Par. 113
113 Completing CCC-901’s (Continued)

D Completing CCC-901’s for 2014 and Subsequent Years

Complete CCC-901 according to this table.

Item Instruction
1 and 2 | Enter name of the recording county and State where the farming operation is
located. If in more than 1 county, enter the name of the county that has been
designated as the recording county.

3 Enter current program year, or the year for which this information is applicable.
Part A | Enter name and complete TIN of the legal entity earning the payment.
1 Enter the names of the members making up the legal entity listed in Part A.

This could be a person or legal entity.

Enter TIN’s of the members.

Enter address of each member of the legal entity.

Enter percent share of the legal entity that each member owns.
Select:

(VN S RO} | \ )

e “Yes”, if member has signature authority for this entity

e “No”, if member does not have signature authority for this entity.

Part B | If any member listed in Part A, item 1 is a legal entity; that is, part of another
partnership, corporation, etc., enter name and complete TIN of the embedded
legal entity. If more than 1 member is a legal entity, use a separate,
supplemental sheet to provide the requested information for each embedded
legal entity.

1 Enter names of the members making up the legal entity listed in Part B. This
could be a person or legal entity.

Enter TIN’s of the members.

Enter address of each member of the entity.

Enter percent share of the legal entity that each member owns.

Select:

[V} ESN LUV R B (8]

e “Yes”, if member has signature authority for this entity
“No”, if member does not have signature authority for this entity.
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Par. 113
113 Completing CCC-901’s (Continued)

D Completing CCC-901’s for 2014 and Subsequent Years (Continued)

Item Instruction
Part C | If any member listed in Part B, item 1 is a legal entity; that is, part of another
partnership, corporation, etc., enter name and complete TIN of the embedded
legal entity. If more than 1 member is a legal entity, use a separate,
supplemental sheet to provide the requested information for each embedded
legal entity.
1 Enter names of the members making up the legal entity listed in Part C. This
could be a person or legal entity.
Enter TIN’s of the members.
Enter address of each member.
Enter percent share of the legal entity that each member owns.
Select:

[V N ESN LV )

e “Yes”, if member has signature authority for this entity

e “No”, if member does not have signature authority for this entity.

Part D | If any member listed in Parts A, B, or C is a minor child, provide the following
information about that member. If none of the members listed in Parts A-C are
a minor child, check “N/A” (not applicable), then GO TO Part E.

Minor’s Name.

Minor’s Date of Birth.

Name of the minor’s parent or guardian.

Address of the parent or guardian.

Tax Identification Number (TIN) of parent or guardian.

DN |W N |—

Note: Ifthe complete TIN is already on file at FSA, only the last 4 digits are
required.
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113 Completing CCC-901’s (Continued)

D Completing CCC-901’s for 2014 and Subsequent Years (Continued)

9-28-20

Par. 113

Item

Instruction

6

IF any minor listed in Part D...

THEN select...

(2)

is a producer on a farm and the parent or guardian has no
interest

CCYes’,.

is a producer on a farm and the parent or guardian has an
interest in the farming operation

“NO”

(b)

maintains a separate household from the parent or guardian
and personally carries out all farming activities with respect
to the minor’s own farming operation, including maintaining
separate accounting

GGYeS77.

does not maintain a separate household from the parent or
guardian and does not personally carry out all farming
activities with respect to the minor’s own farming operation,
including maintaining separate accounting

“NO”

(©)

who is represented by a court-appointed guardian or
conservator, lives in a household other than the parents’
households, and has a vested ownership in the farm

“Yes”.

who is represented by a court-appointed guardian or
conservator, does not live in a separate household other than
the parents’ households, and does not have a vested
ownership in the farm

“NO’,'

(d)

If “Yes” is selected for all items 6(a) through 6(c), write the name of the minor

in the space provided.
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Par. 113

113 Completing CCC-901’s (Continued)

D Completing CCC-901’s for 2014 and Subsequent Years (Continued)

9-28-20

Item Instruction
Part E | If any member listed in Parts A, B, or C is not a U.S. citizen, provide the
following information about that member. If all of the members listed in
Parts A-C are U.S. citizens, check “N/A” (not applicable), then go to Part F.
TA Check “YES” if all members/shareholders are U.S. citizens. Go to Part F.
Check “NO” if 1 or more members/shareholders is not a U.S. citizen.
Complete item 7 B.
7B For each member/shareholder who is not a U.S. citizen:
e enter name of individual
e check if Form I-551 is valid.
Go to Part F.
Part F Certification

1 An individual member, or an authorized representative of the entity in Part A,
must sign the certification.

2 If an authorized representative for the entity in Part A signs CCC-901, use this
item to show the individual’s representative capacity. For example, “Agent” or
“Attorney-in-fact.”

3 Enter the date CCC-901 was signed.
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Par. 113

113 Completing CCC-901’s (Continued)

E Example of CCC-901

9-28-20

The following is an example of a completed CCC-901.

OMB Control Number: 0560-0297

This form is available electronically. Expiration Date; 03/31/2021
CCC-801 U.S. DEPARTMENT OF AGRICULTURE 1. County
(09-28-20) Commodity Credit Corporation Johnson County

2. State

TX

MEMBER'’S INFORMATION

3. Program Year

2020

NOTE: The following staferment is made in accardance with the Privacy Act of 1974 (5 USC 552a — as amended). The authanfy for requesting the information identified an this form is 7 CFR Part 1400, the
Commodity Credit Corporation Charter Act (16 U.S.C. 714 et seq.), the Agricultural Acf of 2014 (Pub. L. 113-79), and the Agricufture Improvement Act of 2018 (Pub. L. 115-334). The infarmation will
be used to identify members of a fegal entity. The information codected on this form may be disclosed to other Federa| State, Local government agencies, Tribal agencies, and nongovernmental
eitities that have been authanzed access ta the information by statute or regulation and/ar as described in applicable Rautine Usss identifisd in the System of Reconds Natice for USDA/FSA-2, Farm
Records File (Autornated). Providing the requested information is voluntary. However, failure to furnish the requested information will resuit in a determination of insligibility for program benafits.

Paperwork ion Act (PRA) Thig ation collection is pled from the Paperwork Reduction Act as specifled in 7 U.S.C. 8097(c)(2)(B),

Public Burden Statement: For CFAP 2.0 only, public reporfing burden for this collection is estimated to average 30 minutes per responss, including reviewing 5, gathering and mainta,
the data needed, completing (providing the information), and reviewing the colfection of information. You are not required fo respond fo the colfection, or USDA may not mndusr or sponsora m//ecfmﬂ
of information unless it displays a valid OMB control number. RETURN THIS COMPLETED FORM TO YOUR COUNTY FS54 OFFICE.

PART A - For each individual or entity who is a member of this entity, list the member's name, social security/employer identification number, address
and percentage share of ownership. If a member has both types of identification numbers, list both.

Name of Legal Entity Flatland Farms LLC Complete Tax ID Number xx - HHXXXX
1. 2. 3. . 5.
Member's Name SSN or Tax Address Percent Share Does this member
1D Number have signature
(Last 4 digits if authority for the legal
already on file) entity?
(Yes or No)
William A Farmer oy 123 Bntelope Road 50 o I:l
Centerville, OK XXXXX-XXXX % ES NO
Jane C Farmer 123 hntelope Road D
XXXX 0,
Centerville, OK XIXXX-XXXX 25 % ES NO
William B Farmer Trust KEKX 221 Rush Rve. o
Centerville, OK XXXXX-XXXX 25 % DES |:| NO
% D(ES |:| NO
% D(ES |:| NO

PART B - Embedded Entities: For any member listed in Part A, who is an entity, list such embedded entity's name and list the requested, information for
each member of such entity. If a member has both types of identification numbers, list both. If more than one member, listed in Part Ais an
entity, provide the requested information for each entity on supplemental sheets.

Name of Embedded William B Farmer Trust NHK
Legal Entity Complete Tax ID Number *x -
1. 2. 3. 4. 5.
Member's Name SSN or Tax Address Percent Does this member
1D Number Share have signature
(Last 4 digits if authority for the legal
already on file) entity?
(Yes or No)
John D Farmer HEAH 123 Antelope Road o
Centerville, OF XXEXX XXXX 50 YES DNO
Teresa E Farmer 123 Antelops Road o
| centerville, OK XXXXX-XXXX 0% I:lYES |:| NO

% DYES D NO

% DYES DNO

% DYES DNO

In accordance with Federal civif rights law and U S Department of Agriculture (USDA) civif rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or
administering USDA programs are prohibitad from discriminating based on racs, colar, national arigin, reliyion, sex, gender identity (including gender expression), sexual arienitation, disability, ags, marital stafus,
Tamily/parental status, income derived from a pubfic assistance program, pofifical befiefs, or reprisal or retafiation for prior civil rights activity, in any program or acfivity conducted or funded by USDA (notall bases
apply to alf programs). Remedies and complaint filing dead finres vary by program or incident

Persons with disabilities who require alternative means of communication for program information (e.q., Braille, farge print, audiotape, American Sign Language, efc ) should contact the responsible Agency or
USDA's TARGET Center af (202) 720-2600 (vaice and TTY) ar contact USDA through the Federal Relay Service at (800) 8778339 Additionally, program infarmation may be made availabls in languages other
than English.

To file a program discriminafion complaint complefe the USDA Prograrr Discrimination Camplaint Foim, AD-3027, found onling af httn/Avww, ascrusda govicomplaint filing custhtml and at any USDA office or
write a letfer addressed fo USDA and provide in fhe fetter alf of the information requested in the form. To request a copy of the complaintform, call (866) 632-8992. Submit your completed form or feffer fo USDA
by (1) mail U.S. Department of Agriculture Office of the Assistant Secretary for Civif Rights 1400 Independence Avenwe, SW Washington, D C. 20250-8410; (2) fax (202) 690-7442; or (3) email

Lrogram. infake@usda gov. USDA s an equal cpportunify provider, employer, and lender.
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Par. 113
113 Completing CCC-901’s (Continued)

E Example of CCC-901 (Continued)

CCC-901 (09-28-20)  Name of Entity (as identifiectin Part ay, T12t1land Farms LLC Page 2 of 2

PART C - Embedded Entities: For any member listed in Part B, who is an entity, list such embedded entity's name and list the requested, information for
each member of such entity. If a member has both types of identification numbers, list beth. If more than one member, listed in Part B is an entity,
provide the requested information for each entity on supplemental sheets.

Name of Embedded Legal Entity

Complete Tax ID Number -

1. 2. 3. 4. 5.
Member's Name SSN or Tax Address Percent Does this member
ID Number. Share have signature
(Last 4 digit; i authority for
already on file) the legal entity?
(Yes or No)
e e
+ [res [
e e
% | | YES |:| NO
PART D — Minor Members or Shareholders - For any member or Shareholder whois a minor, provide the following: D N/A
1. 2. 3. 4. 5.
Minor's Name Date of Birth Parent’s or Guardian’s Name Parent’s or Guardian’s Address Parent’s or
(MM-DD-YYYY) Guardian’s SSN
or Tax ID No.
(Last 4 digits if
already on fite)
Terega Farmer Jane C Farmer 123 hAntelops Road
12-13-2009 Cantervills, OK HXNX-XX KAAX
6. Separate Status of Minors
(a) Is any minor a producer on a farm in which the parent or guardian has no interest? DYES NO
(b) Does any minor maintain a separate household from the parent or guardian and personally carry out
farming activities with respect tothe minor’s farming operation, including maintaining separate accounting? I:lYES NO
(c) Does any minor who is represented by a court-appointed guardian or conservator responsible for the minor:
1) live in a household cther than the parents’ household(s), and 2) have a vested cwnership in the farm? DYES NO

(d) If any minor with an interest in this farming operation can answer “YES” to ltems 6(a)-6(c), list that minor's name:

Part E. Foreign Persons — For any Member or Shareholder who is a foreign person, provide the following:

7A. Citizenship Status - Is each Member and Shareholder of the legal entity identified in Part A, and any embedded entity identified in Parts C, Dand E a
U.S. Citizen?

YES, all members/shareholders are US Citizens - Go to Part F D NO, one or more members/shareholders is not a US Citizen - Complete Item 7B

7B. For each member or shareholder (direct or embedded) who is not a US Citizen, provide the following:

(1) Name of Individual (2) This individual FOR FSA USE ONLY
has a valid Form |-551 Form |-551 Presented to FSA | CCC Initials

|:| YES D NO |:| YES |:| NO
ves Owo Qves [wo
Cves Owo Oves [vo

[ Jves [wo Hves [ Ino
PART F- CERTIFICATION - By Signing:

- I certify that I have signature authority for the entity identified in Part A and all information entered on this document is true and correct
- [ understand that furnishing incorrect information will vesult in forfeiture of payments and benefits.

- I will timely provide written notification to the Farm Service Agency commiittees for the county and State listed on this form of any
changes in the information provided.

1. Representative’s Signature (By) 2. Title/Relationship of Individual Signing in the Representative 3. Date (MM-DD-YYYY)
President, Flatland Farms LLC
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