FORM APFROVED

Page f OME NO. 0560-0082
AD-245 U.S. DEPARTMENT OF AGRICULTURE | ST. & C0. & C/D | CONTROL NO.(F/Y & NO.) |
(9-11-95) REQUEST FOR COST-SHARES | " legeide | % 0042 |

(AD-245 replaces ACP-245 and STIF-243)

FARM ND.  NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | CONTRACT/LTA | FPRIMARY  [OTHER
{154  REBECCA BERTOLIN I 9.0 1 CODE | CODE | & ITEM NO. | PURPOSE IFARMS
12671 ST VRAIN RD | E f l | i u/
TRACT Mo. LONGMONT, CO 80501-9723 | CROPLAND | | ! l g
9404 | i E 1 | 1
| | SIP | |
| i i i

|
Telephane No. 303-776-2508 = j,f:) i i
DESCRIPTION OF PRACTICE OBJECTIVE H / /74 &
[/

ESTABLISH WINDBREAK
PRACTICE LOCATION SIP ONLY

FOR USE BY THE APFROVING OFFICIAL kg

g - | LExtent | Extent | | C/5 | 1planto
Mumper | Fractice Title !4/ | ted iproved | Rate | Approved | start the
i g B i e gl g 5715 F ——1 practice
SIP4 | Ag;nforestry estab/main/renovate (AS) | b - £ | l 1=97
FFU | FARMSTEAD & FEEDLOT WINDEREAK ; (,/ ] 8 l 0.0 |
| PAV _ ML | /77 g
| W b/ ATS ))p’ i i IP1§I1_tC_
i / ( A i / l ! | compiete the
; /v ¥ 4 | | | | practice
s > A/l s | | 86-01-99
CONSERVATION PLA ;%r}. Plan By NRCS Forest Flan By FS Other Flan | PARTNERSHIP /7 /Yes /X/Mo
< F fYes /X/No / HNes /X/No / Nes AX/MNo | Jdoint Venture / /Yes /X/No

AFPLICANTS REQUEST

I request cost-share assistance under the program to meet the objective described above. This practice would not be performed
without Federal cost-sharing. If cost-sharing is approved for the practice requested, I agree to refund all or part of the funds
paid to me as determined by the Approving Official, if, before expiration of the :Qecified practice lifespan I, {a) destroy the
approved practice, or (b) voluntarily relinquish control or title to the land on wnich the approved practice has been established
and the new owner and/or operator of the land does not agree in wrltlgg to pr erlg maintain the practice for the remainder of
its lifespan, I have not_yet started this practice, and except for ECF requests, I understand that if I begin the practice before

receiving writien approval I may be denied funding. I authorize a representative of USDA to have access to the practice site area.
I understand that form "CONTINUATION FOR AD-245" is by reference incorporated herein.

SIGNAT E; 7 - EDA : E Eégiﬁa}ed ] 299 E Cfsﬁﬂilling 3
{ ‘e n ) : ) (" i 10
e o] Boostiln) Wt =™ 0 trra

APFROVAL ACTION  The ﬁpprnting Official approved the extent shown in BLOCK D above and the cost-shares shown in BLOCK F above for
inis practice.

FOR THE APPROVING | DATE: | Practice Expiration

OFFICIAL f | Date

REMARKS

For SIP and FIP Only: I certify that I / /do / /do not own more 1060 acres of eligible |Acres if more |Date Waiver i
forestland in the United Staies or any territory or possession of the U.I. fthan 1,000 ;éppraveu |

STGNAFIRE: / i BE: | . i

;ﬁ% Ué--é’xl/ g Rtsbn Eiﬁm@u /2,199 ‘ |
FARTIC N IR OZTA FROGRARS T3 OPERN TO ACC ECIGIECE APFLCICANTS WITAOOT REGARD 10 RACE, COCOR, RELIGION, MATIONAL URIGIN, AGE,
SEX, MARITAL STATUS, OR DISABILITY.



' FORM_APPROVED
Page OMB NO. ©546-0082
AD-245 U.S. DEPARTMENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & NO.) |
(89-11-95) REQUEST FOR COST-SHARES | eBOf3é6 | 96 0042 |
(AD-245 veplaces ACP-245 and SIP-243) 7
A
i //ﬂ/
FARM NO. NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | CONTRACT/LT, Y |OTHER
15  REBECCA BERTOLIN | 5.0 | CODE | CODE | & ITENND/] /] E  |FARMS
12671 ST VRAIN RD i | | |/ /YES
TRACT No. LONGMONT, CO 80561-9723 | CROPLAND | | | |/X/No
9404 | IP'//I | |  OTHER |
| § | i | ASSISTANCE
Telephone No. 303-776-2568 ! = i >

1
|
[
|
| |
DESCRIPTION OF PRACTICE OBJECTIVE £} /;” 4 /
ESTABLISH WINDBREAK
FRACTICE LOCATION  SIP OMLY y / o )/[

FOR USE BY THE APPROVING OFFICIAL et ] ¥ \ R R
I : // L/ Kstent’ Extént o / c/8 I plan to
Number | Practice Title W P - ( / est App j te | Approved | start the
- =] B : vt . —— | ——~/P——|¢ E —|-— F ———| practice
SIPA | Aroforestry estab/asin/renovate (35 4 _ \/ 4 §T=ot-97
FFW { K & FEEDLOT WIND ® 450.600 f{O
MUL | MULCHING - WEED BARRIER FABRIC _ 773.000 30 L
| P e e
- : an
I P\ /‘& Z. co:ptl'gte the
. / ' ractice
| ﬂ/ | (5O | ek
CONSERVATION P‘a.ﬁNv Farm Plan %&RCS Forest Plan By FS Other Plan | PARTNERSHIP / /Yes /X/No
/ Nes /X / /es /X/No / Nes /X/No | Joint Venture / /Yes /X/No

APPLICANTS REGUEST

I request cost-share assistance under the program to meet the o!t:'hjective described above. This practice would not be performed
without Federal cost-sharing. If cost-sharing is approved for the practice requested, I agree to refund all or part of the funds
paid to me as determined by the Approving Official, if, before expiration of the specified practice lifespan I, (a) destroy the
approved practice, or (b) veluntan\l‘y relinquish control or title to the land on which the‘ap%:oved practice has been established
and the new owner and/or operator of the land does not agree in ur1tlgg to properly maintain the practice for the remainder of

its lifespan. I have not yet started this practice, and except for ECF requests, I understand that if I begin the practice before
receiving written approval I m be denied funding. I authorize a representative of USDA to have access to the practice site area.
I understand that form "CONTINUATION FOR AD-245" 1s by reference incorporated herein.

SIGNATURE: DATE: | Estimated $ | C/3 Willing

| $
( : \ % { €/5 Value 735 { to Approve Hg&

WPPROVAL ACTION  The Appraving Official approved m%@,ﬁm D above and the cost-shares shown in BLOCK F above for
15 pracilce. 4

FOR THE APPROVING | DATE: | Practice Expiyati
OFFICIAL /) W l%}fl‘_; | Date ce,nx%a f' ol
8 lo- /1

REMARKS
For SIP and FIP Only: I certify that I/ /do / /do not own more 1600 acres of eligible |Acres if more |Date Waiver |
EEﬁz%aEd in the United States or any territory or pussegg%_gp of the U.S. than 1,000 Approved

I I

FARTICIFATION TN USDA FROGRARS I3 OFEN TO ALL ELIGIELE APPLICANTS WITROOT REGARD 10 RACE, COLUR, RELIGION, NATIUNAL ORILIN, AL,
SEX, MARITAL STATUS, OR DISABILITY.




AD-B862 U.S. DEPARTHMENT OF AGRICULTURE [ST. & CO. Code & C/D |Control Mo. (FY & No.)
(11-24-94) CONSERVATION REPORTING AND EVALUATION SYSTEM | 08 013 6 | 96 0042
A. REFERRAL INFORMATION

{. Farm Name and Address 2. Telephone Number |13. Contract Id.

1151 REBECCA BERTOLIN 303-776-2568 |

{2671 ST VRAIN RD
Tract No. LONGMONT, CD 86561-9723 4. Practice to_Begin |3. Referral Expires
9404 01-01-97 |

4. Practice Location
SIP ONLY

. Needs Statement

Do i/’ &:,a/ P W
Practice gescriptinn Requssted N-e%ed
SIP4 oforestry estab/main/renovate (AS) b
FFW %STEAD &yFEEDLOT WINDBREAK AC Sl 6
MUIL  MULCHING - WEED BARRIER FABRIC AC b é tlces shoun in item A8 with the units shown
/ m 1 Af@ are needed and practical for the farm.
11, -Jignatyye ) IDate
B. GENERAL INFORMATION %j}}w 7/22/7

1iiPr inaryGPurpnse

[2. Program |3. Program Practice No. M "J‘C/S‘L |5. Fund u/ﬁ’:Ie |4, Estimated Total Cost|7. Est. Cost-Share
R | SIP4 735

|7900

8. Practice Extents |9. Land Capability

118. Soil Loss|ii. Land

2. Tecﬂiaeral‘mmt’lﬁpphed

cq‘{g /UL
Number |[Ac. Served/Treatedi Class & Subclass I Tnierance Before ﬁ [i Sar Ty
— = ic st- nits Plan
I é:y /0. 6I 2 Lo & S i f 1/{1@1:9 Shared? Applied
C. EROSTON CONTROL {/ LA Fso | 7
taE / i E{V/ A o
la. Before (Tonsmr. /Yr o f (Tons/Ac iy iles to which
f. gheet & R111|“ p e e HTAH | V| 0.6 £
Erosion
a. }/I{&(slﬁc /Yr ) I Eﬁ&ms/ﬁc 7 ) o which
2. Wind App 11 2 7
v /1/ ] / o 1/
3. Other  |a. Problen Typ Ib. ﬁfc[yévﬂunsﬂr J ﬁ Ar. ) ¢cﬂe§ Akfedted
Erosion |
3. Endangered Species
4, R gge !a Wlpwﬂode t4on ic. Trend Cond d. Trend. Cond. |i4. Hydrologic Unit Code
tlunl Before After
D. HATER E. WATER QUALITY
a. Irrigation|b. Water Applied(Ac. 1n./Ac ) lc. System Efficiency(¥)|d. Water Cons.|i. Problem Type
i. a;ggatinn Situation Before i Afte | Before After i Acres
r
Conservation | | | | 2. Type of Water Body
Treated/Frotected
a. Primary b. Capacity(Acre-Inches) - ———— |3. Soil Moisture
2. Increased Water Use Before | After | Measures? - »
Storage 0 | | 3. Follution Severity
A% F. Wo0D PRODUCTION G. OTHER ASSISTANCE
—- {._Site Description —— - 2, Stand Condition — | -- 3. Site Preparation -—— | -4.—| Purpose
a.fite Indexl b. Poten. Prod. Ia Forest Caver | b. Stocking Level |a. Acres |b. Cost-Share| Trees
et i % fore | After | Before t After ! i % Pr/&c
_._-—-"'..- —
50 1’ '3&4‘?4 (g0 | i 1925
.ACTLN.CDSTMDPEH:MDATA 11. PERFORMANCE REPORT
f. Total Install. Enstsz. Cost-Share ;3. Date F'erformed}
Date

This practice has been performed to the extent shown in item Bf2c and|Signature
L. |

ractice does not meet practice

am requirements. If the
is required, explain in item

meets pr
ons or if additional wor

specifica

i k




OMB No. 0596-0120

SIP-502 VS D ARTME ] ACRICULTURE Coun&!ﬁ ST PROGRAM YEAR

(10-01-91)

STEWARDSHIP INCENTIVE PROGRAM State C % 19 94
PAYMENT LIMITATION REVIEW ol il e
Tholoibmng statements are made in accordance with the Privacy Act of 1974 (5 USC 552a). The i ion is ary to tor participation in the St ip i tive Prog (SIP). This
N program is authorized by the Food, Agriculure, Conservation, and Trade Act of 1990 which will be used in applying statutory payment limitation provisions. Furnishing rhk data i voluntary;
however, without i we may be unable to establish your maximum eligibility for program paymenis unkess this report is completed and filed as required by existing law and lations (36 CFR Part
230). Any fraudulent claim made hereunder may subject the applicant to Federal, criminal and civil penalties as provided in 18 USC 287, 1001; and.?l' USC?S'I ‘.I".-‘ledel'a mnybe fumished o
other USDA agencies, IRS, Department of Justice, or other State and Federal law enfor gencies, and in resp to orders of a court mag ative
T warmnmbm-mfotmiscakdimnfmfmmrsmmﬁmmmzsmmasp«mmo mdudhgmammfar lewing i g data
fhe of i Send g this burde I amymwamdmaumummm

E maintaining the data needed, and completing and reviewing the
ndudngsugpecrmﬂxmdmng this burden, :amomﬂmddgnw#m Clearance Officer, OIAM, Rmda-t W, Washington, D.C. 20250; and lo the Office of Management and Budgef,

OMB No. 0596-0120), Washington, D.C.
2. Entity Identification Number |3. Date Entity Formed

o So5ol -97323
4. Type of Entity (Check One)

A. Individual m/c, Revocable Trust [ E. Limited Partnership D G. Joint Venture [] |. Other (Specify) L3

B. Irrevocable Trust D D. Corporation D F. General Partnership D H. Estate D
5. Member - List all stockholders, members, heirs, or beneficiaries having an interest in the entity.

Stockholder’s, Member’s, Heir’s, or Beneficiary’s Name Social Security/ Employer ID Number(s) % Share

Executor's or Grantor's Name

6. Entity Certification

I certify that all information provided on this form is true and correct to the best of my knowledge and belief.
ENTITY'S SIGNATUHE DATE

-Mﬂ%&ﬂ/?d Otetn ) Alif}'c [Z,149

This program or activity will be conducted on a nondiscriminatory basis without regard to race, color, religion, national origin, age, sex, marital status, or handicap.




COLORADO STATE FOREST SERVICE BECKY BERTOLIN

THIS AGREEMENT, made this 26th day of September, 1996, 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 Becky Bertolin, whose
address is 12671 Saint Vrain Road, Longmont, CO 80501-9723, here-
inafter referred 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:

about 5.0 acres,
consisting of the
S1/2 SE1/4 SE1/4 SE1/4, Sec 36, T3N, R69W, S.P.M.

2. LANDOWNER grants to CSFS the right of access to the above de-
scribed property for purposes of:

Preparing a planting plan consistent with the requirements
of the Stewardship Incentives Program.

3. CSFS agrees to provide the above services in consideration
for: S5100.00.

4. This Agreement shall begin on the date first above written
and shall remain in force until December 31, 1996.

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 sych subcontractor to be paid directly by
LANDOWNER and deducted from amount due CSFS.
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CSFS and its subcontractors shall maintain during the life of
this Agreement, such liability insurance as is required by
Colorado law.

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.

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.

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.

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.

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.

3 ol [ [ ". i \ ) of
Clpata A Fdoteten /L /%}/ I

LANDOWNER DATE

;%él?%ﬁééé, ﬁzzj;ZZ;;%ﬁzpﬂ;- 6? 2117 /Q?é:

COLoytbo ST% “FOREST SERVICE DATE
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