
AD-86,'’
(11-21-94)

U.S. DEPWTi©fr OF AGRICULTURE 
CONSERVATION REF'ORTING AND EVALUATION SYSTEM

1ST. 6 CO. Code & C/D IControl No. (FY 6 No.) 
1 08 013 6 1 96 0033

A. REFERRAL IffORMATION

1. Farm No. Name and Address |2 . Telephone Number |3 . Contract Id .

1 -  - .................... 1 -  -  -  -
1143 DAVID SlfPSON 

4872 SIXARLOAF RD
Tract No. 

9392
M M Jffii, CO 80302 ¡4 . P ractice  to  Begin |5 . R eferra l Expires 

1 10-01-96 1 10-01-96-------- j --------------------------------------------------------------------------------------------
ó. P ractice  Location 

SIP
¡7* Needs Statenient

P ractice  Description  
8

SIP3 Forest iaproveuent (Ac)
MIM WCMDUWD I)ff1«)VE}0(T (ra)UCE SALVAii VALUE) (€

Extent Extent
Requested | Needed_ _  9 ^9 __|

4.51 . - ^ 1
4.51

¡The practices  shown in  item A8 with the units shown 
¡ in  item A10 are needed and p ra c tic a l for the farm.

i il1 /-^ ig n a tu r

B. (B C R « . líFORMATIoil ^
I Date

1. Primary^Purpose 2. Program 
SIP

3 . Program P ractice  No. |4 . VC/SL |5 . Fund 
SIP3 i N I

6 . Estimated Total Cost!?. Est. Cost-Share 
i 9ee

8 . F ta c tic e  Extents  
Number |Ac. Served/Treated

9. Land C apab ility  
Class i  Subclass

t U ' - i

10. S o il L o s s li l .  Land Cover/Use 
Tolerance | Before | A fter

/  I 7  I - 7

C. EROSION CONTROL

1. Sheet i  R i l l  
Erosion

2. yind
Erosion

a. Before (Ton s/A c./Y r.) 

_  /
a . Before (Tons/A c./Y r.)

/

b. A fter (T o n s /A c ./Y r.)

!

b. A fte r (T o n s /A c ./Y r.)

I

3 . Other |a . Problem Typelb. Before (T o n s /Y r .)|c . A fte r(T o n s /Y r.) 
Erosion | -----------  -----------  ---------

4 . Range
Condition |Before

a . Condition Code |b . Condition Codelc. Trend Cond. 
'  ■ 1 A fter ¡Before

c. Acres to  which 
Rate Applies

M  • Ó ___
c . Acres to  which 

Rate Applies

d. Acres Affected

d. Trend. Cond. 
A fte r

12. Technical Practices Applied

Technical
Practice

Cost-
Shared?

Units Planned/ 
Applied 

c

13. Endan'wred Species
14. Hydrologic U nit Code

D. HATER C»(SERVATI0N E. HATER QUALITY

1. Ir r ig a t io n  
Hater
Conservation

la . Ir r ig a t io n  
I S ituation

2. Increased Hater 
Storage

a . FTimary 
Use

b. Hater A p p lie d (A c .-in ./A c .) |c . System E ff ic ie n c y (Z )Id . Hater C o n s .jl. Froblem Type 
Before | A fter \ Before | A fter Acres |

— b. Capacity(Acre-Inches) ------
Before ' 1 A fter

— 13. S o il Moisture 
i Measures?

12. Type of Hater Body 
' Treated/Fl'otected

3. Po llu tion  Severity

F. M30D PRODUCTION G. 0T1£R ASSIST(«CE

1. S ite  Description 1 -  2 . Stand Condition —  ~  | 3 . S ite  Prt 
a .S ite  IndexI b. Poten. Prod. ¡a . Forest Cover | b. Stocking Level ja . Acres 

^  _ 1 1 Before | A fter j Before 1 A fter j

jparation  —  | - 4 . ~  
b . Cost-Share¡ 1 rees 

1 Ft /Ac

1

Purpose

H. ACTUAL COST AND PERFCKfWNCE DATA I I .  PERF0RÍWNCE REPORT

1. Total In s ta l l .  Costl2. Cost-Share 13 . Date Performedj

This p ractice  has been performed to the extent shown in  item B12c andlSi^natiire  
meets program requirements. I f  the practice  does not meet p rac tice  ' "
sp ec ifica tio n s  or i f  add itional work is  required , explain in  item I .  i

I Date



Pa;qe < 0MB

AD-245
(Ô9-11-95)

U.S. DEF'ARTMENT OF AGRICULTURE 
RtQUEST FOR COST-SHARES

¿T* ¿Î COi ¿I C/D 
68 613 6

CONTROL NO.(F/Y i  NO.) 
96 6633

(AD-245 replaces ACP-245 and SIP-245)

FAF:M NO. NAME AND ADDRESS i FARMLAND PROGRAM 1 FUND CONTRACT/LTA 1 PRIMARY [OTHER
1143 DAVID SIlfSON 1 9 .6 CODE 1 CODE 6 ITEM NO. 1 PURPOSE FARMS

4872 SlÆARLOtf RD 1 1 1 1/ /YES
TRACT No. B (X Œ R , CO 86362 1 CROFIAND 1 1 l/X /fto

9392 1 i 1 W D  ,1
^  1 SIP 1 1 PRODlKTION/i

Telephone No. l i )  1 '  ! 1

DESCRIPTION OF F-RACTICE OBJECTIVE 
MISTLETOE O M R O .
PRACTICE LOCATION SIP

h  l í r í - t ' - T ó e :  ( p ^ û - r v c - n  Û

FOR USE BY THE APPROVING OFICIAL

Number i P ractice  T i t le
-  A - I -----------------------B ----------------------------------------------------
SIP3 I Forest improvement ik.)
HIM 1 lÄffiDLAHD IffraVD C N T (REDl£E SALVAGE Vi«.UE) AC

Extent 
Requested 

------ C --------
4 .5
4 .5

Extent 
Approved 

—  D ------

c/s
i Rate Approved

! OÛÛ ÛAA 1 ¿ W *  w v

I  plan to  
s ta r t  the  
ira c tic e

I  plan to  
complete the  
p ractice  
64=5T=98

CONSFVATION PLAN; Farm Plan By NRCS 
/  /Yes /)(/No

Forest Plan By FS 
/  /Yes /X/No

Other Plan 
/  /Yes /X/No

PARTiCRSHIP 
Joint Venture

/  /Yes /X/No  
/  /Yes /X/No

AF’PLICANTS REQUEST

I  request cost-share assista ixe under the program to  meet the o b jec tive  described above. This practice  would not be performed 
without Federal cost-sharing. I f  cost-sharing is  approved fo r tne p rac tice  requested, I  agree to  re f  mid a l l  or part o f the funds 
paid to  me as determined by the Approving O f f ic ia l ,  i f ,  before ex p ira tio n  o f the specified  p ractice  lifespan I ,  (a) destroy the  
approved p ra c tic e , or (b) v o lu n ta rily  relinqu ish  control or t i t l e  to  the land on which the approved practice  has been established  
and thie new owner and/or operator o f the laiid does not agree in  w ritin g  to  properly maintain the practice for the remainder o f  
i t s  life s p a n . 1 have not yet started  th is  p ractice , and except fo r ECP requests, I  understand th a t i f  I  begin the practice  before 
receiv ing  w ritte n  approval I  may be denied funding. I  authorize a rep resentative  o f USDA to  have access to  the practice s i te  area. 
1 understand th a t form 'CONTINUATION FOR AD-245' is  by reference incorporated herein .

SIGNATUF£; [DATE; 1 Estimated $
1, , 1 1 C/S Value 966
K

C/S N il l in g  $ ^  
to  Approve ^

APPROVAL ACTION The Approving O ff ic ia l  Sppro^  
th is  p rac tice . 1

d th e ^ m e n t shown in  BLOCK D above and the cost-shares shown in BLOCK F above for

FOR THE APPROVING /  / /  
OFFICIAL f j

/ / w  „ ^  / ^  1 DATE;
i H l 2 r \

Practice E x p ia tio n
___ ________________

REMARKS ’ '  '

I Date Naiver 
1Approved

hor SlP,.and_FIF' Only; I  c e r t ify _ th a tJ (X Y ^ d o ^ .X /d o jio t own more 1666 acres o f e l ig ib le  I Acres i f  more 
forestland in  thie U n ited 's ta tes  or any te r r ito r y  or p o ss ess to m f the U.S. jthan 1,666
SIGNATURE; „  a DATE; | ,

PSRTrCTPSTTDR’ lNl]JDSTRöCRSffi"n'öPERTö"fiCrELr(n:B[i"fiPFLTCSfiTrBTTRööT“Km"TD"RfiCErCöCöR7"RE[:iGI0fi7T!STIöRAröKlCIN7-ftGE7‘
SEX, MARITAL STATUS, OR DISABILITY.



Paqe 2
FORM tf'PROVED 

0MB NO. e560-ees2

AD-245
(09-11-95)

U.S. DEPARTMENT OF AGRICULTl^E 
PRACTICE APPFiJVAL AND PAYMENT AF'PLICATION

ST. i  CO. & C/D 
08 613 6

CONTROL NO.(F/Y NO.) 
96 0033

(AD-245 replaces ACP-245 and SIP-245)

fa rm  n o . NAME AND ADDRESS ! FARMLAND ! FFLHGRAM ! FUND 1 CONTRACT/LTA i1 PRIMARY ! EXPIRATION NOTICE
1143 DAVID SIMPSON ! 9 .0 ! CODE 1 CODE ! 6 ITEM NO. 1 PURPOSE I P ractice must be

TRACT No.
4872 SlXmOAF RD 
BOLDER, CO 80302 1 CROPLAND

1 i 
! 1

!■ 1 i1 i completed and reported 
1 by ' 64-01-98
1 '9392 ! i ! 

! SIP !
i1 ;I WOD 

1 PRODUCTION
Telephone No. 1

1 ! 
i

1
i ID 623 48 2072 Si ! !

Your request fo r prograa cost-sharing to  perfora the p ractice  shown below is  approved for the fara  id e n tif ie d  above. I f  you decide 
not to  perfora th is  practice , or i f  you cannot co i^ ie te  i t  by the e x p ira tio n  da^e, please n o tify  the Approving O f f ic ia l 's  o ff ic e  in  
w ritin g  a t once.

DESCFlIPTION OF PRACTICE OBJECTIVE 
M ISn nO E CONTRO.

FOR AF’PROVING OFFICIPi USE

Nufftfjer 
—  A —  
SIP3 
UIM

FYactice T i t le  
B

Forest iaproveaent (Ac)
UOODLAM) I f r a V E iO T  (REDUCE SdVAGE VALIE) AC

Extent 
Requested 

-------C --------
4 .5
4 .5

Extent i 
Approved | Rate 

------D - 1 -  E —
4 .5  1
4 .5  i 266.000

Cost-Shares 
Approved 

--------F
906*
900

Extent 
Perforaed 

—  0  —

Cost-Shares 
Earned 

—  H --------

»
yiM

Tota l Cost-Shares P^jproved For P ractice, Co^onent Figures Shown Are Ireiluded In  This Aaount 
652 o f cost not to  exceed ra te  in  colu in  E.

INSTFtJCTIONS TO PARTICIPANT
report

To receive payaent or c re d it fo r any cost-shares! 
" perfqraaixe in  c o i. G and coaplete ITEMS X 'earneo on th is  p ractice ,  ̂

and Y below; date and sign the c e r t if ic a t io n  below; and f i l e  w ith the issuing! 
o ff ic e  by the date noted in  EXPIRATION NOTICE. '

APPROVAL ISSUED BY APPROVING OFICIAL | DATE 
(FOR SIP) APPRWAL MAILED BY CO i

'¿40
X. Did you bear a l l  the expense (except for prograa cost-sharing) fo r per- 

foraing  th is  practice? ( I f  No, report naae(s) and address(es) o f other 
person(s) or agency who bore any part of the expenses. Also show kind, 
extent and value of th e ir  co n trib u tio n .)

YES /) ; (  

Y. Durii

/

During the current f is c a l year Oct. 1 -  Sep. 30, have you received or 
w il l  you receive a cost-share payment under the same program on th is  or
any other farm other than through th is  AD-245? ___________ _
( I f  yes, rep o rt S tate , County, and amount by farm ).

-- -------------- -----
! /
! Total Cost-Shares Earned
! 1 
! Payment Advance (P a rtia l Payment) !
!
! Is  P a rtie , on FSA Debt Re-q.? Y /  /  N /  /
!
1 Seto ff
!

-! Debt Assiqnment

1 Net Payment

YES /  /
¿¿Pk) C/S Earned Approved By/Date ! (For SIP) r i f ,  By/Date

CERTIFIC ATION BY PARTICIPANT I  c e r t ify  tha t the above in fo rm a tim  is  tru e  and co rrect. I  fu rther c e r t i fy

___  ___  ____ ________ , ______ .... ____  _____  oy me. i  agree ________  ___  , _______ _________________
follow ing the year the practice is  compieteo. I  agree to  refuno a i l  or p art of the cost-share assistance paid to uie, as oeiermined 
by the Approving Q ffic a l, i f  before expiration o f the p ractice  life s p a n  specified  above, I  (a) destroy the practice in s ta lle d , or 
(b) v o lu n ta r ily “relinquish  control or t i t l e  to the land on wnich the in s ta lle d  practice has been established and the new owner 
and/or operator o f thé lano does not agree in w ritin g  to  properly m aintain the practice for the remainder o f i t s  specified  life s p a n . 
I  understand th a t form 'CONTINUATION FuR AD-245' is  Oy reference incorporated herein and with th is  page constitu tes  the e n tire  
agreement between the p arties .

SIGNATURE: DATE: /  /

PARTICIPATION IN USDA PROGRAMS IS OPEN 
SE<, MARITAL STATUS, OR DISABILITY.

!0 ALL El ig ib l e  a p p l ic a n t s  u it p b u t  re gar d  to  r a c e , c o l o r , r e l ig io n , n a t io n a l  o r ig in , a g e ,



June 3, 1998

Jean Turner
USDA - Farm Service Agency 
9595 Nelson Road 
Longmont, CO 80501

Dear Jean:

Enclosed is the paperwork on David Simpson's cost-sharing. He 
finished it just barely ahead of the dealine. Everything is 
pretty straight-forward: no complications on this one.

Dave said he would call you today (Thursday) about having the 
check sent/wired directly to his place in California, if that's 
possible.

If you have any questions, please call.

Sincerely,

Douglas J. Stevenson



SIP-502
( 10-01-91)

U.S. DEIStel ENT OF AGRICULTURE
lip Incentive Program

STEWARDSHIP INCENTIVE PROGRAM 
PAYMENT LIMITATION REVIEW

State / 1  7i T

OMB No. 0596-0120
PROGRAM YEAR

19 %__
The following slatewents are made in accordance with the Privacy Act of 1974 (5 USC 552a). The information is necessary to monitor participation in the Stewardship Incentive Program (SIP). This 

|\J  program is authorized by the Food. Agriculture, Conservation, and Trade Act of 1990 which will be used In applying statutory payment limitation provisions. Furnishing the data à  voluntary; 
however, wShout it we may be unable to establish your maximum eligibility for program payments unless this report is completed and filed as required by existing law and regulations (36 CFR Part 
230). Any fraudulent daim made hereunder may subject the applicant to Federal, criminal and dvil penalties as provided in IS USC 267, 1001; and 31 USC 231. The data may be furnished to 
other USOA agencies, IPS. Department of Justice, or other State and Federal law enforcement agendes, and in response to orders of a court magistrate or administrative tribunal.

o
T Public retxrting burden for this coUedion of information is estimated to average 25 minutes per response, induding the time lor reviewing instructions, searching existing data sources, gathering and

™ ,..  .i— ... . . .  „ . , . . . . .  . . .  .. .......... s collection of information,
Management and Budget,

E  maintaining the data needed, and completing and reviewing the collection of Mormation. Send comments regarding this burden estimate, or any other aspect of this collection of Morrnatton, 
induding suggestions for redudng this burden, to the Department of Agriculture, Clearance Officer, OIRM, Room404-W, Washington, D.C. 20250; and to the Office of
Paperwork Reduction Project (OMB No. 0596-0120), Washington, D.C. 20503.

1. Entity’s Nam e and Address
iT̂  C i M P J o a j  I

S‘ U(;a j 2, l_o a P

CO  Ÿ o - J i 2 -

4. Type of Entity (Check One)

l2 . Entity Identification Number 3 . Date Entity Formed
0 2 .2  -  I+Ç- _ 2 0 ^ 2  £. Ç — ‘




