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COLORADO'S 

• 
fC)H.ES1' L/\Nl) FLEP ENHANCEMENT PROGRAM 

APPLICATION FOR COST-SHARE 

PRO.TECT NUMJJER:. ____ ~-
(For Official Use Only) 

NAME: Pickens Resource Corp. 
MAILING ADDRESS: 8499 Greenvill~ Ave . , Suite 105 

City: Dallas, State: TX 
Zipcode: __ 75231 

TELli:l,HONE NO: (214) 503-1271 

PROJECT ADDRESS/LEGAL DESCRIPTION : __ __.s ..... 'e.,..e<-.Ju...,· t ...... ·t..,,a+ .... 'h .... e .... d.__ __ 

PRACTICES TO BE COMPLETED BY: __ ~----

- ·· .. .. 
Practice No. & Quantity Quantity Maximum C/S Amount C/S Amount 

Component Title Requested Approved C/S Amount Requested Approved 

-Thinning 4 acres $2,000 
,_________ - ... _ ... .. ...... _ .. ____ 

.... ... . 
~ 

, •. 
·-

-- - - ~-~---· __ .,.,... ·-· 
I 

·' -

__ .. ___ 

Total: ------
Request for cost-share assistance under this program is to meet the objective stakd in the management plan . If 
cost-sharing is approved jor the practice requestt.:d, I agre\.: to cover expenses at the time of impkment.ation, 
!mowing J will be receiving cost-sharE fonds not exceeding 50% of actual cnst. I understand that 1 will no( he 
rejmbursed for any cxpeni1es incurred prior to approval of my application. Wo:k must be completed 
according to approved plan and application, and must med the standard set for each component. Practices must be 
maintained for a minimum of 10 y\.:ars . There arc no partial payments_ 

LANJJOWNERSIG!\ATH!lE~ ·~~ DAn:, 6 -7 -t::z~-
c.7~ 

CSFS FIELD REvlEW SIGNATURE: DATf,: -----
(Additional lJSFWS guidelines adc.ln:ssed) 

CISAPPROVl\D'~ AMOUNT:$ / 006 DATE,#,C 

Program eligibility is without n.:gard to rncc.:, color, n;ligion, national origin, 11gc, g~nder, sexual o;-ic:ntation, 
vct.t.:ran status or d1sahilir/. For more information contact your local Colorado Statt: l'oresl Service District Office. 
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FOREST LAND ENHANCEMENT PROGRAM 
PLAN DESIGN 

Sketch pro_jcrt nrcn and design. Include 1mmhers, volumes, rows, lengths, specie.~ , eh:., a~ appropriate. 
Tnclulle structures and lauclmarks. Indicate, by location, the practices to he implcmcutccl. Show 
d1stanccs . Illustrate road access. 
Use additionnl pag-es if needed for more detail. 
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LIST PRACTICE AND COMPONIO~TS WITH IMPLEMENTATION SCHEDULE: 

PRACTJCE/COMPONENT/OTJJKR Sl1ECIFICATIONS .. I COMPLETION i)/\'_ru 

1/11t11111-16-
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