ZaE £24 9293

AD-245 U.5. DEPARTMENT OF AGRICLTURE ST. & C0. & C/D
(99-11-55) REQUEST FOR COST-SHARES o 013 &

(AD-245 replaces ACP-245 and SIP-245)

FARN HO. NAME AWD ADIRESS | FeLg | PROGRAN | FUND | CONTRACT/LTA |
1137 JANE COOKMAN 3.6 | CODE | CODE [ & ITEN MO
184 PINEGLADE RD i i | |
" S e iun:uunm i B
SIP i |
Telephone No. 303-258-7647 i { i |
DESCRIPTION OF PRACTICE ORJECTIVE
DWARF MISTLETOE AND BARK BEETLE CONTROL
PRACTICE LOCATION ASPEN MEADOMS LOT 23
FOR USE BY THE APPROVING OFFICIAL |
|
i LR Extent Extent WAY Iplanto
Nusber | Practice Title Requested | Approved Rate | Approved | start the
— A —| o B ¢ —|— b ——|~E —|— F —| practice
SIP3 | Forest _"«?ruwwnt (Ac) 3.9 > B'FTF?Z
WIN | WOODUWD THPROVEMENT (REDUCE SALVAGE VALLE) A 8l 3 2%0.000] £ o0. 7|
| " I plan to
! cosplete the
| | grctice
FONSERVATION PLAN:  Fara Plan By NRCS Forest, Plan By FS " Other Plan | PARTERSHIP  / /Yes X0
/ es / Nes / Nes /Mo | Joint Yenture / /Yes /{/No
APPLICANTS REQUEST
I request cost-share assistance under the program to meet the ob jective described above. This practice would noi be perforsed

without Federal cost-sharing. If cost-sharing is approved for the practice requested, I agree to refund all or part of the funds
paid to me as determined by the Apgrw:rrf'off;cial, if, before expiration of the ztetified practice lifespan I, (a) destroy the
approved practice, or (h) volunt.ar:.%y relinquish control or title to the land on which the approved practice has been established
and the new owner and/or operator of the land does not agree in writing to properly msintain the practice for the remainder of

its lifespan. 1 have not yet started this practice, and excest for requests, I understand that if I besin the practice before
recewin? written approval I “HJS be denied funding. I authorize a representative of USDA to have access to the practice site area.

I undersiand that fors *CONTINUATION FOR AD-245" is by reference incorporated herein.

SIGNATURE : iDATE: I Eﬁl;a%ed $ N j E;;Sﬁ;ulling $
A Cy | =1 alue rove
}/Mﬂc«z CorFFrpe | 2AG Bt

n BLOCK D above and the cosi-shares shown in BLOCK F above for

APFROVAL ACTION  The Approving Official approved th€ Sxdent
this practice.
APPROVING
OFFICIAL

FOR THE r | Practice Expiration
_ J«%tﬁ’bhte i-o1-97
RENARKS e |

For SIP and FIP Only: I certify that I / /do /(do nobown mare 1608 acres of eligible |Acres if nore (Date Waiver
%ﬁ%‘%ﬁd in the United States or any territory o session of the U.J. {than 1,000 }.bqsproved

S —

: DATE: i
M Cort 2. TR

AL '- A !‘ v, -'-: U 3 \ ‘] A ':Z IAa e’ 2 ] 7

SEX, MARITAL STATUS, OR DISABILITY.




TRANSMITTAL SLIP DATE 4L77-57

 olcd

As requested

For your information

Per phone call

Sign and Return

Remarks &wa  Astnect
C’M’Lﬁ/bﬂ JQ/LQMM»L ({’? s
L cen? bou 2a. Gpphevnk
jd&u ¥ He A¥5 /)@07 Ll A
/%M L _Hex Q,L@M jeu,b_,

/_12’ /j,{rc{,{/ ,d/,zLu@J el Crae
o) o Hilt Grvrotees) /@’/u
ﬂp[u ot jmﬂam /{/4&/,4_
From: {/—\ 7258 \LWU

Boulder-Jefferson County FSA

9595 Nelson Rd., Box A,

Longmont, CO 80501 (Tel #) 776-1282
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AD-245 U.S. DEPARTMENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & NO.) |
(09-11-95) . PRACTICE APPROVAL AND PAYMENT APPLICATION | 08 013 6 | 96 0030 |
- L

FARM NO. NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | CONTRACT/LTA | PRIMARY | EXPIRATION NOTICE
1139 JANNE COOKMAN | 3.0 | CODE | CODE | & ITEM NO. | PURPOSE | Practice must be
184 PINEGLADE RD | | | | | | completed and reported
TRACT No. NEDERLAND, CO 80466 | CROPLAND | | | | | by 01-01-97
9387 | | | | | WooD |
| | SIP | | | PRODUCTION |==evesvimpmacasicancamans
| I | I |

Telephone No. 303-258-7647 | ID 010 42 5743 S
Your request for program cost-sharing to perform the practice shown below is approved for the farm identified above. If you decide
not to perform this practice, or if you cannot complete it by the expiration date, please notify the Approving Official's office in
writing at once.
DESCRIPTION OF PRACTICE OBJECTIVE
DWARF MISTLETOE AND BARK BEETLE CONTROL

| | Extent | Extent | | Cost-Shares | Extent | Cost-Shares
Number | Practice Title | Requested | Approved | Rate | Approved | Performed | Earned
=Eily, FefEsmae s rang s e e e B S i e il EEE o LRl iy e e e o 011 ot [y B o )
SIP3 | Forest improvement (Ac) | 3.0 | 3.0 | la 600* | |
WIM | WOODLAND IMPROVEMENT (REDUCE SALVAGE VALUE) AC | 3.0 | 3.0 | 200.000]| 600 | |
| | | | | | |
| | | I | | |
| | | | | | |
| | | | | | |
| | | | | | |
fud - Total Cost-Shares Approved For Practice, Component Figures Shown Are Included In This Amount
WIM -  65% of cost not to exceed rate in column E.

INSTRUCTIQONS TO PARTICIPANT To receive payment or credit for any cost-shares| APPROVAL ISSUED BY APPROVING OFFICIAL | DATE
earned on this practice, report performance in col. G and complete ITEMS X | R SIP) APPROVAL MAILED BY CED

and Y below; date and sign the certification below; and file with the issuin
office by the date noted in EXPIRATION NOTICE. a

X. Did you bear all the expense (except for program cost-sharing) for per- |

forming this practice? (If No, report name(s) and address(es) of other | _Total Cost-Shares Earned
person(s) or agency who bore any part of the expenses. Also show kind, |
extent and value of their contribution.) | _Payment Advance (Partial Payment)

|
|_Is Partic., on FSA Debt Regq, 2 Y / / N / /

YES /_/ NO /_/ |
----------------------------------------------------------------------------- | Acecd nt
Y. During the current fiscal year Oct. 1 - Sep. 30, have you received or |
will you receive a cost-share payment under the same program on this or | Net Payment
any other farm other than through this AD-2457

(If yes, report State, County, and amount by farm). | Payment Approved (initials) | ACH/Check Number
| (For SIP) C/S Earned Approved By/Date |(For SIP) Calc. Verif. By/Date

|
|
|
|
|
|
| |
| _Setoff ]
|
]
|
|

I certify that the above information is true and correct. I further certify that the entry in Column
G shows that the practice was performed in accordance with the practice specifications and other program requirements. I hereby
apply for payment to the extent that the Approving Official has determined that the practice has been performed and further certify
that this payment is not a duplicate of any other earned by me. I agree to maintain and use this practice for at least 10 years
following the year the practice is completed. I agree to refund all or part of the cost-share assistance paid to me, as determined
by the Approving Offical, if before expiration of the practice 1ifespan specified above, I (a) destroy the practice installed. or
(b) voluntarily relinquish control or title to the land on which the installed practice has been established and the new owner
and/or operator of the land does not agree in writing to properly maintain the practice for the remainder of its specified 1ifespan.
I understand that form "CONTINUATION FOR AD-245" is by reference incorporated herein and with this page constitutes the entire
agreement between the parties.

PARTICIPATION IN USDA PROGRAMS IS OPEN TO ALL ELIGIBLE APPLICANTS WITHOUT REGARD TO RACE. COLOR, RELIGION, NATIONAL ORIGIN, AGE,
SEX. MARITAL STATUS, OR DISABILITY.
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AD-842 U.S. DEPARTHENT OF AGRICULTRE " ST, & C0, Code & /D |Control No. (FY & No.)
(11-2{-94) CONSERVATION REPORTING AND EVALUATION SYSTEM i 68et3é | 96 0030
A. REFERRAL INFORMATION
f. Farm No. Nam and Address i2. Telephone Nusber {3. Contract Id.
10 saee cooe ;;” " 1 305-258-1647 |
{84 PINCGLADE ;
No. d.AD, 4. Practice to Beqin {5. Referral Expires
Trg%?‘io NEDEdAND, CO 86446 | T 6'1-’5?5-96&!9 ]a 0?-&5-96F
&. Practice L'I“f'ﬁ? ”1 7. Needs Statement
- — i 4o ;W Saterey
| Extent Extent
Practice I-escriatiun !Requgsted He?ged @6 W

J1P3 Forest UJ#I r“vewent.
WIH  WOODLAND IAPROVERENT (F’.ED%.!:E SALVAGE VALUE) AC

3.64 ’
3 3. O

N
3.0 ractices shown in item A8 with the units shown
in &en A18 are mesded and practical for the fars.

|
{
{1, Signature | Date

B, GEMRAL INFORMATI & M,_Q’-?7
' WWM Total Cost7. ! 23 Eesté-ﬁaae

]
[

Prmqry P-r;cce 2. Proavam {3, Program Practice Mo, |4,
F §1P3 {

IL
1:; )

IPE—

8. Practice Extents f‘- Laie ;,apahlhty 119, Soii Koss|ti. Largd Covex/Use l'n. utal rractices hppheﬁ
Mupber (&, fecvea/Treateal  (lass & Subclass | Tolerpnce | Eefm' l ftE‘ e
‘ | | | mcal | Cost- | Units Plannkd/
i % KW - | i t1te ]Shared°l fppii
C. EROSION CONTOL X \
_la, Betore nTr ms/Ac./ir.) |b. After (Tons/Ac. N4 o5 \ |
. Sheet & Rill, | fate “PPI o el . ek N
ErGE1on { | ! \ ! |
st i A » s e A e --'-——i __I[___ -
2. Before Tans/éc./Yr.) |b. After (Tons/Ac./¥r.) |c. deres to Wi .
2. Wind ! ! | Rate Applies\ | - L e i e e -
Erasion | | s | ,

3 Otner  |a. FProtlen qvpem Befare (Tmaﬂr ch after (Tons/Yr. Hd hCcres Affe-ctai' i {

Erosion i ! | = gy b g et i
e e e e e e e e 113, Endangered Jpecies (@]
4. Range ja. Condition Code (b, Comdition Codelc. Trend Cond. id. Trend, Cond. 114, Hydrologic Umt Code
Condition [Before [after (kefore jAfter i
b. Hﬁ"ER CONSERVATION | E. WATER QUALTTY
e e e . A e S e e e——————
la. 'rrmatmmb Water ﬁ;pueo(én, -in./Ac,) e, a}(“m Efficiency(%)id. WYater Cons.|i. Froblem Type
f. Irrigation ! Situation | Before |  After i Before | After | Acres i
Watey . =. i f i Eoxz
Coneervation } | I i ! ' i2. Type of Water Body
e | Treated/Frotected
; fa. Primary | ==-——=-= b, Capacity(Acre~Inches) - (3. Soil Moisture |
2. Increased Water | Use [ Refore | After { Measures? ]
Storage ! 1 ! ] 23. Follution feverity
i | i i
F. WOOD PRODUCTION | G [HI-E.R BSSISIMCE
ftis O it s
—= 1, Site Description -—— | ——=— 2. §tand Condition - - | = 3, Site Freparation -— | -4.—| rurpme
a.lite Index| b. Poten. Prod. [a. Forest Cover | b. ltocking Level |z. Acres {o. Cs':t-'*aie* Trees| |
| Before | After | Betore | After i i Pr/éc |

e | P sl ; 'a

H. ACTUAL COST AND PERFORMANCE DATA {I. PERFORMANCE REFORT

1. Total ;;r;;-;ll. Ccrstf‘ Cost=Share 13. Date Fer furmecll MM
B900.00 | #600.00 '4-21-97

This practice has been performed to the ex.ent snm:n in ilem Bi2 tur
woets Proaram requiremente. Tf the orartire drac ned macr rr:§1 e ’"d‘“ e




LUMBERJACKS LOGGING & FIREWOOD, INC.
PO BOX 1609
NEDERLAND, CO 80466
303 642-0953
July 22, 1996

Ms. Jan Cookman
184 Pine Glade

Nederland, CO 80466 ol & (=53

Re: Tree Removal

31.5 Hours x $50/hour = $1,562.50

Total Due $1,562.50

Please make your check payable to LumberJacks
Thank you for the opportunity to have served you.

Natalie & Jack Davidson



L L4
OMB No. 0596-0120

SIP-502 R 2 PROGRAM YEAR

: STEWARDSHIP INCENTIVE PROGRAM State / 7. 19 ‘QQ
0Lt s A0

PAYMENT LIMITATION REVIEW

Thebu’bmngsram are made in accordance with the Privacy Act of 1974 (5 USC 552a). The informalion is necessary to it icipation in the St dship | g rs.lP_l This
N program is authorized by the Food, Agriculture, Conservation, and Trade Act of 1990 which will be used in applying statutory paynmr limitation provisions. Furmsh.(ng .'hs data is voluntary;
however, without it we may be unable lo establish your maximum eligibility for program payments unless this report is completed and filed as required by existing law and regulations (36 CFR Part
o 230). Any fraudulent claim made hereunder may subject the applicant to Federal, criminal and civil penalties as provided in 18 USC 287, 1001, and 31 USC 231. The data may be fumnished to
other USDA agencies, IRS, Department of Justice, or other State and Federal law enforcement agencies, and in response to orders of a court magistrate or administrative tribunal.

T Mbrmwmwrhkmﬂadmdmmnmw imated to age 25 per resp i g the time for reviewing instructions, hil isting data . gathering and
E ining the dala ded, and comg g and ing the collection of inft jon. Send ¢ rogaﬂhgrhmburﬂmssnmle mmyolwamdrmwbmdmwmﬁm
angwg; io l‘w_ ducing this burden, to the Depar of Agriculture, Ck Officer, OIAM, Room 404-W, Washington, D.C. 20250; and to the Office of Management and Budget,

|3. Date Entity Formed

2. Entity Identification Number

Ennty s Name and Address

Joanne Cookman
\fH Pinealecte |t
Nedev \anet (CO  ¥OHG(p

4. Type of Entity (Check One)

A. Individual EJ c. Revocable Trust [J E. Limited Parnership L1  G. JointVenture L] 1. Other (Specify [
B. Irrevocable Trust D D. Corporation D F. General Partnership D H. Estate D
5. Member - List all stockholders, members, heirs, or beneficiaries having an interest in the entity.

Stockholder's, Member's, Heir's, or Beneficiary’s Name Social Security/ Employer ID Number(s) % Share

Executor's or Grantor's Name

6. Entity Certification

[ certify that all information provided on this form is true and correct to the best of my knowledge and belief.

ENTITY'S SIGNATURE |DATE

This program or activity will be conducted on a nondiscriminatory basis without regard to race, color, religion, national origin, age, sex, marital status, or handicap.



COLORADO w U. S. Department of Agriculture Prepared: 09-02-97
BOULDER Farm Service Agency As Of: 09-02-37
keport ID: EEA425-R007 County Allocation Control Ledger Page: 1
Fiscal Year: 14997 Sequential Ledger Entry Ledger Code: SIP
Date From 10-01-96 Thru 09-02-97 Fund Code: 00
b DESCRIPTION OF TRANS. * ALLOCATION * COST-SHARE ASSISTANCE - BALANCE
DATE (DESCR. = CONTROL NO. * AND CHANGES +* AMOUNT - PERFORMED * AVAILABLE FOR
* FARM/P-A, CNTR # - PROD.) * AMOUNT * APPROVED * AMOUNT APPROVED * AMOUNT EARNED * COMMITMENT
(1) (2) (3) (4) (5) (6) (7)
10-01-96 CARRY FORWARD 19,844 14,673 5,171
10-11-96 FINAL PAYMENT 96 0008 914 77 6,008
975 MICHAEL W SCHMIDT
10-15-96 C/S APPROVED 96 0033 500 5,108
1143 DAVID SIMPSON
10-24-96 C/S APPROVED 96 0034 500 4,608
1150 HAROLD T BENNETT
11-04-96 C/S APPROVED 96 0042 400 4,208
1151 REBECCA BERTOLIN
03-05-97 CANCELLED 96 0042 400~ 4,608
1151 REBECCA BERTOLIN
03-05-97 C/S APPROVED 97 0001 750 3,858
1153 MARGARET HASCALL
03-05-97 CANCELLED 93 0015 225=- 4,083
236 ROBERT D CLIFTON
03-05-97 CANCELLED 94 0055 1,985~ 6,068
1078 TONI RANDALL
03-18-97 ALLOCATION 3,454~ 2,614
04-22-97 C/S APPROVED 96 0030 600 2,014
1139 JANNE COOEMAN
95105-97 FINAL PAYMENT 96 0030 600 600 2.011
/ 1139 JANNE COOKMAN g = = ulie
07-16-97 CANCELLED 94 0036 263~ 2,277
978 HAL AAVANG
07=16-97 CANCELLED 94 0037 208~ 2,485
978 HAL AAVANG
07-16-97 CANCELLED 95 0025 613~ 3,098
182 G T LOPEZ
07-16-97 CANCELLED 95 0026 733~ 3,831
is2 G T LOPEZ
07-16-97 CANCELLED 95 0007 380- 4,211
1050 JOHN BEHRS
07-16-97 CANCELLED 95 0013 600~ 4,811
1086 CHRIS K WOOD
07-16-97 CANCELLED 95 0030 409~ 5,220
1096 JOAN NEVILLE
10-31-96 MONTH END 19,844 16,073 914 77 4,608



