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COl ,ORAD0 1S 

FLEP FC)REST L;\ ;'\l) 
' FNl rAN(=EJ\1.FT\ r r PIZ()(;JZAM 

APPL IC.\ TIO!\ FOR COST-SHARE 

PRO.IE CT NUMBER: ___ _ 

~~~G~~ @i9tifa15a:!!1~~ u~&-~ hf(4) 
City: ~ State: c. (../ 
Zlpcode: ~..£ IZ -· . 

TELEPHONE NO: C)po-· ~ / '/ .°2L// 

PROJECT ADDRESS/LEGAL DESCRIPTION: . 2 S?l) /J//fr'£tlu< 
PRACTICES TO BE C'OMPLF.TfD BY: L?ttl/Vl°~/c~,1r,$)f~;'-- ·-'i-)~ ._, > 

.,-·--·· ··- - - -
Practice No. & ' Quantit~· Quantity 1 Maximum ~ C/S Amount · C/S Amount 

r--=C=-om--po~ne_n_t_T•i.,,.·t~le"7'"-,.j'-R-eq.-u_e_,s,---te.,,,.d::---+l -A-pp. roved 
1 

C/S Amount i Requested .. _LAp~l~:)V-~~-, 
- · ---~-2~;; 2000 __ _]_ ____ . -----·-

- - - ----- - _ /CCJO - /2bo ·- ~-- --- -----~ 1-------f---1 ·---------- ._.!.-- . ---·-·-- ·- I --- ---+-------·--
r-------- - - ·-'-· ______ __.._ _ _ -··-- -- ·-- - ___ . ____ __ _L_ ·- ---------i t--------+----__._ __ ·- --· ·-·- ·· -~· - ----· - I : . ! 

---+-- ----------i 

---·,·--~· ···-· · ·· ---- ~-- - ··- ·· -·--1--- - ,-·----·-- ··---
1--------1--1 - ·--·------L---- .. ·- -·--·-·--- -· I IZ_ t -·- ·-···--

~--------- · - .. -- --------- . ---- - ---Total: '3ZOtJ - '-·- - . ·-----

Reque1st for cost-dt1re assistance under this pro1:-rram is to meet the ohJective stated in the managerncnt pla:i . If 
cost-sharing is approved for the practice requested, l agree to cover ~ xpenscs at the time of implcmcntation , 
knowing 1 will be receiving cost-share fund s not exceeding 50~(, of actual cost . I understand that J will not he 
reimbursed for aoy expenses incurred prior to approval of my application . Work must be completed 
according to approved plan and appl ica1ion. anr. mu~t mee1 the stanciard -; c'! ro~ c<1ch component. l'n1ctices niusi he 
maintained for a minimum of l O years. There arl: no panial payr:-,<::1: ~ .. 

LANDOWNERSJGNATFRE: ~~ - IJATF.:~-?'I_•!'/ . ~-- --- · · -- · · · ·--

CSFS FIELD ,ftEVIEW SIGNATURE :____ _____ _ __ ----·----· DATE: - - ··--·······----
(Additional USFWS guidelines ~j_9ed .1 / . 

C/S APPROVED:~~ ~A~---- z -~AMOUNT: $ /l?() r ) :_ DATE : _f ~7!1'.!} I I 

Program eligibility is without regard to ra1.:t: , color. -:-cl igion. na tin;ia l o-:- iy.in . :1ge. gender. sexual ori ent atio n. 
veteran status or d isabili ty. For m nn: ;n f'Prmn1 1p ri con t ci .:~ you?· 10: .· :1 : C o iw <1d o State hin:~ 1 Sc rv ic..: l' I )j :-; tril;I C >ll1r.;c . 
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