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Amendment Transmittal
A Reasons for Amendment

Subparagraph 728 E has been amended to replace FSA employee with FPAC employee, where
applicable.

Subparagraph 728 I has been amended to refer to item 5, “Routing Bank Accounts”.
Exhibit 60:

e subparagraphs A and B have been amended to replace FSA employee with FPAC employee,
where applicable

e subparagraph C has been amended to provide the revised FSA-211

e subparagraph D has been amended to provide the revised FSA-211A.
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Par. 728

728  Policy for Powers of Attorney (Continued)

E FSA-211 (Continued)

8-23-23

FSA-211 authority does not provide the appointed attorney-in-fact the authority to sign or act
on behalf of the grantor for any of the following:

COC elections

FSA-211

requesting electronic access

any program that is not a FSA, CCC, and NRCS program, such as TAA program
FLP loan purposes.

Notes: See subparagraph | for procedure about routing payments to financial institution
accounts.

See subparagraph J for procedure about executing CCC-605 using FSA-211.
FSA will:
e process and record properly executed FSA-211°s

e accept FSA-211’s for NRCS customers; NRCS employees may accept FSA-211’s for
FSA customers

*--Note: FPAC County Office employees are the only employees authorized to witness
FSA-211 signatures. If an FPAC employee does not witness FSA-211--*
signatures, FSA-211 must be notarized by a Notary Public.

e not process nor record FSA-211 that is:
e incomplete

e inaccurate

e not properly witnessed by an FSA employee or acknowledged by a valid Notary
Public.

Note: When the grantor is a corporation, the corporate seal of the grantor may be
*--accepted in place of an FPAC employee witness or notarization.--*

See Exhibit 60 for:

instructions for completing FSA-211
instructions for completing FSA-211A
an example of FSA-211

an example of FSA-211A.
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Par. 728
728  Policy for Powers of Attorney (Continued)

F Duration

FSA-211 shall remain in full force and effect from the date FSA-211 is correctly executed
until 1 of the following occurs:

e grantor cancels FSA-211 in writing by either of the following:

e providing written notification of FSA-211 cancellation to the applicable Service
Center Agency

Important:  The Service Center Agency shall attach written notification to the
applicable FSA-211.

e writing “CANCELED” on original FSA-211, and initialing and dating
e either grantor or appointed attorney-in-fact:
o dies
e becomes incompetent or incapacitated
e isalegal entity, and the entity becomes dissolved
Note: If the grantor is an entity, such as a corporation, partnership, trust, joint venture,
or other similar entity granting authority to act for the entity and bind all
members, the death of the member or officer who executed FSA-211 does not
invalidate FSA-211 on file unless the entity is dissolved.
e if FSA-211 is for specific FSN’s only and applicable FSN’s no longer exist.
G Changes

Changes made to an accepted power of attorney require the authority to be reissued on a new
FSA-211.

Note: Transferring a farming operation to a different County Office does not invalidate a
power of attorney.
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Par. 728
728  Policy for Powers of Attorney (Continued)

H Designating Power of Attorney by FSN

A grantor may appoint an attorney-in-fact to act on their behalf on specific FSN’s. In
FSA-211, Section B, Transactions for FSA, NRCS and CCC Programs, item 7, enter FSN’s
for which the attorney-in-fact is responsible.

Example: Sandy owns the following farms: FSN 22, FSN 35, FSN 43, and FSN 49. Sandy
would like Tracey to be her attorney-in-fact on FSN 22 only. In FSA-211,
Section B, Transactions for FSA, NRCS and CCC Programs, item 7, ENTER
“ON FSN 22 ONLY™.

I Routing Payments to Financial Institution Accounts
An individual may route payments to financial institution accounts, such as completing
SF-1199A or SF-3881, on behalf of another when FSA-211 signed by the grantor provides

either of the following under Section B:

e grantor selects item 1, “All actions”
o*--grantor selects item 5, “Routing Bank Accounts”.--*

8-23-23 1-CM (Rev. 3) Amend. 81 Page 25-109



Par. 728
728  Policy for Powers of Attorney (Continued)

J Executing CCC-605 to Redeem Cotton Pledged as Collateral

An individual may execute CCC-605 on behalf of another only when FSA-211 signed by the
grantor provides both of the following:

e grantor selected 1 of the following, under Section A, FSA, NRCS and CCC Programs:

e item I, “All current programs”
e item 2, “All current and all future programs”
e item 11, “Marketing Assistance Loans and Loan Deficiency Payments”

e grantor selected, under Section B, Transactions for FSA, NRCS and CCC Programs,
item 7, “Other”, and ENTERed “Executing CCC-605".

Important: If FSA-211 does not meet both of the requirements, the appointed
attorney-in-fact shall not be authorized to execute CCC-605 on behalf of the
grantor.

Producers must be fully aware that appointing an attorney-in-fact to execute CCC-605’s
grants that agent the authority to further delegate authority to another agent.

An agent appointed attorney-in-fact on FSA-211 shall not execute FSA-211 to further
delegate this authority.

K Executing CCC-526 to Certify Adjusted Gross Income

An individual may execute CCC-526 on behalf of another when either of the following is
provided by the grantor on FSA-211:

e grantor selected, under Section B, Transactions for FSA, NRCS and CCC Programs,
item 1, “All actions”

e grantor selected, under Section B, Transactions for FSA, NRCS and CCC Programs,
item 5, “AGI Certification”.

Note: CCC-526’s executed before March 18, 2003, which used a valid FSA-211 on file at
that time, are considered valid.
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Exhibit 60
(Par. 728)

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet

A Completing FSA-211

Use the following instructions to complete FSA-211.

Note: It is the producer’s responsibility to provide a copy of FSA-211 to the applicable crop
insurance agent.

Item
Number/
Section Instructions
1 Enter name of the individual to whom power of attorney is being granted (attorney-in-fact).
2 Enter address of the individual to whom power of attorney is being granted

(attorney-in-fact).

3 Enter county of the individual to whom power of attorney is being granted

(attorney-in-fact).

4 Enter State of the individual to whom power of attorney is being granted (attorney-in-fact).
5 If an:

¢ individual is granting authority to act on their behalf, enter the name of the individual
granting the power of attorney authority (Grantor)

e entity, such as corporation, partnership, trust, joint venture, or other similar entity is
granting authority to act for the entity and bind all members, enter the name of the
entity granting the power of attorney authority (Grantor).

A Check applicable FSA, NRCS, and CCC programs for which the appointed attorney-in-fact
will have the authority to act on behalf of the grantor.

To have the appointed attorney-in-fact act on specific FSA, NRCS, and CCC programs not

*--listed, enter the specific FSA, NRCS or CCC programs in item A 17, “Other”.--*

Note: Grantor must select both applicable programs in this section and related

transactions in Section B.
B Check applicable FSA, NRCS and CCC transactions for which the appointed
attorney-in-fact will have the authority to act on behalf of the grantor.

To have the appointed attorney-in-fact act for specific transactions not listed, only specific

farms, or only in specific counties, enter the specific FSA, NRCS and CCC transactions,

farm numbers, and/or counties, as applicable, in item B 7, “Other”.

Note: Grantor must select both applicable transactions in this section and related

programs in Section A.
C Enter specific insured crops, applicable State, county, and years for which the appointed
attorney-in-fact will have the authority to act on behalf of the grantor.

To have the appointed attorney-in-fact act for all insured crops, enter “ALL”.

D Check applicable crop insurance transactions for which the appointed attorney-in-fact will

have the authority to act on behalf of the grantor.

To have the appointed attorney-in-fact act on specific crop insurance transactions not listed,
enter the specific transactions in item D 7, “Other”.

3-20-15
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Exhibit 60
(Par. 728)

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

A Completing FSA-211 (Continued)

ltem
Number/
Section

Instructions

6 A-B

If the grantor is an individual, the individual granting the authority must sign, and enter
effective date, in items 6 A and B, respectively.

If the grantor is an entity, such as a general partnership, trust, joint venture, or other
similar entity, and there is no individual already authorized to act for the entity, all
members of the entity must sign FSA-211.

If the grantor is a corporation and the corporate documents do not provide for
redelegation of authority, all officers of the corporation or members of the entity must
sign FSA-211. If there are more than 2 member/officer signatures required:

e check box in item 6C
e attach completed FSA-211A to FSA-211.

Notes: Check the box in item 6C only when FSA-211A will be attached to FSA-211.

Some programs, such as NRCS Conservation Easement, require
acknowledgement by a valid Notary Public according to item 8. Refer to
applicable program policy to determine if acknowledgement by a valid Notary
Public is required.

Important:  See item 7 if the grantor is an entity and there is an individual
already authorized to act for the entity.

*--Signature must be witnessed by an FPAC employee who verifies the--*
identity of the grantor according to item 9. Alternatively, FSA-211 may
be acknowledged by a valid Notary Public according to item 8.

7A-C

If the grantor is an entity, such as a corporation, partnership, trust, or joint venture, the
individual or individuals granting the authority must sign, enter their official title, and
date, in items 7 A, B, and C, respectively. See item 6 for grantors who are individuals.

*--Important: Signatures must be witnessed by an FPAC employee who verifies--*
the identity of the grantor according to item 9. Alternatively, FSA-211
may be acknowledged by a valid Notary Public according to item 8.

Note: Some programs, such as NRCS Conservation Easement, require
acknowledgement by a valid Notary Public according to item 8. Refer to
applicable program policy to determine if acknowledgement by a valid Notary
Public is required.

8-23-23
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Exhibit 60
(Par. 728)

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

A Completing FSA-211 (Continued)

ltem
Number/
Section

Instructions

8 (a)-(c)

*--If the signatures in item 6 or 7, as applicable, are not witnessed by at least one FPAC--*
employee, FSA-211 must be acknowledged by a valid notary public initem 9. The
notary public’s signature, State, and county of commission, and certification are required.

Notes: In general, a notary public’s certification must include:

acknowledgement ("acknowledged or subscribed before me")
State and county of commission

signature

date

the notary’s embossing seal or stamp

the notary’s commission expiration date.

Some programs, such as NRCS Conservation Easement, require acknowledgement
by a valid Notary Public according to item 8. Refer to applicable program policy to
determine if acknowledgement by a valid Notary Public is required.

Questions specific to State law requirements about notary publics should be directed to the
Regional Attorney’s office or applicable Secretary of State’s office.

9A-C

*--At least one FPAC employee must witness the signature in item 6 or 7, as applicable.
The FPAC employee must verify the grantor’s identity by either personal--*
knowledge or by reviewing the grantor’s government-issued picture identification,
such as a valid driver’s license. The employee must sign, date, and enter his or her
official position in items 9 A, B, and C, respectively.

*--Notarized FSA-211’s may be accepted instead of forms witnessed by an FPAC employee
(item 8). When the grantor is a corporation, the corporate seal of the grantor may be
accepted in place of FPAC employee witness or notarization.

Notes: COC members cannot witness signatures on FSA-211. COC members are
considered FSA officials and not FPAC employees.--*

Some programs, such as NRCS Conservation Easement, require acknowledgement
by a valid Notary Public according to item 8. Refer to applicable program policy to
determine if acknowledgement by a valid Notary Public is required.

10 (a)-(e)

Enter the county and State of the County Office the FSA-211 is served in items 10 (a) and
(b), respectively. Enter the day, month, and year the properly completed FSA-211 was
served to the County Office in items 10 (c), (d), and (e), respectively.

Note: FSA-211 is effective only when all the following are met:

e all required items are completed
e avalid signature and date are obtained, and witnessed or notarized
e FSA-211 is served to the County Office.

8-23-23
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Exhibit 60
(Par. 728)

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

B Completing FSA-211A

Use the following instructions to complete FSA-211A.

Item
Number/
Section Instructions
FSA-211A will be used only when all of the following are met:
e grantor is an entity, such as a general partnership, joint venture, corporation,
limited liability company, limited liability partnership, or other similar entity
e thereisno 1 individual already authorized to act for the entity
e more than 2 member signatures are required.
Number each continuation sheet consecutively.
Example: If there are a total of 3 continuation sheets, they would be numbered
“1 of 37, “2 of 37, and “3 of 3”, respectively.
Important:  All continuation sheets must be attached to applicable FSA-211.
1 Enter the name of the attorney-in-fact from FSA-211, item 1.
2 Enter the name of the entity from FSA-211, item 5.
3,4,5,6,7 |[Individual members will sign and date.
Aand B
3,4,5,6,7 [*-At least one FPAC employee must witness the grantor’s signature.
C through E
The FPAC employee must verify the grantor’s identity by either personal
knowledge or by reviewing the grantor’s government issued picture
identification, like a valid driver license.
Grantor’s signature may be notarized instead of witnessed by an FPAC employee.
3,4,5,6,7 |Ifthe grantor’s signature is not witnessed by at least one FPAC employee, the--*
F form must be acknowledged by a valid Notary Public. The Notary Public’s

signature, State and county of commission, and certification are required.
Important:  One notary public signature may be accepted for multiple grantors
only when the notary public clearly identifies each name of the
grantor to which the notary applies.

Example: Jane Smith, Joe Brown, and Bill Black each sign FSA-211A at the same
time in the presence of the same notary public. The notary public signs
FSA-211A only once and indicates the notary signature applies to all
3 grantor signatures by identifying each name of the individuals
appearing before the notary public.

8-23-23
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Exhibit 60

(Par. 728)
FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

C Example of FSA-211

The following is an example of FSA-211.

FSA-211 U. S. DEPARTMENT OF AGRICULTURE
{06-30-23) Farm Service Agency — Natural Resources Conservation Service -
Commodity Credit Corporation - Federal Crop Insurance Corporation — Risk Management Agency

POWER OF ATTORNEY
THE UNDERSIGNED does hereby appoint the following grantee;

) of the following address: (2)
in the county of: (3} n the State of:
4 the attorney-in-fact for (5)

(insert grantor’s name) in connection with the Farm Service Agency, Natural Resources Conservation Service Agency, or Commaodity Credit Corporation
programs checked below. NOTE: This power of attorney form is not valid for FSA Farm Loan Program purposes.

A. FSA, NRCS and CCC PROGRAMS B. TRANSACTIONS for FSA, NRCS, and CCC PROGRAMS
{Check applicable programs) (Check applicable actions)
1. All current programs. O 10. Marketing Assistance Loans O 1. All actions.

and Loan Deficiency Payments.

-1

Livestock Forage Disaster Progam (L. FP), 16. Emergency Forest Restoration
Program (EFRP).

17. Other{Specify:

2. All current and all future programs. O 11. Margin Protection Program for | [0 2. Signing applications, agreements, and contracts.
Dairy Producers (MPP/Dairy ).
3. Agricultural Risk Coverage/Price Loss [0 12. Farm Storage Facility Loan O 3. Making repors.
Coverage (ARC/PLC). Program.
4. Biomass Crop Assistance Program (BCAP). [0 13. Conservation ReserveProgram [0 4. Conducting all marketing assistance loan and LDP
(CRP). transactions.
. Tree Assistance Program(TAP). O 14. NRCS Conservation Programs. | [ 5. Routing Ranking Accounts.
Livestock Indemmity Program (LIP). O 15. Emergency Conservation
Program (ECP). O 6. Other (Specify):
[m}
O

8. Emergency Assistance for Livestock
Honey Bees, and Farm-Raised Fish (ELAP).
. Neninsured Crop Disaster Assistance Program

(NAP).

O 0000 oooao
> h

]

This form may also be used to grant authority to an attorney-in-fact to act on the grantor’s behall with respect to FCIC crop insurance policies. Checking any of the
FCIC transactions does not have any impact as to the FSA, NRCS or CCC transactions checked above:

C. INSURED CROPS/STATE/COUNTY D. CROP INSURANCE TRANSACTIONS
(Enter “All” or specify each crop, state, county and year(s)) (Check applicable actions)
1. O 1. All actions. O 5. Making transfers and cancellations.
2 [0 2. Making applications for insurance. [0 6. Making contract changes
O 3. Reporting crop acreage and . .

3 . Other (S :

production reports. o7 er (Specify)
4 O 4. Reporting a notice of damage or

) loss and making claim for indemnity

This Power of Attorney is validin all counties in the United States unless otherwise noted. This power of attormey shall remain in full force ami effect until (2, wiitten notice of its revocation has been
duly served upon FSA, NRCS or CCC as appropriate; (2) death of the undersigned grantor, or (3) or incay of the grantor. The { grantor shall provide

P
separate written notice of revocation to the applicable crop insurance agent. This power of attomey shall not be effective until properly executed and served to a USDA Service Center.

or Grantor s dignature
Continuation, check here if
FSA-211A is attached. [
7A. Signature of Grantor (Partnership, Corporation, 7B. Title/Relationship of Individual Signing in 7C. Signature Date (MAM-DD-YYTYY)
Trust, ete.) (By) the Representative Capacity

8. Notary Public (#is form shall be acknowledged by a notary Public unless witnessed by a FPAC employee or a corporate seal of grantor is affixed).

Signature (a) the state of (3) the County of f¢)
FOR FSA USE ONLY
9A. Witness Signature (FPAC Employee Only) 9B. Signature Date (MM-DD-YYYY) 9C. Othcial Position
10. This power of attorney was served to (a/ USDA Service Center,
State of (B) and became effective this (¢} day of (d) , fe)
[NOTE 77 el Farement 1 e T sy Wl e Pty Ao o 7077 05 UC B0~ 55 ameredTFe ety or que el e Toralin T s o T Torm 1= 7 CF R Far 770 T Cammoniy Crec Corporalion T 7T}
(15 U.5.C. 774 &l seq), (he Federal Crop Insurance Act (7 U.5.C. 7507 et seq.), the Food, Conservaion, and Enevgy Act of 2008 (Fub. L. 710 248), andihe A, EUKJ"F Act of 2074 (PUb. L T73-79). rnemom:ur-on wifl be us e e

prociier grantoi) (o Sppoint an IncuIcBYCrganization 0 Serve s an afforney-intaci (arantee) thaf s aUthonzed t on hehal of the proci
Seruice, Cammadity Gredit Coparation, Federal Grop (nsurance Comparstion, and RISk Mahagement Agency programs. The informatian caliecled on iis form me w© Stats Local ert agenc
agencies, and nergovemmental e nifies thet have been authonzed agess (0 the informaticn by statule of reuision arckor &s ciscribed in applicatie Rotine Uses idersfied in he System of Records Netise for USDAVFSA -2, o Fevords
Flie (Automaten), USDANRCS -7, Landowrer, Operalor, Procucer, Cooparator, or Parioiant Fries, and USDAIFCIC -10, POIGyRoIier Provicing the IBquested nfom aion Is valumary. HONEver, tiLIe 10 umish 1he requested Information
will result in & eiermination of proctiser inelgibiity to partionate in and receive benefits Lnder Farm Service Agency, Natural Rescurces Conservation Service, Commodity Credit Comoration, Federal Grop insurance Corporation, and Risk
Management Agency pgrams.

eondtied busines:

ﬁ/ResrAulLEs

) USDA concerning Farm Service

This informetion coflection for FSA eammodity anef conservation programs in Titkes § and 1 Of the Agricuifural Act of 2074 (Pub L 11379 are exempl from {he Papenwork Recustion Act (PRA) as specified in the Agricuitursl Act of 2074, Title
|, Subtiie F, Acministration, and Titie fl, Subftie G, Funding Administrati on. For the EFRF, this inforation collection is exempied from the PRA, a5 specified inthe Fisoal Year 2010 Supplemental Appropnations Aot (Public L 771-212). For
the FSFL, this infamaiicn caifEction 5 exermpied from the PRA 85 i IS reqUired 107 the aaministration of the Food Conservation, and Energly Act of 2008 (see Pub, L 170-246, 1102/, SUBile F-Acministratian),

For those FSA, CCC, and NRCS programs that are rof exempt from PRA, FSA may nof conckie! oF ponsor, and s person i nat requirsd 10 respond (0 & coliecfion of iformation uniess his coliection of information has a vaikd OMA confrof
pumber, which is 0560-0190 for this information eofiection, and the average time required (o com plete (s information cofiestion is 15 minules per response. RETURN THIS COMPLETED FORM TO THE APPLICABLE USDA SERVICE
CENTER

i acsardan fow and LS. Department o s 2 the USDA, AsApencies, offces and ampioyees, and RSULon SERAKHAENG in o a4 Stering US.DA FIoBIamS a0 pronibied om discrim nating based 07 (ace, Col, nalimarorigh, w1 e,

sex, expre san), ottt ags, mantal ity atatuy apunie poibical befiats, ar reprisal op stalabon far pror S AALS FCUNLY, In ANy PROGIM o7 2CHIAY CORGL Cted or fundisd by USDIA {40t 20 59505 PPl
Remedis. 'y by progeam or bekfent.

Pisvsons wih Gisabiltios who FequEs JRETDGHV Mheans of o

communication for program information (s 0., Srails, iarye pri, audiataps, Apriean Sign Language, etz ) shouid cortact the »!pn»ybe/\yemy-)rusms TARGET Cantsr gt (262) 1202600 (voice and T7) o7 Somtact LS DA thiough the FedemiReiay

Soivice at (300) 077-8339. AdGRTASN, PIOIISM Ioimation may bo made avaikbie in ngish. Te il Program , AD-027, foUnd G 3t ARGSFWWIG 3 557 wsaia Joicom i i 0R CUSt htmd and oty
IS0 0ice or Wit @ felter addie.sséd Io USDA 3nd pravise in e ltsr &l of the Iformatin e quested 1n s fam. T6 request ety atthe ot o, a1 (366) 532-9992. S4BT yaur completed om0 BAer o USDA 2y (1) mall U.5. Department of A Gncstare O of the A Ssstapi Secretary or CATT Ao
1400 maapendence Avenus, SWWashvgton, 0.C. 20250.610; 2] fax: (202) 690-7442; or (3) Emait progeim. provider, anpioyer, and fender

*
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Exhibit 60

(Par. 728)
FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

D Example of FSA-211A

The following is an example of FSA-211A.

FSA-211A U. 5. DEPARTMENT OF AGRICULTURE “Aftachment Pages
(06-30-23) Farm Service Agency — Natural Resources Conservation Service -
Commedity Credit Corporation - Federal Crop Insurance Corporation — Risk Management Agency

POWER OF ATTORNEY SIGNATURE CONTINUATION SHEET of

Attach to Form FSA-211
| NOTE. 772 Following STaterant 5 made I acce [ance Wil 1he Prvacy Actor 107275 U B - % arrerdet) T HE SUTomy Tor TeqUastng The MToTmaton [eTired o Wik form 15 7 UFR Parn

Commodity Cradit Comporation Charter Act(15 U.S.C. 714 et seq.), the Federal Crop Insurance Act (7 U.S.C. 1501 et seq.), the Food, Consarvation, and Energy Act of 2008 (Puk. L. 770 246) and the
Agricuftural Actof 2074 (Pub. L 113-78). The information will be used fo enable a producer (grantor) to appoint an individual/organization to serve as an afforney-in-fact (grantes) that is autharized fo
on behak of the producer, conduct business with USDA conceaming Farm Service Agency, Natural Resources Consarvation Service, Commadity Credit Comaration, Fedearal Crop insurance
Carmaration, and Risk Management Agency programs. The information collected on this farm may be disclosed fo other Federal State, Local government agencies, Tribal agencies, and
nongovernmental entities that have been authorized access to the information by statute or reguiation andsor as described in appiicabie Routine Uses idenified it the Systern of Recards Notice for
USDAFSA-2, Farm Records File (Automated), USDANRCS-1, Landowner, Operator, Producer, Cooperator, or Participant Files, and USDA/FCIC-10, Policyholder. Providing the requested
information is vokintary. However, failure to fumish the requested informaiion wiff resuit in a determinalion of producer ineligibifity fo participate in and receive benefifs vnder Farm Senvice Agency,
Natural Resources Conservation Service, Commodify Credif Corporation, Federal Crop Insurance Corporation, and Risk Managaement Agency programs.

This information coflection for FSA commodity and conservation programs in Titles [ and 1 of the Agricuftural Act of 2014 (Pub. L 113-78) are exempt from the Papeiwork Reduction Act (PRA) as
specified in the Agricuftural Act of 2014, Tifle |, Subtifle F, Administration, and Titfe i, Subtitle G, Funding Administration.  For the EFRP, this information collection is exemptad from the PRA, as
specified in the Fiscal Year 2010 Supplemental Appropriations Act (Public L 111-212). For the FSFL, this information collection is exempted from the PRA as it is required for the administration of the
Food, Conservalion, and Energy Act of 2008 (see Pub. L. 110-246, Title I, Subtitle F-Administration).

For those FSA, CCC, and NRCS programs that are not exempt from PRA, FSA may not conduct or sponsor, and a person is not required to respond to a coliection of information unfess this collection
of informafion has a vaiitd OMB confrof number, which is 0560-0180 for this informaltion collection, and the average time required fo complete this information coflection is 15 minutes per response.
RETURN THIS COMPLETED FORM TO THE APPLICABLE USDA SERVICE CENTER

1. Name of Aftorney-In-Fact {Item (1} from FS4-211)

2. Name of Grantor (Trem (3) from FS4-211]

AUTHORIZED SIGNATURES

Representative Capacity

3D. Witness Signature (FPAC Employee Only) 3E. Signature Date 3F. Official Position

3G. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FPAC employee or a corporate seal of grantor is affixed).
Signature: the State of the County of

4A. Signature of Grantor (By) 4B. Title/Relationship of Individual Signing in the 4C. Signature Date
Representative Capacity

4D. Witness Signature (FPAC Employee Only) 4E. Signature Date AF. Official Position

4G. Notary Public (#his form shall be acknowledged by a Notary Public unless witnessed by a FPAC employee or a corporate seal of grantor is affixed).
Signature: the State of the County of

5A. Signature of Grantor (By) 5B. Title/Relationship of Individual Sigming 1n the 5C. Signature Date
Representative Capacity

5D, Wiiness Signature (FFAC Employee Only) 5E. Signafure Date SF. Official Posttion

5G. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FPAC employee or a corporate seal of grantor is affixed).

Signature: the State of the County of
OA. wignatire ol Grarnol (By) OB. TTle/Relallonsiip of Individual Sigiung e oC. sighaitte Date

Representative Capacity

6D. Witness Signature (FPAC Employee Only) 6E. Signature Date 6F. Official Position

0G. Notary Public (#his form shall be acknowledged by a Notfary Public unless witnessed by a FFPAC emplovee or a corporale seal of granior is affixed).
Signature: the State of the County of

7TA. Signature of Grantor (By) 7B. Title/Relationship of Individual Signing inthe 7C. Signature Date
Representative Capacity

7D. Witness Signature (FPAC Employee Only) E. Signature Date F. Otfficial Position

7G. Notary Public (#his form shall be acknowledged by a Notary Public unless witnessed by a FPAC employee or e corporate seal of grantor is affixed).
Signature: the State of the County of

TenarATee v T TGS e HETERS 77 FOTEes, TF USOF, 1S AGEneres, omees, TRer TGt Pesed 07 12E, o0
kot g, mavtad ot fomyperental satos, o dbnsod o & il osance prograr postcal bl o or eisa! o etatshon for s i s acit, i any rogeom of iy concluciod orfunot 5y USDA (o a1 b o sl
o s maarams) Remedios snq compiant g deadines ery £y prGram ar POGeTE

Persons with disabilties who requie akermatise means of com munication for piogram information (e g, Braile, favge print aud istap e, American Sign Language, ete,) shousd contact the responsible Age ney or USDA’s TARGET Center at (202) 720-2600 (roke and TT¥) or cantact USDA through the Federal Redy
Service at(300) 8718330 Adctionasy, program informatin 1may be made a/aiabe i languages other than Englsh. To fll 3 program dcrimiatin compiaint comp/ets the USDA Program Discrimhation Compiaint Fom, AD-3027, fond online at www.ascr45da gowicompiaint flihg_co st bafand at any
USDA oifice or wrie a tter adiressed to USDA and provide i the letter allaf the infarmation requested in the form. To request a copy of ol (366) 632-3992 form or letter to USDA by (1) mait U.5. Depattment of Agricakune Ofice of the Assistant Secretary for Chil Rights
1400 independence Avenue, SWWashingtan, 0.C. 20250-9410; (2) fax: €202) 690-T442; 3¥ (3 emait program ke usia.gov. USDA is an equal opporundy provider, empiyer, and ender
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