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FORM APPROVED 
0MB NO4 Ô5éô-ee82

AD-245
(e9-i1-95)

ü . î .  DEPARTÎCNT OF AffilCULTURE 
REQUEH FOR COyT-Stt«ES

i  CO. & C/D
ee B13 &

CONTROL HO.(F/Y i  HO.).K 
96 W3Ô "

(AD-245 replaces ACP-245 and ÎIP-245)
1

F«MNO.
1139

TRACT No. 
9387

I M E  ^  ADORBS 
jVMC CQQQMt 
184 PDCCLAOE RD 
NEDERÜM), CO 88466

Telephone Ho. 3W-2K-7647

DESCRIPTION OF PRACTICE OBJECTIVE 
DIM^ MISTLETOE IWD m i BEETLE COiTROL 
PRACTICE LOCAHON ASPEN ICADOUS LOT 23

F/mAND PR0GRAV1 FUND CONTRAa/LTA PRIiWRY
3.6 CODE CODE 6 ITEM NO. PURPOSE

CROPLAND

SIP
UOQD

PRODUCTION

OTTER

/  /YES 
/X/No

FOR USE BY TIE APPROVING OFFICIAL

Nuiéer 
-  A -  
SIP3 
UIM

Practice T itle  
B

Forest i«frow»ent (Ac)
NOODb̂  ̂ iTERDVEîefr (REDUCE SW.VAGE V(EJUE) AC

CmRVATION PLAN:

Extent Extent
Requested Approved Rate

—» Q — —  D —  ■ » -  E —
3.6
3.6 1

nAA AAA¿w*vw

C/S
Approved

I plan to 
s ta r t  the 
ractice 
'-15-96

I plan to 
coiple’ ‘

P ' . i

F an  Plan By fWÎS 
//Y e s  /X/No

Forest Plan By FS 
/  /Yes /X/No

Other Plan 
/ /Y e s  /X/No

I P/«T)ERSHIP 
I Joint Venture

/Yes /X/No 
/Yes /X/Hc

APPUCiWS REQUEST

IjfiR nsst c o s t^ a r e  aMistance under the progra* to iee t the objective described above. This practice would not he perforeed
costTSharing is  approved for the practice requested, I agree m  refund a ll  or part of the funds 

the Approviiw O fficial, i f ,  before expiration of the specified practice lifespan I, (a) destroy the 
practice, or (b) voiuntari ^  relinquish control or t i t l e  to  the land on Æich the approved practice has been established

,^®.^4nd does not agree in w itirw  to  properly maintain the practice for the reeainder of 
i t s  lifespan. I have not yet started  th is  practice, and except for ECr requests, I understand th a t i f  I begin the practice before
I®5S S ? lü d 'S S t  fofi'^CONTlIÎSTIWi FOr I ^  - - - - - - - -  ^  ^  to  the practice s ite  area.IS by reference incorporated herein.

SIGNATURE:

APPROVAL ACTION The Approving O fficial approved thi' 
th is  practice.

DATE; 1 Estiiated $ 1 C/S Hilling $
Ovv j to  Approve i

bl ock  D above and the cost-shares shown in BLOCK F above for

FOR TIC ^PROVING 
OFFICIAL

R£)Md(i:

1 Practice Expiration Î
P c '  Ol -  9 7  ;

I
.y

For JIP and FIP Only: I ce rtify  th a t I /  /do /<<do no^own lore 1666 acres of elig ib le  
forestland in the United States or any te rrito ry  oi-wSsession of the U.S.
SIGNATURE; o . .  DATE: ,

Acres i f  i»re 
than 1,086

(Date Uaiver 
¡Approved

PAkriClWIIÜN iH'USM fmRfiffi 'IS O H t in a m  ELrCIBŒ'miCANTS UITWngcWiRD TO r a c e:  Ct]L'ORrR£LIGION, NATIORH; UKiGiN, AGt: 
SEX, MARITAL STATUS, OR DISABILIH. .



TRANSMITTAL SLIP_______DATE
To:

Remarks

As requested 

For your information 

Per phone call 

Sign and Return

.Q - ' x O i W "

^  J z iu ^  J l̂ 5 '

L t r t ^ A ^  ¿ 2 i ^  y u j l ^

P j t L l .  J h j U X iL y ^ lr& < /^ ^ )

¿ A i ; : ^ .  < ^ U J L 4 tu r ^  ^  C d M ^  
F r o m T ^ A ^

K..jA^^LyydLA

Boulder-Jefferson County FSA 

9595 Nelson R d ., Box A,_____

Longmont, CO 80501 (Tel ♦) 776-1292



ra ye  c

AD-245
(09-11-95)

U.S. DEPARTMENT OF AGRICULTURE 
PRACTICE APPROVAL AND PAYMENT APPLICATION

I ST. & CO. & C/D 
1 08 013 6

CONTROL NO.CF/Y & NO.) 
96 0030

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

FARM NO. NAME AND ADDRESS 1 FARMLAND | PROGRAM 1 FUND 1 CONTRACT/LTA 1 PRIMARY 1 EXPIRATION NOTICE
1139 JANNE COOKMAN I 3.0 1 CODE 1 CODE 1 & ITEM NO. 1 PURPOSE 1 Practice must be

184 PINEGLADE RO 1 1 1 1 1 1 completed and reported
TRACT No. NEDERLAND. CO 80466 1 CROPLAND 1 1 1 1 1 by 01-01-97

9387 1 1 1 1 1 WOOD 1
1 1 SIP 1 1 1 PRODUCTION 1

Telephone No. 303-258-7647 1 1 1 1 1 1 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

FOR APPROVING OFFICIAL USE

Number 
-- A -- 
SIP3 
WIM

Practice Title
.............. B ............ .....................
Forest improvement (Ac)
WOODLAND IMPROVEMENT (REDUCE SALVAGE VALUE) AC

Extent
Requested
.... c ---

3.0
3.0

Extent 
Approved 
---  D ---

3.0 
3.0

Rate
.. E ..

200.000

Cost-Shares
Approved

....  F ....
' 600* 

600

Extent 
Performed 
--- G -----

Cost-Shares
Earned

--- H ......

* - 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.

INSTRUCTIONS TO PARTICIPANT To receive payment or credit for any cost-shares 
earned on this practice, report performance in col. G and complete ITEMS X 
and Y below: date and sign the certification below; and file with the issuin 
office by the date noted in EXPIRATION NOTICE.

APPROVAL ISSUED BY APPROVING OFFICIAL 
R SIP) APPROVAL MAILED BY CED

U A J
r

DATE

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 
person(s) or agency who bore any part of the expenses. Also show kind, 
extent and value of their contribution.)

YES /_/ NO /_/

Total Cnst-Shares Earned

Payment Advance (Partial Payment)

Is Partie, on FSA Debt Reg.? Y / / N / /

Setoff

Debt Assignment
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-245? ___________________
(If yes. report State. County, and amount by farm). | Payment Approved

YES /_ / NO /_ /

(initials) I ACH/Check Number
I (For SIP) C/S Earned Approved By/Date {(For SIP) Calc. Verif. By/Date
I I

CFRTIFICATTON BY PARTICIPANT I certify that the above information is true and 
G shows that the practice was performed in accordance with the practice specifi 
apply for payment to the extent that the Approving Official has determined that 
that this payment is not a duplicate of any other earned by me. I agree to mai 
following the year the practice is completed. I agree to refund all or part of 
by the Approving Offical. if before expiration of the practice lifespan specifi 
(b) voluntarily relinquish control or title to the land on which the Installed 
and/or operator of the land does not agree in writing to properly maintain the 
I understand that form "CONTINUATION FOR AD-245" is by reference incorporated h 
agreement between the parties.

correct. I further certify that the entry in Column 
cations and other program requirements. I hereby 
the practice has been performed and further certify 

ntain and use this practice for at least 10. years 
the cost-share assistance paid to me. as determined 

ed above. I (a) destroy the practice installed, or 
practice has been established and the new owner 
practice for the remainder of its specified lifespan, 
erein and with this page constitutes the entire

I PAT.E.L

PARTICIPATION IN USDA PROGRAMS IS OPEN TO ALL ELIGIBLE APPLICANTS WITHOUT REGARD TO RACE, 
SEX. MARITAL STATUS. OR DISABILITY.

COLOR. RELIGION. NATIONAL ORIGIN. AGE.
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AD-862
(1Í-21-94)

U.S. D£?ART®fr Of (^ IC U L T liif 
CONSER\'ATIO« REPORTING AND EVALUATICW SYSTEM

1ST. R CO. Code i  C/D (Control No. ( R  i  No.) 
$8 e i3  6 1 96 0630

A. f£ F O m  IffORhATION

1. F a rt No. Naiv and Address
1139 - m €  ‘XCKhAN

184 PI*CGLADE RD 
Tract No. NEDLiAND, CO 86466 

9387

(2. Telephone N'lsber^lephone N'lsbe 
363-258-7647

(3. Contract Id .

4. P ractice  to  Begin 
67-15-96

(5. R e fe rra l Expires 
I 67-15-96

6. P ractice Location 
ASPEN tCAWSiS LOT 23

7. Needs S tate*?nt

! Extent 
(Regnested

------------------------------------ 1 ~  9 ~
■ixr J I ui tJi. i«.r>= ^
UlM WOQDI.ANDIrf’RO'̂ flEHT (f£DU»:i SALVAGE VALl£) AC 1 3.6

Practice Oescrip lion 

SIP3 Forest iniprove*ent (Ac)

1. Prieary Purpose 
P

B. GEMER#*.

(2. PfCrPias (3, Pro-grasi P ractice i-to. (4.
1 S P ' I SIP3 '

(The p rac tices  shown in  ile®  A8 w ith  the  u n its  shown 
( in  i le a  A16 are needed and p ra c t ic a l fo r  the ta ra .

( 1 ^  Signature

:W0RMATr

(Date

- c 3 / - 7  7

t iíM te d  Total C osti? , e s t .  Cost-Share 
■ ¿66

8. Practice fre rts  19. Lar« Capability (16. Soil/oss 
HuitCsr lAc .'"'r' /eo/Tceatedi Class 6 Siibciass ( Toler,

3
C. EROSKSi (XNTRO.

1. Shieet i Pilli 
Erosion t

a. Pe'ore (Tons,-Ac. A r . )  (b. A fte r (Tons/Ac

fa. Pefove ■Tons/Ac./Y r.) lb. After (Tons/Ac./Y r.) ic. Acres to
2. yind i i I ‘ ■

Erosior. ; i j ____________

3, Otner (a. Fv-oMem Type|b. Before (Tons/'^r.)(c. After(Tons/Yr.)(d. Acres Affected(- « t i I
trosion

•13. Endangered Species O
\ I A  _ l i - .*

4. Range la . Condition Code (b. Dondition Codelc. Tre.-id Coi->d.(d. Trend. Cond. ¡14. i^dro io-g ic U n it Code
Cor*oition (Before (A fte r (Before (A fte r i ______  ^  _______________

D. WATER CONSERVATION E. WATER (3UALITY

1. I r r ig a t io n  
Water
Conservation

!a. I r r i - ia t io n ib .  Water A p p iied (A c .-in ./A c .) (c . SysteiK E ffic ie n cy (7 .)(d . Water Cons.11. Probieft Type 
i S itu a tio n  1 Before i A fter i Before ( A fte r i Acres I

I

(a. FYisiary
2. Increased Water 1 Use 

Storage j

~  b. Capacity(Acre-Inches) —  
Before 1 A fte r

|3 . S o li Moisture 
1 Measures?

(2. Type o f Water Body 
i Treated/Protected

(3. P o llu tio n  Severity

F. WOOD PRODUCTION G. OTHER a s s is t a n c e  

ae

I
------1. S ite  D e s c r ip t io n -------- ( --------------2. Stard C o n d it io n -------------- l — 3. S ite  P reparation —  i -4 . — i Purpose
a .S ite  Indexl o. Roten. Prod. ia . Forest Cover i b. Stocking Level (a. Acres io . Cost-Jharej Trees! '

! ( Before i A fte r  ̂ Before i* A fte r • i i P r/Ac(
Otc\q I 1 I : I ' ; !

I J_[____i __________ i___ 1_________ I________^ ______ I___________ i___________i____ i___________________
H. A C im  COST AND PERfIKMANCE DATA ( I .  PEFRimANCE F£P(KT ,

1. Total I r « ta l i .  (Tixatl2. Cost-Share 13. Date PerforaebI — tYA ftnvJL^ O O i?  ^
^ 9 o n . O O  i t ( ^ . Q 6 )

This p rac tice  has been perforired to  the extent shown in  ite a  B(2c .p  ̂ ( ,
rxests Pronrai» re n u ir iw iita .  Tf tJ-ifi o ra rH rB  rinac nr.t ».aar ; « L o t.  ̂ i " ' “ T “  ' '



LUMBERJACKS LOGGING & FIREWOOD, INC. 
PO BOX 1609 

NEDERLAND, CO 80466 
303 642-0953

M y  22, 1996

Ms. Jan Cookman 
184 Pine Glade 
Nederland, CO 80466

Re: Tree Removal

c S ^  ^  1 3 ^ 3

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

Total Due $1,562.50

Please make yom check payable to Lumberjacks 

Thank you for the opportunity to have served you. 

Natalie & Jack Davidson



OMB No. 0596-0120
SIP-502
( 10-01 -91 )

U.a DEPARTMENT OF AGRICULTURE
Stewardship Incentive Program

STEWARDSHIP INCENTIVE PROGRAM 
PAYMENT LIMITATION REVIEW

County

State

PROGRAM YEAR

19
P>e following statements are made in accordance with the Privacy Act of 1974 (5 USC 552a). The information is necessary to monitor participation in the Stewardship Incentive Program (SIP). This 

N  program is authorized by the Food. Agricukure, Conservation, and Trade Act of 1990 which WHI be used in applying statutory payment limitation provisions. Furnishing this data is voluntary;
however, without it we may be unable to 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 cMIpenalties as provided in 16 USC 267, 1001; and 31 USC 231. The data may be furnished to 
other USDA agencies. 1RS. Department of Justice, or other State and Federal law enforcement agencies, and in response to orders of a court magistrate or administrative tribunal.

Puttie reporting burden for th^ collection of information is estimated to average 25 minutes per response, induding the time for reviewing irTStructions, searchirjg existir}g data sources, gathering ar)d

E maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden ^tim ate. or any other aspect o f this collection ^  information, 
including suggestions for reducing this burden, to the Department of Agriculture. Clearance Officer. OIRM, Room 404-W, Washington, D.C. 20250; and to the Office of Management and Budget. 
Paperwork Reduction Project (OMB No. 0596-0120), Washington. D.C. 20503.

1. Entity’s Nam e and Address 2. Entity Identification Num ber |3 . Date Entity Formed

va Ç

^ Ç cSl ç \t  V o -w c S-

P v 'T vÇ c

C O

4. Type of Entity (Check One)

A. Individual I 3

B. Irrevocable Trust □

C. Revocable Trust □

D, Corporation □

E. Limited Partnership I I G. Joint Venture I——I

F. General Partnership I I H. Estate □

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)

Other (Specify)

% Share

O  V O C  , C o r O ^ - V v i  re O  VO  5 ,

Executor's or Grantor’s Name

6. Entity Certification
/  certify that all irtformation provided on this form is true and correct to the best o f my knowledge and belief.
ENTITY’S SIGNATURE DATE

'TV

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
SOULOER
keport lö: EEÄ425-R007 
Fiscal Year: W 9 7

U. S. Department o£ Agriculture \ 
Farm Service Agency 

County Allocation Control Ledger 
Sequential Ledger Entry 

Date From 10-01-96 Thru 09-02-97

Prepared: 09-02-97 
As Of: 09-02-97 
Page: 1

Ledger Code: SIP 
Fund Code: 00

DATE
DESCRIPTION OF TRANS. 
(DESCR. - CONTROL NO.

* ALLOCATION * __________
» AND CHANGES • AMOUNT

COST-SHARE ASSISTANCE
PERFORMED

BALANCE 
AVAILABLE FOR

• FARM/P-A, CNTR # - PROD.) * AMOUNT * APPROVED • AMOUNT APPROVED * AMOUNT EARNED • COMMITMENT 
•(1)---------------------(2)--------------------- <3)------------- (4)-------------- (5)-----------------(6)-----------------(7)-----

10-01-96

10-11-96

10-15-96

10-24-96

11-04-96

03-05-97

03-05-97

03-05-97

03-05-97

03-18-97

07-16-97

07-16-97

07-16-97

07-16-97

07-16-97

07-16-97

CARRY FORWARD

FINAL PAYMENT 
975

C/S APPROVED 
1143

C/S APPROVED
1150

C/S APPROVED
1151

CANCELLED
1151

C/S APPROVED 
1153

CANCELLED
236

CANCELLED
1078

ALLOCATION

19,844

96 0008
MICHAEL W SCHMIDT

96 0033 
DAVID SIMPSON

96 0034
HAROLD T BENNETT 

96 0042
REBECCA BERTOLIN

96 0042
REBECCA BERTOLIN

97 0001
MARGARET HASCALL

93 0015
ROBERT D CLIFTON

94 0055 
TONI RANDALL

14,673

900

914 77

3,454-

04-22-97 C/S APPROVED 96 0030

500

400

400-

750

225-

1,985-

600

5,171

6,008

5,108

4.608 

4,208

4.608 

3,858 

4,083 

6,068 

2,614 

2,014

CANCELLED
978

CANCELLED
182

CANCELLED
182

CANCELLED
1050

CANCELLED
1086

CANCELLED
1096

94 0037 
HAL AAVANG

95 0025 
G T LOPEZ

95 0026 
G T LOPEZ

95 0007 
JOHN BEHRS

95 0013 
CHRIS K WOOD

95 0030 
JOAN NEVILLE

208-

613-

733-

380-

600-

409-

2,485

3,098

3,831

4,211

4,811

5,220

10-31-96 MONTH END 19,844 16,073 914 77 4,608


