
 



 



 



Paqe 2
FORM APPROVED 

0MB NO. 0596-Ô12Ô

2IP-245
(03-64-92)

U .: .  DEF’ARTMQjT OF AI^RICULTURE 
FR.ACTICE AFfROVAL AND PAYMENT AP-PLICATION

1 ST. {, CO. .i C/D 
! 08 013 6

CONTROL NO.(F/Y i  NO.) 
92 6050

FARM NO. NAME AND ADDRESS 1 FARMLAND 11 -RO&RAM i FUND i 1 PRIMARY 1 EXPIRATION NOTICE
956 IXXJG PARKER 1 5 .0  11 CODE i CODE 1 PURF-OSE 1 P r a c tic e  must oe

TRACT No.
MX 1077 
BOJLDER. CO 3036Ó

i
, CROPLAND i

; 1 

1 !
1

5
I
1

i completed and reported 
1 by 10-01-93 '

9218

Teleonone No. A A A  A A A  A A A A

1 ; 

1 i
Ì i

i i 
; SIP 1

I

66 i

i OTHER 
' ! ASSISTANCE

1

i '

1 -

i ID 128-34-5106 S

Your request for pro'jraiii co st-sh a rin g  to  perforni the p ra c tic e  snown oeiow is  approved for the land id e n tif ie d  above. I f  you decide 
not to perform th is  p ra c tic e , or i f  you cannot coniPiete i t  oy tne e x p ira tio n  date, please n o tify  in  w r it im  the S ta te  Forester 
a t  once'. Upon c e r t i f ic a t io n  o f p ra c tic e  completion by the S ta te  F o re ste r, payment s h a ll be made'with,in 30 days.

DESCRIPTION OF PRACTICE OBJECTIVE
FIRE HAZARD, UIND, SOIL EROSIW, LACK OF UILDLIFE SHELTER __________________________________________________________ _________________________________

FOR CED iWD STATE FORESTER USE

Number 
—A—  
SIPS 
WH2

P ra ctice  T it le
-B-

Extent 1 Extent 
Requested i Approved 

------_r-------- 1 —:— n-------
Rate

Cost-Shares
Approved

U i ld l i f e  H abitat Enhancement (Ac)
UILDLIFE HABITAT -  i/16 ACRE SHRtJB THICKET 3 .0 1.0 1 280.60

280*
286

Extent i Cost-Shares 
Performed i Earned 

------- &--------i-------- H---------
i

I

-  Total Cost-Shares Approved ror P r a c tic e , Component Figures
-  752 o f cost not to exceed rate  in column E . '

Shown Are Included In This Amount

INSTRUCTIONS TO PARTICIPANT
earned on tn is  p r a c tic e ,
and Y below: date and sign the c e r t i f ic a t io n  below 
o f f ic e  by

__  0 re ce iv e  pa'ynient or c r e d it  for any co st-sh a re si APPFEVAL MAILED B'
report performance in  c o l ,  G and complete ITEMS X i

ana f i l e  with the issu in q  i

CED DATE

¿-U  -72.
Did you bear a i l  the expense (except for pro-gram cost-sh arin g) fo r per-
forming th is  p ra c tic e ?  ( I f  No, report naiseis) and address(es) o f other 
person(s) or agency wno Dore any part o f tne expenses. Also show kind, 
extent and value o f th e ir  co n tr ib u tio n .)  '

T otal Cost-Shares Earned

Paynfint Advance ( P a r tia l Payment)

yrr / NO/ /
I S e to ff

Debt Assiqnment
Y . During the current f i s c a l  year O ct. 1 -  Sep, 36, do you have any |

in te r e s t , d ir e c t , or in d ir e c t , in any e n tity  th a t is  or w ill  o e 're c e iv in g ! Net Payment.............................................. ...................................
a SIP paynient. ( I f  yes, report Sta te  and County and amount o f e a ch ). IC/S Earned Approved & y/D ate|Calc. V e r ifie d  6y/Date

YES / / /

CERTIFICATION BY PARTICIPANT I c e r t i f y  th a t the aoove inform ation is  tru e and c o r re ct , I furtner c e r t i f y  th a t the entry in  Column 
G shows th a t the p ra c tic e  was perforrued' in  accordance with the p r a c tic e  s p e c ific a tio n s  and other program requirenients. I  hereby 
apply for payaient to the extent th a t the S ta te  Forester has determined th a t the p ra ctice  has oeen performed. I agree to 
iiiaintain t h is  p ra c tic e  for a t  le a s t  16 years follow ing the year the p ra c tic e  is  completed. I agree to refund a l l  or p art o f the 
cost-sh are a ssistan ce  paid to  me as aetemined by the S ta te  F o r e s te r .’ i f  before the e xp iratio n  of the p r a c tic e  life s p a n  s p e cifie d  
aoove, I (a) destroy the p ra ctice  in s t a lle d , or (b) v o lu n ta rily  re lin q u ish  con trol or t i t l e  to tne land on which tne in s ta lle d  
p ra ctice  has been establisn ed and the new owner anc/or operator o f the land does not a^gree in  w ritin g to  properly m aintain the 
p ra ctice  for the reiiiainder o f i t s  sp e cifie d  life s p a n . - • •

SIG,NAPJRE DATE

PARTICIPATION IN FS PROGRAMS IS  OPEN TO ALL ELIGIBLE APPLICANTS WITHOUT REGAFS) TO RACE, 
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.

COLOR, RELIGION, NATIONAL ORIGIN, AGE,


