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LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No.
(For Official Use Only-
No. from original application)

Applicant name (please print): /6 clar 1(7 Lon 0(7

Total Total Totals
Contracted Landowner

Qervices | Qervices?

A Labor Cost=
Labor Cost
Operating Exp™ ou B Oper. Exp.=

Z 2000 3000

C Revenue=

D Total Project

JSE \_ WBO= e

5 ;
[5 g ¢.50 Amount Originally Approved =
20073 s 5
= or Products and/or Amount to be Reimbursed
Shep aac B el
) /5‘ oo™
! Ay 17120 - Gos ices.
*Use ximum allowable.
i Equ . (Tools and Equipment purchases are not reimbursable.)
‘ Any oo — mvan wiv saze UL WOOU products 1s deducted from total project cost.

S Reimbursement amount cannot exceed amount approved. No partial payments.
* Attach receipts, Cost Doc ta‘mon Form (eontractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
p /umm % A CO5ts: V¢ ger, & p cop y

Landowner Slgnatur'—\-( “ : 7 Date: (> — G =D 1

Mailing Address: / 33“// ,6,47" 4//1,0/ e /g/ L W
County: /_c’#zm e, State: 414 Zip:_$p zgz ) Phone: 20 = 4/ 7~ 036>
Practice certified by:  ~ o2 o //// =7 / w

/

CSFS Servzce Represe ative
/
Payment Approval: Amount:
CSFS
Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.

Landowner Assistance Program funds may be reportable as taxable income. Please consult your tax advisor.

Date:

LOA  1/30/04



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. ___

To be completed by CSFS:
i e e R e
PROGRAM: mﬁ[ =R e e
.. . . WUIIncentives D-space:

' 1&D Prevention and Suppression — Bark Beetle: -~ -

WUI D-space Accomplishment:

No. of D-spaces= Acres slash disposal= Acres fuel breaks =

Acres thinned= Acres pruned=

1 & D Prevention and Suppression Accomplishment:
No. of infested trees treated:

Acres inspected and treated:

Acres thinned:
FLEP Accomplishment:
#1 Plan Acres = #5 Acres= #9  Acres treated =
#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=
#3 Acres treated = #8 Acres treated =
#4  Acres planted/ renovated =
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“F Quality Compost « Mulches WINDOW TICKET

Topsoil  Topsoil Mixes
ﬂ%? Organic Recycling INVOICE W -
3501 E. P t
Fort Collinrs?.sgeOCSOSQS BILL DATE L‘é ’LQLOE)
970/221-7173
PO #
sooto; REUFO
QUANTITY | DESCRIPTION DRIVER INTL UNIT PRICE AMOUNT
| @ Y--C5 & 0=

/]
1 0

[

Received by:

susToTAL: | 3YYD) OO

TAX:

Finance Charge of 1-1/2% per month after 30 days.

TOTAL: Bm‘@




COLORADO’S

FLEP ruianciveer rrocrav

APPLICATION FOR COST-SHARE

PROJECT NUMBER:
(For Official Use Only)

NAME: ﬁ.d\am’ Lvwnd
MAILING ADDRESS: /33 4/ KisT Cawww Cond
City:_ Reiluice State: Y Co
Zipcode: 05/
TELEPHONE NO:__92¢0-419- 034972

PROJECT ADDRESS/LEGAL DESCRIPTION:

PRACTICES TO BE COMPLETED BY: (Ch. p_brus Aj@ Je

| PracticeNo. & | Quantity Quantity | Maximum | C/S Amount [ C/S Amount
' Component Title | Requested | Approved | C/S Amount | Requested Approved

|
I
| FLEP §6¢-3 _Slagh ¥/ Soo [ 506
| .smzs»(o (C_/u 0)

Total:

Request for cost-share assistance under this program is to meet the objective stated in the management plan. If
cost-sharing is approved for the practice requested, I agree to cover expenses at the time of implementation,
knowing I will be receiving cost-share funds not exceeding 50% of actual cost. I understand that I will not be

reimbursed for any expenses incurred prior to approval of my application. Work must be completed
according to approved plan and application, and must meet the standard set for each component. Practices must be

maintained for a minimum of 10 years. There are no partial payments.

LANDOWNER SIGNATURE: 7>// et DATE:a//&ZZ‘7 ZOXS

CSFS FIELD REVIEW SIGNATURE: DATE:

{Additional USFWS guidelines addresied)
AMOUNT:_$ /5&0 ~ DATE: 42 / Zzoc{

Program eligibility is without regard to race, color, religion, national origin, age, gender, sexual orientation,
veteran status or disability. For more information contact your local Colorado State Forest Service District Office.
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