COLORADO STATE FOREST SERVICE WAYNE BAILEY

THIS AGREEMENT, made this 21st day of August, 1994, by and be-
tween the Colorado State Board of Agriculture on behalf of the
Colorado State Forest Service, 936 Lefthand Canyon, Boulder, CO
80302, hereinafter referred to as CSFS, and Wayne Bailey, whose
address is 3137 Ridge Road, Nederland, CO 80466, hereinafter re-
ferred to as the LANDOWNER; and

WHEREAS, CSFS has the expertise to provide the services described
below; and

WHEREAS, LANDOWNER desires to implement the practices described
below;

NOW, THEREFORE, it is hereby agreed that:

1. LANDOWNER warrants that he is the owner of the property de-
scribed below, or has obtained permission from the owner of
said property to grant all rights and provisions provided in

this Agreement. The property is described as follows:

8.7 acres consisting of

Lots 6, 7, 8 and 26, and 5 W<

Saint Anton Highlands,
located in the
SE1/4 SW1/4, Sec 4, Pis. Ri2W, S.P.M.,
NW1l/4 NW1/4, Sec 9, T1S, R72W, S.P.M.
and
NE1/4 NW1/4, Sec 9, T1S, R72W, S.P.M.

2. LANDOWNER grants to CSFS the right of access to the above de-
scribed property for purposes of:
Preparing a forest management plan consistent with the re-
quirements of the Stewardship Incentives Programs.
3. CSFS agrees to provide the above services in consideration
for:
$107.69.

4. This Agreement shall begin on the date first above written
and shall remain in force until February 28, 1995.

5. This Agreement may be terminated by either party ten (10)
days following written notice to the other party.



6. CSFS may designate a subcontractor to do all, or part of the
work, fees due such subcontractor to be paid directly by
LANDOWNER and deducted from amount due CSFS.

7. CSFS and its subcontractors shall maintain during the life of
this Agreement, such liability insurance as is required by
Colorado law.

8. This Agreement shall be extended due to inability of CSFS to
perform work due to circumstances beyond its control, or as
mutually agreed by LANDOWNER and CSFS. All extensions will
be in writing and become part of this Agreement.

9. Financial obligations of CSFS payable after the current fis-
cal year are contingent on funds for that purpose being ap-
propriated, budgeted and otherwise made available.

10. CSFS agrees that it will comply with all applicable laws re-
garding discrimination on the basis of race, creed, color,
sex, or handicap including, but not limited to Executive Or-
der 11246 as amended or as may be further amended hereafter.

11. The laws of the State of Colorado and rules and regulations
issued pursuant thereto shall be applied in the interpreta-
tion, execution and enforcement of this Agreement.

12. The signatories hereto aver that to their knowledge no CSFS
employee has any personal or beneficial interest whatsoever
in the property described herein.

IN WITNESS WHEREOF the parties hereto have executed this Agree-
ment on the date first above written.

7% 8/53/ 24

LANDOWNER e DATE

pe 5/17/74

E FOREST SERVICE DATE




UNITED STATES DEPARTMENT OF AGRICULTURE
Boulder-Jefferson-Clear Creek-6ilpin County CFSA Office
9595 Nelson Road, Box A
Longmont, CO. 80501
(303)776-1242

Wayne Bailey Stewardship Incentive Program
6644 Cherokee CT Date: March 21, 1995
Longmont, CO 80503

Dear Landowner,

Your request for cost sharing on practice number SIP 3 from the U. §.
Forest Service Stewardship Incentive Program has been approved by the
Colorado State Forester's local office. The attached SIP-245, page 2
lists the program practice(s), practice components, and the extent of the
components for which you were approved.

Please note the practice expiration date as set by the State Foresters
local office on the form(s). To be eligible for cost sharing you must (1)
COMPLETE THE PRACTICE, (2) fill in the blocks X and Y, (3) sign and date
this form (Note!: Block 6. will be completed by the State Forester's local
office after a site review for practice certification), and (4) return
this completed form(s) and copies of all practice cost documents such as
receipts, -invoices, cancelled checks, and labor reports to the STATE
FORESTER'S local office by the expiration date. Do not return this form

or cost documents to ASCS.

In addition to the steps listed above, landowners who implement SIP
practices with contributions or help provided by contributors other than
originally approved, must list the contributors, their taxpayer ID

numbers, and the proportion of the total cost of the contribution
represents.

The State Forester's local office address and telephone number are:

Craig Jones, Colorado State Forester
936 Left Hand Canyon Drive

Boulder, CO 80302 ’
(303) 442-0428

If you decide not to implement this practice(s), please notify the State
Forester's local office as soon as possible.

If you decide to implement the practice(s), make sure that you are
following the practice requirements as outlined in a Landowner Forest
Stewardship Plan, Contact your State Forester's local office for details
about the implementation requirements for your practice(s).



Payments for landowners who are approved for more than 1 practice who seek
cost-share payments for both practices during the same fiscal year will be
limited by the $10,000 per landowner per fiscal year payment limitation.

@r §££14/U¢ub&,/

—— i —— i ——————

n behalf of the State Forester

Jean Turner
ASCS County Executive Director

This program or activity will be conducted on a non-discriminatory basis
without regard to race, color, religion, national origin, age, sex,
marital status, or handicap.
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~B62 U.S. DEPARTMENT OF AGRICULTURE |ST. & CO. Code & C/D  |Control No. (FY & No.)
03-04-91) CONSERVATION REPORTING AND EVALUATION SYSTEM i 08 613 & | 95 6024
A. REFERRAL INFORMATION
f. Farm No. Name and Address 12, Te%sgilone Number 3. Contract Id.
{689 WAYME BAILEY | 2254968 |

cT

4644 CHEROKEE
Trﬁlh. LONGMONT, CO 80503

4, Practice to Beqin |5. Referral Expires
04-91-95 | 04-01

4. Practice Location

lots 5, 6, 7, 8 & 26 St Anton Highlands  SIP
Extent Extent
Practice gescriptinn Requssted He$ged
SIP3 Forest i {Ac) Sl
DES SPACE (REDUCE SALVAGE VALUE) N 1.0 /
WIMN WOODLAND IMPROVEMENT (REDUCE SALVAGE VALUE) AC | 2.8 Q”
B. GENERAL

7. Needs Statement
The

&2

e

& L_.‘t,.f/&c'a" T

The,
in i

ractices shown in item A8 with the units shown
A0 are needed and practical for the farm.

1. Sigpature |Date

ERTION Loyl JA ez 1 17 /75

1. PrinaryFPurpose

|2. Program |3. Program Practice No. |4. VC/SL |5. Fund Code V. Estimatéd Total Cost|7. Est. Cost-Share
| SIP3 {8 | | 1,675

8. Practice Extents |9. Land Capability [16. Soil Loss|if. Land Cover/Use 1i2. Technical Practices Applied
Number Ihc. Served/Treated; Class & Subclass } Tnlerance} Before I After Yactet e R
— echnica - its Pla
L % t 2\ /7 /| Practice Sharea? Applied
i a [ o c
C. EROSTON CONTROL Aot vl 112 A/
|a. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) |c. fAcres to which : /
f. Sheet & Rill| | Rate Applies e | V| e/
Erosion ! { = ( ;
|a. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) |c. Acres to which
2, Wind | | Rate Applies
Erosion | [ & il
3. %her_ Ea. Probles Type!b. Before (Tunsh‘r.){c. After(Tons/Yr.)|d. Acres Affected
osion !
13. Endan?ered Species
A, Ra:ae |a. Condition Code |b. Condition Codeic. Trend Cond.|d. Trend. Cond. |{4. Hydrologic Unit Code
Condition |[Before |After |Befare After
D. WATER CONSERVATION | E. WATER QUALITY
a. Irrigation|b. Water Applied(Ac.-in./Ac.) |c. System Efficiency(X)|d. Water Cons.|i. Problem Type
f. lI':;Li!satitm Situation Before I After : Before I After | Acres
r
Conservation | | | i 2. TT}'Pe of Water Body
reated/Protected
a. Primary b. Capacity(Acre~Inches) |3. Soil Moisture
2. Increased Water Use Before ] Af | Measures?
Storage g Ii 3. Pollution Severity
F. WOOD PRODUCTION G. OTHER ASSISTANCE
— {._Site Description ~—- | 2. Stand Condition | — 3. Site Preparation — | -4.—| Purpose
a.Site Index| b. Poten. Prod. |a. Forest Cover | b. Stocking Level |a. Acres |b. Cost-Share| Trees
i _ I| Before ! After } Before % After E i { Pr/éAc
A R SR AR i oM o T, o
H. ACTUAL COST AND PERFORMANCE DATA ’L PERFORMANCE REPORT

f. Total Install. Cost}?. Cost-Share EE. Date P‘erforned;

This practice has been performed to the extent shown in item Bi2c andiSignature

meets
cpeci

am requiresents, If the

Fro?; 1 ts. actice does not meet practice
ications or if additional wor

‘
B is required, explain in item I. l

|Date




FORM APPROVED
Page 2 : OMB ND. 0596-0120
SIP-245 U.S. DEPARTMENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & NO.) |
(67-20~93) FRACTICE APPROVAL AND PAYMENT APPLICATION | 6806136 I 95 0024 |

FARM NO. NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | | PRIMARY | EXPIRATION NOTICE
1689  WAYNE BAILEY | 901 CODE | CODE | | PURFOSE | Practice must be !
4644 CHEROKEE CT I | ! I | | completed and reported
TRACT Mo. LONGMONT, CD 80563 | CROPLAND | | | I [ by 16-01-%6
9344 i | | | | _ WOOD I
| I SIP { i E PRODUCTION |
I

Telepnone No. 303-225-4968 | ID 452 98 06607 §

Your request for program cost-sharing to perfora the grac_tice shown below is apgoved for the land identified above. If you decide
not to perform this practice, or if you cannot complete it by the expiration date, please notify in writing the State Forester
at once. Upon certification of practice completion by the State Forester, payment zhall be made within 10 days.

DESCRIPTION OF PRACTICE OBJECTIVE
WILDFIRE HAZARD CONTROL AND IMPROVE STAND

FOR CED AND STATE FORESTER USE

[ Extent | Extent | | Cost-Shares | Extent | Cost-Shares
Nuager : Pract.iceBTitle Requg&ted I Apprgved % Rgte I ﬁpp;wed Perfgrned { E;rned
SIP3 | Forest improvesent (Ac) Beb ) 2.6 | | 1070% |
DES | SPACE (REDUCE SALVAGE VALUE) N 1.0 | 1.2 | 750.000] 750 |
WIN E WOODLAND IMPROVEMENT (REDUCE SALVAGE VALLE) AC 2.0 { 1.6 % 2009001 320 H

| | | | I

| I I I I

| | | I !

* - Total Cost-Shares Approved For Practice, onent Figures Shown Are Included In This Amount _

DES - 45 of cost not to exceed rate in coluan E. WIN - 65% of cost not to exceed rate in column E.
INSTRUCTIONS TO PARTICIPANT To receive payment or credit for any cost-shares| APPROVAL MAILED BY CED DATE
garned on this practice, report performance in col. G and complete ITEMS X - % S ¥ :
and Y below; date and sign the certification below and-file with the issuing | |74 40 "ot A-H2/-F
office by the date noted in EXPIRATION NOTICE. ¢

X. Did you bear all the expense (except for program cost-sharing) for per-
forming this practice? (If No, report name(s) and address(es) of other Tatal Cost-Shares Earned
person{s) or agency who bore any part of the expenses. Also show kind,

extent and value of their contribution.) Payment Advance (Partial Payment)
Setoff
YES /_/ NO/_/ ;
_Debt Assignment

Y. During the current fiscal year Oct. { - Sep. 30, do you have an)lr
interest, direct or indirect, in any other entity that is or will be

Bek t;g%f‘_a_zgent
reciﬁvmg a SIP payment. (If yes, report State, Countan/I ’a!nc%t/u}’ arned Approved By/Date } Calc. Verified By/Date
each). .

CERTIFICATION BY PARTICIPANT I certify that the above information is true and correct. I further certify that the entry in Column
snows that the practice was performed in accordance with the practice specifications and other program requirements. I herepy
appl fnrtﬁqynent to the extent that the State Forester has determined that the practice has been performed. I agree to
maintain this practice for at least {0 years following the year the prackice is completed. I agree to refund all or part of the
cost-share assistance paid to me as detemined by the Jtate Forester, if before the expiration of the practice lifespan specified
above, I (a) destroy the practice installed, or (b) voluntarily relinquish control or title to the land on which the installed
practice has been established and the new owner and/or operator of the land does not agree in writing to properly maintain the
practice for the remainder of its specified lifespan.

SIGNATURE | DATE

PARTICIPATION IN FS PROGRAMS IS OPEN TO ALL ELIGIBLE APPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE,
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.
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Tuly é} /999
August 17, 1995

Wayne Bailey
3137 Ridge Road
Nederland, CO 80466

Dear Wayne:

The Defensible Space area we marked turned out to be 0.5 acres.
The maximum cost-share for it will be $500, unless you want to
enlarge it. The dwarf-mistletoe control area is 0.4 acres. The
maximum cost-share for it will be $80. I thought you should know
these figures before you invest much time in the project.

The service charge for setting this up is $20.00 per acre ($18.00
for what’s been done, so far), plus $3.00 per cord. I’d be
surprised if we find four cords to mark. The total will be
around $32.00. This is a cost-sharable expense. Don’t pay it
yet; wait until we finish marking, so we’ll know the exact
amount.

I will be back on August 2nd. I would like to complete marking
and layout as soon afetr that date as possible. 1I’1l1l call you to
set up a time we can get together.

If you have any questions, I’ll answer them when I get back.

Sincerely,

Douglas J. Stevenson
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Page 1 3
$1P-24 3 DEPMT!‘ENT oF CUL ST. & €0, & Cfl'.t | CONTROL NO. (F/Y L HO )
{@7-20§93) U REQUEST FOR mﬂﬁﬁgﬁyﬂ : 8 013 ¢ i 55 6624 i

FARM NO.  NAPE_AND ADDRESS | FARMLAND | PROGReH | FLND | | FPRIMARY  |OTHER
1687 WAYNE BAILEY | 9.6 I CODE | 0ODE | | PURPOSE irm
g bb44 CHERIKEE CT | Vil i i ! A
TRACT No. LONGHONT, CD 88563 | CROFLAND | [ | [ inUNo/
9344 ou 1 f ; | wo0D {
| 3 L 1 | PRODUCTION | | ff
Telephone No. 363-225-4908 1 : b ) | i/
p ( I|"J v

DESCRIPTION OF PRACTICE OBJECTIVE '
WILIFIRE HAZARD CONTROL AD INPROVE STAMD | (,‘/

FOR CED WD STATE FORESTER USE B e
i frtent | Extent [ 4|/ t/s ) Iplanto
Huﬂ;er FTactiﬁe.Title I/ [/ Rﬂﬂsﬁ'w ﬁPPEoved Ilk!éte : prgved i é‘;gr% the
— - e | B - e actice
SIP3 | Forest imorovement L{u 3.7 | =gt
ES nﬁ tm SALVAGE VALLE {61 [1NO | .00 =
WIN mmm REDUCE SAL WGE [ 2.8 200,066 |
P\ ) [ 1.6 411 plimttcth
- osplete the
7 ﬁ Pracuce
/ | 1/ L [ P 74 7Y e
s Pi ia | P HIF /7 TYes /X0
/‘ j" | Joint Venture / /Yes /X/No
#PPLICANTS REQUEST
I request cost-share assistance under the P the forest £tew dsh p m t,wes described above. 1f cosi~sharing is
Sgprwed for ihe practice requested refund all ar ar t of cost sistance paid to pe as determined by ihe
ate Forester, if, before the e:p:ratmm of the spac:f:e-d an, ) destroy the prcved prach:e. or, (b}
voluntarily relinquish control or title W the land on nmc appr practice has been est. a shed and the new owng and/or
operator of the land does nol agree in wiriting to properly ma practice for the resainder af its lifespan.

(

JGMTLREW_) 3 lBa Estnit,ed $ |
Value : |
, ) / 1,475 i

APROVAL ACTION &%S;ﬁgttge approved the extent shown in BLOL'! D above and the cost-shares shown in BLOCK F above for

g%ﬂﬁ'ﬁ ) éyi E _ ﬁtﬂq 5,; g:agnce fglfr:t‘fcﬂe

N LA PR /f‘T LAV DOWAER'S WEFR cf 57

R

¥ 5 J2g S TE

} certify that I / /do lgda mj.g&m sore than 1,600 acres of nonindustrial private |Acres if wore jDate Waiver
oaﬁshﬁ%ﬁ FUN 13 C).a)ny territory or possession of the U.5, {than {,800 ‘t«pproved by F§

Sr———

PRATICIPATION IR FT PROGRAAS LT OPEN I
| SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.

JT"REGRRD T RACE, COCOR, RELICIOR. MAT IR ORTGIN, AGE,~

s e e
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62 U.S. DEPARTMENT OF AGRICULTURE {ST. & CO. Code & C/D  IControl No. (FY & No.)
A3-64-91) CONSERVATION REPORTING AND EVALUATION SYSTEM | o8 6136 | 95 0624
. REFERRAL INFORMATION
{. Farm No. Name and Address 2. Te:l‘gg:one Number |3. Contract Id.
1689 WAYNE BAILEY : 2254708 |
6b44 CHEROKEE CT _
Tract No. LONGMONT, CO 86563 4, Practice to Begin |5. Referral Expires
93M4 04-01-95 | 04-01
6. Practice Location 7. Needs Statesent Sl . P
lots 5, 6, 7, 8 & 26 St Anton Highlands by id "A{; AR T
Extent | Extent / M%&
Practice gescripticm Reqwgsted Ne?ged /
SIP3 Forest ﬁnm'm‘. {Ac) 3.7
DES DEFENS SPACE (REDUCE SALVAGE VALLE) N i.0 / -
WIN  WOODLAND IMPROVEMENT (REDUCE SALVAGE VALLE) AC 2.8| Q Thelg;::tices shown in item AB with the units shown
. ‘m item A16 are needed and practical for the fars.
|11, Signature : |Date
| ‘ : | / /
B. GENERAL INFORMATION 2 YPrecenr ! e S T

{. Primary Purpose 2. Program |3. Program Practice No.
F I v I SIP3

14. V%SL ES. Fund Code I% Estilat{(Total Costlt?. Est. Ctiasz_-’ghare

8. Practice Extents

19. Land Capability

46. Soil Loss|ii. Land Cover/Use

12. Technical Practices Applied

| |
Nusber 1&1:. Served.’Treat.edI Class & Subclass 1 Tolerance l Before } After { e T
echnica - its Planned/
IT\B%/ l i | o B A% WL | Fractice | Shareg? Applied
a -b — c
C. EROSTON CONTROL \@aA i }}j 1124/
la. Before (Toms/Ac./¥r.) |b. After (Tons/éc./¥r.) |c. Acres to whichi ; /
{. Sheet & Rill| | | e ol b | e/
Erosion l ( } 2 |
{a. Before (Toms/Ac./Yr.) |b. After (Tons/Ac./¥r.) |c. Acres to which .
2. Wind | y r | Rate Applies
Erosion | | & = A
3. Other la. Problea Typelb. Before (Tone/Yr.)Ic. After(Tons/Yr.)|d. Acres Affected
Erosion | | | |

b E‘h:mtion

|Before iA

i
|a. Condition Code |b. Condition Codejc. Trend Cond.|d. Trend. Cond.
fter |Before |Aafter

3. Endangered Species
14. Hydrgf:;ic U;it Code

D. WATER CONSERVATION

| E. WATER QUALITY

a. Irrigation|b. Water Applied(Ac.-in./Ac.)
P a;ggatim Situation | Before |  After
T

|
Conservation |

lc. Systea Efficiency(X)|d. Water Cons.|{. Problem T
Lt Aft.mz | Acres -

{ Before |
] | |
| | i

|
12. Type of Water Body

a. Primary
2. Increased Water Use Before
Storage |

|

b. Capacity(Acre-Inches)
| After

reated/Protected

|3. Soil Moisture
| Measures?
E 3. Pollution Severity

F. WOOD PRODUCTION

—— {, Site Description -—- | 2. Stand Condition

r | — 3. Site Preﬁaratio‘n se——it
a.lite lndex\ b. Poten. Prod. |a. Forest Cover | b. Stocking Level |a. Acres |b. Cost-Share| Trees
I . ! Before { after | Before E After E } E Pr/ﬁ:{
70 i He) 177 g go v e 1t Led|

H. ACTUAL COST AMD PERFORMANCE DATA

1. PERFORMANCE REPORT

b~ | g

1. Total Install. Costi2. Cost-hare 13 Date per foraed] & /.4 P it gV

This practice has been perforsed to the extent shown in ites Bi2c andlSignature
meets *fr ran requiresents, If the iractn:e does not meet practice ‘ |
1C

specifications or if additional work is required, explain in item I |
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NOTE: This worksheet should be attached 10 the SiP-245 and remain attached throughout the cost-share process.
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PART 1 - ELIGIBILITY CHECKLIST - TO BE COMPLETED BY ASCS

NO

Cheack "Yes" or “No* for each: XES
6. Tne applicant actually owns the land. ;

7. The landowner is not a Federal, State, or local governmant agency of other govermnmental organization.

8. The landownar, if 2 corporation, is not a publicly traded corporation.

9, The landowner is not principally engaged in the production of wood products,

10. The landowner does no: own more than 1,000 acres of NIPF (Non-industrial Private Forastland). or not more

B 6 b ododlee.

Srate Forester.
12. The practice is veluntary, or is not required by Federal, State, or lbeal government laws or regulations.

13, The practice was not started prior 1o submission of the application 10 ASCS.

Y NN VR

than 5.000 acres of NIPF with an eligibility waiver signed by the State Foresta!.
[‘l. The landowner owns at least the minimum acreage of NIPF that has been established lor SIP eligiblity by the

14, The praciice has not bean esiablished and currently doss not exist on the site as a resuit of previous
Federal cost-sharing. :

15. Other (explain) I

The eligivility information above is providsd by ASCS for use by the Sarvice Forester for making eligibliity dsterminations. This information

is provided only as a recommendation, and is only bassd on information made available at the time of plication.
16. Signature (Landowner) W Date ] / /?

X
17. Signature (CED or deslgn M | Date
@éﬁw ; /- /T -95

Supponing slatements or documents, if any, are attachsd oy ASCS.

PART 2 - ELIGIBILITY DETERMINATION - TO BE COMPLETED BY YHE SERVICE FORESTER

Checr "Yes" or "No" for eéach: YES NO
18. Tha practice requested was datermined 10 be needed and practical (from AD-862). 3 X
190. The application maats all explicit eligibility criteria and is eligible for cost-sharing at this ime because it is
higher priority and ample funds are available. (“No* should be checked when alipible applications are not approved
bacause of prioritias, or ampie funds are not avallable.) : Y
20. Otner (explain) %

"No*. . {Nota: Sarvice Forestars have the
(Entar Rumbers) }

authority 1o make caerminations for lems 6-15 regardiess of ASCS’s recommendalion.)

ml

ELIGIBLE T INELIGIBLE [:]——n- An INELIGIBLE determination is based on the following from item(s) &-18 or 18-20 thar are checked

21@&#& (Service Forester) ’Datal
Logloa M;""‘” Wil 4E

!.h' “'I.ll

Supponing sifements or gocuments, if any, are altached oy the Service Forestar.

ASCS can properly notily the applicant of their application approval/disapproval,

NOTE 10 Sefvice Foresters: The original signed copy of tnis form must be returned 1o the county ASCS office with each SIP-245 so thal
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This program or activity will be conducted an » nondiscriminatory basis without regard lo race, color, religion, national erigin, age, sex, marital statys, or handicap.
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1. Entity's Name and Address 2. Entity ldentification Number |3. Date Entity.Formed
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&g 9 Lrans
G orieni () Fo503
4. Type of Entity (Check One)

A indivicual B c RevecatieTnst [ € LimiaPammershie [ . doint venre [ 1 omer ispeciny [

B. wrevocable Trust [] D. Corparation O F. General Pannership bl H. Estate -]
5. Member - List ail stockholders. members, heirs, or beneficiaries having an interest in the entity.

ﬁéﬁ-?'W- 0607

Stockholder's, Member's, Hair's, or Beneficiary’s Name Sccial Secu}iiy/ Employer ID Numbaer(s) % Share

F SN "

SXeCulor's or Gifantor's Name

Cenrtification
1 certify that all information provided on this form is
ENTITY'S SIGNATURE

irue and correct 10 the best of my knowledge and belief.
|DATE

» 4 !/f{_ ///3/?5- i3, 8

This BroOrEN OF BCUVIty Will DB ConThierne me o
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Wayne Bailey

Parts of
Section 4 & Section 9, T1S, R72W, S.P.M.
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December 31, 1994




