August 1,

UNITED STATES DEPEARTMENT OF AGRICULTURE

1995

Attn: Pat Glynn

Consolidated Farm Service Agency
60 South Twenty-Seventh Avenue

Brighton, CO 80601

Dear Pat:

FOREST
SERVICE

Boulder District

936 Left Hand Canyon Drive
Boulder, Colorado 80302
(303) 442-0428

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

expired.

If you have any questions, please call.

Sincerely,

Douglas J.

Stevenson



UNITED STATES DEPARTMENT OF AGRICULTURE
CONSOLIDATED FARM SERVICE AGENCY
Adams County CFSA Office
60 S. 27th Ave.

Brighton, CO 80601
(303) 659-0525

July 18, 1995

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
6roup (CCR6) 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.

Sincerely,

Marty R
County Executiye Director

cc: file M ’/






May 15, 1995 FOREST
SERVICE

Boulder District

936 Left Hand Canyon Drive
Doug Perry Boulder, Colorado 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 questions, 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 questions, please call.

Sincerely,

Douglas J. Stevenson



FORH APPROVED
Fage 2 OMB NO. 0596-0120
SIP-245 U.J. DEPARTHMENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & NO.) |
(67-20-93) PRACTICE APPROVAL AND PAYMENT APPLICATION | 08 001 § I 94 0604 |

FARM NO.  NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | | PRIMARY | EXPIRATION NOTICE
1924 DOUG PERRY | 2.0 | CODE | CODE | | PURPOSE | Practice must be
1857 WEST 1S3RD PLACE | I | | | | completed and reported
TRACT No. BROOMFIELD, CD Beo20 | CROFLAND | | | | | by  06-36-94
3607 | 2.0 | | | | OTHER |
v JERRE e

ASSISTANCE |
Telephone No. 303-252-8384 | ID ©8 001 6465 T

Your request for program cost-sharing to perform the ggal_:tice shown below is aptzoved 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 shall be made within 36 days.

DESCRIFTION OF PRACTICE OBJECTIVE
TO STOP WIND ACTION ARDUND BUILDINGS

FOR CED AND STATE FORESTER USE

el Extent Extent | | Cost-Shares | Extent | Cost-Shares
Nuﬁer PractlceBTltle Requgsted Pq:prgved } Rgte { Approved 1 Perfgr-ed ; Eﬁrned
SIP4 hgg{grﬁgstr Estab/Main/Renovate (AS) I 29 | | J90% | |
FFU F FEEDLOT WINDEREAK AC 1.4 .0 | 450.600] 300 |
MUL MULCHING-WEED BARRIER FABRIC AC 1.1 D t meee{ 250 I |
l | | I
| I | |
| | E |

¥ - Total Cost-Shares Approved For Practice, Component Figures Shown Are Included In This Amsount ,

FFW -  45% of cost not to exceed rate in column E. ML - 45X of cost not to exceed rate in column E.
INSTRUCTIONS TO PARTICIPANT To receive payment or credit for any cosi-shares| APPROVAL MAILED BY CED DATE
earned on this practice, retﬁrt performance in col. G and complete ITEMS X
and Y below; date and sign the certification below and file with the issuing
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 Total Cost-Shares Earned
/“personis) or agency who bore any part of the expenses. Also show kind,

extent and value of their contribution.) Fayment Advance (Partial Fayment)

Setoff
YES /. NS -3 :
Signmen
Y. During the current fiscal year Oct. { - Sep. 30, do you have any

/interest. direct or indirect, in any other entity that is or will be Net FPayment |
\recg%ving a SIF payment. (If yes, report State, Countmm} jmgt uj C7% Earned Approved By/Date i Calc. Verified EBy/Date

each). ) /

CERTIFICATION BY PARTICIFANT I certify that the above information is true and correct. I further certify that the entry in Column
i shows that the practice was ierfur-ed in accordance with the practice specifications and other program requirements. I hereby
apply for payment 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 practice is completed. I a?ree to refund all or part of the
cost-share assistance paid to me as detemined by the State 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.

SIGNTRE | DATE
S S 5 X

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.




FORH APPROVED
Fage 2 OMB NO. 0596-06120
SIP-245 U.S. DEPARTMENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & NO.) |
(67-20-93) PRACTICE AFPROVAL AND PAYMENT APPLICATION | ©Boeof i | 94 0664 |

FARM ND. NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | | PRIMARY | EXPIRATION NOTICE
1924 DOUG PERRY | 2.6 CODE | CODE | | PURPOSE | Practice must be
1857 WEST {S3RD PLACE | | | | | | completed and reported
TRACT No. BRODMFIELD, CO 86620 | CROFLAND | | | | | by  ©06-36-94
3607 | 2.0 | | | | OTHER |
} i SIP % i % ASSISTANCE |

Telephone No. 303-252-8384 | ID 68 001 6465 T
Your request for program cost-sharing to perform the t;a;tice shown below is apirwed 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 shall be made within 30 days.

DESCRIFTION OF PRACTICE OBJECTIVE
TO STOP WIND ACTION AROUND BUILDINGS

FOR CED AND STATE FORESTER USE

g Extent Extent | Cost-Shares | Extent | Cost-Shares
Nunger Pract1ceBT1tle Requgsted Approved RaEt.e % App;cwed Ferfgrned i Eﬁrned
SIP4 oforestry Estab/Main/Renovate (AS) f. 9 I I
FFU Fi FEEDLOT WINDBREAK AC §.4 .0 | 450.600| 300
MUL MULCHING-WEED BARRIER FABRIC AC 1.4 9 7756691 250 1
| l
| |
| |
¥ - Total Cost-Shares Approved For Practice, Component Figures Shown Are Included In This Amount X
FFW - &35% of cost not to exceed rate in colusn E. ML - 65% of cost not to exceed rate in column E.
INSTRUCTIONS TO PARTICIPANT To receive paywent or credit for any cosi-shares| APFROVAL MAILED BY CED | DATE
garned on vhis practice, report performance in col. G and complete ITEMS X |
and Y below; date and sign the certification below and file with the issuing |
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 Total Cost-Shares Earned
\/ personis) or agency who bore any part of the expenses. Also show kind, ;
- extent and value of their contribution.) Fayment Advance (Fartial Fayment)
Setoff
YES L1 ML T
_Debt Assignment
Y. During the current fiscal year Oct. f - Sep. 30, do you have any
\finterest. direct or indirect, in any other entity that is or will be Net Payment
recg%ving a SIP payment. (If yes, report State, Count\{’ggmj ?’mﬁt/u; C/5 Earned Approved By/Date l Calc. Verified By/Date
each). i i

CERTIFICATION BY PARTICIFANT I certify that the above information is true and correct. I further certify that the entry in Column
& shows thal the practice was Eerfnrned in accordance with the practice specifications and other program requirements. I hereby
apply for payment to the extent that the State Forester has determined that the practice has been performed. I agree to

maintain this practice for at least @ years following the year the practice is completed. I agree to refund all or part of the
cost-share assistance paid to me as detemined by the State 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

\jf ! E\/

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 HANDICAF.
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LLP-245 U.Z. DEFARTHMENT OF AGRICLLTURE
(07-20-93) FEQUEST FOR COTT-SHARES

B
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=
—_

54 0004

O/ ¢ CONTROL MO.L(F/Y & MO

FaRM MO, MAMD AND ADDRESS | FARMLAND | PROGRAW | FUND |
1921 DOUG PERRY | 2.6 1 COOBE i+ CODE |
~ {BS7 WEST 133RD PLACE i | . | ¥
TRATT #o. BROOMFIELD, CO 86020 | CROFLAND | ! i |
5607 ! 2} i ! I (OTHER |
| SIF | } : ASSISTANCE |
Telephaone Mo. 303-252-8384 | | | | . '

TESCRIETION OF PRACTICE ORJECTIVE

T0 STOP WIND ACTION AROUND BUILDINGS

e . eTATE EARECTER VIO
TOE CED AND STATE FORESTER USE

B i _ ; Extent
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‘ - ! [

m_n ! E L
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I request cost-share assistance under the progran to meet the forest ctewardship ob iectives described above. 1f cost-sharing 13
approved fo- the practice requested, 1 agree o refund ell or part of the cost-share assistance paid to me &= getermined by the
tiate Forester, if, before the expiration of the specified practice lifespan, I (&) destroy the approved practice, or. (b}
yolunterily relinquish control or title to the land on which the approved practice has been established and the new owney and/or
grersior of the land does not aaree In writing to proeerly maintain the practice for the remainder of itz lifespai.
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a0-842 DEFARTMENT OF AGRICULTURE |87, & CO. Code & T/ |Control WNo. {FY & No.j
(83-04-91} CDN"RM&TIG; FEFORTING AND EVALUATION ZYITEH i 08 001 1 | 74 0004
#. REFERRAL INFORMATION
¢, Farm No. Mamz and Address |2, Telechons Number 13. Contract Id.
1924 DOUC FERRY | 303-252-8384 |
1857 WEST {S3RD PLACE !
Tract_No. BROOMFIELD, CO 80020 14, Practice to Beain |5. Referral Expires
2667 | 04-01-94 |
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TS OMB No. 05968-0120
U.3. DEPARTMENT pC;-;!;_;I:‘RE 1. COUNTY //{. ‘2. STATE -
Stewarcsnio ince v, ., i | :____,{)

3. ASCS FARMNC. T3, CONTROL NO. (from SIP-245)

SIP ELIGIBILITY WORKSHEET

5 i_AN"“"“‘“:: NAME AND ANNRERS
o “

s

. =

.

|

NOTE: This worksmest should be anacned 1o the SIP-245 ang remain attacnec throughout the cost-share orccess.

The IOfowIng s1atemenrs ire Mace N CCOMTANCE wiih ihe Pravacy Ad of 1974 (5 USC £5281. The Food, Agrculure. Conservalon. and Trace ACt of 1950 autharzes the callecton o the (0kowing cas
(36 CFA P 200). The informalon @ necassary [0 SHNeNTne esgOuTy 10 DAMCOAle in (he Slewarisng incenirve Program (SIF. Fumisning (s GEA 8 VOUNIArY; ACwever, wilhou!l f DAMCDANON in (e
SOGrAM My Oe Cened. ANy [FAUCUISN! CRANT MBO0S MwBuNcer May SUOWCT [Ne A00WCAN! 10 FeOaral CATIAM And Civi Denafws a8 Drovoed in 18 UST 287, 1001: and 31 USC 221. The carta may Ce
lumisned o ather USCA agences, (AS. Cecanment of .Lslce, o other S1ale and Fecerdl idw en/OMTHMen! 30enced. AnNd N MeSDON3E (0 KOs Of 3 COur Magsirae or Irounal

Putiic MMOOMNG Ourden for T collecHon of NICATMAION & sslImalad 10 Aversoe 185 TINUTEE Dev FESDONSE. INCIUTING INe NMe 'OF revawing INSITUCTIONS, 8arcung q cars 7 g and
MANIANNG (he JAIE nesded, And COMDING And revwang e CONCTION Of INOAMANON.  560d COMMeNTS reqTNG (NN JUDEN SRIUTS. OF ANy OiNGr ASCEC! O iR INISCHION of InfonmAlDn. NaUENg
ILOGesIONs o recuCng (N Durcen, [0 e Decanmen: of Aancufure. Cieasance Cficer. OIRM, Acom 40<-w, Aasmngron, D.C. 20250, ana 1o ine Cifce of Managemeni and Suogec Paperworx
Ascucion Promec (CMA Ma. 0556-0120), Wasnngron U.C. 20501

PART 1 - ELIGIBILITY CHECKLIST - TO BE COMPLETED BY ASCS

Check "Yas~ or “No~ for sach: [, NO
6. The acplicant actually owns the land. ‘ s |
7. The landewner is not a Feceral, State, or local governmant agency or cther governmental organization. ‘ S ’
I
8. The lanccwnar, if a corperation, is not a pubiicly tracec corgeratien. ‘ '/ il [
9. The lanccwner is nct principaily engaged in the procuction ¢f weea procucs. ‘ ~ [
10. The landowner dcas not own more than 1,000 acres of NIPF (Nen-incusinal Private Forasilanc), cr nct more ‘ S i

11. The lancowner owns at least the minimum acreage of NIPF that has been astablisnec for SIP eiigitiity by the
State Fcrastar.

12. The praclics is veluntary, er is not requirec by Feceral, State, or local government laws or reguiations.

13. The practics was not stanec pricr 10 submissicn of the agpiication 1o ASCS.

14. The praciice has nct Deen estacusned ana currently cces nct exist on the sne as a result of pravicus

Fecerai cost-sharing. |
15. Cther (explain) | ‘

The siigiiiity information abcve is grovicec by ASCS fcr use Dy the Service Forasier for making eligibiiity determinations. This information
is oroviced cniv as a recommencalionand is only basec on infermaton mace available at the time of application.

16. Signature (LaNdowner) —e—r |Date 1A
e Ve Joo

4

17. Sianatra ICED or designaee) iy L S, e |Date 3
p

—

Suoooning statements or documaents. i anvzare artacnea bv ASCS.

PART 2 - ELIGIBILTY DETERMINATION - TO BE COMPLETED 8Y THE SERVICE FORESTER

Check "Yes”"or “No~ for each.

18. The practice requestec was determined o be needed and practical (from AD-862). X

19. The agplication meets all axglictt eligiDiiity critaria and 1s eligibie for cost-snanng at this ime pecausa itis
higher pricrity and ample funds are available. ("No'shouid be checked wnen eiigibie applicanons are not approved .
because of prionties, or ample funcs are not avaiiabtle.) 2

20. Cther (expiain)

ELIGIBLE E INELIGIBLE D—- An INELIGIBLE ceterminanon is based on the follewing from item(s) &-15 or 18-20 that are checked
“No*. . (Nota: Servica Foresters have the

(Enwe numbers |

authonty to make ceterminatons for items 6-15 regardless of ASCS's recommendation.)

3 in
upporting si&tements argocumants,  any, are attacnad Dy (he Service Foresier,

21, ,si&g_ln_aturn (Service Forester) JDQ;Q : i

w . : g ; ¢ f -:..‘.v PR
I\ g2 l}é,{’z;:;”w@/% G /{7!/7{- T

n SIP-245 so that

to Fore : -
ASOCS iy ro‘c:rfy na:i;;r;; The original signed copy of this form MUSt be refurned 10 (he county ASGS office with eac
preo 9 apnlicant of their application aporoval/disaporoval. el

This m or activity will be
— duated on 4 nondiscnminatory basis without regard [0 raca, coior, reiigion, national origin, 46 seox, masital status, “"“"’f"" -
#U.S.0PC:1991-0-888449
e e steariitesd
T L e




OMB No. 0556-0120

U.S DEPARTMENT OF s Counry‘/- % PROGRAM YEAR |
4 5 P o ) AL £ |
STEWARDSHIP IN VE PROGRAM State : 19 G
PAYMENT LIMITATION REVIEW " .
Ll
Thes

e IDIoWINg SialeMents are Mace N SCCONCANCe wil (Ne Frvacy ACI of 1974 (5 USC 552a1. The niorMmaion & necessary 10 MONKOr DAMDCDEION in Ihe SIewarmsnio incenive Program (SIP).
orogram s auinonzed by Ihe Food. Agricuture, Consenanon, and Trace Ad of 1990 wrich wal be used in ADONYING SIAUTONY Davman! IMAAlon vovisons.  Fumishing NS 0ala & vOUNIary;
howerver, wihout £ we May De uNabie [0 @SIADISN yOUr MAXIMUM SNQIDERY of DrOQIAM DAYMents UNkess (N MO0 & COMDBIed and lied as required Dy exsing law and reguanions (36 CFR Part
230). Any iraucuSn! JaT Mace hereuncer May Sudwct I A0DKCANT [0 Feoeral cminal and cwvi penahes as provaed n 18 USC 287, 1001; ang 31 USC 231, The caia may De lumsned o
aher USCA agencms, IRS, Decanment of Jushce. or other Slaie and Feceral aw eniorcement agences. and in reeponse 10 oroers of & court Magsirale or aam trDunal,

Pubiic recorting burcen for this colection of Infarmanon is sehimated [0 average 25 MNuTes Der response, iNCIUDNG Ihe e (Of NEVIewINg INSITUCTIONE, SSATTIING SXISDNG CAIA SOUMCSS, JaINenng and
muunarmag he dala Jd, and co and f g Ihe colection of NICMMAIDN. SeNd COMMeNE egarding his DUrsen eslimase, of any olher aspect of [N COeCDON of Njormanon,
Nauang suggeshans for reduang ihis burcen. 10 the Dd)lﬂmrof)qnadrum Cwarance Officer, OIRM. Room 404-W. Wasmingron, D.C. 20250; and o (e Office of Management and Buoger,

Paperworx Recuction Promct (OME No. 0596-0120), Wasmngron. D.C. 20503,
1. Entity’s Name and Address 2. Entity Identification Number |3. Date Entity Formed

S o ) 0 /
{ouglts M. eyry

ITI—(O‘

857 w. 15z~ Pl 523-86-9778
Broomtfield . Co- Sepze
4. Type of Entity (Check One)
A. Individual E//C' Revocable Trust D E. Limited Partnership D G. Joint Venture D |. Cther (Specity) D
B. Imevocable Tust L]  D. Corporagen e F General Pannership ] H. Estate - |
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 |D Number(s) | % Share I
: | ' |

Executor's or Grantors Name J

Certificatior:
[ certify that all mfom&mon prowded on this form is true and correc: to the best of my knowledge and belief.

ENTITY'S SIGNATURE}; IDATE
’ 4 & / ;4; o

This program or acuwvity will be caonducted on a/nonasa'i?rﬁna:ory basis withoul regard o race, color, reiigion, national ongin, age, sex, manta! starus, or hanaicap.




