conservation Reserve Program Contract, to assist in determining eligibility, and to determine the comect parties to
the contract. Fumishing the requested information is voluntary. Faiture to furnish the requested information will result in determination of ineligibility for certain program benefits and other financai
assistance administered by USDA agency. This information may be provided fo other agencies, IRS, Department of Justice, or other State and Federal Law enforcement agendies, and in responise
{o a court magistrate or administrative tribunal. The provisions of criminal and civil fraud statutes, including 18 USC 286, 287, 371, 651, 1001 15 USC 71 4m; and 31 USC 3729, may be appiicat-s
to the information provided.

Federal Agencies may not conduct or sponsor, and a person is not required to respond to, a colfection of infonnah.'on unless it displays a currently valid OMB8 control number. Pubfic repocing

burden for this collection of information is estimated to average 4 minutes per response, inciuding the time for reviewing instructions, searching existing data sources, gathening and maintaining tre

for reducing this burden, to Department of Agricutture, Clearance Ofﬁoer OIRM, (OMB No. 0560-0125), STOP 7630, Washington, D.C. 20250-7630. RETURN THIS COMPLETED FORM TO
YOUR COUNTY FSA OFFICE. -

This program or activity will be conducted on a nondiscriminatory basis without regard fo race, color. religion, national origin, age, sex, marital status, or disability.

j:l Original - County Office Copy D Owner's Copy DOperatot‘s Copy [:l NRCS Copy




e ;fx(:l’-l for Privacy Act Statement) Reprw locally Form Approved - OMB No. 0560-0125
~ <RP-1 Continuation ) USDA-ASCS] 1. CoNTRA 2. SIGNUP No.
(04-30-91) ) .- I
CONTINUATION TO THE CONSERVATION RESERVE PROGRAM 3. FARM NG, 4 PAGE
. (CRP) CONTRACT 476 .
S. IDENTIFICATION OF CRP LAND _
CONTRACT PERIOD EMENT PERIOD
TRACT FIELD PRACTICE ACRES RATE OF
NO. NO. NO. COST-SHARES FROM TO FROM To
A B c 0 E F G H i
1220 4 CP10 14.7 0
1220 5 CP10 27.1 0
1220 6 CP10 6.2 0







