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FSA-2623 U.S. DEPARTMENT OF AGRICULTURE
(12-18-01) Farm Service Agency

INDIAN TRIBAL LAND ACQUISITION PROGRAM SUBORDINATION AGREEMENT

THISAGREEMENT, dated (1) , between the United States of America, Department of the Interior, Bureau of Indian
Affairs (hereinafter called "BIA," and the (2) Tribe of the (3)

Reservation (hereinafter called the "Tribe"), for the benefit of the Tribe and to induce the United States of America, acting through the Farm Service
Agency, United States Department of Agriculture (hereinafter called "FSA"), to make aloan to the Tribe:

WITNESSTH:

WHEREAS, under date of (4) , the Tribe executed and delivered to BIA a"General Assignment" and "Assignment
of Income" (hereinafter called the "General Assignment"), a copy of which is attached hereto and marked Exhibit A; and under date of
(5) an "Assignment of Specific Income,” a copy of which is attached hereto and marked Exhibit B, and

WHEREAS, FSA has offered to loan to the Tribe in the sum of (6) $ for the purpose of paying part or all of the cost of
acquiring an interest in approximately (7) acres of real estate within the boundaries of the reservation pursuant to the provisions of
the Act of April 11, 1970, Public Law 91-229; and

WHEREAS, FSA requires that the annual grossincome from the real estate purchased with the loan funds, and the annual gross income from all
other sources in such amount as may be necessary to pay debt service on such loan, be pledged to pay the principal and interest on the loan; and

WHEREAS, BIA iswilling to subordinate its rights under the General Assignment and under the Assignment of Specific Incometo alienin favor
of FSA on theincome of the Tribe from all sources as security for said |oan; and

NOW, THEREFORE, BIA does hereby agree as follows:

1. That therightsit has under the General Assignment and under the Assignment of Specific Income as referred to above, or under any other
instrument not mentioned herein to receive the income derived by the Tribe from all sources shall be in all respects subordinate, subject to, and junior in
right to the right of FSA in and to said income as said rights are created and defined in the Assignment of Tribal Income and Funds Agreement, or other

agreements now or hereafter given in connection with and as security for the loan from FSA to the Tribe.

2. That this subordination shall be effective as of the date hereof.

DATED this(8) day of (9) , (10)
(11) TRIBE OF THE (12) RESERVATION
BY (13) BY (14)

BUREAU OF INDIAN AFFAIRS
U.S. Department of the Interior

(15A) i _ (15B) (15C)
(Name of Appropriate Official) (Title) (Sgnature)

NOTE: The following statements are made in accordance with the Privacy Act of 1974 (5 USC 552a): the Farm Service Agency (FSA) is authorized by the Consolidated
Farm and Rural Development Act, as amended (7 U.S.C. 1921 et. seq.), or other Acts, and the regulations promulgated thereunder, to solicit the information
requested on its application forms. The information requested is necessary for FSA to determine eligibility for credit or other financial assistance, service your loan,
and conduct statistical anaI%ses. Supplied information may be furnished to other Department of Agriculture agencies, the Internal Revenue Service, the
Department of Justice or other law enforcement agencies, the Department of Defense, the Department of Housing and Urban Development, the Department of
Labor, the United States Postal Service, or other Federal, State, or local a%enues as required or permitted by law. In addition, information m@/ be referred to
interested parties under the Freedom of Information Act (FOIA), to financial consultants, advisors, lending institutions, packagers, aﬂents, and private or
commercial credit sources, to collection or servicing contractors, to credit reporting agencies, to private aftorneys under contract with FSA or the Department of
Justice, to business firms in the trade area that buy chattel or crops or sell them for commission, to Members of Congress or Congressional staff members, or to
courts or adjudicative bodies. Disclosure of the information requested is voluntary. However, failure to disclose certain items of information requested, including
your Social Security Number or Federal Tax Identification Number, may result in"a delay in the processing of an application or its rejection.

Accordi,n%'to the Paperwork Reduction Act of 1995, an a encE 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 0560-0198. The time required to complete this
information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering
aon':dF?&z?Elntalnlng the data needed, and completing and reviewing the collection of information. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA

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.
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