
FOREST
SERVICE

August 1, 1995

Boulder District 
936 l>eft Hand Canyon Drive 

Boulder, Colorado 80302 
(303) 442-0428

UNITED STATES DEPEARTMENT OF AGRICULTURE 
Attn: Pat Glynn
Consolidated Farm Service Agency 
60 South Twenty-Seventh Avenue 
Brighton, CO 80601

Dear Pat:

The eighteen-month time limit for Doug Perry's SIP project has 
expired. Funding is being CANCELLED for NON-PERFORMANCE.

If you have any questions, please call.

Sincerely,

Douglas J. Stevenson



July 18, 1995

UNITED STATES DEPARTMENT OF AGRICULTURE 
CONSOLIDATED FARM SERVICE AGENCY 

AdaiRs County CFSA Office 
60 S. 27th Ave.

Brighton, CO 80601 
(303) 659-0525

Colorado State Forest Service
Attn: Craig Jones
936 Lefthand Canyon Dr.
Boulder, CO 80302

Dear Craig,

Just a reminder that a meeting of the Adams County Conservation Review 
Group (CCRG) has been scheduled for Thursday, August 10, 1995 at 2:00 P.M. 
at the Adams County CFSA Office, 60 S 27th Ave Brighton, CO.

Please let us Know by Friday, August 4th if you plan to attend.

c /

h h
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May 15, 1995 FOREST
SERVICE

Boulder District 
936 Left Hand Canyon Drive

D o u g  P e r i r y  Bouider, Coiorado 80302
1857 West 153rd Place (303) 442-0428

Broomfield, CO 80020

Dear Doug:

I still have not received your SIP-245, Page 2. Enclosed is a 
new copy. Please answer the guestions, sign, date and return to 
me. This is needed for me to authorize payment of your cost-
sharing money. I also need receipts for anything you purchased 
in connection with the project and a list of the hours and dates 
you worked on it.

The funding authorization expires July 15, 1995. If I do not 
receive the form and information by that date, the money will be 
reallocated.

If you have any guestions, please call,

Sincerely,

Douglas J. Stevenson



Page
F«ÍH AF-PRWED 

0«B W . G596-ei2e

SIP-245
(Ô7-2&-93)

U.S* l e ’ARTMENT (F AGRICIITIFE 
PRACTICE APPROVAL Wfl) PAYÆNT APPLICATI^

ST. c< CO. Í, C/D 
98 991 1

CONTR-OL NO.(F/Y Í, NO.) 
94 9994

FARM )«). NWE FVfl) ADDRESS FARMLAND PROGRAM 1 FIM) | PRIMFflY 1 EXF'IRATION NOTICE
1921 DOUG PERRY 2.9 CODE 1 COIF 1 PLRPOSE 1 P ractice must be

1857 WEST 153RD PLACE 1 1 1 coïipleted and reported
TRACT No, BR(X»1FIELD, CO 89929 CRIF'LAND 1 1 1 by 96-39-94

5697 2 .9 1 1 0T1€R 1
SIP 1 1 ASSISTA)«! 1----------------------------------------

Telephone No. 393-252-8384 1 1 1 ID 98 991 9465 T

Your request for progran cost-sfiarii>g to  perforili the p ractice  shwn below is  approved fo r the land id e n tifie d  above. I f  you decide 
not to  perforai th is  p rac tice , or i f  you cannot complete i t  by the exp iration  date, please n o tify  in  w ritin g  the State Forester 
a t once. Upon c e r t if ic a t io n  of p ractice coupletion by the State Forester, payaent sn a il be sade w ith in  39 days.

DESCRIPTION CF PRACTICE OlkECTIVE
TO STOP HIND ACTION AROUND BUILDINGS ____________________ ________________________________________________________________________

FOR CED AND STATE FCFESTER USE

Number 
—  A 
SIP4 
FFU 
HIL

Practice T i t le  
B

Agroforestry Estab/Main/Renovate 
FARSTEAD (*S> FEEW.0T WINDBREAK 
HULCHING-UEB BARRIER FABRIC

(AS)
AC
AC

Extent
Requested

------ C —
1.1
1.1
1.1

1 Extent 1 Cost-Shares 1 Extent 1 Cost-Shares
1 Approved j Rate Approved 1 Performed | Earned
1------  p -----— £ -------
1 «5 1 559* 1 1
1 .5  1 459.999 399 1 1
i .5  i 775.999
1 1 
1 1 
1 1 
1 1

259 1 1 
1 1 
! ! 
1 1 
1 1

*  -  Total Cost-Shares Approved For P ractice , Component Figures Shown Are Included In  This Amount
FFW -  652 o f cost not to  exceed ra te  in  column E. MUL -  652 of cost not to  exceed ra te  in  column E.

I NSTRUCTION TO PARTICIPANT To receive payment or c re d it  for anv cost-shares 
earned on th is  p ractice , report performance in  c o l. G and complete ITEMS X 
and Y below; date aixl sign the c e r t if ic a t io n  below and f i l e  with the issuiirg 
o ffic e  by the date noted in  E^'IRATION NOTICE. ’

APPROVAL MAILED BY CED DATE

(./D id  you bear a l l  the expense (except fo r progi'am cost-sharing) for per- 
V  forming th is  practice? ( I f  No, report name(s) and address(es) o f other 
\p e rs o n Is )  or agency who bore any part o f the expenses. Also show kind, 

extent and value o f th e ir  co n trib u tio n .)

Total Cost-Shares Earned

Payment Advance (P a r t ia l PavK nt)

Setoff
YES /  /  IC /  /

Y. During the current f is c a l year Oct. 1 -  Sep. 39, do you have any 
y i n t e r k t ,  d ire c t or in d ire c t, in  any other e n t ity  th a t is  or w i l l  be 

V '^  receiv ing  a SIP payment. ( I f  yes, rep ort S tate , County and amount of 
^ e a c h ) .   ̂ Y E S / /  N O / /

Debt AssigTwent

Net Payment.............. ...........
C7S~Earned7^proved By/Date 1 Calc. V e rifie d  By/Date

CERTIFICATION BY PARTKIPANT I  c e r t i fy  th a t the above inform ation is  tru e  and co rre c t. I  fu rther c e r t i fy  th a t the entry  in  Column 
(TsRows th a t the p ractice  was performed in  accordance w ith the p ractice sp ec ifica tio n s  and other program requirements. I  hereby 
apply fo r payment to  the extent th a t the State Forester has determined th a t the p ractice  has been performed. I  agree to  
maintain th is  p ractice fo r a t leas t 19 years fo llcw ing  the year the p ractice is  completed. I  agree to  refund a l l  or p a rt o f the  
cost-share assistance paid to  me as ditemined by the S tate  Forester, i f  before the exp ira tio n  of the p ractice  lifesp an  sp ecified  
above, I  (a) destroy tne practice  in s ta lle d , or' (b) v o lu n ta rily  re linqu ish  control or t i t l e  to  the land on t^iich the in s ta lle d  
practice  has been established and the new owrer and/or operator of the land does not agree in  w ritin g  to  properly maintain the  
practice  for the reiiainder o f i t s  specified  life s p a n .

SIGNATURE
X

r DATE

PARTICIPATION IN FS F-ROGRAMS IS CFEN TO ALL ELIGIBLE APPLICANTS WITHOrT REG(F:D TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE, 
SEX, MARITA STATUS, MENTAL W; PHYSICAL WtfffilCAP.



F'age
? m  AFfROVED 

OHB NO. 0596-6126

SIP-245
(67-26-93)

U.S. DEPARTferr CF («iRIClLTlRE 
PRACTICE AF-pROVil PAYiCNT APPLICATION

ST. 6 CO. 6 C/D
68 m  1

CCMRO. NO. (F A  6 NO, 
94 6664

) 1

FARM iC . NAIC AND ADDRESS 1 FfPfi-AND F-ROGRAM 1 FIM) 1 1 PF:IMARY EXFIRATION NOTICE
1921 DOUi PERRY 1 2 .6 CODE 1 CODE 1 1 FURPOSE F tac tice  must be

1857 WEST 153RD PLACE 1 1 1 1 co*i>leted and reported
TRACT to . BROOflELD, CO 86626 1 CRTFIAND 1 1 1 by 66-36-94

5667 1 2.6 1 1 1 O T ie
1 SIP 1 1 1 ASSISTAtoE —

Telephone No, 363-252-8384 1 1 1 1 ID 68 661 6465 T

Your request for progran co5t-sharii>3 to  perfors the p ractice  shourr below is  approved for the land id e n tifie d  above. I f  you decide 
not to  perforoi th is  p ractice , or i f  you cannot coaplete i t  by the exp ira tio n  date, please n o tify  in  w ritin g  the State Forester 
a t once. Upon c e r t if ic a t io n  o f p ractice  co«f>letion by the State Forester, payment sh a ll be nade w ith in  36 days.

DESCRIPTION CF PRACTICE OEkECTIVE
TO STOP WIND ACTION AROUND BUILDINGS _____________________________________________________________________________  ________________

FOR CED AND STATE FORESTER USE

Number 
—  A — 
SIP4 
FFW 
FM.

1 Extent Extent 1 1 Cost-Shares 1
i F tac tice  T i t le 1 Requested Approved

------ D —
.5

Í• 1.
Rate 1 

- -  E — 1-
1

Approved 1 

556* 1
1
1 Agroforestry Estab/Main/Renovate (AS) 
1 FARSTEAD AND FEEW.0T WINDBI^lK

1 1 .1
I

1
AC 1 1 . 1 1 456.6661 366 1

1 MULCHING-WEED »«RIER FABRIC AC 1 1 .1  
1 
1 
1 
1

.5 1
I
1
1
i

775.6661
1
1
1
1

256 1

Extent 
Performed 

—  G ------

Cost-Shares
Earned

--H---

*  -  Total Cost-Shares Approved For Practice , Component Figures Shown Are Included In  This Amount
FFW -  655! o f cost not to  exceed ra te  in  column E. NJL -  655! o f cost not to  exceed ra te  in  column E.

INSTRt^TIC^S TO PARTICIPANT To receive payment or c re d it  for any cost-shares 
earned on th is  p ractice , report performance in  c o l. G and complete ITEMS X 
and Y below; dale and sign Uie c e r t if ic a t io n  below and f i l e  with the is s u iw  
o ff ic e  by the date noted in  EXPIRATION NOTICE.

AFfROVAL MAILED BY CED DATE

X. Did you bear a l l  the expense (except for program cost-sharing) for per-
forming th is  practice? ( I f  No, rep ort viame(s) and address(es) o f other 
personls) or agency who bore any part of the expenses. Also show kind, 
extent and value of th e ir  c o n trib u tio n .)

YES /  /  NO

Total Cost-Shares Earned

Payment Advance (P a r t ia l Payment)

Setoff

Y. During the current f is c a l year Oct, 1 -  Sep. 36, do you have any 
. / in t e r e s t ,  d ire c t or in d ire c t, in  any other e n tity  th a t is  or w il l  be

Debt Assignment

receiving a SIP payment, 
each).

( I f  yes, rep ort S tate , Countv and amount o f
' YES /  /  NO /  /

Net Paymen t ..................
C/S Earned Approved ByTDate I Calc. V e rifie d  By/Date

CERTIFICATION BY PARTICIPANT I  c e r t i fy  th a t the above inform ation is  true  and co rrec t. I  fu rther c e r t i fy  th a t the entry  in  Column 
G shows th a t the p ractice was performed in  accordance with the p ractice  specifications and other program requirements. I  hereby 
apply for payment to the extent th a t the State Forester has determined th a t the p ractice has been performed. I  agree to  
maintain th is  practice fo r a t leas t 16 years follow ing the year the p ractice  is  completed. I  agree to  refund a l l  or p a rt o f the 
cost-share assistance paid to me as ditemined by the State Forester, i f  before the exp ira tio n  o f the practice  lifesp an  specified  
above, I  (a) destroy the practice in s ta lle d , or' (b) v o lu n ta rily  re linqu ish  control or t i t l e  to  the land on iiiiich the in s ta lle d  
p ractice  has been established and the new owner and/or operator o f the land does not agree in  w ritin g  to  properly maintain the  
p ractice  for the reiiainder of i t s  specified  life s p a n .

SIGNATURE DATE

PARTICIPATION IN FS PROGRAMS IS (PEN TO ALL ELIGIBLE APFIICANTS W ITMIT REGFPD TO RACE, C0L(P, RELIGION, NATIONAL CPIGIN, AGE, 
SEX, Mtf:ITiL STATUS, fCNTAL OF: PHYSICAL HANDIDP.
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D o u ^ j
Invoice No. 7 9 , /

u c j r & f ' r y

w J ^ - t  7 ^ 3 / i V  / / g ^ e -

FOREST
SERVICE

Date: z  / K h 4

Item Unit Cost Total

1 < 2 0 .____^
*^ d !?  j f l a c h

7 ̂

______________ ~ /  /  / 7 .  /

P t i / \ ^ e J y 1  / ^ /  V  g*5i ^
7 ^

c y 2  /  ■
^•-. V  /

: 2  / ,  >
1 ^ - 7 ,  ^

" Z " j P O ' 7 / ,  i A '

h : . y  z '  . A ,  h ^ y y ' t ^ r - ~ 7 (P d ? , O '

Tax Exempt No.

Total "7(P7> -
QifcbA-MO Amount Paid:

„ Amount Du '3 t 5 t r M 7 -

Ck# G U o (o  Dated
Rcv’d By F Y ^  ^

Funding Amount

¿ 9 ( ^ 2 Z / ^ ~ 7 r 2 < Z Z ^

1 3 ^  3 7^rL ip
. / T -

C SFS  OriginiTOr

Payment Due By 

Remit to:

Deposit No. Date

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



Ar̂bó̂¡P3-A4-91; L.:. DEPARTMENT Of AGRIEy.TURE 
CONSERVATION REPORTING AND EVALUATION SYSTEM

C' wj. LíOiJÍ Í:. L-.- i-  ! :»íD')'"Cr i  ! Ü Niji
08 001 1 I 94 0009

A. REFERRAL INFORMATION

. Fariii No. Nanit and Addreir
47  AMEALIA S OXLEY 

PO BOX 335f»4
Tract No.  NORTHGLEKN. CO 80233-0504 

47

Taiepnona NimiLs' 
303-457-2999

Coniract Id.

!4. Practice tc Be-mr 
03-01-94

p. Practice Lccatiov, 
D3\NU1/4 19-1-67

!5. Re'erral Expirea

Need; Statenien.

Thê
Practice Description 

8  '
SIP4 Aqroforestry Estab/Main/Renovate (AS) '
FFL FARSTEAD AND FEEDLOT UINDBRiEAf: AC  !
MUL MULCHINb-yEED BiilRIER FABRIC AC
LS1  LIGHT SITE PREPARATION AND PLANTING  AC  :

! Eitenv  !  Erterii i  , ¡
IRequsstec;  Needed i ✓;,,//  //"rf
i___ V — i— ÍA -i 

' 2.8'  ' '
2.8'
2.8;
2.8
i

iTfie P.acticer snouin ivi iieii, AE mf r-ne uniti eriOKr 
ill! ;ieii' Alt are neeaed and Prscucal fo” tne fan...

-T. Ranqe  iS. ■.•onditiori Lode  It. L-ondiiion Lodeic. Trenc Cono.lu. irenc. Cono.  1̂-. Hyofoloq:: ynit Ccca 
Condition  iBefore j  I After ¡Before  /  After  y '

D. WATER CONSERVATION

;";‘i9atiDriit. Late' APPliedihC.-ir. l..,  S-eier ;/-.:ienc'-';. ‘ ic «ate- Cotr.
*: ;  . j.w'.

nater
Conse' -etiĉ

.ituatic" BsTore

E. WATER; QUALITY

:'C-ie- 'vDe
Atie 1-•'il..

2. Increased Letei
k.-TyGi"éVr

Priiiia 
:  Use

----------b. Capacity'A:;-e-Incnes —
Before ' Afte'-

¡2. Tvpe cT Late; Boc- 
•;  r̂ested r‘̂"'Dtecteo

y.oii ricisture 
Meas;ir ee.

13. Poliuticn Seventh

F. WOOD PRODUCTION G. 0Tt€R ASSISTANCE

1. Site Description Stand Condition ------ I _ 3_  PYepavatiOii — i -4. —i F'urposr
j.Site Ii-tdexl b. Pcten. Prod. la. Forest Cover I b. StockinP Level  U. Acres  It. Cost-Sharel Trees!

i 1 Before 1 Afte; |  Before  !‘ After  | , i Pr/Acl

/4>  i _____l/g/ \i3l\9az 9t>! ~  ' ¥̂'7L>  UtV>;______
H. ACTUAL COST AND PERFCSiWCE DATA II. IWayiANCE RERW:T

1. Total Install. Costl2. Cost-Snare  U. Date Perfornied:

This practice has been perfornied tc the extent shown in iteiP B12c andlSiqnature 
liieete _prc'P-ai -equirenients. If the practice does not meet practice  i  ‘ 
specifications on r additional work is required, exp lain ir item I. i

I Date



F.QF'H „ èEFFQy t,r 
Unti Uu.

.iP -245
(07-20-93)

U.S.
1

FARM NG. NAME AND ADDRESS
1921 DOUG FEERY

1857 WEST 153RD FIACE
TRACT No. BR1DOHFIELD, CO 80020

5607

REQUEFT FOR COFT-SHftRE"
I i’T Í, CO i CONiROL NG.(F/Y & NO.) 1I " ’ 08 eeii i 94 0004 !

1 FARHLA® i RROORAH ! FOND I 
1 2 .0  ! CODE i CODE 1

i CRQF'LAND
2.0

DIR

RF’InARY
PORPQCE

! OTHER:
A P f ’T

! OTHER 
IFARRC 
t-- ŷ e : 
!/X/No

Telephone No. 303-252-8384

Tr”'-'PTc.TTnt.j fp RRACTirE OBJECTIVE 
to lfo F ' WIND ACTION AROUND BUILDINGS

FOR CED AND STATE FOF£STER USE
! 1 pliT:

Nuitib0r i FidLoiCf T it-l0

SIP4 1 A-iroforestrv E s tab /h a in /R e iw ate  (AS)
FFO i FARSTEAD AND FEEDLOT UINDBREAt:;
HUL ' HULCHING-yEED BARRIER FABRIC

! Extent i Extern- ■ ■ ,  ̂ r .  .+
i Requested | Approved i Rase E—

----------- 1 c - - 7 - ' - ; ^  I "   ̂ ; ^ f z 9 |
Ar i ‘ ! 450.0001

, I  plan to 
I cor.iplete the 
’ R'ractice 

5 F 30 -94

-  FOR THE STATE

r e íía r l ;

I  c e r t i fv  thai. I  /  /do /  /do not own more than i.OOG acres of n o n i^ u s tr ia l private  
forestland in  the United States or any te r m o r v  or posees=ion of th t  Ü .... 
SIGNATURE;

lAcres i1 more 
I than i . G'OO

I Date Laiver 
I Approved bv F(

w  »  »«W W U  ill I H »  i i i 'i K - t u u l u  w u w .  'W W W . m w  I » w t c r T i u t .  k w - » « » " •
■ «rSVA nr c -u v s T rii h a íj I íTCAP.Th ^Ev'^hARnAL S T A T U S 'p T F i^  PHYSICAL HANDICAP niei '■ '

5PI



<

• •
AD-862
(03-04-91)

U.S. DEPARTMENT 0" AGRICULTURE 
CONSERVATION REPORTING AND EVALUATION SYSTEM

1ST. p CO. Code t  C/D 1 Control No. (F" G No.) 
i 08 001 1 1 94 0004

A. REFEFM. INFORMATIW

1. Farm No. 
1921

Name and Address 
DOUG F-ERRY
1857 WEST 153RD FIACE 
BROOMFIELD, 00 80020

Telephone NumDer 13. Contract Id . 
303-252-8384 1

Tract No. 
5607

1
K .
1__1

Practice to  Beqin 15. R eierra l Expires 
04-01-94 ■■ !

6. Practice Location
SE1/4Nii1/4SE174̂ 1/4 SEC 11-1-68

i I , Needa Stateniepi

Practice Description  
8

SIP4 Aqroforestry Estab/Main/Renovate (AS)
FFU FARSTEAD and FEEDLOT yiNDBREAK AC
mi  HULCHING-1£ED BAF:RIER FABRIC AC

Exi-ent
Requested

1.1
1.1
1.1

A/̂
I

B. ( H O V l  IfFOiMATION

Extent 
Needed 

—  1 0  - 1

-----------------------------------------
, . line pracucea snown in ueii: A= «lUi tne units shown 

.ij'f p*' I IT; iteni A i? are needed and practical for the fariii.

' JDate , /

Priiiiarv Purpose 
G

12. ProQraii 13. Proqrani Practice No. 14. VC/SL 15. Fund Code ip r^stin ia ted  Total Cost!". Esc. Cost-Share
_ _  L _ _  ' _____ L  _ _  ________  ' 1  _ _  _ _

8. Practice Extents 1?. Land Capabilit-v 110. So il LossM I. Land Cover/Use 112. Technical Practices Appliec

1 \ ¿y. t í /  1 3  ' ^  1
Technical
Practice

Cost-
Shared"'
- y

Units Rianned ■■ 
Applied

C. EROSnW CONTRd '3 ‘p j f /
la . Before (T o n s /A c .'lr .)  

1. Sheet 6 F i l l !
Erosion | j

b. A fter (Ton s/A c./Y r.) |c . Acres to which 
. 1 Rate A pples

/  1

/ - 7 3 /

ia . Before (Ton s /A c ./Y r.) 
2. Wind 1 

Erosion |

b. A fter (Ton s/A c./Y r.) ic . Acres to which 
'1 1 Rate Applies

3 ^  ! : 3 1
1

3. Other la . Ftobiem Beioye (T o n s /Y r .)|c . A fte r (T o n s A r .) Id . Acres Affected 
Erosion i /  r \  i 1

1

13. Endanqered Species
14. Hydrologic Unit Code4. F;ange ia . Condition Code lb. Condition Ctidelc. Trerid Co'fki.id. Trend. Cond. 

Condition jBefcre lA fter ¡Before /  ¡Aftei j

D. yATER CCWSER-VATION E. yATER euA Lin

Ir r ig a t io n
yatev
Conservation

la . I r r ig a t io n ! t .  Water A p p lie d (A c .-in ./A :.' Ic . S^stes. E ffic ie n c y (X )lo . Water Cons. 11. P'-oblec Type 
; S itu a tio n  Before i A f te ’ ■ Before i Afte" 1 Acres

U . Priniarv ' 
2. increased Uatev 1 Use !

Storaqe ! j

— b. Capacity(Acre-Inches) —  
Before | After

i3 . So il hoisture  
1 heasures"'

2. Type of Water Bod-- 
Treated/Rrotected

13. R o llu tion  Severity

F. yOlD F-RODUCTION

------  1. S ite  Description ------
a .S ite  Index b. Rolen. Ftod.

2. Stand Condition
a, Forest Cover | b. Stocking Level 
Before | A fter 1 Before " A fter

— 3. S ite  Preparation —
Acres 1. Cosi-Share

- 4 . -
Trees
Rr/Ac

G. OTHER; ASSISTANCE

Purpose

H. ACTUAL COST Wfl) PERFORMANCE DATA 11. FOTORMANCE REF13RT

1. Total In s ta l l .  Cost|2. Cost-Share 13. Date Perforniedl

This p ractice has been perfornied to tne extent shown in  iten, B12c andlSignature 
nteets progratii requirements. I f  the p ractice  does not meet p ractice I " 
sp ec ifica tio n s  or i f  add itional work is  required, explain in  iter, 1. 1

IDate



U.3. DEPARTMENT 
StawaraîTiio inc«l

OMB No. 0596-5122.
CULTURE
oçram

S ! P  E L I G I B I L I T Y  W O R K S H E E '

1. CCUNPT
¡.-J L ± J

2. STATE

3. ASCS rAFIM NC. 4. CONTROL NO. ífrom S/P-Í4S;

i. M iue iNin ¿nnocís
Y

N O T E :  This w o rK sn ee t snouid  b e  anac.nec !0 :ne S lP -2 ¿ 5  ano rem ain  a ltc c n e c  in ro u g n c u i ;he  c o s t-sn are  p rocess.
Th0 lotkywtng sr̂ t0<r>9rr$ r> áecOfX3Ár>e» wyffí
(Oé CrR Pa/T 200). Th* inionn»(oo a - —

A a  CÉ *^7A . S use SS2ÊI Th* Roca. A q teuiuro. á fa  TrmM Act oí 1990 é<Añcnzm cfa catécíjon a  thm toéomng o símHTñ^acy A a  a  . ¡ í f*  -s ______ ,< ííx  m . « — --------- -- wancuí JíP^^coM nom n u a
___ _____  __ _  u s e  231. T ía  a*tM may o *

«n2% T. ÜR, .9« ^ -.. .«> -  « « « . .  r» «y«™ «  .  <««t or ueor^
Poo. 7»or7,09 <><,0.0 .or or

““ o c ™ . T c ^ l^ ^ ^ c T L ^ C r,^ . 0:RU. Poorr, W«n«vro". ?«50. .00 »  m. C/.« oT U .n .ç ^  ^rmaucr>c .0 . Oorco. .'O - - - .
ñ ta u a a n  ¡0*^0  Ha. 0596-0110). .Vasnrwfoo ü.C. 205CZ

PART 1 - £L!GIB íL:TV CHECKLIST • TO SE COMPLETED BY ASCS

C T e e x  "V e s '  or 'No '  ío r asoli:

6 . T h e  a c p iic a n t a c u a i ly  o w n s  îh e  lan d .

YES NO

7 . T h e  la n c o w n e r is n e t a F e c e ra l, S ta te , or local g o v e rn m e n t a g e n c / or o th er g o v e rn m e n ta l o rg a n iza tio n .

8 . T h e  la n c o w n e r, if a c o ro c ra tio n . is not a pubiiciy tra c e d  co rp o ra tio n .

9 . T n e  la n c o w n e r is no t p rin c io a ily  e n g a g e d  in the  p ro cu ctio n  of w ood produ cts .

1 0 . T h e  la n o o w n e r o o e s  not o w n  m o re  than  1 ,0 0 0  acres  of N IP F  (N o n -ln o u s tn a l P riva te  F o re s tla n d ), or not .more 
than  5 .0 0 0  a c re s  of N IP F  w ith an e iicib iiitv  w a iv e r s icn ec  bv the  S ta te  .¡='orester.

1 1 . T n e  la n c o w n e r o w n s  a t le a s t th e  m in im u m  a c re a g e  of N IF F  that has b e e n  es taD llsn eo  for S IP  eligibility by .he  
S ta te  F o res te r. ____________________ _________ ______________________ _______________________________________________________

, x

T 2 . T h e  p rac tice  is v o lu n ta ry , o r is not rep u irec  by n e c e ra i. S la te , or local g o v e rn m e n t law s or reg u la tio n s .

1 3 . T h e  p rac tice  w a s  no t s ta n e c  prior to su bm ission  of the  aco tica iio n  to A S o S . X
1 4 . T h e  p rac tice  h a s  not o e e n  e s ta o iis n e d  an a  cu rren tly  a c e s  not exist on the site as a  resu lt of prev ious  

F e c e ra l c o s t-s n a rin g . ___________________________________________________________________________
1 5 . e t h e r  (sxoism)

Tho aiigibiiity m tormsucn soeva ,s provicac by ASCS 1er usa by  the S e rv ic e  ro res ie r fa r making aiigibiiity detarminatians. This 
is orovicaa onk/'as a racommancaiion^^-and is only basac an intormaven made availaoia at :ha tima o i apoUcation^
16. Signatur« (Landowner)  ̂ ^  iData /

information

1 7 . S in nI o / M roTC  £-0 or deai'gna«' I Date

S uopoTíínc  s ta te m y n ts  o r d o c u m e n ts , if a n v /a r e  a n a c n e c  bv A S C S .
PART :  • E'JGIBIUTY DETERMINATION • TO BE COMPLETED BY THE SERVICE FORESTER

C h e c x  'Y as '  or ‘No ‘  to r aac.i:

1 8 , T h e  p rac tice  re o u e s te d  w as  d e te rm in e d  lo be n e e d e d  and p ra c t ic a l (from  A D -8 6 2 ) .

YES NO

X
1 9 . T h e  a p p lic a tio n  m e e ts  ail e x p iic i eiigioiiity c rite ria  ana is e lig ib le  for co s t-sn an n g  at this tim e  o e c a u s a  it is

h ig h er priority a n d  a m p le  fu n e s  a re  a v a iia o ie . s r io u ld  be cnecked wnen eligible appiicaaons ara not approved 
because of prionnes. or amale tunas are not avalladle.) X I

2 0 . O th e r  (explain)

EÜGIBLE S  INELIGIBLE Q ] An INELIGIBLE oeierminanon is Cased on the following from item(s) 6-15 or 18-20 that are checked
•Mq - ___________________________ ________ _ fNora: Sarvtca Forastars have die

ni«no«r«)
authonry fo maxe Oatarminaoons for items S-1S regardless of ASCS s racommandation.)-------------------

21 . .^ n a tu r e  (Service Foresta^
/! X

S u p p o rtin g  ^ ^ e m e n i s  a ^ n jo c u m a n ts . if anv. are  a tta c n e a  bv m e  S erv ic e  F o re s ia r.

I Date

/• /

 ̂ __i ii diiy, dio dUdUiidU uy u«« wwiviu« rvjiosiar, _______ ¿ifl
S4»tVice F o re s te rs :  ^ a  o rig in a l s igned copy of this form  m ust be re tu rn ed  to th e  co u n ty  A S C S  Oftlce will I -4cn SIP-245 

^ C S  can property  notify th e  a p D iican t of th e ir app lica tio n  a p p ro v a l/d is a o p ro v a l.__________________  - —
TJW. pfogram or activity mtt ba ^  ^ nonalscnmiriaior, u . , .  witnoui r,gMml77,cs. color, i^tgion. n.rion./ «-ig/n. sg», a**. -

*  u AOPO: 1 ee 1-9-55§-«a
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U .S  D E P A R T M E N T  O f  A G R IC U LT U R E  
Slew arosno ¡a ^ ^ rve  Program

S TE W A R D S H IP  I N c l P l V E  PRO G RAM

County . PRO G RAM  YEAR

¿fare _ 1 9
• P A Y M E N T L IM ITA TIO N  REVIEW

, h0 tonowtng 9 ia i0 fnem  a/« m»O0 m acocvoanc# wgn /n# Pnvacy Act of 1974 (5 USC SS2ai. I7>0 tnfofm s/on m n ^e e sa ry  to m onio r p a rK o a tion  ¡n tña St«myansAg¡ inc0nifve Program (StP). 
orogram a  aufñortzoó by tha Pood. A g rcv iu ra . Ccnsarvar/on. and Traoa A a  of 1990 wrytco wuf 0« osod in acx>fymg stafutory oaymant irrvra ton orovisjona Pumisfurtg rnm aaia m votuntarr. 
nowovof. yygnoot i  yra m ay Od unaoéd fo oerao/isn youf maximum ougiöäiy tor crogram oarmanis uruma tñia racorr a  comoiafad and t ia c  aa raouirad Oy axa ing  law and rogu»ikyxa f36 CPR Pan 
230}. Any trauoutant aarm  maoa naraunoar m ay suotacf ina aopacant to Faoarai. crrm ru/ and cfn i oanaMiaa aa orxjmoad n  \8  USC 297. 10011 and 31 USC 231. Tha data may oa tummnad to 
a f*ar USDA agancma. IPS, Daoanmant of Juanea, or ofñar Stata and FaoaraJ law anroraamant aganoaa. and m raaoonaa to oraara of a court magmtraia or aomruatraffya rnOunai.

PuO/c raoorrrtg  bufoan fo r mm co ia a fo n  o f in/orm apon m aanm atad to avaraga 2 5  rrm utaa oar raaoonaa. tn dudng  ma tirrm  to r rwnam ng m atruaona. saarenm g axmong aata soutem , gamanr>g and 
matntax^tng tha data naaoad. and comomnng and ramawmg tba c o iaaton of n torm a ion . Sand com m ana ragarang mm buroan aatim ata. or any otnar aaoact of tnm oofiacoon o f nforrrm non. 
n a u a n g  »uggaatKns lo r raduang mm buroan. to tha  Oaoanm ant o f Agnev/tura. O aaranca O ttcar. Q lRU, Room 4 0 4 -yy. Waahtngron. D.C. 2 0 2 5 0 ; and to  ma O ffica o f Kfanagarrm nt and Buogat. 
PaoarworK Reouction P ro iacf 'OMB No. OS9 6 ’0120 1 . iVashifX jion. D.C. 2 0 5 0 3 .

1 . Entity’s Nam e and Address 12. Entity Identification Num ber 13.* D ate Entity Farmed ^

l)o  u j i t ' . perr'-j
uJ. 15 3 '^  pi ■

Î CQQiiA-f e (íT̂ , ^O ' '^CO 2 O
4. Type Of Entity (Check O ne)

A. Individual Revocable Toisi □  E. Limited Partnership □  G. Joint Venture □

B. Irrevocable Tnjst □  D. Corooranon □  F. General Partnership □  H. Estate □

5 . Mem ber - lis t all stockholders, members, heirs, or beneficiaries having an mterest in the entity.

I. Other (Speafy)

S to ckh o ld er's , M e m b e r 's . H e ir 's , o r B e n e fic ia ry 's  N a m e S o c ia l S e c u rity / E m o lo y e r ID  N u m b e r(s ) %  S h a re

I 1
1

_̂_______________________________________  1
Executor's or Grantors Name

|6. Entity Certificatiorr
/ certify that alt inforrrittion provided on this form  is true and correct to the best o f  my knowledge and belief.
ENTITYS SIGNATURE'^ ; / f -  I DATE •

This pnjgram or activity will Oe oqhoucteú on a^nonOiscrtnfinaiory basis without rogará to race, color, roligion. national ongin. age. sex. mental status, o fh ^a lcao .


