
FSA-2243
(08-18-08)

NOTICE OF SUBSTITUTION OF LENDER

1.  FSA Account Number:

A.  State Code 2. Loan No.C.  FSA ID NumberB.  County Code

3. Borrower's Name

4. Original Lender's ID No. 5. Substitute Lender's ID No. 

6. Branch No. - Original Lender 7. Branch No. - Substitute Lender

8. Name - Original Lender 9. Name Substitute Lender

10. Remarks

12. Title (print)11. Name of Agency Official (print)

This form is available electronically.
U.S. DEPARTMENT OF AGRICULTURE

Farm Service Agency
Position 2

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disability, and where applicable,
sex, marital status, familial status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because all or part of an individual's income is derived
from any public assistance program.  (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 to USDA,
Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TDD).  USDA is an equal
opportunity provider and employer.

14. Date Approve13. Signature of Agency Official
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