AD-847 U.S. DEPARTMENT OF AGRICULTURE |ST. & CO. Code & C/D  [Control MNo. (FY & No.)
(11-21-94) CONSERVATION REFORTING AND EVALUATION SYSTEM | ©eBoi3é | 96 6033
A. REFERRAL INFORMATION
f. Farm No. Name and Address 2. Telephone Number |3. Contract Id.
1143 DA"JID STMPSON |
72 SUGARLOAF RD
Tract No. BM.DER CO 80362 4, Practice to Begin |5. Referral Expires
9392 10-01-%6 | 16-01-94
b. ?igctice Location 7. Needs Statement g
Practice Descripti ko B g/é’ /1/
ractice Description ues
8 p neq D i 8 W V,/ 4/3;/}”("&
SIP3 Forest improvement (Ac) 8L e
WIM  WOODLAND IMPROVEMENT (REDUCE SALVAGE VALUE) AC 4.5 {j:y
Eractlces shown in item AB with the units shoun
in item A1® are needed and practical for the farm.
i jg}gnatur Il}ate
B. GENERAL INFORMATION / —= 7 /Z}/?[

f. Primary Purpose |2. Program |3. Frogram Practice No. |4. VC/SL |S. Fund [‘fée |6. Estimated Total Cost|7. Est. Cost-Share
F R | SIP3 | N | I 960

8. Practice Extents |7, Land Capability |10‘ Soil Loss|ii. Land Cover/Use |12. Technical Practices Applied
Number Iﬁc Served/TreatedI Class & Subclass i Tolerance g Before I After T e TRy
. echnica ost- nits Flan
I H, 7 i _Z’ZZ’-A;- w5 . T e R Practice  |Shared? Applied
.3 —-bh = c
C. EROSTON CONTROL VYA ;/ IR P
|a. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) |c. Acres to which
. Sheet & Rill| - Rate Applies
Erosion ; / | / F &
|a. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) lc. Acres to which
2. Wind | | Rate Applies
Erosion I / | / H. &
3 gthezf Ia. Froblem Typelb. Before (Tnns/Yr.);c. After (Tons/Yr.)|d. Acres Affected |
rosion —_— —_—
XN Endan?ered Species
4. Range la. Condition Code |b. Condition Code|c. Trend Cond.|d. Trend. Cond. |{4. Hydrologic Unit Code
tion |Before [After |Before After |
D. WATER CONSERVATION E. WATER QUALITY
a. Irrigation|b. Water Applied(Ac.-in./Ac.) |c. System Efficiency(%)|d. Water Cons.|i. Problem Type
1% lﬂ'{igation fituation Before | After i Before | After | Acres
ar
Conservation | | | | 2. Type of Water Body
; Treated/Frotected
a. Primary ——re b. Capacity(Acre-Inches) ———-————- 3. Soil Moisture
2. Increased Water Use Before | After | Measures?
Storage I E 3. Pollution Severity
F. WOOD PRODUCTION G. OTHER ASSISTANCE
-—- 1. Site Description —- | ————- 2, Stand Condition | — 3. Site Preparation — | -4.--| Purpose
a.fite Index| b. Foten. Frod. |a. Forest Cover | b. Stocking Level |a. Acres |b. Cost-Share| Trees
{7 } i Before i After ; Before I After E = ! F'\'/Pn:L
14 i ! % Vi Ll oV 60—} T |22

H. ACTUAL COST AND PERFORMANCE DATA |I. PERFORMANCE REPORT

| /éé/‘aﬂ
f. Total Install. Cost|2. Cost-Share |3, Date Per forued 7/’%%;7 o 4/’/7' "/%f’%ﬂ

Hoe |\ qeoo |\ ¢ /3/7F]

Thl? practice has been pgrrml?edthtn tnetextegt shawg in %tem BE’EE and!S nat ae iDate /
meets program requirements e practice does not meet practice_ /
speczncagmnc or if additional worf is required, explain in item I ""‘ Z7er e~ l 7 ‘75)




Page | oip AT oBEERENER
AD-245 U.S. DEPARTHENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & NO.) |
(69-11-95) REQUEST FOR COST-SHARES | a8 ei3s | 96 0033 |

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

FARM NO. NAME AND ADDREST | FARMLAND | PROGRAM | FUND | CONTRACT/LTA | FRIMARY  |OTHER
1143 DAVID SIMPSON | 9.0 [ CODE | CODE | & ITEM NO. | PURPOSE  |FARMS
4872 SUGARLOAF RD | | | | I |/ /YES
TRACT No. BOULDER, CD 80302 | CROPLAND | | I I | /X/No
9392 | | I I |  WOOD |
| | SIP | | | PRODUCTION /|
Telephone No. 262 - U2 -2425 | | I | | Congpn & Tioh
a.%SCRIPE'EIDN OF PRACTICE OBJECTIVE M e / i ; Ly
STLETOE CONTROL 6 O TR & L et PR e
FRACTICE LOCATION  SIP FRpiTion [LORE" Mg g
-\‘\—_____-_'_._'_,_,-/
FOR USE BY THE APFROVING OFFICIAL
| w iihe | Extent Extent /8 I plan to
Number | Fractice Title | Requested | Approved Rate | Approved | start the
= B C - D ~———|— E —|-— F —-| practice
SIP3 Forest improvement (Ac) 4.5 " =
WIN | WOODLAND TMPROVEMENT (REDUCE SALVAGE VALUE) % 451 UG | we.me g
I plan to
N\ | complete the
% R
CONSERVATION PLAN:  Farm Plan By NRCE Forest Plan By FE Other Plan | FARTNERSHIP / MNes /X/No
/ Nes o / MNes /X/Mo / Mes /X/No | Joint Venture / /Yes /X/No
APPLICANTS REGUEST

I request cost-share assistance_under the program to meet the objective described above. This gractice 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 Dfficial, if, before expiration of the 3§Et1fled practice lifespan I, (a) destrug the
approved practice, or (b) voluntarily relingquish control or title to the land on which the anguved practice has been established
and the new owner and/or operator of the land does not agree in writinﬁ to prngerl{ 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 %ppraval 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" 1s by reference incorporated herein.

STGNATURE: | DATE: | Estimated $ | C/8 Willing  $ 7{)&

3 ki | C/8 Value 960 | to Approve
%MI QW I 3 [21]a4 I

AFFROVAL ACTION ng_' Pq:prugg’,ng Official fp_ﬁ\’ej the/(jkt shown in BLOCK D above and the cost-shares shown in BLOCK F above for
is practice.

FOR THE APPROVING | DAJE: | Practice Expjratipn
OFFICIAL / IC;ED) | Date ;f //395,

REMARKS
_For SIP and FIF Only: I certify that I/ /do / /do wot own more {806 acres of eligible [Acres if more |Date Waiver
forestland in the United ftates or any territory or possessionof the U.I. %than 1,600 |Approved
. l

STIGNATURE: DAT

U
E:
/ 9&_,.4 it c 3 ;? 1 /196& I !
FARTICIFATION IN OSDA PROGRAMS 1S OFEN TO ALL ECTGIBCE AFFLICA I0T " REGARD TO RACE, COCOR, RECIGION, MATIONAL ORIGIN, AGE,
SEX, MARITAL STATUS, OR DISABILITY.



’ FORM APPROVED
Page 2 OMB NO. 0560-0682
AD-245 U.S. DEPARTMENT OF AGRICULTURE | §T. & CO. & C/D | CONTROL NO.(F/Y & NOD.) |
(69-11-93) FRACTICE APPROVAL AND PAYMENT APPLICATION [ 0801346 | 946 6633 |

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

FARM NO.  NAME AND ADDRESS | FARMLAND | FROGRAM | FUND | CONTRACT/LTA | FPRIMARY | EXPIRATION NOTICE
1143 DAVID SIMPSON | 9.0 1 CODE | CODE | & ITEM NO. | PURPOSE | Practice must be
4872 SUGARLOAF RD I i I | i | completed and reported
TRACT No. BOULDER, CO 86362 | CROPLAND | | | | | by 04-01-98
9392 | | I [ | WoOD |
) | | SIP i | | PRODUCTION |
Telepnone No. I i I | i | ID 623 48 2072 §

Your request for program cost-sharing to perform the gra;tice shown below is approved for the farm identified above. If you decide
not to peztnrm this practice, or if you cannot complete it by the expiration date, please notify the Approving Official's office in
writing at once.

DESCRIPTION OF FRACTICE ORJECTIVE
MISTLETOE CONTROL

FOR AFPROVING OFFICIAL USE

T Extent | Extent Cost-Shares | Extent Cost-Shares
Nuager Fractice Title Requested | Apprgveu Rgte ﬁpp;uved PerfErmed E;rned
—_— — — _._i_. i e —— ——— — ——— e
SIP3 Forest inﬁroveaent (Ac) 4.5 | 4.3 F00%
WIN WOODLAND IMPROVEMENT (REDUCE SALVAGE VALUE) AC 4.5 E 4.5 | 200.600 %0 | A é ‘?&0
|
|
| |
| | |
¥ - Total Cost-Shares Approved For Practice, Component Figures Shown Are Included In This Amount
WIN -  &5% of cost not to exceed rate in column E.
INSTRUCTIONS TO PARTICIPANT To receive payment or credit for any cosi-chares| APFROVAL ISSUED BY APPROVING OFFICIAL DATE
garned on this practice, report performance in col. G and compiete ITEHS X (EQR SIF) AFPROVAL MAILED BY CED
and Y below; date and sign the certification beiow; and file with the issuing { o
office by the date noted in EXFIRATION HOTICE. 5 Lo, /5~
X. Did you bear all the expense (except for program cost-sharing) for per-
forming this practice? (If No, repaort name?gg and address(gg) of other Total Cost-Shares Earned ‘ﬁ?kij‘::>
person(s) or agency who bore any part of the expenses. Also show kind, |
extent and value of their contribution.) Fayment Advance (Partial Payment) ]
Is Partic. on FSA Debt Req.? Y / / N/ /
Jetoff
ves X M/
7 Debt Assiqnment
Y. During the current fiscal year Oct. { - Sep. 30, have you received or
will you receive a cost-share payment under the same program on this or | Net Payment

any other farm other than througn this AD-2437
(IT yes, report State, County, and amouni by farm). | Fayment Appraved (1initials) ACH/Check Numoer

i
| (For SIE) E/S Earned Approved By/Date [(For SIF) Calc. Merif, By/Date
s/ /N | O a0 D £
CERTIFICATION BY PARTICIPANT I certify that the above infornatidh is true and correct” I further certify Ahat the &ntry in Column

b snows ihal the pracilce was performed in sccordance with the practice specifications and other program requirements. I heredy
apply for paymeni to the extent thai the dpproving Official has determined that the practice has been performed and further certify
that this payment iz not & duplicate of any other =2armed by me. I agres to maintain and use this practice for at least {6 years
following Ehe vear the qractica is coneleted. I agree to refung allor part of the cost-share assistance paid to me, as determined
by the Approving Offical, if before expiration of the practice lifespan zpecified above, I (a) destroy the practice installed, or
(b) voluntarily relinquizn control or title to the land on wnich the instailed practice has been established and the new owner
and/ar operator of the land does nol agres in writing to properiy maintain the practice for the remainder of its specifiea lifespan.
I understand that form "CONTINUATIOM FOR AD-245" iz Dy reference incorporated herein and with this page constitutes the entire
agresment between the parties. ’

SIGNATURE %,\/ g W o

FﬁRTECIPATIéN IN JSDQ FROGRANS 1S OPEN TO ALL SLIGIBLE APPLICANTS WITHOUT REGARD TO RACZ, COLOR, RELIGION, NATIONAL ORIGIN, AGc,
SEX, MARITAL STATUS, CR DISABILITY.




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



OMB No. 0596-0120

IP-502 U.S. DE ENT OF AGRICULTURE v,/ ] PROGRA R
:‘?0_01‘9” St ip Incentive Program .é@(‘{ié//h/ M YEA
STEWARDSHIP INCENTIVE PROGRAM State / /] 19 ?sﬁ/_;
PAYMENT LIMITATION REVIEW / Ytita Ay

The following statements are made in accordance with the Privacy Act of 1974 (5 USC 552a). The information is necessary to monitor participation in the S dship | Program (SIP). This
N program is authonzed by the Food, Agriculture, Conservation, and Trade Act of 1990 which wiil be used in applying statutory payment limitation provisions. Furnishing this data is voluntary;
however, without it we may be unable to estabiish your maximum eligibility for program payments unless this report is completed and filed as required by existing law and regulations (36 CFR Part
o 230). Any fraudulent claim made hereunder may subject the applicant to Federal, criminal and civil penatties as provided in 18 USC 287, 1001; and 31 USC 231. The dafa may be fumished to
other USDA agencies, IRS, Department of Justice, or other State and Federal law enforcement agencies, and in response to orders of a court magi aor inistrative tribunal.

T Public reporting burden for this coliection of information is estimated to average 25 minutes per respanse, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the dala needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate, or any other aspect of this collection of information,
E including suggestions for reducing this burden, to the Dep of Agriculture, Ck Officer, OIRM, Room 404-W, Washington, D.C. 20250; and to the Office of Management and Budget,

Paperwork Reduction Project (OMB No. 0596-0120), Washington, D.C. 20503,
1. Entity’'s Name and Address 2. Entity Identification Number |3. Date Entity Formed
02_3 —4?-——2.6?'2_ S"S-.-l

DAv id CiMPSon & MARGARLT Fred
B3 2 CuGaR LoAF D

LouvLdeR (6 PoTez
4. Type of Entity (Check One)

A. Individual BB & ravbostis st £ E. Limited Parnership [ G. JointVenwre [ 1. Other (specisy [
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,@r Beneficiary's Name Social Security/ Employerb Number(s) % Share
SUSAMMA FERGufeN (DAY EHTE) $28 -3 - 6203

IS HEIR TO THE fRoPlTY

Executorks or Grantor's Name

JtAN ¢ STEVE FERGofan CACR

Certification
I certify that all information provided on this form is true and correct to the best of my knowledge and belief.

ENTITY'S SIGNATURE a’ﬂ( QV DATE

Y2 [q¢
This program or activity will be conducted on a nondiscriminatory basis without regard to race, cob/oﬂ'gion, national origin, age, sex, marital status, or handicap.







