United States
Department of

agricurs  SChuyler County, lllinois

b

Common Land Unit CRP 0 345 690 1,380 2019 Program Year
7/ Non-Cropland Tract Boundary e — et Map Created November 06, 2018

Cropland

Wetland Determination Identifiers Farm _
@ Resiricted Use Tract INE—_—G—
V Limited Restrictions

Exempt from Conservation Tract Cropland Total: 38.20 acres

Compliance Provisions

United States Department of Agriculture (USDA) Fam Service Agency (FSA) maps are for FSA Program administration only. This map does not represent a legal survey or reflect actual
ownership; rather it depicts the information provided directly from the producer and/or National Agricultural Imagery Program (NAIP) imagery. The producer accepts the data ‘as is' and
assumes all risks associated with its 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 not represent the size, shape, or specific determination of the area. Referto your original determination (CPA-026 and attached maps) for exact
boundaries and determinations or contact USDA Natural Resources Conservation Service (NRCS).




ILLINOIS
SCHUYLER

Form: FSA-156EZ

See Page 2 for non-discriminatory Statements.

USDA
2oUA

Abbreviated 156 Farm Record

United States Department of Agriculture
Farm Service Agency

FARM : I

Prepared : Dec 17, 2018
Crop Year: 2019

Operator Name LORI SCHULZ
Farms Assoclated with Operator : || NG
CRP Contract Number(s) T
Recon ID None
Farm Land Data
Farmland Cropland | DCP Cropland | WBP WRP CRP GRP Sugarcane |Farm Status N“T":::t;m
186.55 38.20 38.20 0.00 0.00 38.20 0.00 0.00 Active 1
Broken
State Other Effective DCP Acre DCP Ag.Rel.
Conservation | Conservation Cropland Double Cropped MPL Election EwP Activity Fron;::tlve
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Crop Election Choice
ARC Individual ARC County Price Loss Coverage
None CORN None
DCP Crop Data
CCC-505 CRP
Crop Name Base Acres Reduction Acres CTAP Yield PLC Yleld HIP
Corn 0.00 15.40 0 0
TOTAL 0.00 15.40
NOTES
Tract Number A
Description BROWNING SEC 26, 27, 34
FSA Physical Location ILLINOIS/SCHUYLER
ANSI Physical Location ILLINOIS/SCHUYLER
BIA Unit Range Number :
HEL Status HEL determinations not completed for all fields on the tract
Wetland Status Wetland determinations not complete
WL Violations None
Owners LORI SCHULZ, DONALD MAROLD, JACQUELINE MAROLD
Other Producers None
Recon ID None
Tract Land Data
Farm Land Cropland DCP Cropland WBP WRP CRP GRP Sugarcane
186.55 38.20 38.20 0.00 0.00 38.20 0.00 0.00
Other DCP Ag. Re! Broken From
State Conservation Conservation Effective DCP Cropland | Double Cropped MPL EWP Activity Native Sod
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
DCP Crop Data
CCC-505 CRP
Crop Name Base Acres Reduction Acres CTAP Yield PLC Yield
Corn 0.00 15.40 0 0
TOTAL 0.00 15.40
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Bradley Graham

Bradley Graham


ILLINOIS :
U SD A United States Department of Agriculture FARM _
SCHUYLER =2’ Farm Service Agency Prepared: Dec 17,2018

Form: FSA-156EZ Crop Year: 2019

Abbreviated 156 Farm Record

Tract 3716 Continued ...

NOTES

The U.S. Department of Agriculture (USDA) prohibits discrimination against its 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 p

g and/or employ activities.) Persons with disabilities,
who wish to file a program complaint, write (o the address below or i you require altemative means of for program infc ion (e.g., Braille, large print, audiotape, efc.) 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
Sarvice at (800) 877-8339 or (800) 845-6136 (in Spanish).
if you wish to file a Civil Rights program plaint of di: ion, plete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/ laint_filing_cust.html, or at any
USDA office, or call (866) 632-9992 to request the form. You may also write a letter ining all of the infc i q d in the form. Send your completed complaint form or lefter by mail to U.S. Department of
Agriculture, Director, Office of Adjudication, 1400 Independ 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.
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Bradley Graham


This form is available electronically. ;
CRP-1 U.S. DEPARTMENT OF AGRIGULTURE 1. ST. & CO. CODE & 2. SIGN-UP NUMBER
(07-23-10) Commodity Credit Corporation ADMIN. LOCATION
NOTE: Th C?NSfER)IATI'(I)T;Dl” RE§,ER\5E PPIR‘DOGR;l\?MThCOt\’l,TRII’I«C'I; \ 17 169 44
: The authority for collecting the following information is Pub. L. 107-171. This authority allows for the
collction of information without prior OMB approval mandated by the Paperwork Reduction Act of 1995, The  |3. CONTRACT NUMBER {4. ACRES FOR ENROLLMENT
time required to cornplete this information collection estimated to average 4 minutes per response, including the _ 24.00
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and .
completing and reviewing the collection of information.

7. COUNTY OFFICE ADDRESS (Include Zip Code): 5. FARM NUMBER 6. TRACT NUMBER(S)
SCHUYLER COUNTY FARM SERVICE AGENCY [ [ ]
715 MACOMB RD 8.OFFER (select ane) 9. CONTRACT PERIOD
RUSHVILLE, IL 62681-9384 FROM: TO:
S D (MM-DD-YYYY) (MM-DD-YYYY)
TELEPHONE NUMBER (Include Aresa Code): (217)322-3358 x2 ENVIRONMENTAL PRIORITYV] 10-01-2013 | 09-30-2028

THIS CONTRACT is entered into between the Commuodity Credit Corporation (referred to as "CCC") and the undersigned owners, operalors, or tenants (who may be
referred to as "the Participant”). The Participant agress 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. Such person also agrees to
pay such liquidated 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 or CRP-2C, if
applicable; and, if applicable, CRP-18.

10A. Rental Rate Per Acre 11. Identification of CRP Land

$308.74
. . E. Total Estimated
B. Annual Contract Payment  $ 7,410 A.Tract No. |B. Field No. |C. Practice No.| D. Acres Cost-Share
. . 0
C. First Year Payment 3716 7 ch23 14.40 $
. . . R 0
(item 10C applicable only to continuous signup 3718 9 ch23 9.60 $
when the first year payment is prorated.)
12. PARTICIPANTS
A(T) PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE |(3) SOCIAL SECURITY NUMBER:
DONALD MAROLD
DATE (MM-DD-YYYY’
25.00% | (4) SIGNATURE ’ ( )
(if more than three individuals are signing, continue on attachment.)
B(1) PARTICIPANT'S NAME AND ADDRESS (Zip Cods): (2) SHARE | (3) SOCIAL SECURITY NUMBER:
LORI SCHULZ
D MM-DD-YYYY
50.00% | (4) SIGNATURE l ATE ( )
(if more than three individusls are signing, continue on attachment.)
C(T) PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE | (3) SOCIAL SECURITY NUMBER:
JACQUELINE MAROLD
TE (MM-DD-YYYY
25.00% | @) SIGNATURE DATE ( )
(If more than three individusls are signing, continue on attachment.) (If more than three individuals are signing, continue on attachmsnt.)
A. SIGNATURE OF CCC REPRESENTATIVE B. DATE (MM-DD-YYYY)

13. CCC_USE ONLY - Paymggnts a iWshares are approved
" Comectl Lol FE See atbhehed

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. ..99-198), as amended and the Farm Security and Rural investment Act of 2002
(Pub. L. 107-171) and regulations prom:inatar nt 7 AED Bad 4440 and the imtemnt Ao omeeeo ——d 100 1107 5400). The information requested is necessary for
CCC to consider and process the offer stermining eligibility and to determine the correct
parties to the contract. Furnishing the r MM ‘mation will result in determination of ineligibility for
certain program benefits and other final D b O\_pp/\ D be provided to other agencies, RS, Department of
Justice, or other State and Federal Law nistrative tribunal. The provisions of criminal and
civil fraud statutes, including 18 USC 2t se applicable to the information provided.

RETURN THIS COMPLETED FORM T ¥ w VLQ/U\-) W

The U.S. Department of Agriculture (USDA) prohibits 1 nal origin, age, disability, and where applicable, sex,
marital status, family status, parental status, religion, ¢ or part of an Individual's income is derived from any public
assistance program. (Not all prohibited bases apply to . munication of program information (Braille, large print,
audiotape elc.) should contact USDA's TARGET Cent te to USDA, Diractor, Offica of Civil Rights, 1400
Independence Avenue, S.W., Washington, D.C .2025 1al opportunity provider and employer.

DOriginal - County Office Cop DOperator's Copy

Date Printed : 08-10-15



-

This form is available electronically. Lr - ( L
CRP-1 U.S. DEPARTMENTOF AGRICULTURE [1.ST.&CO.CODE&  [2. SIGN-UP NUMBER
(07-23-10) Commodity Credit Corporation ADMIN. LOCATION
CONSERVATION RESERVE PROGRAM CONTRACT 17 169 44

NOTE: The authority for collecting the following information is Pub. L. 107-171. This authority allows for the

collection of information without prior OMB approval mandated by the Paperwork Reduction Act of 1995. The 3. CONTRACT NUMBER |4, ACRES FOR ENROLLMENT
time required to complete this information collection estimated to average 4 minutes per response, including the

time for reviewing instructions, searching existing data sources, gathsring and maintaining the data needed, and _ 4.00
completing and reviewing the collection of information.
7. COUNTY OFFICE ADDRESS (Include Zip Code): 5. FARM NUMBER 6. TRACT NUMBER(S)
SCHUYLER COUNTY FARM SERVICE AGENCY
715 MACOMB RD 8.0FFER (seisct one) 9. CONTRACT PERIOD
RUSHVILLE, IL 62681-9384 GENERAL FROM: TO:
(MM-DD-YYYY) | {(MM-DD-YYYY)
TELEPHONE NUMBER (Include Area Code): (217)322-3358 x2 ENVIRONMENTAL PRIORITYZ ] 10-01-2013 | 09-30-2028

THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants (who may be
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, entitlied 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 fo
pay such liquidated 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 or CRP-2C, if
applicable; and, if applicable, CRP-15.

10A. Rental Rate Per Acre $357.26 11. Identification of CRP Land
. . E. Total Estimated
B. Annual Contract Payment ~ § 1,429 A.Tract No. |B. Field No. |C. Practice No.| D. Acres Cost-Share
C. First Year Payment 3716 0006 CP22 0.50 $0
(ltem 10C applicable only to continuous signup 3716 0008 cp22 3.50 30
when the first year payment is prorated.)

12. PARTICIPANTS

A(TYPARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE | (3) SOCIAL SECURITY NUMBER:
DONALD MAROLD

! o

(If more than thres individuals ara signing, continue on attachment.)

B{T)PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE | (3) SOCIAL SECURITY NUMBER:
LORI SCHULZ
M-DD-YYYY
50,009 | (4) SIGNATURE \ DATE (M )
(if more than three individuels are signing, continue on attachment.)

C{T)PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE | (3) SOCIAL SECURITY NUMBER:

JACQUELINE MAROLD 25.00% (4) SIGNATURE DATE (MM-DD-YYYY)
A (]

(i more than three individuals are signing, continue on attachment.) (If more than three individuals are signing, continue on attachment.)

A. SIGNATURE OF CCC REPRESENTATIVE B. DATE (MM-DD-YYYY)

13 C USE ONLY -P nts according to the shares are approved
M e T2 %cf mn ‘/J’eél %'/ See 47"72./!3(5{

NOTE: The following statement is made in accordance

jon Act of 1995, as amended. The authority
for requesting the following information is the Fc & Qg)m \/ d VtO security and Rural investment Act of 2002
(Pub. L. 107-171) and regulations promulgated : \e information requested is necessary for
CCC to consider and process the offer to enter i 5 eligibility and to determine the correct
parties to the contract. Furnishing the requested vill result in determination of ineligibility for

certain program benefits and other financial assi ~ led to other agencies, IRS, Department of
Justice, or other State and Federal Law Enforce: Mm } tribunal. The provisions of criminal and
civil fraud statutes, including 18 USC 286, 287, &

able to the information provided.

RETURN THIS COMPLETED FORM TO YOUR

The U.S. Department of Agricutura (USDA) prohibits discriminat
marital status, family status, parental status, religion, sexual orie n individual's income is derived from any public

assistance program. (Not all prohibited bases apply to all prograi \ of program information (Braille, large print,
audiotape slc.) should contact USDA's TARGET Center at (202) A, Director, Office of Civil Rights, 1400
Independence Avenus, S.W., Washington, D.C .20250-9410 or ¢ ‘nity provider and employer.

DOriginal - County Office Copy Jperator's Copy

age, disability, and where applicable, sex,

Date Printed : 08-10-15



/
This form is available electronically. (48

CRP-1 U.S. DEPARTMENT OF AGRICULTURE [1.ST.&CO.CIDE&  |2. SIGN-UP NUMBER
(07-23-10) Commodity Credit Corporation ADMIN. LOCATION
CONSERVATION RESERVE PROGRAM CONTRACT 17 169 45

NOTE: The authority for collecting the following information is Pub. L. 107-171. This authority allows for the
collaction of information without prior OMB approval mandated by the Paperwork Reduction Act of 1995. The 3. CONTRACT NUMBER |4. ACRES FOR ENROLLMENT

time required to complete this information collection estimated to average 4 minutes per response, including the
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and _ 10.20
completing and raviewing the collection of information.
7. COUNTY OFFICE ADDRESS (Include Zip Code): 5. FARM NUMBER 6. TRACT NUMBER(S)
SCHUYLER COUNTY FARM SERVICE AGENCY ______
715 MACOMB RD 8.0FFER (select one) 9. CONTRACT PERIOD

RUSHVILLE, IL 62681-9384 FROM: TO:

GENERAL (MM-DD-YYYY) | (MM-DD-YYYY)
TELEPHONE NUMBER (Include Area Code): (217)322-3358 x2 ENVIRONMENTAL PRIORITY] | 10-01-2013 | 09-30-2028

THIS CONTRACT is enterad into between the Commadity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants (who may be
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, entitied 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 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 or CRP-2C, if
applicable; and, if applicable, CRP-15.

10A. Rental Rate Per Acre $ 204.00 11. Identification of CRP Land
. , E. Total Estimated
B. Annual Contract Payment  $ 2,081 A.Tract No. | B. Field No. |C. Practice No.| D. Acres Cosi-Share
3716 0004 CP3A 10.20 $ 3,060

C. First Year Payment

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

12. PARTICIPANTS

A1) PARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE [ (3) SOCIAL SECURITY NUMBER:
DONALD MAROLD
MM-DD-YYYY
05009 | (4) SIGNATURE DATE { )
(If more than three individuals are signing, continue on attachment.)
B(1YPARTICIPANT'S NAME AND ADDRESS (Zip Code): (2) SHARE | (3) SOCIAL SECURITY NUMBER:
LORI SCHULZ
MM-DD-YYYY
50.00% | (4) SIGNATURE DATE (MM-D )
(If more than three indwviduals are signing, inue on )
C(T)PARTICIPANT'S NAME AND ADDRESS (Zip Code): {(2) SHARE |(3) SOCIAL SECURITY NUMBER:
JACQUELINE MAROLD
MM-DD-YYYY
25009 | (4) SIGNATURE DATE ( )
(If more than three individuals are signing, continue on sttachment.) (if more than three individuals are signing, inue on h t.)
A. SIGNATURE OF CCC REPRESENTATIVE B. DATE (MM-DD-YYYY)
13. USEO - Payments according to the shareg are approved

ol Gt T Chasge in bl #5 e adtec kel

—
NOTE: The following statement is made in accordance with the Privacy Act of 1M(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 ameand~ - 1d Rural investment Act of 2002

(Pub. L. 107-171) and regulations promulgated at 7 CFR P~ **°~ tion requested is necessary for

CCC to consider and process the offer to enter into a Cont M ﬂ_ O and to determine the correct
O 1 determination of ineligibility for

civil fraud statutes, including 18 USC 286, 287, 371,641, 6 information provided.

parties to the contract. Furnishing the requested informatic b

certain program benefits and other financial assistance adi w r agencies, IRS, Department of

Justice, or other State and Federal Law Enforcement agen 3}%\(\9\, “he provisions of criminal and
RETURN THIS COMPLETED FORM TO YOUR COUNTY Y\D - J

The U.S. Department of Agriculture (USDA} prohibits discrimination in all its | : { ~ &c&_, M 'y, and where applicable, sex,

marital status, family status, parental status, religion, sexusl orientation, gene 1 income is derived from any public
assistance program. (Not all prohibited bases apply to all programs). Persons information (Braille, large print,
audiotape etc.) should contact USDA's TARGET Center at (202) 720-2600 (v \ffice of Civil Rights, 1400

Indspendence Avenus, S.W., Washington, D.C .20250-9410 or call (800)795: W ﬁ/ ! 5 and employer.

DOn’ginal - County Office Copy Sopy

Date Printed : 08-10-15



