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Form Approved - OMB No., 0560-00Q04

FSA-578 (Producer Print) .REPORT OF ACREAGE PROGRAM YEAR 2005
DATE: 04-15-2005

Producer Name and Address 1D J

DAVIO

7 E \

NOTE: The following statements are made {n accordance with the Privacy Act of 1974(5 USC 552a), The Agrfcultural Adjustment Act
of 1938, 25 amended, and the Agricultural Act of 1949, as smended, authorized the collection of the following data. The
data will be used to determine elfgibility for assfistance. Furnishing the data {s voluntary, however, without 1t assis-

allle g ne _Cala (Mg [} = g1l a9ell ¥ i =1l Y e Wil Gl ¥, e

Public reporting burden far this collection of information 1s astimsted to averaged]S minutes per response, including the time

for reviewing {instructions. searching existing data sources, gathering and maintaining the data needed. and completing and

reviewing the collection of information. Send comments regarding this burden estimate., or any other aspect of this collection of

infermation, including suggestions for reducing this burden. to the Department of Agriculture, Clearance Officer, Ag Box 7630,

Washington, D.C. 20250: and to the Office of Management and Budget, Paperwork Reduction Project (OMB No. 056Q0-0004).

Mashinaoton. D.C. 20503, RETURN THIS COMPLETED FORM TO YQUR FSA COUNTY O

FFICE.
Farm - Tract CLU/ Ir Var/ Int C/C Rpt Reported Determined Planting Prod Prod RMA  Opt
Wumber Number Ffeld Pr C/C Type Use Stat Unft Quantity Quantity Date Share Name Unit Onit
5173 1 Ni  WHEAT HRW Grain II A §.00 10-04-2004 1.0000 DAVID
Photo Number/Legal Description: 5173 W2NESW .
Cropland: 0.0 Farmland: B6.0

C/C Type Prac IU Reported Determined
WHEAT HRW N GR 5.00

PRODUCER'S CERTIFICATION: I certify to the best of my knowledge and belfef that the acreage of crops and land uses l1sted
herein are true and correct, and that all required crops and land uses have been reported for the farm as applicable. Tne
sfgning af this form gives FSA representatives authorization to enter and inspect crops and land utes on the above

Producer's Signature |Date
|
|
This program or activity will be conducted on a nendiscriminatory basfs without regard to race., color, religion, nationa)
origig, sex, age, mari%al statys, or disability.
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'FSA;578(02—01-91) REPORT OF COMMODITIES PROGRAM YEAR 2005

FARM NUMBER: 3000 FARM AND TRACT DETAIL LISTING DATE: 04-15-2005

Operator Name angd Address 1] Original:

- i Revision;

VAN Rewall MO e

it 3 Cropland: 0.0
Farmland: B6.0

Tract cLu/ Irr var/ Int Lnd  Rpt Reported Determined 0/ ¢/C Prod Prod RMA  Opt

Number Fiela Prc  C/C  Type Use Use Unit Quentity Quantity M Stat Share ID  Unit Unit

5173 1 N1 WHEAT HRMW Grain A 5.00 1 1.0000

C/C Type Prac IV Non-Irrip lrrigated
WHEAT HRW N GR 5.00

Photo Number/Legal Description: W2MESW;:.

Cropland: .0  Reported: §.00 Oifference: 5.00 Reported D,.E,F,6,H.J.K,L,M,N.0.P,R: .00
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. 0_DIVIDE, NORTH DAXOTA

FSA-578(02-01-91) REPORT OF COMMODITIES PROGRAM YEAR 2005
FARM NUMBER: 3000 FARM SUMMARY DATE: 04-15-2005
Operator Name and Address 10 original:
Revisfon:
; R ; Cropland: 0.0
Farmland: 86.0

NOTE: The authority for collecting the following information is Pub.L 107-76. This authority allows for the collection of
{nformation without prior OMB approval mandated by the Paperwork Reduction Act of 1995. The data will be used to
determine eligibtlity for assistance. Furnishing the data 1s voluntary, however, without it assistance cannot be

. d N =l an 24N SSponsinie 0 grnio 03 ne i p ACE.,

pro ar 0 i

Producer Name 10 c/c Share
' WHEAT 1.0000

Crop Type Prac IU Reported Determined
WHEAT HRW W GR 5.00

OPERATOR'S CERTIFICATION: I certify to the best of my knowledge and belfef that the acreage of crops and land uses listed
herein are true and correct, and that all required crops and land uses have been reported for the farm as applicable. The

signing of this form gives FSA representatives authorization to enter and inspect crops and 1and uses on the above
identified Jand,
Operator's Signature

|Date

I
I 1
This program or activity will be conducted on a nondiscriminatory basis without regard to race, color, religion, national
griagig, sex. age, mari{tal status, or disability
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