Form 828 - Rev. 081203

Colo

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA) ‘
|
|

Economic Action Program (a.k.a.. EAP or Utilization Marketing “UMAC")

Forest Land Enhancement Program (a k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

State Fire Assistance (a.k.a.. SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) ><

Stewardship Incentives Program (SiP)

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-

24-103-206-01)
Name: A nneé Hcm ks
Address: % 00 Ar Iy 4184 M»M, R 0@ J

Bovlder O RO30N

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

Grant Number: Cooperator Match: C1 @ ] . o (.o

-~ ; 2
Approved Funding: $1,h00 Total Project: $1,963,52
CSFS Account Number: Amount of Payment: agl7
Circle one: 1% Payment 2" Payment 3 payment ﬁnaim
Approved by Date:

(Program manager signature)
Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 49 1-6303 ~ FAX: (970) 491-7736



Form C

e

SERVICE

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. FRVF=BO-MFP™M -020
(For Official Use Only-
No. from original application)

Applicant name (please print): /3( NN e Han \‘5 .

Total Total Totals
Contracted Landowner
Services ! Services?
: A Labor Cost=
Labor Cost ! : %7 : )
‘j}fc) 1G3 <€) {"“3,5,1
Operating Exp™ / e B Oper. Exp.=
Revenue Generated C Revenue=
(from sale of wood /
products only) * s
Project Cost . D Total Project v
‘(/7 5O ARG~ 1803 X
a /
¥ Amount Originally Approved =
7 [
How much of your total cost was id to CSFS for Products and/or Amount to be Reunbursed .
Services? P
$9 53 . 7 ks

) Any contracted services where payment was made for services.

?Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.

Eqmpment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Any revenue generated from the sale vod products is deducted from total project cost.
® Reimbursement amount cannot exoeeg oynt approved. There are no partial payments for FLEP or without prior approval.
* Attach receipts, Cost Documentauy ormn (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: Date: {/Z—%TE

Mailing Address; ?@ Mkﬁgﬂﬁ 47{14‘%{ A City: M(/W\
County: o State: Zip. X??Z"y 2 — Phone: 2@22 ﬁ %%7, /
ﬂvﬂ/\/?/

Practice certified by:

e

CSFS
Return this form, along with your com;%osl Documentation Form to your local Colorado State Forest Service District Office.
Landowner Assistance Program funds be reportable as taxable income. Please consult your tax advisor.

LOA  6/10/04



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. FR¥-Ro-mPmm-oxo

To be completed by CSFS:

PROGRAM: FRETY

From application and Form E

Record Accomplishment:

WUI D-space Accomplishment:

No. of D-spaces= Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated:

Acres inspected and treated:
Acres thinned:
FLEP Accomplishment:
#1 Plan Acres = #5 Acres= #9  Acres treated =
#2  Acres tree planting = #6 Acrestreated=__ #10 Acres of restoration =
Acrestreated=__ #7 Acrestreated=__ #11 Acres=
#3 Acrestreated=_ #8 Acrestreated=_ :
#4 Acres planted/ renovated =

FRFTP Accomplishment:
No. of D-spaces= | Acres slash disposal= Acres fuel breaks =
Acres thinned= Acres pruned=

e

FOREST



Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been

funded. These expenses are itemized below. Labor rate to be used if landowner is dpmg the work is
$11.68/hr. Separate expenses by component (activity). Attach receipts. /

downer Signature

Date | By Whom: Activity/Expense: Hours | Expenses
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e
fiem . Unit Cost Total

OBy | Rees

%
\

___g-"'/l "5{"4‘-6,. f'\n&/[(-nj /*}r‘ﬂ'f' C--'-'r_t.ofl"}“\i'/b-\

¢ Exempt No.

- S A

M‘/g{ - CIK-CA-MQ Amount Paid: : :
- ’ : Amount Due | . ‘SCS‘D:_

S5 Onginatar 5 - . ;
~5/ment Due By é -3 - b Ckit Dated
Rcv'd By F.Y.

Funding

P24 .38 30 CelS

Hemit to:

COLORADO STATE FOREST SERVICE
BOULDER DISTRICT

5625 UTE HIGHWAY

LONGMONT, CO 80503-9130 -

- ~-% Deposit No.

b ool White-Customer copy‘ Yellow-State Office copy; Pink-Project cupy




Form 828 - Rev. 081203

Colo

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.. VFA/RFA)

Economic Action Program (a.k.a.: EAP or Utilization Marketing “UMAC")

Forest Land Enhancement Program (a.k.a.: FLEP)

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stewardship Incentives Program (SiP)

Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R-

|
|
|
Insect Disease and Prevention and Suppression Program ‘
1
|
|
|
l
|

24-103-206-01)
& 5_\ ] _
Name: S 5 5P Mo € S
iy ; b5}
Address: 7 (P C Moo baing / c’Odcw_j

i__z‘;‘f'-u :; € ( O QC;C >

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

$3 437.73

Grant Number: Cooperator Match:
L L Qg G
Approved Funding: 33 A B Total Project: $ G, %S5, 94
LR HAT TS

CSFS Account Number: Amount of Payment:

Circle one: 1% Payment 2" Payment 3™ payment | mm

Approved by Date:
(Program manager signature)

Colorado State Forest Service

Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736




ervices

How much of your total cost was paid to CSFS for Products and/or
Serviees? _§ SO

Amoust to be Reimbursed °
(5%

Sy 47, T3

1 Any contracted services where pryment was made for services,

?Use up to § 11.68/our for Landowner time. This is the maximum aflowable.
3 Bquipment rental, supplics. etc. needed to complete project. (Tools and Equipment purchases zre not reimbursable.)
* Any revenue generated from the sale of wood products is deducted from total project cost.

5 Reimburscrent amount cannot exce
* Attach receipts, Cost entat)

Landowner Signature:
Mailing Address: !
County:

Practice certified by:

} <
Payment Approval:

ed amount approved. There are 10 partial payments for FLEP or without prior approval.
F

(contractor costs, your time ledger, ges, oil, etc). copies for your files.

City: _BM&

Phone: 303 4 7- 882 F

[o72

Return this form, along with your completed
T.andowner Assistance Program funds may.

Amount:%_}ﬁ}-,'“r)‘ Dalz: ;‘-\'G :\_ .

Cost Documentation Form to your local Colorado State Forest Service District Office.

reponable as taxable income, Please consult your tax advisor.

LOA

Wednesday, January 19, 2005 8:39 AM Jesse Holmes 303 447-0708 p.02
81/18/2085 16:38 3839235768 CSFS BODIST PAGE B2
Form C
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT |
Projgcrgg.mF Ii!’;‘ 'Oec 'f‘fom M-0i14
or Official Use Uniy-
} No. from origirnal application)
Applicant name (plcase print): Jesse.  llohnes
Total Total Totals
Coatracted Landowner
Servies ! Services® .
$1,360.00 | 45,495,491 |aleborCons
Lab ; “
ki) (c\aifflqo’) &3 Fimesher 3—-_;) —JP(olng,q”{
“Operating Exp™ = B Oper. Exp.= @,
Revenue Generated C Revenue=
(from sale of woo:i p’
products only)® 4
Project Cost D Tot;lé Project
(A+B.C) =
$(,855.4Y
Amount Origivalty Approved =
42 500,00



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. ¥ 1R F - BC-"Ppimm . 019

To be completed by CSFS:
. PROGRAM:

WUI Incentives D-space:
. ELEP:

I & D Prevention and Suppression — Bark Beetle:

FRFTP: X

. WUI D-space Accomplishment:
| No. of D-spaces= Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=

. 1 & D Prevention and Suppression Accomplishment:

i ; :
. No. of infested wess reated:

Acres inspected and eated:

i Acres thinned:

FLEP Accomplishment:

| #1 Plan Acres = 73  Acres= #9  Acres treated =
#2  Acres ee planting = #6 Acres treated = #10 Acres of restoration =
:! Acres treated = #7  Acres treated = #l11 Acres=
i #3 Acres weated = #8 Acres treated =
#4  Acres planted/ renovated =
l[ FRFTP Accomplishment:
‘ No. of D-spaces= Acres slash disposal= L’ Acres fuel breaks =
I Acres thinned= L{ Acres pruned= Ll
4 LOA
te
SERVCE

LOA



Wednesday, January 19, 2005 8:39 AM Jesse Holmes 303 447-0708 p.03
B1/18/2085 16:38 3838235768 CSF'S BODIST PAGE 83

Form D

LAND OWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Porgram practice for which I have been funded.
The expenses arc itemized below. Labor rate to be used if landowner is doing the work is $11.68/hr. Scparate

expenses by component (activity). Attach receipts. :i z

;1
Vi

Landewner Signaturce
Date | By Whom: Activity/Expensc: - Hours Expengyes .
08/16 Fred Mitigation / hauling siash A 70.08
08/16 |  Billy Mitigation / bavling stash 6 70.08
08/16 Steve Mitigation / hauling slash 6 70.08
0%/17 Fred Mitigation / hauling siash 6 70.08
08 /17 Billy Mitigation / heuling slash 6 70.08
08/17 Steve Mitigation / hauling slash 6 70.08
08/18 Fred Mitigation / hauling slash 7 81.76
08718 Billy Mitigation / bauling siash 7 81.76
08/18 Steve Mitigation / bauling slash 7 81.76
1 08/18 John Mitigation / hauling slash 7 81.76
08/19 Fred Mitigation / hauling slash 7 81.76
08/19 Jobm Mitigation / hauling slash 7 $1.76
08/20 Fred Mitigation / hauling siash : 4.5 52.56
08720 Joho Mitigation / hauling stash 4.5 52.56
08/20 Billy Mitigation / hauling sksh 4.5 52.56
08 /20 _Steve Mitigation / hauling slash 4.5 52.56
08/21 Fred Mitigation / hauling skash 3 93.44| |
08 /21 John Mitigation / hauling siash g 93.44
08/22 Fred Mitigation / bauling siask 3 35.04
08/23 Fred Mitigation / baufing stash 4 46.72
08/24 Fred Mitigation / bauling siash 3 35.04
08 /26 Fred . Mitigation / hauling slash 3 35.04
08 /27 Fred Mitigation / bavling skash 6 70.08
08 /27 Biliy Mitigation / haulng slash 6 70.08
08/27 -Johu . Mitigation / bauling siash 6 70.08
08/29 Fred Mitigation / hauling slash S5 38.40
08/29 Billy Mitigation / hauling slash 5 58.40
08/29 John Mitigation / hauling slsh 5 58.40
09701 Fred Mitigation / hauling siash 4 46.72
09 /01 Billy Mitigation / hamling slash 4 46.72
09/01 John Mitigation / bauling slash i 46.72
, SUBTOTAL: 170 1,985.60

PAGE |



Wednesday, January 19, 2005 8:39 AM Jesse Holmes 303 447-0708 p.04
81/18/2085 16:38 3838235768 CSFS BODIST PAGE B4

Form D

LAND OWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Porgram practice for which I have been funded.
The cxpenses are itemized below. Labor ratc 10 be used if landowner is doing the work is $11.68/hr. Separate

expenscs by component (activity). Attach reccipts.
s
Landowner Signature
Date | By Whom: Activity/Expense: Hours Expenses

09/02 Fred Mitigation / baulbing siash 3 35.04
09/02 Jesse Mitigation / hauling siash 3 35.04
09703 Jesse Mitigation / hauling stash 3 35.04
i 1 09/04 Fred Mitigation / bauling slash 4 46.72
09704 | Jesse Mitigation / hauling siash a 46.72
09 /05 Fred Mitigation / bauling slash 4 46.72
09/05 Jesse Mitjgation / hauling slash 4 46.72

i 09706 Jesse Mitigation / haulmg slash 3 35.04
09/07 Jesse Mitigation / hauling slash 3 35.04
09/08 | Fred " Mitigation / hauling slash 6 70.08
09708 John Mitigation / hauling slash 6 70.08
09/08 Billy Mitigation / hauling stash 6 70.08
09/10 Fred : Mitigation / hauling slash 6 70.08
09/10 John Mitigation / haulmg slash 6 70.08
09710 | Steve Mitigation / hauling skash 6 70.08
09/10 Billy Mitigation / hauling slash 6 70.08
09/11 Fred Mitigation / bauling slash 55 64.24
09/11 John . Mitigation / bauling slash 5.5 64.24
711 Billy Mitigation / bauling siash 3.5 64.24
09/12 |  Fred Mitigation / bauling slash 4 46.72
09/12 John ~__ Mitigation / hauling slash 4 46.72
09/12 Bilty Mitigation / hauling slash 4 46.72
09/15 Fred Mitigation / hauling slash 6 70.08
09/15 John Mitigation / hauling slash 6 70.08
09/15 Billy ; Mitigation / hauling skash 6 70.08
09/16 Fred Mitigation / hauling slash 7 81.76
09/16 John Mitigation / hauling slash 7 81.76
09/17 Fred Mitigation / hauling slash 6 70.08
09/ 17 John Mitigation / hauling slash 6 70.08
09718 Fred Mitigation / hauling siash 3 23.36
09/18 Jesse Mitigstion / hauling slash L 23.36
SUBTOTAL: 149.5 1,746.16

PAGE 2



expenses by component (activity). Attach receipts.

LAND OWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Porgram practice for which I have been funded.
The expenses are itemized below. Labor rate to be used if landowner is doing the work is $11.68/hr. Separate

Form D

[
7

Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses
09 /20 Jesse Hauling slash 3 35.04
09/21 Fred Mitigation 7 81.76
09 /21 John Mitigation ‘i 81.76
09 /21 Billy Mitigation 7 81.76
09 /22 Fred Mitigation 6 70.08
09/22 Wick Mitigation 6 70.08
09 /22 John Mitigation 6 70.08
09/22 Billy Mitigation 6 70.08
09/23 Fred Mitigation 6 70.08
09 /23 Billy Mitigation 6 70.08
09 /23 John Mitigation 6 70.08
09/25 Fred Mitigation 3 35.04
09/25 Jesse Mitigation 3 35.04
09 /27 Fred Mitigation 6 70.08
09/27 John Mitigation 6 70.08
09/27 Billy Mitigation 4 46.72
09 /28 Fred Mitigation 6 70.08
09 /28 John Mitigation 6 70.08
09 /30 Fred Mitigation 5 58.40
09 /30 Steve Mitigation 3 35.04
09/30 Billy Mitigation 5 58.40
09 /30 John Mitigation 5 58.40
10/ 02 Jesse Hauling slash 3 35.04
10/02 Fred Hauling slash 3 35.04
10/03 Fred Hauling slash 2 23.36
10/03 Jesse Hauling slash 2 23.36
10/ 04 Fred Hauling slash 5 58.40
10/ 04 Billy Hauling slash 5 58.40
10/ 04 John Hauling slash 3 58.40
10/ 05 Fred Hauling slash 4 46.72
10/ 05 Billy Hauling slash 4 46.72

SUBTOTAL: 151 1,763.68

PAGE 3




Form D

LAND OWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Porgram practice for which I have been

funded. The expenses are itemized below. Labor rate to be used if landowner i

Separate expenses by component (activity). Attach receipts. ﬂ/

JESSE, | HAVE ALREADY ADD IN YOUR HOURS, ALL

oing the work is $11.68/hr.

YOU HAVE TO DO IS PUT IN THE CHIPPING HOURS / Landowner Signature
AND WHO DID IT.

1

Date By Whom: Activity/Expense: Hours Expenses
Chipping 1,360.00

JESSE, | HAVE SUMMING FORMULAS DOWN HERE TO

SHOW SUBTOTALS AND TOTAL OF HOURS AND
EXPENSES.

SUBTOTAL PAGE 1I: 170.0 1,985.60
SUBTOTAL PAGE 2: 149.5 1,746.16
SUBTOTAL PAGE 3: 151.0 _1.763-68
SUBTOTAL PAGE 4: C 1,360.00
TOTAL: 470.5 T 5.:855.44

PAGE 4 W



Fcrm 828 - Rev. 081203
Universicy

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Lanc Management Task Orcer Pregram

Voluntser or Rural Fire Assistance (a.k.a.. VFA/RFA)

Economic Actucn Pregram (a.k.a.: EAP or Utilizaticn Markating “UMAC")

Insect Disease and Prevention anc Supgressicn Program

|
Forest Land Enhancement Program (a.k.a.; FLER) |
State Firs Assistance (a.k.a.. SFA) ]

Front Rangs Fuels Treatment Partnership (a.x.a.. FRFTP)

Stewardsnip Incentives Program (SIP)

Cooperatve Fira Agreement (Acdve Fire Supcrassicn Ccoperaters; CRS#R-
24-103-2C601L)

Name: Stephen L Bm—q‘f—

Address: 768 Mocatein Meaions R oe d

%Gulcfl e~ (O &03dy

The above named has submitted a project application that has been reviewed and
approved by the Celorado State Forest Service for funding from Federal Assisiance.

Grant Number: Ccoperator Match: ‘i» b 039,59
Approved Funding: 43009 Total Project: <5;L1) DI
CSFS Account Number: Amount of Payment: $2 ;934.5%

Circle one: 1% Payment 2™ Payment 3™ Payment inal Payment

Approved by Date:

(Prcgram manager signature)
Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~FAX: (970) 491-7736




12/08/2004 14:35 FAX doo2

Form C

e

SERVICE

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. FR¥-B0 -MPmm -0 ¢
(For Official Use Only-

L ' No. from original application)
Applicant name (please print): ‘[ 5\/ o

Total Total Totals
Contracteld Landowner

S
S 7 A Labor Cget=
Labor Cost .9.3) 3+.50 AH é //(éi = ;3;6?2 {'rf‘é

T | P | Tat | it

Revenue Generated —_—y— o C Revenue=
from sale of wood — — —_ o
ey, | O
Project Cost D Total Project
@, 743,50 Pasiir |ws0" #4095
Amount Originally Approved =
#a ), A0 . 2D

How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed ’
Services? 2 ‘# (-5XD)
2,0%7,57

! Any contracted services where payment was made for services.

Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
* Any revenue generated from the sale of wood products is deducted from total project cost.

$ Reimbursement amount cannot exgeed amo ved. No partial payments.
* Attach receipts, Cost Documen 0 or fosts, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Signature: Date: il :

Mailing Address: ?48 M-+An mm&md_. City: Z?h“ Lber
County: m tzte {Zﬂ Zip: ,YD?:OQ. Phone: W

Practice certified by: ’ "

CSFS Sgrvice Representalivé A
Payment Approval: M Amount: $).03q'ﬂ Date: )})]7/0\4

CSFs '
on Form to your local Colorado State Forest Service District Office.

Return this form, along with your completed Documentati s
Retain dacumentation such as receints and navment for gix (6) vears. The TRS ennsiders reimbursahla fimds as ordinarv income.




LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS:

Project No. F A -B0-MPMm-01g

| PROGRAM:
WU Incentives D-space:

I & D Prevention and Suppression — Bark Beetle:

%
% FLEP:
|

FRFTP: X

WUI1 D-space Accomplishment:
No. of D-spaczs= Acres slash disposal=

Acres thinned= Acres oruned=

Acres fuel breaks =

| 1 & D Prevention and Suppression Accomplishment:
i No. of infested tress Teated:
'i Acres inspected and weated:

Acres thinned:

FLEP Accomplishment:

Z1 Plan Acres = #3 Acres= #9  Acres eated =
#2  Acres ree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=
#3  Acres eated = #8 Acres treated =
4  Acres planted/ renovated =
FRFTP Accomplishment:
No. of D-spaces= /-L Acres slash disposal= l Acres fuel breaks =
Acres thinned= 1_ . Acres pruned= l
SERVICE

LOA



12/08/2004 14:36 FAX @004

Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner iydoing the work is
$11.68/hr. Separate expenses by component (activity): Attach receipts.

Landowner § gnature
Date | By Whom: Activity/Expense: Hours | Expenses
LQ,ZB : o~
"ICaFS ?P#Aybbﬁaa.ﬂm[zmg
[2 Aaa s T KA
i (see chacked inunice)
el
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12/08/2004 14:36 FAX [doos

invoice Na. 64761

To. i .
- e ; i {
s I'e!'* -1 Q. 'Tt]c\fi’L( Bru\4 T'

75&3_ Moabin Meeesny
(205 “HU9Y-8703 FOREST

SERVICE
Date: S - 8 - O;T .

Item . Unit Cost Teotal
Dr’ *‘“IL&P\L -Sl/-'-‘ﬁc..e. mcffr:-:.) (3 nc XS ) $5-O £S-O
Tax Exempt No. Sales Tax
) B Total _CE,S-Q'}
. ; ) id
}&(‘W ~ v’f‘ e __D'// CK-CA-MO :mount Paid: _
TSFS Ong Ay — mount Due gfu
Payment Due By - {5)’" o9 Ck# Datec
Rcv'd By F.Y.
i Funding i Amount

Remit to:

223830 Ce!S 35 C

COLORADO STATE FOREST SERVICE
BOULDER DISTRICT

5625 UTE HIGHWAY

LONGMONT, CO 80503-9130

Deposit No. Cate

White-Customer copy; Yellow-State Office copy; Pink-Project copy




12/08/2004 14:36 FAX igoos

1361 Francis St. B1o3 September 30, 2004
Longmont, CO 80501

Page 1
T
.gfﬁce: goa))ggz-;;ms ST' VRA]IN
ax:  (303) 682-0399 )
Email: info@stvrainarborcare.com Arbor Care
Web: www.stvrainarborcare.com

Invoice #: 5055

Steve Brandt ; Home:  303-442-8703 Invoice Date:  9/30/2004

768 Mountain Meadows Rd. Office: Proposal #: 4739
Boulder, CO 80302 Fax: Customer #: 4447

. Mobile: 303-885-4141 Due Date : 9/30/2004

Item# Quantity Code Service(s) Performed Completed Item Chagge Item Adj. Item Amount
1 1 WFMIT Wildfire Mitigation 9/30,/2004 3,677.50 000  3,677.50

Pondercsa Pine

Removal of selected trees to create a defensible space and/or fuel break. Smaller material
chipped and broadcast on site, larger wood left in long lengths and stacked on site.

ASV skidder 22hrs. @ $ 80/hr. =  $1,760.00

Chainsaw and chipper 29.5 hrs. @ $65/hr. = $ 1917.50

/( /  InvSubTotal: 3,677.50
. Tlﬂw Less Discount: 0.00
Invoice Adjustment: 0.00
InvoiceTotal: 3,677.50
Deposits/Credits: 0.00
Invoice Balance: 3,677.50

Thank you for your business, please do not hesitate to contact us concerning any questions you may have.


mailto:info@stvrainarborcare.com
http://www.stvrainarborcare.com

12/08/2004 14:37 FAX

. ; doo7
RENTAL INVOICE No. 105908
: Store 1506 LOUVLLE,CO Hours: Mon  8:00 - 8:00
44 1200 DILLON RD Wed  6:00 . 9:00
LOUISVILLE, CO 80027 2: 6:00 - ::g
6:00 -
(303) 661-3900 Sxt 7100 - ’:w
Sun 8:00 - 7:00
768 MOUNTAIN MEDOWS ROAD
BOULDER, CO 80302
PHN (303) 442-8703
Agert Driver's License Number Vehicle License Written By
CO 94-322-0512 co DONALD W
Job Number/Location Job Phone PQ Number/Birthdate Checked In By
768 MOUNTAIN MEDOWS ROAD JAIME S
Date and Time Out Cata and Time Due In Date and Time In Rented Period
12/04/2004 7:45 am 12/06/2004 8:26 am 12/04/2004 4:59 pm 10 HR
RENTAL EQUIPMENT
Part Number [Out |In Description Min Charge [Ex»Houn Per Day |Per Week [Per Month |DW [Tax Amount
0887001242 1] 1]Log Splitter (Gas) 56.00] 5.60| 80.00| 320.00| 960.00(Y |Y |- 80.00
' Rental Subtotal 80.00
INVOICE SUMMARY
Invoice Subtotal 80.00
Dam ivi 8.00
Sales Tax 6.71
Total| _ 94.71 |
Payment Amount 94.71

* NOT VALID WITHOUT REGISTER VALIDATION * Remaining Balance Due 0.00

Page 1 of 1 NO. 1 05908 Customer Copy (9801) 02 00222994



Form 828 - Rev. 081203

Colo

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Crder Program 1

Volunteer cr Rural Fire Assistance (a.k.a.. VFA/RFA) |

Economic Action Program (a.k.a.: EAP or Utilization Marketing “UMAC")

Forest Land Enhancement Program (a.k.a.: FLEP) ‘

Insect Diseasa and Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.. FRFTP) X

Stewardship Incentives Program (SiP)

Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R-
24-103-2C6-01)

Name: Defc;—, f‘-\L\ ,q_ Hardian

Address: 49 Mouvntain kiaj Hr}

Bovger . (Lo 4030

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

Grant Number: Cooperator Match: ﬂ’ ,, 79) , ¥ O
Approved Funding: $ 3 ) 35 Total Project: Q, i 3 S 3 2,60
CSFS Account Number: Amount of Payment: 1 ) 79).%0
Circle one: 1% Payment 2" Payment 3™ Payment Final Payment

Approved by Date:

(Program manager signature)
Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736



12/13/2884 13:4d4 3838235768 CSFS BAODIST PAGE 82

Form C

N

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

‘ ProjecrNo.PﬁF'@O”mpmm-—Ol‘T

(For Official Use Oniy-
' ; O No. from original application)
Applicant name (please print): bf/bﬁ ri A M‘W n
Total Total Totals
Contracted Landowner
Services ! Services®
% o Aras X F. b‘?/l*u- A Labor Cost= \
C =y - v -
. 823000 $a33.00 | ¥3533.¢o
Operating Exp™ B Oper. Exp.=
Revenue Generated C Revenue=
(from sale of wood =
products only)
Project Cost D Total Project
A*B-C)= &£ 5 ,
#20- £35 S 3. @o
Amount Originally Approved =
3 5% 0o
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
Services? __§ -
41,74\, O

' Any contracted services where payment was made for services.

*Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.
3 Equipraent rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Any revenue generated from the sale of wood products is deducted from total project cost.

$ Reimbursement amount cannot exceed amount approved. There are no partial payments for FLEP or without prior approval.

* Attach receipts, Cost DmFm (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Signmn_: - L/){ . M%ﬂ/ Date: /"’-f ‘h&c&w&r 300 -—f
Mailing Address: = 14 Mopntein King @A City: Boulde

) h- 303-78, 9923

County: -B:]U L}LU’ tjltl:: CG Z/ip: ga E’ﬂ % Phone: W. 393 - SH( - 30214

Practice certified by:

CSFS Servipe Represgplative
Payment Approval: “/%/( / Amount: %}}7‘”_370 Date: );)17/0‘11

CSFS ;
Return this form, along with your cumplc:cdbst Documentation Form to your local Colorado State Forest Service District Office.
Landowner Assistance Program funds may be reportable as taxable income. Please consult your tax advisor.

LOA 6/10/04



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. FRE-Bo-MPrmwm -017

To be completed by CSFS:
PROGRAM:

WUTI Incentives D-space:
FLEP:

I & D Prevention and Suppression — Bark Beetle:

FRFTP: X

WUI D-space Accomplishment:

No. of D-spaces= Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:

Acres inspected and treated:

Acres thinned:

FLEP Accomplishment:

#]1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres ree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11  Acres=

#3 Acres reated = #8 Acres treated =

#4  Acres planted/ renovated =

FRFTP Accomplishment:
No. of D-spaces= | Acres slash disposal= 3 Acres fuel breaks =
Acres thinned= 3 Acres pruned= 3
y LOA
g FOREST
SERVICE

LOA



12/13/2884 13:44

3838235768 CSFS BODIST

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

PAGE 83

Form D

[ have incurred the following expenses for completion of the LOA Program practice for which [ have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

$11.68/hr. Separate expenses by component (activity), Attach receipts.

Sdret A Mt

Landowner Signature

Date | Bv Whom: Activity/Expense: Hours | Expenses
Na i Dol Deberti i . haglind p 20 | $23340
ond *

Gopr- (oo Turper | Cudbiag Maul _-C"M i 2lch dizpacad 0 $33548 00
e Sitg 2 J ANPL ’




Form 828 - Rev. 081203

Colo

Universiy
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program |

Volunteer or Rural Fire Assistance (a.k.a.. VFA/RFA)

Economic Action Program (a.k.a.: EAP or Utilization Marketing "UMAC")

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program i

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.. FRFTP) X

Stewardship Incentives Program (SiP)

Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRE#R-

24-103-20601)
Name: Tames Fahey
f
AddrESS: 7 (.C‘ )“ "‘h Cwn "‘el It./\ l‘% wed buv S ,{ di

Roulg e C §O30

O

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

Grant Number: Cooperator Match: ¢ ] 456 .1 )
Approved Funding:__ 2! 300 Total Project: ___ » 2,655 .48
CSFES Account Number: Amount of Payment: 9) )0 ©
Circle one: 1% Payment 2" Payment 3™ Payment (Final Payment )
Approved by Date:

(Program manager signature)
Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736



FROM : AGAINST THE GRAIN PHONE NO. : 3835441699 . Dec. 18 2084 @1:47PM P2

Form C

L

—_—
1

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. ¥ RF-R0- MPrm -0
(For Official Use Only-
No. from original application)

Applicant name (please print): JAMES HHEV

Total Total Totals
Conftracted Landowner
Services ! Services®
&3 242F $ A Labor Cost=
LborCost | g | T /70 4B 2655, 48
Operating Exp™ £ B Oper. Exp.=
/oD & /0D -
Revenue Generated C Revenue=
(from sale of wood @
products only) *
Project Cost D Total Project
(A+B-C) =
2655 .4
Amount Originaily Approved =
$1,>00
How much of your total cost was paid to CSES\for Products and/or Amount to be Reimbursed °
Services? M«g WILDFIRE D)
DEFasEE SPAE) $1,%00

! Any contracted services where payment was made for services.

'Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.
Eqmpmcnt rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
A.ny revenue generated from the sale of wood products is deducted from total project cost.
¥ Reimbursement amount cannot exceed amount approved. No partial payments.

* Attach receipts, Cost Documentation Form (contractor Lf‘osts , your time ledger, gas, oil, etc). Keep copies for your files.

.La.ndowuchtgmnn-e- (’éﬂ_’v ?Q_ Date: /2—!8 }04

/
Mailing Address: / 762 MQMMLM&MS_&_- Ciry: _BovrhER,
County: _BOVIDERL  State: _LC . ZIP gt? 202~ Phone: 20 LYY -4 345

Practice certified by: ' .
200
Payment Approval: cg::,_\ / Amount; $I) Date: D/'?)O\'(
Return this form, along with your compl Cost Documentation Form to your local Colorade Vi

Rerain dncumenraron such as receinis = mvrrlrn'f for gix (8) veare. Tha TRS cansiders raimhtireahle fimdr as ardinarv income.



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS:

Project No. FRE-BC -mpmm-ol,

! PROGRAM:
WUTI Incentives D-space:

FLEP:

FRFTP: >(

I & D Prevention and Suppression — Bark Beetle:

WUI D-space Accomplishment:
No. of D-spaces= Acres slash disposal=

t Acres thinned= Acres pruned=

Acres fuel breaks =

1 & D Prevention and Suppression Accomplishment:
No. of infested trees treated:

Acres inspected and treated:

Acres thinned:

FLEP Accomplishment:

#1 Plan Acres = #5 Acres =

#2  Acres tree planting = #6  Acres treated =
Acres treated = #7 Acres treated =

#3 Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

#9  Acres treated =
#10 Acres of restoration =

#11 Acres=

FRFTP Accomplishment:
No. of D-spaces= ) Acres slash disposal= Acres fuel breaks =
Acres thinned= Acres pruned=

R

FOR
SERVICE

LOA

LOA



FROM :

n

AGAINST THE GRAIN

PHONE NO. : 3835441699

Dec.

I.A_NDOWNER ASSISTANCE PROGRAMS

COST DOCMN TATION

10 2084 B1:48PM P3

Form D

I have incurred the following expéhses for completlon of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

$11.68/hr. Separate expenses by component (actmty) Attach receipts.

Landownér Signa

Date | By Whom: Activity/Expense: Hours | Expenses
> | Frex - A 32
k) W1 - A 72
L. A pe b =
fl+ lne Xt o & a2
FREs SMmi - 7atal =§2332
COVRAGTORS
(Edhrs) x 12 (8) 82232
2722 X (solwmaintunce) s 233
2322.-2%5" = 23>
D egw | TREE comrmg = MTIEATON L5 | 22.50 |
aﬁ%ﬁ%? TONY '-??QEE_': 11180 £ . : =T ¥ ) 'iasdisz
(L | GunER | SihAsH REMGVAL — 1 L0AD 1.5 | 182
g’@ TNy | ik ROMOAL — | LOAS LS | 22.50
L | ~7eny ! .-%MSH REMSUM. — 45 10abS b 25.00
_b%, GWRER. (3 <p v & soabs é 70.08.
b | Tene ( ﬂggsg CemeMsr. | L 24D L5 22.80
2! owneRr, |1 | _Zoab LS | 17.62
1278 | ~TnY S SLAA) QEMOA- 1 [oBb. L5 | 22.50
;ai?s onveR | | L g L.04d 1.5 | j7.52
| TONi_LUSARET /B HWRS & m,:fquw
QWM [l Hour S @d1. L6 ="[2848
l_ — = L
L FINAL TOTAL- 10 V265548




FROM : AGARINST THE GRAIN

I have incurred the following expenses
funded. These expenses are itemized be
$11.68/br. Separate expenses by component

i

PHONE NO.

LANDOWNER ASSISTANCE PROGRAMS
COST DPOCUMENTATION

¢ 3835441699

for completion of the LOA
low. Labor rate to be used i
(activity). Attach receipts.

Dec.

Form D

180 2084 B1:48PM P4

Program practice for which I have been
£ landowner is doing the work is

T

Landown Signature

2%y

Sle
51

N el

1575~

(§o3
158

[ Date | By Whom: | Activity/Expense: Hours | Expenses
F/2% fFred [ e el e g T 3 _}1
Ves | _qs'ele — [2 2
[28 | Deewly - e [ 32
2izs | skt - P 22
ggo| e - ¢ r
3@ | AT - L. 2
- [ — 6 12 =
] £ X \y -~ (A 32
gl FreM — 5 Lo
4/4 oy M = S (23
4:/ : 2ty s s o
L VX5 - s Co ,
— i i Saw Vesawkan — 3-5=
: Sred - G g 2 e
L Etj;s} Mt = A 32
|8 | Sramty 2 2 2z
12 | vt - b *2
<[e | Trete - > 4
Ly | weexw s = 7 Y
Q| S ~ 2 34
f! 1 » : P > 3_]1
[T | Cred - & ¥
ﬁ s Shan\vwy - ' Az
qls Aty 4 - 6 >
= R S CCala S g A
—‘!"‘— Fiea : = 2 >2
-_ﬂi S — ¢ 72
W XX - : 22
e o = % 2%

AL\e



FROM : AGAINST THE GRAIN PHONE NO. : 3835441695 Dec. 18 2084 B1:4SPM PS

To: Invoice No. .. 6 475 9
T"*-’""&’_} Y—‘\\""v{ |
,.7(‘”} MUMA“'\ /I‘Y.a-iu-u-j .
Bosd<r (o  §v2%)
{ 303) HM-9A34S FOREST
SERVICE
Date: > —“; 5 -C ("

. ftem . Unit Cost Total
! ﬂ'lmft‘ﬂ() Wn'l(}‘::.—ﬂ__@g!-mﬁfrté S}d-c.-e ' <_I,$"O .50
3
5
]

]
-}
Tax Exempt No. Sales Tax
Total] $S0
CK-CA-MO Amount Paid:
Amount Due|] £SO
Cki# Dated
Rcv'd By F.Y.
— R Funding | Amount
s 144030 OIS $50
COLORADO STATE FOREST SERVICE
BOULDER DISTRICT
5625 UTE HIGHWAY
LONGMONT, CO 80503-9130
Deposit No. o Date

. White™ 14t OMAT CODV: YelmH-Sfa‘lO Office copy: Pink-Project copy



FROM : AGAINST THE GRAIN

Fredods  Saiths

75 mm{w
Roulder, Lo

PHONE NO.

Maadsets

: 3035441699 D,

10 2004 @1:4SPM P&

4290

INVOICE

SOLD TO: U— SHIPPED TO:
' ) LA : = ADDRESS
ADDRESS _ il : _
. # . [V oadoi< Q l / ! 4
[CITY, STATE ; é i }7'7‘0 ? . CITY, STATE, ZIP
: ViA FOE. DATE
CUSTOMEA'S ORDER - | SALESPERSON | TERMS =
o 76 - 04
[ -..'.___- oy et PRI ! ﬁ![! é 4 ﬁc é EL Ea.i_
. 2 £ S AW, ' 2 - — I E
e aal
B L
12294 9
.U"".E
EiAdams 8140




FROM : RGAINST THE GRAIN PHONE NO. @ 3835441699 . Dec. 10 2084 @1:56PM P7

T L Services
[%94 (W, IsT ST INVOICE 330298
NEDER(AND (o, ®Ro4Ls S

Jin FAHey

762 /MouVTHRIN meadpw< R
/5’0{/@&& Lo 80302 |

SQLD TO

! awsss-snson " JoRDERRG, o Inmaa ‘m ViA
qunmmr - T mscmmen S U PRICE T AMOUNT
1 ‘ i
2 TREE CUTTING AND 51454 REmovaL 15388 %/95 20
° Decsmree 32 ré,/? 8 — /3 HOURS
. 1 = r
5 A #6355
° e e
7 ﬁ-‘:.—-__."—"’f
8
9
@i 5840




FROM : A
F GAINST THE GRAIN PHONE NO. : 3835441699 Dec. 18 2084 @1:58PM P8

FAHEY

—
- - e o
v‘"‘" oo :

<w FEL

Siar - ' - 1A NS LA DLR# 2383675 TID @1
o= : RO NN £ (/ R WILL1AMS VILLAGE AM
- i : : el M 2957 BASELINE
_ : Croow i e Fe BOULDER co
ADDRESS ; — —
L C o vle oot visA RECEIPT )
— N L 5 : - @e5247 REFR 47695915
. : DATE @9/13,04 28:09
CHARGE l ON AGCT, [MOSE. RETD, | PAID OUT umMp o
. o : , PRODUC BLUE
U PR : : ue;séRwCE LEUEI;sa
SCRIPTION ; T 1 / 2Bz
] . ANOUNT ‘ g%iCE/GﬂL' $ 1 .769
PLEASE PAY FROM THIS INVOICE. FUEL SALE # 10.00
L1 ™, : 7 ;
NDAR U1
3 J |
\ - =
3 11' : = :
% \Ci n DL AN 4 AN '
) g T v E g = ;_K '
! 4 .
‘\._.)-
=
—
! z/p‘. / / ?\f\s. i \\
i o N -~ 3
{ \_/ -/I !/,/ ;f
\\\L ..—"',/
AMOUNT DUE BY THE 9TH OF FOLLOWING MONTH. TAX |,
; e
| TOTAL | <
; wawmmmwdwﬂf e P
KYOU' |




Ferm 828 - Rev, 081203

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Buraau of Lanc Managament Task Orcder Program

Volunteer cr Rural Fire Assistance (a.x.a.. VFA/RFA)

Econcmic Actcn Pregram (a.k.a.: EAP cr Utilizatien Marketing “UMAC")

Forest Lanc Enhancement Program (a.k.a.: FLEP)

State Fire Assisiance (a.k.a.. SFA)

Front Ranga ~ueis Treatment Parmership (a.k.a.. FRFTP)

X

|
|

|

1

|

I

Insect Disease and Prevention anc Supgressicn Pregram !
i

|

i

|

Stewardshic Incentives Program (SiP)

Cooperatve Firz Agreement (Acdve Fire Supcressicn Cooperaters: CRS#R- \

24-103-2C601)
Name: D ay ¢ d ""H’w:., 3] (}'
Acdress: 190X Kiphay S+,

hevston, Tw T7049%

The above named has submitted a project application that has been reviewed and
approved by the Cclorado State Forest Service for funding from Federal Assisiance.

Grant Number: Ccoperator Match: $700
Approved Funding: $),300 Total Project: $1,Yoo0
CSFS Account Numter: ' Amcunt of Payment: $700

Circle one: 1% Payment 2™ Payment 3™ Payment Final Payment

Approved by Date:

(Program manager signature)
Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736




LISHMENT REPORT FOR REIMBURSEMENT

Official Use Only-

Apphcant name (plcasc print): 3&){ cf /4 ‘éu&'dﬁ/
( fov Lok dyre @ 229 ,4,,,,_,4/4,, ///Mm ,{d' EWL‘& :

ACCOMP

Project No. FRY ~BC-mPmm~( |

(For

No. from
original
application)

Total Total Totals
Contracted Landowner
Services ! Services?
: _ A Labor Cost=
Labor Cost }{;/ 14/ o —_ Vs 27y
Operating Exp*” . B Oper. Exp.=
Revenue Generated C Revenue=
(from sale of wood — _ s
products only) * "
Project Cost D Total Project
A+B-O)= & S od
Amount Originally Approved =
41500
How much of your total cost was paid to CSFS for Products and/or Amount to b&%eimbursed 5
Services? _$ =0
4700

! Any contracted services where payment was made for services.

2 Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not

reimbursable.)

4 Any revenue generated from the sale of wood products is deducted from total project cost.
5 Reimbursement amount cannot exceed amount approved. There are no partial payments for FLEP or

without prior approval.

* Attach receipts, Cost Documentation Form (contractor costs, your time ledger. gas, oil. etc). Keep copies

for your files.

- Landowner Signature: Q

4944«”4

JE02 L/n/éav SY

Date: /'Z/f/f?‘/
-/

Mmlmg Address City:
/[t S, 7%)4
County: State: 7 X Zip: T7098 Phone: (713) S4-382 6
Practice certified by: )W
CWM!V
Payment Approval: b # Amount: g 700 Date: _]1 ! I—d oY

/



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. F RE-60 ~MPMM -01§

To be completed by CSFS:
PROGRAM:

WUI Incentives D-space:
FLEP:

I & D Prevention and Suppression — Bark Beetle:

FRETP: X

WUI D-space Accomplishment:

No. of D-spaces= Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=

| 1& D Prevention and Suppression Accomplishment:
No. of infested trees treated:

Acres inspected and treated:

Acres thinned:

FLEP Accomplishment:

#1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7  Acres treated = #11 Acres=

#3 Acres reated = #8 Acres treated =

#4  Acres planted/ renovated =

FRFTP Accomplishment:
No. of D-spaces= \ Acres slash disposal= 13 Acres fuel breaks =
Acres thinned= . S Acres pruned= S
LOA
g FOREST
SERVICE

LOA



Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for
which 1 have been funded. These expenses are itemized below. Labor rate to be used if
landowner is doing the work is $11.68/hr. Separate expenses by component (activity).
Attach receipts.

Landowner Signature

2 .t-—chmnj do

Date | By Whom: Activity/Expense: Hours | Expenses
s 3/2;.’/,,., 7’]"/( %’/LL& ,!-'M."A.—e M s-"'n/ff-éz/\- - 229 J“ﬁw@—ﬂ ‘:/ '),
71 Cc:s"ﬂ:)p-; — afiodino A,

. // /

V}\/ )/!/HLHWL

L /2«/}?/04/
¥ L £

7




Ferm 828 - Rev. 081203

Colo

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program i

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA) ]

Economic Acticn Program (a.k.a.: EAP or Utilization Marketing “UMAC")

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program |

State Fire Assistance (a.k.a.: SFA)

Front Rangs Fueis Treatment Parmership (a.k.a.. FRFTP) i o

Stewardship Incentives Program (SiP)

i
1
|
Cooperative Fire Agreement (Active Fire Suppressicn Ccoperators: CRS#R- ‘

24-103-2C601)
Name: DC\u€ ‘%nnj 9f N
Address: GOG Arkensas Movatain  Boe J

Rouvlver (o O30

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

Approved Funding: $S Yoo Total Project: 3 L‘[} 110 .00
CSFS ACCOUI'lt. Number: S 3 (ﬂ(g )‘7 Amount of Payment: $ ; i OSS LUQ

Circle one: 1% Payment 2" payment 3™ Payment inal Payment

Approved by Date:
(Program manager signature)

Colorado State Forest Service

Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 4916303 ~ FAX: (970) 491-7736



12/983/2084 16:15 7204061101 QUINTESS PAGE B1/81

rorm o

i

SERViCE

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. FRF-BO-MPMM-014
(For Official Use Only-
No. from original application)

Total Total Totals
Contracted Landowner
rvices ! Services?
A Labor Cost=
Labor Cost $3,960 + $150 $4,110
Operating Exp™ B Oper. Exp.=
Revenue Generated C Revenue=
(from sale of wood
products only) *
Project Cost D Total Project
(A+B-C) =
$4,110
Amount Originally Approved =
$5,400
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
Services? _§ 150 (:SXD)
$2,055.00

! Any contracted services where payment was made for services.
2 Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.
” Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
Any revenue generated from the sale of wood products is deducted from total project cost.
S Reimbursement amount cannot exceed amount approved. There are no partial payments for FLEP or without prior approval.
* Attach receipts, Cost Docu ntation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature; N\ . Date: /Z/J//ZOQ‘¢
Mailing Address: | City: Boulder

County: Boulder State: _CO __ Zip: 80302 Phone: 322 ~ 790 « 9394
Practice certified by: / ’E — (. g g

CSFS Serdice R:w.x
Payment Approval: ) - P Amount: _$2.055.00 Date: ) ! / 3 / O ivf
CSFS
Return this form, along with your comp Iﬁést Documentation Form to your local Colorado State Forest Service District Office.

Landowner Assistance Program funds may be reportable as taxable income, Please consult your tax advisor.

T e SRR A



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. YR F-Ro- MPmm- Oy

To be completed by CSFS:
| PROGRAM:

WUI Incentives D-space:
FLEP:

I & D Prevention and Suppression — Bark Beetle:

FRFTP: >(

WUI D-space Accomplishment:

No. of D-spaces= Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:

Acres inspected and treated:

Acres thinned:

| FLEP Accomplishment:

#1 Plan Acres = #5 Acres = #9  Acres treated =

#2 Acres tree planting = #6 Acres treated = #10  Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3 Acres eated = #8 Acres treated =

#4  Acres planted/ renovated =

FRFTP Accomplishment:
No. of D-spaces= i Acres slash disposal= C: Acres fuel breaks =
Acres thinned= Co Acres pruned= (g
ol LOA
g FOREST
SERVICE

LOA



Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

[ have incurred the following expenses for completion of the LOA Program practice for which [ have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

$11.68/hr. Separate expenses by component (activity). Attach receipts.
. AN

Landowneir'bzlonature
Date | By Whom: Activity/Expense: Hours | Expenses
70 /2aM08 b fia e Tre. Mon &) r5n. 02
4
23+
st | Netive Edotoc Ot ng , It icn Cﬁjﬁﬂf'ﬂﬂ ’?J‘ﬁ I760. 00
. 2 = 2 7

G/f

R 0,

;7.'5,*'-9'/ DA W!p/ﬁzj — bt
5 oS




7 7
NATIVE ECOLOGY, INC.

(]
d

Solutions for a Healthy Landscape

Native Ecology, Inc.
P.O. Box 976
Nederland, CO 80466
(303)258-1753

Bill to:

David Ringoen
Arkansas Mtn. Rd.

303-440-0394
303-443-1435

Invoice

Date Description Amount

10/28/04 6.5 Hrs. Chainsaw $227.50
10/28/04 6.5 Hrs. Labor $162.50
10/29/04 4 Hrs. Chainsaw $140.00
10/29/04 2 Hrs. Labor $50.00
11/2/04 13 Hrs. Chainsaw $455.00
11/3/04 20 Hrs. Labor $500.00
11/3/04 10 Hrs. Chainsaw $350.00
11/4/04 26 Hrs. Labor $650.00
11/4/04 7 Hrs. Chainsaw $245.00
11/5/04 20 Hrs. Labor $500.00
11/5/04 7 Hrs. Chainsaw $245.00
11/9/04 9 Hrs. Labor $225.00
11/9/04 4.5 Hrs. Chipper $135.00
11/10/04 3 Hrs. Labor $75.00

[Total

$3,960.00

11/10/2004



Invoice No. 66531

.TO.

N qu'ub )quﬁo ér
4 Ol\g ‘/.]‘_‘( l(aﬁjﬁj }Mh’\
Boldr (b Kooy

FOREST
SERVICE
Date: \\O 5 }7 = O V{
Item Upii Cost Total
; $150 | #sO

8

9

Tax Exempt No. R Sales Tax

Total | ¢ HLg )

W CK-CA-MO Amount Paid:
) Amount Due

CSFS Originator

24
Payment Due By _ [ @ =) 1- of Ck# Dated

Rcv'd By F

Fundin Amount
Remit to: g

A

IV ETENIOLIS T $I56

Colorado State Forest Service

Boulder District
5625 Ute Highway

Longmont, CO 80503-9130

Deposit No. Date

White-Customer copy; Yellow-State Office copy; Pink-Project copy




Fcrm 828 - Rev. 081203
University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bursau of Lanc Managament Task Order Program

Voluntser or Rural Fire Assistance (a.k.a.: VFA/RFA)

Economic Acticn Pregram (a.k.a.. EAP or Utilizaticn Marketing "UMAC")

Forest Land Ennancement Program (a.k.a.: FLEP)

Insect Diseasa and Preventon and Supgressicn Program

Front Rangs Fueis Treatment Parmershio (a.kK.a. FRFTP)

Stewarcdship Incentdves Program (SiP)

Cooperative Fira Agreement (Actve Fire Supcressicn Ccoperators: CRS#R-

i
|
|
]
|
State Fire Assistance (a.k.a.. SFA) |
|
k
I

24-103-2C601}
Name: Macthe Lot_,\:wooﬁ
Address: 344 Moualeia Megyss

Bb'J\UC.f- ) {-D %C’?>0§-

The above named has submitted a project application that has been reviewed and
approved by the Cclerado State Forest Service for funding from Federal Assistance.

Grant Number: 53 L8377 Ccoperator Match: §, ] ) Lﬂ 43.S0
g - cQ

Approved Funding: *dP) ;(’ 37.50 Total Project: $ 3 ) 2 & Q.

CSFS Account Number: S36¥d 77 _ Amountof Payment: % \ ) 637, S (¥

Circle one: 1% Payment 2" payment 3™ Payment @

Approved by Date:

(Pregram manager signature)
Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~FAX: (970) 491-7736
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Form C

SERVICE

—

g

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. FT?F - Bo-mPmm- 013

' (For Official Use Only-
i3 oy L No. from original application)
Applicant name (please print): _~ EXKY A“ lhern Loceooed
Total Total Totals
Contracted " Landowner
L1 Services?
: A Labor Cost= ¢
- E g - E’: - 1 O O
Labor Cost jf&,ﬁ - “{ﬁ -/.95 Lin
Operating Exp™ B Oper. Exp.=
Revenue Generated C Revenue=
(from sale of wood
products only) *
Project Cost D Total Project
(A+B-C) = ) ,
43290 2=
i Amount Originally Approved =
4) (27.€0
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed *
Services? Q_ 7 . _
$),,37.80

! Any coutracted services where payment was made for services.

? Use up to S 11.68/mour for Landowner tme. This is the maximum allowable.

> Equipment rental, supplies. etc. nceded m complete project. (Tools and Equipment purchases are not reimbursable.)

4 Any revenue generated from the sale of wood products.is deducted from total project cost. .

$ Reimbursement amount cannot exceed amount approved. No partial payments.

* Attach receipts, Cost Documentation Form (copsractor costs, your time ledger, gas, oil, erc). Keep copies for your files.
/g(/t}& Da

Landowner Signature: _';_ 74}375&%{ ._12//]o¢
Mailing Address: & 44  me /fnfzu',b Meacls ws City: Lo Jole
County: é‘DES /(‘}_C-f Sﬁt&iz Zip: $ 030 Phooe: >03-4Y E =3 7‘!‘{?

Practice certified by: M |
CSFS Service Represgnigitve _ 2
Payment Approval: JM Al $),637.S0 pge: 12-3-0Y4
CSFS i
Return this form, along with your comp Documentation Form to your local Colorada State Fovest Service District Office

Retain daenmenratinn such ag recgints and ent frr &ix (R) vears. The TRS annsiders reimhureahle finds ax ardinary incame:.



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To he completed by CSFS:

Project No. ¥ RF-B0+Pmm-o/3

PROGRAM:
WUI Incentives D-space:

FLEP:

[ FRETP: X

[ & D Prevention and Suppression — Bark Beetle:

| WUI D-space Accomplishment:

No. of D-spacss= Acres slash disposal=

Acres thinned= Acres pruned=

Acres fuel breaks =

| 1 & D Prevention and Suppression Accomplishment:
I # No. of infested tress eated:
i

i Acres inspected and treated:
l

{

Acres thinned:

FLEP Accomplishment:

FOREST
SERVICE

#l Plan Acres = . #3  Acres = #9  Acres treated =
#2 Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres trzated = #7 Acres treated = #11 Acres=
73 cres weated = #8 Acres treated =
#4  Acres planted/ renovated =
FRFTP Accomplishment:
No. of D-spaces= /_L Acres slash disposal= ___- S Acres fuel breaks =
Acres thirned= |, S Acres pruned= .5

LOA

LOA




89/p3/2804 15: 43 3838235768 CSFS BODIST PA
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ol §33-571¢

Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

practice for which [ have been

[ have incurred the following expenses for completion of the LOA Program
tk1s

funded. These expenses are itemized below. Labor rate to be used if landowner is doing the
\', ™

$11.68/hr. Separate expenses by component (activity). Attach receipts. )/

™
. )
(VS

Léndowner Signature
Date | By Whom: Actiﬁtnyxpense: Hours | Expenses
)14 Nihye Epdey TReE QurrIN & DNEFENSIBLESPACE Z:2 4 3cC. 02
T 90 Greenstrehts TRz QuIDNe [ DEEGNs(BLESPNG 4 (38,00

TPCE (yTTING J}"THKN.-\”{N(} [DEF _sPAze #2300, 2C
LIMBING // PeuniiNG [CH 1EPIN & 24 7

i <0, 2v

in-alef Neheetee gy
. =

3T CSeS D‘SP«.a. Marle '
-

g
IV
{5
(2N



NATIVE ECOLOGY, INC.

7 4

Solutions for a Healthy Landscape

Native Ecology, Inc.
P.O. Box 976
Nederland, CO 80466
(303)258-1753

Bill to:

Martha and Jerry Lockwood
349 Mtn. Meadows Rd.

303-449-5749
303-641-2302 (cell)

Invoice

Date Description Amount

10/27/04 Fire Mitigation 349 Mtn. Meadows $2,600.00(
Total $2,600.00
Paid $300.00
Due $2,300.00

10/27/2004



- GREENSTREETS Design Ltd.
1526 Spruce Street Suite 230
Boulder, CO 80302

Jerry & Martha Lockwood
349 Mountain Meadows
Boulder, Colorado 80304

DESCRIPTION

Excavation from Proposal
Haul away soil

Tree Removal

Adobe Walls from Proposal
Add Height to Walls

Add color samples, color #2
Add Labor for recoat
Paving from Proposal

Add stone risers (not enough material onsite - tighter joints)

Credit for Breeze

Stone Top for Well

Electrical Conduit & Trench
Electrical Subcontractor

2 yds Western Red Cedar Mulch
Set Posts for Overhead

Thank you.

red Pan i aoay

JINSsay

adfi |

=]
sabey

EZ2:00
uo| ieuang

Invoice

DATE INVOICE #

11/22/2004 0430.1i1

AMOUNT

3,598.00
480.00
630.00

6,941.00

1,839.00
425.00

1,603.00

15,407.00
1,406.00
-825.00
520.00

1,506.00

1,870.00
285.00
375.00

|
89y SEZBERE I-ﬂgl vo-£0386,060.00
uo| ezl §1iusp] aw| | aieq

x2e4 1se7

dauUeIS/Jda | dog/Re 4/ dalu ldd [BUOISSaj0dd
SaiJ4asS d 13raol 340
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Boulder (0 £30N
(203)yya-5744 ~FOREST
"~ Dater__:4 - 304"
: Itam =5 : At Unit Cost Total
ks YA Wk Nelrvte <o 4 =0 L B v
2 : ; : ' ; .
a &
‘41 .‘."
5
6
B
L
o .+ Sales Tax SEig il Yee
; ; : i stotal | o
SR PR Q&CA~M0 Amount Paid:
B ~ Amount Due |

o 5535

RG*’d"By ML

233§30“




Faorm 828 - Rev. 081203

Colo

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.. VFA/RFA)

Econcomic Action Program (a.k.a.. EAP or Utilization Marketing "UMAC")

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)

Front Range Fueis Treatment Partnership (a.k.a.. FRFTP)

Stewardship Incentives Program (SiP)

Cooperative Fire Agreement (Actve Fire Suppression Ccoperators; CRS#R-

4-103-206-01)
Name: Su‘;c»n. ' kocf-r.s]\
Address: 2885 Moun Yin Meadss R

Bovvdes, €O Y030

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assisance.

Grant Number: S3G§37 Cooperator Match: $) ,035
Approved Funding: 3 J (37.50 Total Project: $ A,D SO
CSFS Account Number: 5306 §37 Amount of Payment: $ ) ,0 35.09

Circle one: 1% Payment 2" Payment 3™ Payment Fmam

Approved by Date:
(Program manager signature)

Colorado State Forest Service

Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736




Form C

e

SERVICE

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. FF ol Q1>

(For Official Use Only-
No. from original application)

Applicant name (please print): e Frg 2934 N KOC(.LS h

Total Total Totals
Contracted " Landowner
Services ' Services”

A Labor Cos=

Labor Cost %

Operating Exp™ B Oper. Exp.=

Revenue Generated C Revenue=
(from sale of wood
products only) **

Project Cost D Total Project

200 O = . el

Amount Originally Approved =

e 3% 00
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °

Services? S S0O.Q00 (.3XD)
- filo*5

' Any contracted services where payment was made for services.

*Use up to S 11.68/hour for Landowner time. This is the maximum allowable.

* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Any revenue generated from the sale of wood products is deducted from total project cost.

¥ Reimbursement amount cannot exceed amount approved. No partial payments.

* Antach receipts, Cost Documentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: g./ﬂﬂ’/b l(O &'U/)_/ e > L3P ﬂ

L7

Mailing Address: 25 S MDW‘)QUV\V\ MG'M’\JS City: _f;’)l,,u WY
County: l"'\g_,-. ;\i,CuJ\-} State: C’Q Zip: 89 30 = Phone: 503 Y 2:6( T /
Practice certified by: J{rﬁ "LL’“;("' 3
CSES Service Reppesphuative
Payment Approval: gév//\‘—““\‘ / Amount: Q\,OJS,OO Date: 12 } 3 )0%

N

Return this form, along with your comEl?c'd Cost Documentation Form to your local Colorado State Forest Service District Office.
nd

Retain documentation auch as receints navment for six (6) vears. The TRS considers reimbursable fuinds as ordinarv income.




LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS:

Project No. FRF- ]30 MMM -0i)

PROGRAM:
WUI Incentives D-space:

FLEP:

FRFTP: X

I & D Prevention and Suppression — Bark Beetle:

WUI D-space Accomplishment:
No. of D-spaces= Acres slash disposal=

Acres thinned= Acres pruned=

Acres fuel breaks =

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:

Acres inspected and treated:

Acres thinned:

L

FLEP Accomplishment:

#1 Plan Acres = #5 Acres=

#2  Acres tree planting = #6 Acres treated =
Acres treated = #7 Acres treated =

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

#9  Acres treated =
#10 Acres of restoration =

#11 Acres=

FRFTP Accomplishment:

No. of D-spaces= j— Acres slash disposal= 3

Acres thinned= , § Acres pruned= 5

Acres fuel breaks =

o

FOREST
SERVICE

LOA

LOA




i o A O

2 ; gg MUW\% Jom MecdOnNS

Bo.»\r)ef/ Co J’OBO)

Invoice No. 64774

FOREST
SERVICE
Date: X e ‘3 Q= Dbf
Item Unit Cost Total
) D~S 06 ata 950 j,_TO
2 I a-_ _./
3 ‘.
4
-1
6
7
8
]
Tax Exempt No. Saies Tiix
Total| € §©
CK-CA-MO Amount Paid:
CSFS Originator Amount Due | $5O

(g 10-04

Payment Due By

Remit to:

COLORADO STATE FOREST SERVICE
BOULDER DISTRICT

5625 UTE HIGHWAY

LONGMONT, CO 80503-9130

Ck# Dated

Rcv'd By 3 i

Funding Amount

333820 1 OLig-ifSS

Deposit No. Date

White-Customer copy; Yellow-State Office copy; Pink-Project copy




Form 828 - Rev. 081203

Colo

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program 1

Volunteer or Rural Fire Assistance (a2.k.a.: VFA/RFA) |

Economic Acticn Program (a.k.a.. EAP or Utilization Marketing “UMAC")

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

State Fire Assistance (a.k.a.. SFA)

Stewardship Incentives Program (SiP)

Front Range Fuels Treatment Parmership (a.k.a.. FRFTP) 5 ‘/
|
Cooperative Fire Agreement (Active Fire Suppression Ccoperators: CRE#R- ‘

24-103-206-01)
Name: B}H (Jc?ﬂ Q.
Address: ‘! SQ% -A"lﬁﬁn_‘;ﬁi mjl'r\ JR 0

Belder CO 030X

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

Grant Number:__ 93682 7 Cooperator Match: 31,446,325
Approved Funding: ?D-cl , 700 Total Project: $ 2;,893.80
CSFS Account Number: S53G%2T Amount of Payment: 314906, 28

Circleone: 1% Payment 2™ Payment 3™ Payment Final Paynm

Approved by Date:

(Program manager signature)
Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736




Form C

e

SERVICE

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

‘ Project No. ¥ RY¥ RO -MPMM .o 1)
(For Official Use Only-
No. from original application)

P W il
Applicant name (please print): {L L é; A HE

Total Total Totals
Contracted Landowner
Services ! Sgﬂjpeqz
$,¥12.5¢C A Labor Cost=
s ) P
Labor Cost , SO (LBHB q L-/ quz, ,SO
Operating Exp™ B Oper. Exp.=
Revenue Generated C Revenue=

(from sale of wood
products only) *
Project Cost D Total Project

(A+B-C) ?; 2,,, G 51 S0

Amount Originally Approved =

$3,700

How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °

Services? § 3C. 00 (.5XD)
b1 44635

' Any contracted services where payment was made for services.

*Use up to S 11.68/hour for Landowner time. This is the maximum allowable.

* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Any revenue generated from the sale of wood products is deducted from total project cost.

$ Reimbursement amount cannot exceed amount approved. There are no partial payments for FLEP or without prior approval.
* Attach receipts, Cost Documentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: 41)7// Zz})’"—— Date: L/"Z?‘O'y
Mailing Address: | /363 aplawsas W @/ City: ,g;ru% Co Ro
County: ["?;‘zg; Dry? State: CO Zip: (20’30?..— Phone:

Practice certified by: M
. . N
Payment Approval: Amount: % )|L'[L“" 2Spate: 12~ -0

CSFS
Return this form, along with your complefd Cost Documentation Form to your local Colorado State Forest Service District Office.
Landowner Assistance Program funds may be reportable as taxable income. Please consult your tax advisor.

LOA  6/10/04



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. FRY-B0-mpmm-cij

To be completed by CSFS:
PROGRAM:

WUI Incentives D-space:
FLEP:

I & D Prevention and Suppression — Bark Beetle:

FRFTP: X

WUI D-space Accomplishment:
No. of D-spaces= Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=

1 & D Prevention and Suppression Accomplishment:
No. of infested trees weated:
Acres inspected and treated:

Acres thinned:

FLEP Accomplishment:

#1 Plan Acres = #3 Acres = #9  Acres treated =

#2  Acres wee planting = #6  Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3 Acres reated = #8 Acres treated =

#4  Acres planted/ renovated =

FRFTP Accomplishment:

No. of D-spaces= Acres slash disposal= 2 Acres fuel breaks =
Acres thinned= —Q_ Acres pruned= o
o LOA
? FOREST
SERVICE

LOA



.

-

NATIVE ECOLOGY, INC.
Solutions for a Healthy Landscape

Natve Ecoogy Inc
2.0 Box 876
Nederland, CC 80436
:303)258-1753

Sili to:

3ill Gage
=scape Route

I
1303 443-6545

Date Description | Amrount |
11/6/04 13 Hrs. Chainsaw Il $455 COj
11/8/04 3 Hrs. Labor $75.00
11/0/04 £ 8 Hrs. Chainsaw | 8227 .50
11/9/04 13 Hrs. Laozor ' 8325 O-"JI
11/10/04 € Hrs Crainsaw I 8315 Q0|
11/15/04 14 Hrs. Lacor i $350 G|
11/15/04 1 Hrs. Chaineaw T35 G0
11/18/04 2.5 Hrs. Labar 582 BO!
11/18.04 2. € Hrs. Chaimsaw 587 .50
11/19/04 {1 Hrs. LaSor ‘ $275.00!
111/19/04 |7 Hrs. Chainsaw $248.00|
i111/22/04 10 Hrs. Lacor i S?ﬁG.OOE
[11/22/04 |4 Hrs. Chainsaw ! $140.00|
, !
{ ;
i - !

ITota _ 3284250 |



To:
ey (g e

1503 A !\h«); iNpa L4

Q--J\/"‘_‘ﬁf Se] Z‘-’:‘-’)-

Date: ig_ 3 e e e o o e

Invoice No. ——

66530

FORLEST
SERVICE

Iterm Unit Cost Total
DR P P R TR O N | $5°C | LSO |
S e o “oaestax | ||
Total] .50
7 CK-CA-MO Amount Paid:
i {'J’{J‘M ‘J_k_ ) = .._—-—u-—m-—- AmOL;I Due

CSFS Originator
Ck#

/ 1e-37-oy

Dated

Payment Due By

Rcv'd By

F.Y.

Funding

Amount

Remit to:

Y3530

Oul3

X%

Colorado State Foresl Service

Boulder District

5625 Ute Highway

Longmont, CO 80503-9130
Deposit No.

Date

White-Customer copy; Yellow-State Office copy: Pink-Project copy




Form 828 - Rev. 081203

Colo

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Economic Acticn Program (a.k.a.: EAP or Utilization Marketing "UMAC")

I
|
Forest Land Enhancement Program (a.k.a.: FLEP) l

Insect Disease and Prevention and Suppression Program

State Fire Assistance (a.k.a.. SFA)

Front Range Fuels Treatment Partmership (a.k.a.. FRFTP) t \,(

Stewardship Incentives Program (SiP) 1
Cooperative Firs Agreement (Active Fire Suppression Cooperators; CRS#R- l

24-103-206-01)
Name: Nedo Ball
Address: TGY Meovatein  Meddons iR

Bedder €O gO30M

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

Grant Number: S36¢37 Cooperator Match: $ 93C.4 g
Approved Funding: {Lé Cas Total Project: bl 4723 .96
CSFS Account Number: 5306827 Amount of Payment: $ag0y ¢

Circle one: 1% Payment 2" Payment 3 payment ( Final Payment >

Approved by Date:
(Program manager signature)

Colorado State Forest Service

Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736




Form C

o

FOREST
SERVICE

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. FRy -R0-MPmm-0)0
(For Official Use Only-
No. from original application)

] s
Applicant name (please print): V EDA B Al

Total Total Totals
Contracted Landowner
Services ! Services”
, _— ; ) A Labor Cost= .
o 3 —
Labor Cost g(’“() — ?2_\_,6.%(3 g LQ?Z ¢
Operating Exp™ o i B Oper. Exp.= 5
Revenue Generated C Revenue=
(from sale of wood e - (@
products only) **
Project Cost D Total Project
(A+B-C)= fg‘{q ? 2 ) (.-Z G
Amount Originally Approved =

How much of your total cost was paid to CSFS for Products and/or Amount to beX%e:mbursed >

Services? § O ;CISG ‘48

! Any contracted services where payment was made for services.

*Use up to S 11.68/hour for Landowner time. This is the maximum allowable.

* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Any revenue generated from the sale of wood products is deducted from total project cost.

* Reimbursement amount cannot exceed amount approved. No partial payments.

* Arttach receipts, Cost Documentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: W M - J“v e pate:: 11~ 20=0 %

Mailing Address: 76 4 MOuNT, Amwa R.D Ciy: BOWLDER -

County: _ BOWLIER  suate: €2 zip: 80302 Phone: 03 444 6IST

Practice certified by: R:L“[' A 4 )
CSFS Service Represiphative .

Payment Approval: | Amount: dagLY Q  Date: | | /30y

CSFS L/
Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain docnmentation such as receints and navment for six (6) vears. The TRS considers reimbursahle finds as ordinarv income.



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. = RF ~B0-MPmm.o\0

To be completed by CSFS:
PROGRANM:

WUT Incentives D-spuace:
FLEP:

[ & D Prevention and Suppression — Bark Bedtle:

FRFTP: X

} WU D-space Accomplishment:

No. of D-spaces= Acres slash disposal= Acres fuel breaks =

; Acres thinned= Acres pruned=

1 & D Prevention and Suppression Accomplishment:
No. of infested ees Teated:

Acres inspected and trearted:

Acres thinned:

FLEP Accomplishment:

£1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres wee planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3 Acres meated = #8 Acres treated =

#1  Acres planted/ renovated =

FRFTP Accomplishment:
. 1 : %
No. of D-spaces= Acres slash disposal= * Acres fuel breaks =
\ )
Acres thinned= > Acres pruned= “> )
B ' LOA

FOREST
SERVICE

LOA



LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

Form D

[ have incurred the following expenses for completion of the LOA Program practice for which [ have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

$11.68/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature
Date | By Whom: Activity/Expense: Hours | Expenses
D5-&/lfcq E.SMiH| TREE UMBNG _SLASH REMSVAL 18 FLib &=
| (5ec coyq ¢ chedk , caclosed) @3i 2/t
- T v Fd
/234 STVRALN _
7T ARAYE CcARE TREE FELLING REMOVAL t CHLIPING 2.5 §iS00t*
(sce copy 6) check, onclosed )
q/15]ok Ho ME OMWNER AND i TWNAL LIMBING +SLASK REMOVAL | 22 £256 .96
—9hnfou 0 E NEIGHEORING PROPERTY (COLE DAVIS) AS  IB-il.68
bl 4 AGREED) UWPON WiTH BeB BuNdY
—— r'f ) g oy Y f‘l.
[OTAL (L. P




* 1361 Francis St. B103 September 23, 2004
Longmont, CO 80501

Office: (303) 772-3136 ST. VRAI[N Page 1

Fax: (303) 682-0399
Email: info@stvrainarborcare.com Arbor Care

Web: www.stvrainarborcare.com

INVOICE

‘ Invoice #: 5020

Veda Ball Home:  303-444-6155 Invoice Date: ~ 9/23/2004

764 Mtn. Meadows Rd. Office: Proposal #: 4723
Boulder, CO 80302 . Fax: Customer #: 4442

Mobile: Due Date : 9/23/2004

Item# Quantity Code Service(s) Performed Completed Item Charge Item Adj. Item Amount
1 25  WFMIT Wildfire Mitigation 9/23/2004 1,500.00 0.00 1,500.90

Ponderosa Pine
Removal of approx. 25 marked trees to create a defensible space and/or fuel break.

| ﬁ Mxé “-  InvSubTotal: 1,500.00

Less Discount: 0.00
Invoice Adjustment: 0.00
InvoiceTotal: 1,500.00
Deposits/Credits: 0.00
Invoice Balance: 1,500.00

Thank you for your business, please do not hesitate to contact us concerning any questions you may have.


mailto:info@stvrainarborcare.com
http://www.stvrainarborcare.com

Form 828 - Rev. 081203

Colo

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program |

Volunteer or Rural Fire Assistance (a.k.a.. VFA/RFA) |

Economic Action Program (a.k.a.; EAP or Utilization Marketing “UMAC")

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.. FRFTP) ){

Stewardship Incentives Program (SiP)

Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R-

24-103-206-01)
Name: Eller We |
Address: B 23 A/ka.«su M+n Re

Rolder O ¥OI0ON

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

Grant Number: 5368237 Cooperator Match: $2061.28
Approved Funding: $),200 Total Project: 3L0xsO
CSFS Account Number: S L¥a7 Amount of Payment: §30b}).a8

Circleone: 1% Payment 2" payment 3™ Payment Final PW

Approved by Date:
(Program manager signature)

Colorado State Forest Service

Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736




LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. FRYE-B0 -MpPmm 004

To be completed by CSFS:
| PROGRAM:

WUI Incentives D-space:
FLEP:

I & D Prevention and Suppression — Bark Beetle:

FRFTP: ><

| WUI D-space Accomplishment:
No. of D-spaces= Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:

Acres inspected and treated:

Acres thinned:

FLEP Accomplishment:

#1 Plan Acres= #35 Acres= #9  Acres treated =

#2  Acres tree planting = _ #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3 Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

FRFTP Accomplishment:
No. of D-spaces= j—- Acres slash disposal= Acres fuel breaks =
Acres thinned= Acres pruned=
LOA
g FOREST
SERVICE

LOA



Form C

SR

FOREST
SERVICE

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. FRF-00-mpmm -009
(For Official Use Only-
No. from original application)

Applicant name (please print): E Hf’V] W & I' /

Total - Total Totals
Contracted Landowner
Services ! Services?
A Labor Cost=
Labor Cost
1 4402 .50 3402.50D
Operating Exp™ B Oper. Exp.=
Revenue Generated C Reveaue=
(from sale of wood
products only) *
Project Cost D Total Project
(A+B-C) =
4 ¢402.50
Amount Originally Approved =
4 / 200 .00
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
Services? _S O : (3XD)
% 30/, 25

! Any contracted services where payment was made for services.

*Use up to S 11.68/Mhour for Landowner time. This is the maximum allowable.

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Any revenue generated from the sale of wood products is deducted from total project cost.

* Reimbursement amount cannot exceed amount approved. No partial payments.

* Antach receipts, Cost Documentation Form (contractor costs, your time ledzer, gas, oil, etc). Keep copies for your files.
} - S ~ :

Landowner Signature: 7 Date:

Mailing Address: ‘5'11 3 AF/M /'77/V M- City: 501(///?’/"
County: }Z;u/ Vi State: Zip;p_ B30 Phone: 303 44 -3 73 7

Practice certified by: W A‘ /2 VS/ .
CSFS Servide Repregentative -
Payment Approval: W / Amount: $3O LS Date: n /3 U}O"(

Return this form, along w:th your compl ost Documentation Form to your local Colorado State Forest Service District OffTice.
Retain documentation such as receints and navment for six (/) vears. The- TR S considers reimhursahle finds as ardinarv income




Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

[ have incurred the following expenses for completion of the LOA Program practice for which [ have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work 1s
$11.68/hr. Separate expenses by component (activity). Attach receipts.

A

Landowner Signature

Date | By Whom: Activity/Expense: Hours Expenses
Wyloyliative bralesy contracter e” o 8s5p.p0
oAl il 4
BaintHe V2 7
alslef v o i | & lapp. o
9)5)0y 1 LhGis o/ S Sho| |5 SO
99 : 1/ V). = 77 < Ta ee shvS | 25 . o0
h1/6Y v chaim san’ a 70




7 ’
NATIVE ECOLOGY, INC.
Solutions for a Healthy Landscape

Invoice
10/27/2004

Native Ecology, Inc.
P.O. Box 976
Nederland, CO 80466
(303)258-1753

Bill to:

Ellen and Gunther Weil
Arkansas Mtn. Rd.

303-449-2080

303-442-3437

Date Description Amount

9/4/04 2 Hrs. Labor $50.00

9/5/04 8 Hrs. Labor $200.00

9/5/04 4.5 Hrs. Chainsaw $157.50

9/29/04 5 Hrs. Labor $125.00

9/29/04 2 Hrs. Chainsaw $70.00
|Tota| $602.50




: DO NOT USE FOR REORDERING PURPOSES "

Protect Your Duplicate Checks Stora vour duplicals chacks in your Hariana check bax
M Track your expenses... b 1 990
O Clothing [ Food O Transpertation ] TAX-DEDUCTIBLE TEM
O Credit Card  [J Utilities [0 Mortgage r ,
OEntertainment [Jinsurance [JOther:_____ - J o
v raif
- BALANCE
FORWARD
S W e L~ 5
‘ - T . - BALANCE
.-'r - . - 2 A
. - DEPOSIT
OTHER
BALANCE !
FORWARD / :

FL AP TR TR B-taH ) -0 ] ] B
| TPl Ut s 1y -

S TRIA L LA s

‘ . - i HT e
E A= LT il X LS

NOT NEGOTIABLE



Form 828 - Rev. 081203

Colo

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Crcer Program l

Volunteer cr Rural Fire Assistance (a.k.a.. VFA/RFA)

|
|
Econcmic Action Program (a.k.a.. EAP or Utilization Marketing “UMAC") i

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

State Fire Assistance (a.k.a.. SFA)

Stewardship Incentives Program (SiP)

[
1
Front Rangs Fuels Treatment Partnership (a.k.a.. FRFTP) i ><
[
|

Cooperative Fire Agreement (Active Fire Suppression Ccoperaters: CRS#R- |

24-103-20601)
Name: J—c-\vw\ R-'njoe,n
Address: 57 8 F\'(‘)\&,—, 5¢ S f}qu\.n‘!‘t\ P Roo ‘,j

R.inders , CO ¢030)

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

Grant Number:__ 236837 Ccoperator Match: $3, 077.50
Approved Funding: (}’ (")7 SO0 Total Project: $ (a) ]SS .00
Circle one: 1% Payment 2" Payment 3™ Payment @
Approved by Date:

(Program manager signature)
Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 4916303 ~ FAX: (970) 491-7736



NMOVY—-19-84 12:11 PM ROBERT POESCHL ARCHITECT 383 443 9665 P

Form C

S

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. -RE-Ro-memm -00%

(For Offictal Use Only-
Applicant name (please print): __ JOHQ Q lAEQﬁr\)

Total Total Totals
Contracted Landowner
Services ! Services? . :
A Labor Cost= (C5FS iacludes
Labor Cost ‘3;(0)005_00 C},(‘,)ISS‘DO
Operating Exp™ B Oper. Exp.=
Revenue Generated C Revenue=

(from sale of wood
products only) *

Project Cost D Total Project
- WRCI* 44, 155.60
Amount Originaily Approved =

46,750.00
How much of your total cost was paid to CSFS for Products and/or Amouat to be Reimbursed *
Services?_§ 150 x (.5XD)
$3.67150

! Any contracted services where payment was made for services.

¥ Use up to $ 11.68/hour for Landowner time. This is the maximum allowable. .

> Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases ar¢ oot reimbursable.)

* Any revenue generated from the sale of wood products is deducted from total project cost.

? Reimbursement amount cagnot exceed amount approved. No partial payments. i

* Attach receipts, Cost (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Date: f/=/9 ~ O
pEsSS

e Mry Ao cv_Bonoee
County: _ BOULDER  State: CO_zip: 8030 A Phone:w“gl;uf

Landowner Sign

Mailing Address:

Practice certified by: W AR K20~ f/gf 7

Payment Approval: Amount: $3,017.50 pae: _| / 30/0Y

CSFS

Return this form, along with your comple%ost Documentation Form to your local Mmgst_&rxm&dﬂﬂm—

H H i income.
Retain docnmentation such as receints and pavment far six (&) vears. The TR S ennsiders reimhireahla finds as ardinary

.02

No. from original application)

CE.



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. Y RKE -R0 -p1Pmm- 008

To be completed by CSFS:

PROGRAM:
WUI Incentives D-space:

FLEP:

‘ FRFTP: X

1 & D Prevention and Suppression — Bark Beerle:

l WUI D-space Accomplishment:

No. of D-spaces= Acres slash disposal=

Acres thinned= Acres pruned=

Acres fuel breaks = 1

[ & D Prevention and Suppression Accomplishment:
No. of infested trees weated:

Acres inspected and treated:

Acres thinned:

FLEP Accomplishment:

#1 Plan Acres = #5 Acres= #9  Acres treated =
#2  Acres ree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=
#3  Acres treated = #8 Acres treated =
#4  Acres planted/ renovated =
| FRFTP Accomplishment:
No. of D-spaces= j_ Acres slash disposal= c’ Acres fuel breaks =
Acres thinned= 9 Acres pruned= a9

LOA

CRGE

FO

REST
SERVICE

LOA



NOV—-19-984 12:11 PM ROBERT POESCHL ARCHITECT 383 443 B665

° Invoice

10/25/2004

ATIVE ECOLOGY, INC.
Solutions for a Healthy Landscape

Native Ecology, inc.

P.O. Box 976

Nederland, CO 80466

(303)258-1783

Bill to;

John Ringoen

578 Arkansas Mtn. Rd.

303-786-8714

Date Description Amount

10/18/04 28 Hrs. Labor $700.00

10/18/04 13.5 Hrs. Chainsaw $472.50

10/19/04 27 Hrs. Labor $675.00

10/10/04 14 Hrs. Chainsaw $490.00

10/20/04 22 Hrs. Labor $550.00

10/20/04 11.5 Hrs. Chainsaw $402.50

10/21/04 26 Hrs. Labor $650.00

10/21/04 17 Hrs. Chainsaw $585.00

10/22/04 2.5 Hrs. Labor $62.50

10/25/04 12 Hrs. Chainsaw $420.00

10/25/04 26 Hrs. Labor $650.00

10/26/04 2.5 Hrs, Chainsaw $87.50

10/28/04 10 Hrs. Labor $250.00
" [Total $6,005.00




j'::.hn R:nﬁem

ST78 Arkagas Maba RY

Boldes , €O §O30ON

Invoice No.

66532

~NE

FOR
SERVICE
Date: L8 =%
Item Unit Cost Total
: O"Sf‘ub / meu‘t}, ﬂﬂ'mn:’_\_‘} Meys k'..“_.\J $ ISO $}S‘O
2
3
4
5
6
7
8
9
Tax Exempt No. Sales Tax
Total | $1SO
CK-CA-MO Amount Paid:
CSFS Originator y eyt Gye
Payment Due By l}. ) -0 Ck# Dated
Rcv'd By R
Remit to: Funding Amount
233530 OLlS | 4150
Colorado State Forest Service
Boulder District
5625 Ute Highway
Longmont, CO 80503-9130
Deposit No. Date

White-Customer copy; Yellow-State Office copy; Pink-Project copy




Form 828 - Rev. 081203

Colo

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program l

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Economic Action Program (a.k.a.. EAP or Utilization Marketing “UMAC")

|
|
|
Forest Land Enhancement Program (a.k.a.: FLEP) ‘

Insect Disease and Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) ><

Stewardship Incentives Program (SiP)

Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R- |

24-103-206-01) |
Name: Janic = Ce ne
Address: PO Rex HCY

Bevl¢er, CO $0306

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

Grant Number: 53C837 Cooperator Match: 3§76.7)
Approved Funding: {1,200 Total Project: $1,753 .4 .
CSFS Account Number: 536827 Amount of Payment: $97C.71

_ e
Circle one: 1% Payment 2" payment 3™ payment inal Payment ™

Approved by Date:

(Program manager signature)
Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 49 1-7736




Form C

REE

FOREST
SERVICE

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. 3 ]“—- -B0-MmPmMM -7
(For Official Use Only-
No. from original application)

Applicant name (please print): JANCE CONE
Total Total Totals
Contracted Landowner
Services ! Services®
A Labor Cost=
Labor Cost 1627 50 25 g9 4'?03.42.
Operating Exp™ pant B Oper. Exp.= :
cs¥s 50 .0v 50 .0
evenue Generated C Revenue=
(from sale of \\-oo_d
products only) *
Project Cost D Total Project
Amount Originally Approved =
# (,2v0.00
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed ©
Services? $50.&%0 (.3XD)
4e16,7

! Any contracted services where payment was made for services.

?Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.

* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Any revenue generated from the sale of wood products is deducted from total project cost.

$ Reimbursement amount cannot exceed amount approved. No partial payments.

* Attach receipts, Cost Documentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: e M. (e Date: _/ ’/ 03/oY
Mailing Address: “ Fo. 607# A City: Bovider
N : _
County: _ Povidor State: _Co Zip: __9930¢ Phone: 307~ YY2-93F7

Practice certified by: RG'().,-/‘/} J E'o\/

%FS/ZMC&? Representative + .
Payment Approval: } /L// / Amount: $ g7 G.7 | Date: | l '3 =0
CSFS
Return this form, along with your con:% Cost Documentation Form to your local Colorado State Forest Service District Office.

Retain docnmentation such as receintégnd navment for six (6) vears The IRS considers reimhursable fimds as ordinarv income:




LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. FRF -B0 Mmpmm -007

To be completed by CSFS:
PROGRAM:

WUI Incentives D-space:
FLEP:

I & D Prevention and Suppression — Bark Béetle:

FRFTP: X

WUI D-space Accomplishment:

No. of D-spaces= Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:

Acres inspected and treated:

Acres thinned:

FLEP Accomplishment:

#1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11  Acres=

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

FRFTP Accomplishment:
No. of D-spaces= I Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=

LOA

FOREST
SERVICE
LOA



LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

Form D

I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

$11.68/hr. Separate expenses by component (activity). Attach receipts.

(e

Chonii
J

Landowner Signature

[

Date

By Whom: Activity/Expense: Hours Expenses
SJ2)ed N conE slach collechan 2.5 %1920
ljon| TP ConE siash_Celiccton 2 23 36
HE ]| TP covE slan (ollechon 2 27 7
5!3![5‘"{ N(.lﬁu?;wlqt',-i &Alh'“:1 Chifpiny 27250
I<i5)ot | Nutive Ecociy cutttng _chipping 5. 20
5Itloyl CS ES paint Bov mavting frves 50,00
(Boo Bundy ' *
o
10j24(-+ | Narive Ecogy tuk AT 4 chy  siash 0.0

% 175342

>$1Sﬂs«

O(‘;r' o0 "l'\




64754

To: Invoice No.
T‘* \ CO!"\‘(..
39 Labelle Roed ‘
Bodlde/ (D £O307
FOREST
SERVICE
TN b Al
ltem § Unit Cost Total
C Macked “ldPe Dolend $oe ( ERFT) $56. {1 £
2
3
5
6
7
a
9
Tax Exempt No. Sales Tax
Total] $S0O
CK-CA-MO Amount Paid:
CSFS Originator v Amount Due| ¢ 5O
Payment Due By S U Ck# 5132 Dated 5(,7/oy
Rcv'd By FEUO&MM F.Y.

Remit to: Funding Amount
COLORADO STATE FOREST SERVICE B B RS Otl s £SO
BOULDER DISTRICT
5625 UTE HIGHWAY
LONGMONT, CO 80503-9130

Deposit No. Date

White-Customer copy; Yellow-State Office copy; Pink-Project copy




Page 1 of 1

4 Invoice
5/21/2004

Native Ecology, Inc.
P.O. Box 976
Nederland, CO 80466
(303)258-1753

Bill to:

Jan Cone

La Belle Road

(303)443-9387

Date Description Amount

5/20/04 4.5 Hrs Chainsaw $180.00

5/20/04 4.5 Hrs Labor $112.50]

5/21/04 8 Hrs Labor $200.00

5/21/04 4 Hrs. Chainsaw $160.00|

5/21/04 4 Hrs. Chipper $120.00
[Total $772.50

Fa.om 5[?'4{0\{ @{,‘D
el ¥ oul

. ey

file://C:\Documents%20and%20Settings\Jan%20Cone\Local%20Settings\Temporary%20I... 5/23/2004


file://C:/Documents%20and%20Settings/Jan%20Cone/Local%20Settings/Temporary%20I

Invoice

‘ 10/15f2004
i 7 S S
NATIVE ECOLOGY, INC.
Solutions for a Healthy Landscape
Native Ecology, Inc.
P.O. Box 976
Nederland, CO 80466
(303)258-1753
Bill to:
Jan Cone
La Belle Road
(303)443-9387
Date Description Amount
10/14/04 2 Hrs. Chainsaw $80.00
10/14/04 25 Hrs. Labor $625.00
10/14/04 3 Hrs. Chipper $90.00
[Total $795.00
d')cm'l I O// 5’/ oY
AF jor2

gg



Invoice

|
" 11/2/2004
. 7 7 ST
NATIVE ECOLOGY, INC.
Solutions for a Healthy Landscape
Native Ecology, Inc.
P.O. Box 976
Nederland, CO 80466
(303)258-1753
Bill to:
Jan Cone
La Belle Road
(303)443-9387
Date Description Amount
10/29/04 Tree removal and chipping $60.00
=
[Total $60.00
fuid 1137

ok # JoFS



Form 828 - Rev. 081203

Colo

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

|
Economic Action Program (a.k.a.: EAP or Utilization Marketing “UMAC”) I
|

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

Front Range Fuels Treatment Partnership (a.k.a. FRFTP)

l
State Fire Assistance (a.k.a.. SFA) ‘
|
|

Stewardship Incentives Program (SIP)

Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R- |
24-103-206-01) |

Name: p"" \ Hauge m
Address: LGS Paivte (4.

Niwot ‘CO §0503

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

Grant Number: 5 36837 Cooperator Match: 32 Laled SO
Approved Funding: $ 337.50 Total Project: 35, 000

CSFS Account Numper: 556827 Amount of Payment: $ 2,337.850
Circle one: 1% Payment 2" Payment 3™ Payment Final Payment

Approved by Date:

(Pregram manager signature)
Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 4916303 ~ FAX: (970) 491-7736



Form C

R

SERVICE

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. FRE ~B0-MPMM -00¢,
(For Official Use Only-
No. from original application)

Applicant name (please print): _ |\ acu G\ Sev

Total Total Totals
Contracted Landowner
Services Services®
y A Labor Cost=
Labor Cost $S,000 $5’oao.c}u
Operating Exp™ B Oper. Exp.= &
Revenue Generated C Revenue=
(from sale of wood of
products only) *
Project Cost -l D Total Project
S0 (A+B-C) = iS,oco ot
Amount Originally Approved =
$2,127. g0
How much of vour total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
Services? § %) (.5XD)
$3,337.50

! Any contracted services where payment was made for services.

2 Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.

* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

¢ Any revenue generated from the sale of wood products is deducted from total project cost.

§ Reimbursement amount cannot exceed amount approved. There are no partial payments for FLEP or without prior approval.

* Attach receipts, Cost Documen Form (ceptrgetor costs, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Signature: // / Date: /° / 27/04

fi g, S
Mailing Address: 66S|  Paudke o, City: ,\(( Cink

County: E'gu.l;qg_g State: (Qn . _Zip: 05072 Phone: I03-937-46873

1<y /I
Practice certified by: | WA/
CSFS Service Rep%}enraﬁve
J

Payment Approval: m/‘-/\/ Amount: $)'?>’>7.SG Date: [1-3-0M
CSFS

Return this form, along with your compléted Cost Documentation Form to your local Colorado State Forest Service District Office.
Landowner Assistance Program funds may be reportable as taxable income. Please consult your tax advisor.
LOA 6/10/04




LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS:

Project No. ¥ RF-Bo-MPMmM-00 G

PROGRAM:
WUI Incentives D-space:

FLEP:

I & D Prevention and Suppression — Bark Beetle:

FRFTP: X

WUI D-space Accomplishment:
No. of D-spaces= Acres slash disposal=

Acres thinned= Acres pruned=

Acres fuel breaks =

1 & D Prevention and Suppression Accomplishment:
No. of infested trees treated:

Acres inspected and treated:

Acres thinned:

FLEP Accomplishment:

#1 Plan Acres = #5 Acres=

#2  Acres tree planting = #6 Acres treated =
Acres treated = #7 Acres treated =

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

#9  Acres treated =

#10 Acres of restoration =

#11 Acres=

FRFTP Accomplishment:
No. of D-spaces= | Acres slash disposal= .8

Acres thinned= .S Acres pruned= 2.5

Acres fuel breaks =

R

SERVICE

LOA

LOA



: |-i-!GH TIMBER FIREWOOD & LOGGING CO.

F

Phil and Jane Pitzer
P.O. Box 222

NEDERLAND, COLORADO 80466
(303) 258-7942 FAX (303) 258-3179

(" CUSTOMER'S ORDER NO.

PHONE

P

bor € 04 )

NAME

ADDRESS

Faud Howser

333 -9 - 468>

303- Y41 -0/09

SOLD BY

CASH C.0.D.

CHARGE | ON ACCT. | MDSE. RETD.

PAID OUT

QTy.

DESCRIPTION

PRICE

AMOUNT

;/ff M\Z) CGLJOf’) /JOTA

¥ 5)’53

- Ku/' Dot /{krkm’

— Haud Loed
— ehgy «Spread

gbuwm{n

St 5o
Meadpios - ézyar loas

Trees| ¢
Pune Branches fs Dil ac;u;-ﬂ';J _

560000

TAX
RECEIVED BY
L TOTAL
.
All claims and returned goods MUST be accompanied by this bill.
6436 “Thank“You

[NEBE] To Reorder:
800-225-6380 or nebs.com



770 Mountain Meadows Road
Boulder, CO 80302
October 20, 2004

Bob Bundy

Colorado State Forest Service
Boulder District

5625 Ute Highway
Longmont, CO 80503

Subject: Reimbursement for Forest Management Services

Reference: 1) Landowner Assistance Programs, Form C
- SR T % L alenmD
3) Copy of Check to CSFS, dtd. 7/7/04 for marking
4) Copy of check to Magnolia Tree Services dtd. 9/10/04, Chipping
5) Invoice from Native Ecology signed “Paid in Full” and dtd 10/18/04 — Cutting &
stacking

Please find enclosed the Reference materials which document expenditures of $4450.00 for mitigating
and controlling mistletoe infestation on 4 acres as well as documentation for chipping (Ref. 4). I
believe we are due a reimbursement of $2225.00. Please let me know if I'm wrong.

Your records will show that you marked 3.5 acres. One-half acre was not marked when you did the
marking. This half-acre is below the first section you marked which was just thinned. It needed to be
done to complete the job.

If you have questions, please give me a call at 303-448-9463. We would very much appreciate
reimbursement as quickly as possible.

L

John Chichester




Form 828 - Rev. 081203

Colo

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Economic Action Program (a.k.a.. EAP or Utilization Marketing “UMAC")

Forest Land Enhancement Program (a k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) )(

Stewardship Incentives Program (SIP) ‘

Cooperative Fire Agreement (Active Fire Suppression Ccoperators. CRS#R- t

24-103-206-01)
Name: Totn Chichester
Address: 71779 Mguntein Meegous Hom}

Rotder , (O 030

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

Grant Number: S36%37 Cooperator Match: $2 , 223,00
Approved Funding: $3,700 Total Project: 4y ) 4s0.cC
CSFS Account Number: _ 5208 X 1 Amount of Payment: §3,335 00O

Circle one: 1% Payment 2" payment 3™ payment inal Payment

Approved by Date:
(Program manager signature)

Colorado State Forest Service

Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736




1 Form C

CREE

FOREST
SERVICE

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. FRE -30-MPMM-00S
(For Official Use Only-
No. from original application)

Applicant name (please print): ,;_] OHES CJI‘IIC A= S5TER.

Total Total Totals
Contracted Landowner
Services ! Serw.rin:eq2
. o2 A Labor Cost=
Labor Cost HH5 00— Yy y
$4,450.00
Operating Exp™ B Oper. Exp.=
&
Revenue Generated C Revenue=
(from sale of wood Clé
products only) *
Project Cost 4 L5E0 & D Total Project
WB9= gy ugo.00
Amount Originally Approved =
¢, ,700 po
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed .
Services? _$ /Op — _(53D)
43,225.00

' Any contracted services where payment was made for services.

?Use up to S 11.68/hour for Landowner time. This is the maximum allowable.

* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Any revenue generated from the sale of wood products is deducted from total project cost.

* Reimbursement amount cannot exceed amount approved. No partial payments.

ctor costs, your time ledger, gas, oil, etc). Keep copies for your files.

* Attach receipts, Cost Dmt;njlj'orm (co
Landowner Signature: m"\f Date: fﬂJ/ / ?’/ (4] 4

7

Mailing Address: 'F Z Mypw‘ﬁzm MiApzws Ko City: Boov A e/

— i B > . 2
County: _[27¥ L'{C‘ State: Zip: 80597 Phone: 2903 ~ A48 -4 ¢3
Practice certified by: I UA/L/\‘/

%FS Service Represértative -
Payment Approval: , ’L'_\}/ Amount: 3 ‘JJ 33s 00 Date: 1\~ —OY

CSFS

Return this form, along with your compféted Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain docnmentation snch as receints and navment for six (6) vears. The TRS considers reimbursable finds as ordinarv income.




LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. FRE-180-mPmm -00s

To be completed by CSFS:
PROGRAM:

WUI Incentives D-space:
FLEP:
1 & D Prevention and Suppression — Bark Beetle:

FRFTP:

WUI D-space Accomplishment:

No. of D-spaces= Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:

Acres inspected and treated:

Acres thinned:

FLEP Accomplishment:

#1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres tree planting = #6  Acres treated = #10 Acres of restoration =
Acres treated = #7  Acres treated = #11 Acres=

#3  Acres treated = #8  Acres treated =

#4  Acres planted/ renovated =

FRFTP Accomplishment:

L
No. of D-spaces= Acres slash disposal= ’ Acres fuel breaks =
Acres thinned= L’! Acres pruned= Lf
LOA
: FOREST
SERVICE

LOA



Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

[ have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the wo k is

$11.68/hr. Separate expenses by component (activity). Attach receipts. C , ALM _

4
Landowner Signature

Date | By Whom: £ Activity/Expense: Hours | Expenses
7 _|cSEs Mayvkws £or coHins fe—"
9J10 |Masnelig Tvee| Chapging % [ZZ 22
10[12 | atwe Ecolssyl Co Hive 4 Sheclivg, (Stioh 4 steomy 413 f727-27




NATIVE ECOLOGY, INC

Solutions for a Healthy Landscape

Native Ecology, Inc.
P.O. Box 976
Nederland, CO 80466

(303)258-1753

Bill to:

John Chichester

770 Mountain Meadows

Invoice

303-448-9463
Date Description Amount
10/15/04 Fire mitigation - marked area $3,200.00
10/12/04 6 Hrs. Chainsaw $210.00
10/14/04 5.5 Hrs. Chainsaw $192.50
10/14/04 11 Hrs. Labor $275.00
10/15/04 14 Hrs. Labor $350.00
[Total $4,227.50

FAD

-

I

Lyl

115 /o

= =

10/15/2004



Form 828 - Rev. 081203

Colo

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Economic Action Program (a.k.a.. EAP or Utilization Marketing "UMAC”")

|
Volunteer or Rural Fire Assistance (a.k.a.. VFA/RFA) i
|
|
|

Forest Land Enhancement Program (a k.a.: FLEP)

Insect Disease and Prevention and Suppression Program ]

State Fire Assistance (a.k.a.. SFA)

Front Range Fuels Treatment Partnership (a.k.a.. FRFTP) >/

Stewardship Incentives Program (SiP) :
Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R- ‘

24-103-20601)
Name: John & Ieeaq  Farely
f
Address: g-go Movnte ~ k'.:f':c,‘ ﬁcr.[)
=4

Boolder . Lo 3030

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

Grant Number: S3GEa7 Cooperator Match: %1 }a §0.$0
Approved Funding: % ])7 50.00 Total Project: $ 5} Jlz), DO
CSFS Account Number: 53827 Amount of Payment: $1,,80.S0
Circle one: 1% Payment 2" payment 3™ Payment final Payment
Approved by Date:

(Program manager signature)
Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736



Thursday, September 23, 2004 11:18 AM John Farley 303-554-6565 p.02
89/23/2884 @9:52 3838235768 CSFS BODIST PAGE @5
Form C

B

St

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. F RF -0 -mPmm -o0Y
(For Official Use Only-
No. from original application)

. p—— —I-_-_-.
Aprlicant name (please print): —=ha 4"‘(0\&'1\} +ar \E\‘/

Total Totai Totals
Contracted Landowner
Serviges ! _Services®
A Labor Cost= N
Labor Cost $3,2¢).00 $2. 301,00
[ Operating Exp” i B Oper. Exp.= of
Revenue Generated | C Revenve=
(fom sale of wood 7
products caly)
Project Cost D Totl Project
a8 B
Amouat Originally Approved =
3175 0.0
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
Services? _$ J . (-5XD) :
$1L90.80

' Any contracted services where payment was made for services.
3yUse up 1o § 11.68/hour for Landowner time. This is the maximum allowable.

Equnetu rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not refmbursable.)

Arxy revenue generated from the sale of wood products is deducted from total project cost

* Retmbursement amount cannot exceed amount approved. There are no partial payments for FLEP or without prior approval.
* Artach recsipts, Cost Documentation Form (contractor costs, your time ledger, gas. oil, etc). Keep copies for your files.

Landowner Signarure: f\&e. me\ﬂnﬂl pae: A-13-0 4—
g At DB Mo N 175 DA, T M
County: Bovlde ™ State: Co Zip: %"B“L Phone: 503 o :!chl&r
Practice certified by: Redret A .

' CSFS Service R
Payment Approval: MW Amount: $ J,bg'\} S0 Date: JD‘Lf -0Y -

CSF3 ;
Return this form, along with your completed Cé}.{ocumenmiun Form to your local Colorado State Forest Service District Office.
Landowner Assistance Program funds may be reportable as taxable income, Please consult your tax advisor.
LOA 6/10/04




LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. FRF -130-MPmm-00Y

To be completed by CSFS:
PROGRAM:

WUI Incentives D-space:
ELED:

I & D Prevention and Suppression — Bark Beetle:

FRFTP: X

WUI D-space Accomplishment:

No. of D-spaces= Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=

1 & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

FLEP Accomplishment:

#1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

FRFTP Accomplishment:
No. of D-spaces= Acres slash disposal= g\ Acres fuel breaks =
Acres thinned= =1 Acres pruned= a
) LOA
g FOREST
SERVICE

LOA



Thursday, September 23, 2004 11:18 AM

John Farley 303-554-6565

A [ |
3 WO v
R R el vl o

aF¥ ' e

p.03

[CUSTOMER'S ORDER NO. DEPARTMENT A 7 ]
5 B
NAME 4 ;
S ohax Kaesy o0l |
fiEoREs ‘
2.80 Iy KRG
=i TATE, i
"Bt acoge_ Ca .:%zc..z a
SSC““ av T CASH | CLD. | CHARGE | CNACCL | MDSERETD \PASCUTY
FQLA\"""V ‘DESCEIE;TEO& ' | Siies | AOUNT
11 E G 4 pamimo T e L~ Sacel Bui=t |
] (- - —_— S !
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Form 828 - Rev. 081203

Colo

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program [

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Economic Action Program (a.k.a.: EAP or Utilization Marketing "UMAC")

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) \/(

Stewardship Incentives Program (SIP)

Cooperative Fire Agreement (Active Fire Suppression Ccoperators; CRS#R-

24-103-206-01)
Name: T risi Kook, s\l
Abees: UM Mol Maudbws Or

]?)cd'lr)if ' CO 3’"030)

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

Grant Number:___ >3 G837 Cooperator Match: $,440 .21
Approved Funding: 41,300 Total Project: £ GGG, Al
CSFS Account Number: 536837 Amount of Payment: gt >on

il
Circle one: 1% Payment 2™ Payment 3™ Payment inal Payment

Approved by Date:
(Program manager signature)

Colorado State Forest Service

Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736




e

SERVICE

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Form C - Do

Project No. FRF - BC-MPmm -003

(For Official Use Only-

Applicant name (please print): T-in Rock we ||

No. from original application)

Total Total Totals
Contracted Landowner
Services ' Services®
A Labor Cost=
Lo s SI15. 00 2/ 2072 2CHS, Y2
Operating Exp™ B Oper. Exp=
50.49 5049
Revenue Generated C Revenue=
(from sale of wood —@*
products only) **
Project Cost D Total Project
(A+B-C) =
2696, 2/
Amount Originally Approved =
$ i ).; 00,00
How much of vour total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
Services? $ (.5XD)
%1200 .00

! Any contracted services where payment was made for services.
2 Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.

Equlpmentrcntal, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Any revenue generated from the sale of wood products is deducted from total project cost.
* Reimbursement amount cannot exceed amount approved. No partial payments.

* Attach receipts, Cost ion Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signatwe: ZJcree” A /éz/mﬁf/ Date: _7/5 / o4
Mailing Address: g 4 ‘/? /%67 W&M@VS fdd City:M

County: %t%&& sae: L0 Zip: 870302_ Phone: 203 Y HY /S OO

Practice certified by: V{r{y/\ﬂ/\ o

CSFS Service Representative
o) e
Payment Approval: ﬂu{f\ ¥l Amount: $)J}L‘O Date: 1 /17104
CSFS

Return this form, along with your comp Cost Documentation Form to your local Colorade State Forest Service District Office.
Retain docnmentation snch as receints and navment for six (6) vears The TRS considers reimhnirsable fimds as ordinarv income



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS:

Project No. FRY - R0 -PmMM -003

PROGRAM:
WUI Incentives D-space:

FLEP:

FRFTP: X

I & D Prevention and Suppression — Bark Beetle:

WUI D-space Accomplishment:
No. of D-spaces= Acres slash disposal=

Acres thinned= Acres pruned=

Acres fuel breaks =

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

FLEP Accomplishment:

#1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

FRFTP Accomplishment:

No. of D-spaces= ] 4 Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=

FOREST

SERVICE

LOA

LOA



LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

Form D

I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

$11.68/hr. Separate expenses by component (activity). Attach receipts.

S D foch et

Landowner Signa/ture

Date | By Whom: Activity/Expense: Hours Expenses
Hlio [Dund Wi - Ly (2 H15 [ “ 60,00
428 4 ip.0O
4 fr (SN Jpersy 48 i 81.92
29" | . Dee ccZli i [RS. OO
4 | daud clradesp ¥ OSeiN Wik . 25 | Npy.80
Lo xpe - ) 5049
' 4
- T |
1ol | T, Rockwell = |

270.00

26962\




il

e

R S A

¥

j @, PROPOSAL

F .
- - - -. . !
o 5 : Al Ly o Tatiet TSR, ; N g SR W

PROPOSAL

PROPQSAL NO.

SHEET NO.

DATE

PROPOSAL SUBMITTED TO:: WORK TO BE PERFORMED AT:

NAME ADDRESS (4‘[ & L q MZL/\ . .‘\/l Caoc S

ADDRESS Magnolia Tree Services Inc.

667 County Rd. 68
Nederland, CO 80466 DATE OF PLANS

PHONE NO. ARCHITECT

We hereby propose to furnish the materials and perform the labor necessary for the completiTn of
y o) ;
e A | | XV Y\OVr
A
i 5 e g
N7

s
_ | e
‘““'h)i = —_ : :
ok P 7

All material is guaranteed to be as specified, and the above work to be performed in accordance with the drawings and specifications

submitted for above work, and completed in a substantial workmanlike manner for the sum of
: Dollars ($ )

with payments to be made as follows:

Respectfully submitted

Any alteration or deviation from above specifications involving extra costs

will be executed only upon written order, and will become an extra charge Per
over and above the estimate. All agreements contingent upon strikes, ac-

" cidents, or delays beyond our control.

Note - This proposal may be withdrawn

by us if not accepted within days.

ACCEPTANCE OF PROPOSAL
The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized to do the work

as specified. Payments will be made as outlined above. &
Signature AEQ&& zi @ZIW"’L{'/

| Date 9 [[ O! o Lit : Signature :




INVOI
Mountain Property Services OICE

é79 Parkview (;\VG. DATE: 06/29/2004
olden, CO 80401 ]
303-526-0768 INVOICE NO: 1935
BILL TO: D
CENO DaTE
Irini Rockwell
449 Mountain Meadows Dr. / 0&?67 @/ZQM

Boulder, CO 80302

TERMS: Due on receipt

SERVICE DATE DESCRIPTION of SERVICE RATE AMOUNT i
06/29/2004 Misc. tree trimming - Removed tree against 185.00 | 185.00 |
Ihouse
|
!
|
|
| |
| |
|
|
| |
|
| |
|
Please call when services needed again! Thank You '
b Total $185.00 |

Please Make All Checks Payable To: GARY MAY
Remit Payments To Above Address.



HANDY ZEN
Home repairs and maintenance
115 So. 42™ St. Boulder, CO 80305
720-298-6955

INVOICE

FIRE MITIGATION
GROUNDS CLEARING AT $15/HOUR
4 HOURS $60



Form 828 - Rev. 081203

(I)l%

University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Economic Action Program (a.k.a.: EAP or Utilization Marketing “UMAC")

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect Disease and Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) \_/

Stewardship Incentives Program (SIP)

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01)

Name: A j Clﬂﬂml? er )In
Address: AYS  Canaor hled . Skt ND

Bodder €O  Bo%0)

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

Grant Number: ‘S’Séd/é 7 Cooperator Match: g’ff (Sl
Approved Funding: é’ l ) 4O O Total Project: ‘$ .} . 00O
CSFS Account Number: S368Y7 Amount of Payment: 3 ) Y00

Circle one: 1% Payment 2" Payment 3" Payment C Einmj

Approved by {/ QM’J_/ Date: 7/ QAV

(Program manager signature)
Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736




AUG-18-2084 14:18 P.B2/83
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Form C

S

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. FRF -R0-MFPrmm-ocy

g arﬁOﬁdaf Use Only-
% . from original application)
Applicant name (please print): A S,k hemberlin
Total Total Totals
Contracted " Landowner
d Services®
A Labor Castm
Labor Cost 42 %00 o0 42, 800,00
Operating Exp™ B Opcr.JE..‘cp." ¢
Revenue Gegerated C Revegue=
(fam sale of woad ¢
products only)*
Praject Cost D Total Projest
A+B-C) =
W2 L).400 00
Amount Originaily Approved =
$),6,37.50
How much of your total cost was paid to CSES for Products and/or Atnount to be Reimbursed *
Services? _§ (5XD)
F1400.00

' ADy contractad services whers pzyment was made for services.

*Use up to S 11.68/hour for Landowner time. This is the maximum allowable.
* Equipment rental, supplies. erc. needed to complets project. (Tools and Equipment purchases are not reznbursable.)
* Any revenue generated from the sale of wood products is deducted from total project cost
¥ Reimbursement amount cannot excsed amount approved. No partial payments.

* Amach receipts, Cost D eqmafion (co r c@sts, your time ledger, gas, cil, exc). ies for your files.

City: RBovlider
Phone: (303) Lj Y = S 0:83.

LandomerSignM
Mailing Address:_a 425 C .\?mgﬂbivd, Sie HOD
Rovider  sate: O zp: L0303

Caunry:

Practice certified by: A
GSES Service Rﬁﬁﬂm "

Pavment Approval: Amount il,%o.oo Date: g-]3-o"{
CSFy

Return this form, along with your cofbleted Cost Documentarion Form to your local Colorado State Forest Service District Office.

Retain dacnmentation sinch a< receints sand navment for aix (8] vears, The TRS cangidert reimhnreahle finds a2 ardinary menme.




Colorado State Forest Service Stephen Mills/Mary Elsea

Boulder District 720 Mountain Meadows Road
5625 Ute Highway Boulder, CO 80302
Longmont, CO 80503-9130 303-545-9496

RE: Mills Property/Fire Mitigation Plan Completion

Bob, Mary and I have completed the fire mitigation plan we discussed. All marked trees
have been removed, chipped and hauled away. We are open for your final inspection.
Enclosed you will find our completed time sheets and receipts. I have sent you all
original sheets and receipts. Let me know if you have any questions. Thanks

/ /
<

K r /

k:Stéphen ﬁl‘lé‘ 3 Q
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LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. FRE -B0-mem-

e g, Form C

(For Official Use Only-

No. from original application)

Applicant name (please print):

Total Total Totals
Contracted Landowner
Services i e o f ices® .
(533.50 + t=OJ L2358 x 11.u&) | ALabor Cost=
Labor Cost
8 373.50 441§ 4 ﬁWJSB.q%
Operating Exp™ = b 1./
pe g Exp B Oper. Exp. 7 fO e
1V, 2D
Revenue Generated C Revenue= 7
(from sale of wood /
products only) **
Project Cost D Total Project
. (A+B- 91 UL
"’ -+ ] / I q ' lﬂ
Amount Originally Approved =
#2700 2

How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
Services? _$ 2 0.0 (3D}
2.597.35

%

' Any contracted services where payment was made for services.

*Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.

* Equipment rental, supplies, etc. needed to‘complete project. (TeolS and Equipment purchases are not reimbursable.)

* Any revenue generated from the sale of wgod products is'deducted from total project cost.

* Reimbursement amount cannot exceed amount apﬁroved No partial payments.

* Attach receipts, Cost Documematw C}mﬁ-actor co. tg, your time ledger, gas, oil, etc). Keep copies for your files.
A

(-.

Landowner Slgnature Gidic 2D \-
Mailing Address / Yo - 1 LS A City: _,;
County: _| 7L state: AL Zip: )/ Phone: _ ). =Cxs
Practice certified by: R’e‘-’z/ 27\/
CSFS Service Represemame
Payment Approval: — L—<" Amount: 3’() $97.38 Date: 1~ <O

- 0o

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.

Retain docnmentation such as receints and navment for six (6) vears. The IRS considers reimbursable funds as ordinarv income.



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. F R & -BO0-rfmm -00\

To be completed by CSFS:
PROGRAM:
WUI Incentives D-space:
FLEP:

I & D Prevention and Suppression — Bark Beetle:

FRFTP: \/

WUI D-space Accomplishment:

No. of D-spaces= Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:

Acres inspected and treated:

Acres thinned:

FLEP Accomplishment:

#1 Plan Acres = #5 Acres = #9  Acres treated =

#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres =

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

FRFTP Accomplishment:

No. of D-spaces= | Acres slash disposal= Acres fuel breaks = I sy
Acres thinned= Acres pruned=
g FOREST
SERVICE

LOA



[ have incurred the following expenses for completion of the LOA P
funded. These expenses are itemized below.
$11.68/hr. Separate expenses by component (activity). Attach reccnpts

Form D

LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

Labor rate to be used i

¥ 4 ~7

rogram practice fo/r whieh. Ifﬁavc been
if landowner Ls’ domg

ﬁ}e/work is

&@J(’*'(

Landowner Signature

Expenses

Actlvunyxpense'

n': -“"af:/)

By Whom:
1 | 1 1| ~T7eoc <.S
6/&2. IMdlS M1 JVEC Le X ¥ o
5/, | MEASCA U S /A 2.5 7S
5- .._. \-..‘-_,_‘1 4 - “' w—o— =) y C ¥ | il £ X ..; )
\’S;/l-— ¥ ? — (:/ 1 ) — . {‘. = .;‘ I_-)
— A= g . M\ =] |, ¢
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5l |5\ : ke A — Hal Eonels S
— S ] 7
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el &Ml (ot Ug LanddS b0
b/ Terele & g 1> > —
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$11. 68fhr Separate expenses by component (act1v1ty) Attach receipts.

Form D

LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

.-....-'

('(,;7’

L

o
S ki-' Landowner Signature

Date | By Whom: Activity/Expense: Hours | Expenses
/13| T e ! W : 4
v: =f', —r— e (:_ g H{ =0
‘ﬂ '!-S" T/Lf A (/ A A I-. ) o~
f — ) % . £ N ,’ \
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LOWE 'S

LOVISVILLE, CO
(303)665-1335
-SALE-
SALES #: 50220AM2 759062 06-07-04

177825 TORK 30 & TORK 40 2.97
192601 HUSQUARNA .105 TT .95

SUBTOTAL: 9.92
TR 32449 : 0.76
INVOICE 51802 TOTAL: 10.68

BALANCE DUE: 10.686
CHECK : 10.68

0220 TERHINAL: 51 06/07/04 18:20:53

LT

THANK YOU FOR SHOPPING LOWE'S
RECEIPT REGUIRED FOR CASH REFUND,
CHECK PURCHASE REFUNDS REQUIRE
15 DAY UAIT PERIOD FOR CASH BACK.
STORE MGR: WICHAEL VAN ORDEN

UE HAVE THE LOUEST PRICES, GURRANTEED!
IF YOU FIND A LOUER PRICE, WE WILL
BEAT IT BY 10%. SEE STORE FOR DETAILS



-

-J 4
= i €:>
!
THANK YOU-COME AGAIN
CORNER STORE

VISIT US ONLINE AT
VALERO.COM/MARKET ING

ibBagez6287-0801

DﬂlE 85/22784
TINE 7:48 AM
AUTHH ©45867

MASTERCARD
ACCOUNT NUMBER
HHHK KKKH KRKX 8157
MILLS/STEPHEN A

PUMP PRODUCT PPG
ag UNLD $1.979

GALLONS TOTAL
7.421 $14.69

CORNER STORE #4857
1884 FOLSOM ST
BOULDER, CO



THE HOME DEPOT

*1200 DILLON RD. LOUISVILLE, CO &0
303-661-9600
506 00056 79134 Ut
SALE 14 SCOIS6 06

070394056273 DEER GLOVE *
281797
037049927852 10W30
29 1.96
046396659204 011
ﬁ @ 1.19
BTOTAL
SALES TAK
TOTAL $
CheCk 28
KEAKHXH024

C-,]oue.s

+

AUTH CODE 521054

(il

1RN ©
LU0 J

I

Qkkﬂi

l
%
I
YOUR OPINION COUNTS! COMPLE Tt

AT WeW HOMEDEPOTOPINION |

10 WIN A $5,000 HOME DEPO]

i

1500

w27
AT 704
<3 PH

<1
)

Loz 4

Hyo

Yox = L

[l 4134
I

]
]

r
I
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THANK YOU-COME AGAIN
CLURNER STORE

VISIT US ONLINE AT
VALERU . COM/MARKE T ING

1D88H26207-001

]

DATE Bb /18849
TIME 3:42 PHM
AUTHH® Ban 3493

MASTERCARD
ACCOUNT NUMBEL P
HEHEK KKHK HKKX 8157
MILLS/STEPHEN &

FUMP PRODULCT FPL

"1 i D %£1.979
LALLUNS TOT AL
9.5H499 $19. 484

LURNER STORE #HAaws?
1884 FOLSOM ST
BOULDER, cCo
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NationsRent @

#199-Boulder
9481 Pearl Farkway
BOULDER, CO 8a3eal

(383) 449-2658

STEVEN MILLS
Customer # 20598
. Contract # 1604301
Out at 12:88pm on BE-P6-G4
In at 1B:34am on G6-P8-04

Oty Itee Nuwber Price Ea  Extend

{~ RENTAL RETURNS - -
1 8854088893588 278.68 278,09
Vermeer BCI35 Wood Chipper 9°
Pre-Tax Sub Total 277.58
Sales Tax + 6. 66
Damage Waiver + 36.45
Envitonmental Fee + 7.368
Grand Total 348.61

Paywent on B6-26-84 by [VI] 348,61
Current Balance On Contract $6.08

Thank you! Please come again ., . .,
B6-28-64 1@:35am Dave Cline
Accts XOOOODDOMKXL569 (VD)
Exp. Date: 1R/66
Authil: BRE68A

Retrievalliz 417818785854
ferchant #: 352365701998

1 AGREE TO PAY ABOVE TOTAL AMOUNT
ACCURDING TO THE CARD IGSUER AGREEMENT

Signature

TOP COPY - MERCHANT
BOTTOM COPY - CUSTOMER

A S S LTS R R Y w8 o b A s



THANK YOU COmME AGALIN
CORNER S 0ORE

e

L visir us UNE INE A
L VAL ERO .COM/MARKE 1 1 NG

fl

TBSH2620 /- Ul \\g

IJ_'H:.'. | uty amount
i FERIEE MR STNGEE | 1Y
DooUR FELE NR 2FOR : I
VUK PR NR STHGEE | !
bOLH L GEM DONUTS |

Subtutal T

[ax .1l

O AL 1/7.206
CASH 3§ 50, 061

Change $ -32 .14

CORNER StiRE #4057
1864 Fuisim St
BOULDER, (G

SR 4050 TILL Xxxx UR# 1 TRANR 10714249y
CoH: MaGDa UB/Z28/04 101834



9 Driver On

P.O. BOX 9100

303/444-2037

DATE: @7/13/2004

§ TICKET: 353578
3 TIME: 4:29PM - 4:29PM

¥' ' ;
W'E;GHEHPa o g s

! TRUCK: WHITETRAIL
DRIGIN: NA

LICENSE:
ROUTE: NA
et (T LW
AotE-

5880 BUTTE MILL ROAD

BOULDER, CO 80301

SOLID WASTE TRANSFER STATION
AND RECYCLING

I/we, the undersigned, certify that the waste delivered for disposal is
non-hazardous solid waste materials. L -’

USTOMER: CASH CUSTOMER . = w”
CUSTOMER 1D: CASH '

5

SIGNATURE

Ref:

HEo N

1. YD CNTY / CITY PROGRAM COUNTY

$ 30.37

$ 259.31

11760
9360
2400

GROSS LB.
TARE LB.

NET LB. 1.20 Tons

TOTAL PRICE $ 30.37

VEHICLE CAPACITY ]
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Teens, Inc. Youth and Family Center

phone 303-258-3821 « fax 303-258-0371 « P.O. Box 1070 * 151 E Street *» Nederland, CO 80466

Mountain Youth Corp
Invoice for Services

date: ([ F- 04

To: Sfenl 1t f)(';/ S

Date of Services: (/7 -0

Hours completed: S & 4(S @ %‘q»q’/é Fa
i,

Deposit: —

-
e

Amount Due: {j? LSO
Please make checks payable to Teens Inc.

Please remit as soon as possible. Thank you for supporting our local youth!

(24 S
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64756

To: : Invoice No.
g H V‘C )‘W Y ‘\j
7) Q movz\s-‘tl, {)\-{AJ'J--HI
RosMer , CO  xO302
FOREST
SERVICE
A P
Date: 8 Oq
Item Unit Cost Total
' UebensBe  Space [Bort Thinaia dso | $So
2
3
4
5
6
7
B
L]
Tax Exempt No. Sales Tax
Total 53 O
J/Q/MW ‘ CK-CA-MO Amount Paid:
CSFS Originator N Amount Due| £5 0
Payment Due By __ ¢ ~ | J 07 Ck# Dated
Rev'd By F.Y.
Remit to: Funding Amount
19403 o 6LIS £ 36
COLORADO STATE FOREST SERVICE
BOULDER DISTRICT
5625 UTE HIGHWAY
LONGMONT, CO 80503-9130
Deposit No. Date




