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U.S. DEPARTMENT OF AGRICULTURE
Farm Service Agency
Acceptance of Option
2. Seller's Name, Address and Zip Code 1. DATE

r I

L |
Dear (3)

Reference is made to the option you granted to me on the (4)
day of (5) (6) , to purchase from you property located in the
(Year)

County of (7) , State of (8) ,
for the sum of (9) Dollars
(10) ($ ). Thisproperty is more fully described in the said option.

| hereby accept the offer contained in said option on the terms therein set forth.

Y our attention is directed to the fact that the terms of the option, except as expressly reserved therein, do not permit you to cut any growing
timber on the above property, plow any pasture land, remove or damage any buildings or improvements thereon, nor commit any waste or
depreciate the value in any manner.

Sincerely,
(11)
(Type Name of Buyer)
(Signature of Buyer)
(12)
(Type Name of Buyer)
(Signature of Buyer)
NOTE: The information requested on this form is collected by the Farm Service Agency and authorized under the Consolidated Farm and Rural Development Act (7 U.S.C. 1921 et seq.), or by other laws

administered by this Agency. Disclosure of this information is voluntary. However, failure to disclose certain items of information requested, including your Social Security-Number or Federal
Identification Number, may result in a delay in the processing of an application or its rejection. Information provided may be released outside of the agency to any of the following sources: Other
local, state or Federal agencies or public authorities, a member of Congress or their staff, business firms in a trade area that buy or sell chattels, consumer reporting agencies, collection or
servicing contractors, financial institutions, financial consultants, advisors, underwriters, private or commercial credit sources, and private attorneys under contract with the agency or the
Department of Justice. This information also maybe released in a proceeding before a court of adjudicative body. Release of information maybe for any of the following purposes: Determining
eligibility for credit or other financial assistance, servicing or collecting the agency loan, responding to Congressional inquiry, participating in a court or adjudicative proceeding, and developing
packaging and marketing strategies for the sale of agency loan assets.

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB
control number. The valid OMB control number for this information collection is 0560-0157. The time required to complete this information collection is estimated to average 15 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.
RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

The U. S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation,
and marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape,
etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400
Independence Avenue, SW, Washington, D. C. 20250-9410 or call (202) 720-5964 (voice or TDD). USDA is an equal opportunity provider and employer.

|:| Original to Seller |:| Copy retained in applicant/borrower file
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