FORM !
Page f OMB F:BR QQEE'ESYEE
SIp-245 U.S. DEPARTMENT OF AGRICULTURE | §T. & CO. & C/D 1 CONTROL NO.(F/Y & NO.) I
(03-64-92) REBUEST FOR COST-SHARES | 08 013 & 92 0694
FARM NO. NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | | PRIMARY 10THER
988  KENT DANNEM | 26,6 | CODE | CODE | | -PURPOSE I FARNS
1997 BIG OWL RDAD ! | ! I | I/ /YES
TRACT No. ALLENSPARK, CD 86516 | CROPLAND | | | ] | 7X/No
9249 | | | | | THER !
| i §SIP | | | ASSISTANCE |
Telephone No. ! I ! ! ! |
DESCRIPTION OF PRACTICE OBJECTIVE
STEWARDSHIP PLAN NEEDED
FOR CED AND STATE FORESTER USE
| | Extent | Extent | | c/8 I I plan to
Number | Practice Title | Requested | Approved | Rate i Approved | Start the
- f =i E i C—|—D—|—E —|—-F --| Fractice
SIP{ | Landowner forest steuardm plan (Ac/No) | 26.0 | 5 g b T ﬁ 75-30-92
DP{ | STEMROSHIP DEVELOPHENT PLAN - 2-120 ACRES oo %.6 | 29, | 7.5 MG i
| | | | | |
| e T P R
£ e e
| | | | | ] P?éﬁtlce
| | ] | | |
LFS Plan | PARTNERSHIF / /Yes /X/No
/ Nes /X/No | Joint Venture / /Yes /X/No
APFLICANTS REQUEST

I request cost-share assistance under the program to meet the forest stewardship objectives described above. If cost-sharing ic
Lrnved for the practice requested, I agree o refund all or part of the cost-share assistance paid to me as determined by the
State Forester, if, before the expzratmn of the specified ﬁracuce lifespan, I (a) destroy the agprwed practlce, or, (b)Y
voluntarily relinquish control or title to the land on which the approved practice has been established and the new owner and/or
operator of the land does not agree in writing to properly -amt.am the practice for the remainder of its lifespan.

[Date | Estimated % |

SIGMTLRE
I C/8 Value |
Q/'A/I—\.M_..——» X/w /4* 195 |

WRU%L ACTION The State Fores apprwed the extent shown in BL[I‘X D above and the cost-shares shown in BLOCK F above for

U W %%/? FTactlce r.x rat.??g

Il o LT i A P BE PAE ol e SR N FT ol
T BHL e

FOR_THE STATE
FORESTER

ESFs e

F | e o oy o TR s

I certify that I / /do / /do not own more than 1,000 acres of mmndustrial private
%-Eﬁtland in the United

lAcres if more {Date Waiver
tates or any territory or possession of the U.S. Ithan {,000 |Approved by FS

|
[
s | I [

" SEX, MARITAL STATUS“ KENTAL OF PHYSTCAL HANDICAE.




FORM AFPROVED
Pagé 2 OMB NO. €396-0120
SIP-245 U.S. DEPARTMENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & NO.) |
(63-04-92) FRACTICE APPROVAL AND PAYMENT APPLICATION | ©80f3é | 92 0094 I

FARM NO.  NAME AND ADDRESS FARMLAND | PROGRAM | FUND PRIMARY | EXPIRATION NDTICE
988  KENT DANNEN

I | |
| 26,01 CODe | CODE | | PURPOSE | Practice must be
1997 BIG OWL RD I | i | | | completed and reported
TRACT No. ALLENSPARK, CO BOS16-9649 | CROPLAND | | | | | by 06-26-93
9249 | | | | i OTHER |
| | SIP i | | ASSISTANCE |
Telephone No. | | | | | ID 497 48 B4i6 S

Your request for program cost-sharing to perform the practice shown below is approved for the land identified above. If you decide
not to perform this practice, or if you cannot complete it by the expiration da E.S;lease notify in writing the State Forester
at once. Upon certification of practice completion by the State Forester, payment shall be made within 36 days.

DESCRIPTION OF PRACTICE OBJECTIVE
STEWARDSHIP PLAN NEEDED

FOR CED AND STATE FORESTER USE

| Extent | Extent | | Cost-Shares | Extent | Cost-Shares
N'udp:'er | PracticeBTitle Requgsted | ﬁpprgved t REt.e | App;oved 1 F‘erfgrled 1 Eﬁrned
SIP§ I Landowner forest s'c.euardaﬁi‘;l plan (Ac/No) ! 26.0 | 25.8 | | 146% | ]
DP{ | STEWARDSHIP DEVELOPMENT - 2-120 ACRES AC | 26.0 : 25.8 i ?.500E 146 E i
i
| | | | | |
l l | | | |
| | | | | I
i | ! | ! I l
¥ - Total Cost-Shares Approved For Practice, Component Figures Shown Are Included In This Amount
DP{ - 79X of cost not to exceed rate in coluan E.
INSTRUCTIONS TO PARTICIPANT To receive payment or credit for any cost-shares| APPROVAL MAILED BY CED | DATE
earned on this practice, report performance in col. & 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. I W 7923

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

person{s) or agency who bore any part of the expenses. Also show kind,
extent and value of their contribution.)

ayment Advance (Partial Fayment)

|
|
| _Setoff
YES /X N0/ e
| _bebt Assignment
Y. During the current fiscal year Oct. 1 - Jep. 38, do you have any | i
interest, direct or indirect, in any entity that is or will be receiving 1 Net Faymeni |

a JIF payment. (If yes, report State, County and amount of each). L/5 Earneg Appr yaw I Lalgy ¥ 1ﬁécl By/Date
e/ MK | A % 3/9! /‘%@ 7/1/73

CERTIFICATION BY PARTICIPANT I certify that the above information is true and correct. I furfher certify that the entry in Column
[ shows thal the practice was performed in accordance with the practice specifications and other program requirements. I hereby
apply fortnaynent to the extent that the State Forester has determined that the practice has been performed. I agree to

maintain this practice for at least 10 years following the year the practice is comeleted. I agree to refund all or part of the
cost-share assistance paid to me 25 Getemined 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.

sl /4 7 YIS e

PARTICIPATION IN FS PROGRANS IS OPEN TO ALL ELIGIBLE APPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE,
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAF.




' ® @
OF AGRI

AD-g42 U.f. DEPARTMENT CULTURE [ST. & CO. Code & C/T iControl No. (FY & Mo.:
(03-04-91) CONSERVATION REFORTING AND EVALUATION SYSTEM i 08 03 4 | 92 0094
A. REFERRAL INFORMATION
i. Farm No. Mame and Address {2, Telephone Number i3. Contract Id.
988 KENT DANNEN !
1997 BIG OWL RD i
Tract No. ALLENSPARK, CD BOS16-9649 I4. Practice to Begin |S. Referral Expires
9249 i 16-36-92 i 6-36-92
6. Practice Location 17. Needs Statement
e .
Pt 2-3n-73 : The /’rqcf:c& 39 avoiied
i Exteni | Extent I _/ ple .
Practice Description IReaugsted! Needed | 7 1 A 7€49-
I w18
SIP{ Landowner forest steuardpuﬁ plan (Ac/No) | 26.9] 20.81
DP{ STEWARDSHIF DEVELOPMENT 2-120 ACRES 25.81

AC | 26.01
i {The practices shown in item AB with the units shown
| i iin item A1@ are needed and practical for the farm.
i
I

1 ignatur {Date
B. GENERAL INFORMATION t/ / /y'/¢72
i. Primary Furpose |2. Program |3. Program Practice No. 14. VC/SL |5. Fund Q%’: |é. Estimated Total Costi7. Est. Cost-Share
G fi i | SIP{ i Nz i 250 ] 195

8. Practice Extents 19. Land Capability 116, Soil Losslfi. Land Cover/Use  [12. Technical Practices Applied
Nunber If'-\" Served/Treated' Class & Subclass | Tolerance | Before | After |

| | i Techmical | Cost- i Unite Planned’
i 25- g / ] j‘g 1 18 O § 11 1. Practice ;Shaged'?; Applied
| 3 =y — c
C. EROSION CONTROL s~ s WP 8 ! 2¢6,0/25.%5
ja. Before (Tons/Ac./Yr.) Ib. After (Toms/Ac./Yr.) Ic. Acres to which | i i
{. Sheet & Rilll ! Rate peplies | i i
Erosion | l | ] R ¥ 15 Rk ' |
i | i i i
la. Before (Tons/Ac./Yr.) Ib. After (Toms/Ac./¥r.) Ic. Acres to whichl | |
2. Wind | | i Rate Appliec | i i
Erosion i : i e L | | !
i ] !
3. Other  ia. Problem Type Tons/Yr. Hc. after (Tons/Yr. }id Acres Affected] i i
Erosion | i
{13. Endangered Species
4, Range la. Condition Code Ib. Condition Codelc. Trend Cond. 1d Trend. Cond. |f4. Hydrologic Unit Code
Condition |Before L IAfter | IBefore (O IAfter () |
D. WATER CONSERVATION ! E. WATER QUALITY
la. Irrigation|b. Water Applied(Ac.-in./Ac.) ic. Jystem Efficiency(%)|d. Water Cons. 11. Froblem Type
f. EJrruatwn ; Situation i Before |  After i Before | After | Acres |
ater | | i i i i
Conservation i i i ! | | {2, Typre of Water Body
i Treated/Frotected
ia. Primary | b. Capacity(Acre-Incheg) ————————— [3. Soil Moisture
2. Increased Water |  Use | Before i After | Measures? !
Storage | % l § {3. Follution Severity
| ! i i
F. WOOD PRODUCTIDN | G. OTHER ASSISTANCE
{. fite Description —-—- — 2. Stand Condition {: 3. Site F'r aration — | -4.—| Purpose
a.Site Index! b. Foten. Prod. la. Forest Cover i b. Stocking Level la. Acres EOEL‘JhB]'E} Trees|
] 1 Before | After } Before i After | ! F‘r/ﬁc}
I i i |
Do &l i i i i i i i i dJ
H. ACTUAL COST AND PERFORMANCE DATA IIPERFMEEREPCRT & “:"/’

i. Tota 1. Costl2. Cost-Share  |3. Date Perfor r.1| KW‘M W
R T 17 A VA VL k1 frrae

This practice has been performed to the exient shown in item Bi2c andISm {Date
weetc program requirements. If the practice does not meel practice i
specifications or if additional work ic required, exclzin in item I. ! Lot tar s i 7/‘?3




: ’ 4 . OMB No. 0596-0120
Slp 100 U.S. DEPARTMENT OF AG. _JLTURE 2. STATE

i i1 INTY
(10%01-91) Stewardship Jncenuve Program : ,
3. ASCS FARM NO. 4. CONTROL NO. (from SIP-245)
SIP ELIGIBILITY WORKSHEET G4y
s(_ﬁLA)DOWN% NAME AND ADDRESS
Zend Darrcr
NOTE: This worksheet should be attached to the SIP-245 and remain attached throughout the cosf-share process.
following statements made i accorgance with the Pr mm:wususcssa The Food, Agricullure, Conservetion, and Trade Act of 1990 authorzes the collection of the folowing dala
rascmpm“m; The o ns mr ”.cf to gt ngmm(sm) Fm:muaumwy however, um:;lmmm
program may be denied. Any fraud, ciaim made h may Mwwrmi‘m and ewi oed in 18 USC 287, 1001, and 31 USC 231. The cata may be
furrushed 1o other USDA ap IRS, Depar of Justice, or other Siale and Federal law enforcemen! agences, mnmmmwammmwmwrm
Pubiic reporting burden for this coliection of i 5 ol o ape 15 w includ tﬂemhr iowing i " g existing data o g ing and
mmrmgmemnmana‘mwm g the coil 1 of eshmate, arnﬂyom.r o1 this coliection of
sugoestons for reducing this burden, 1o the D of A [ Oﬂw OIRM, Room 404-W. Wumngton.Dc mmmmaﬁuu“ 8 and Buoge!, Paperwork
FReauction Project (OME No. 0596-0120), Washington, D.C. 20503.

PART 1 - ELIGIBILITY CHECKLIST - TO BE COMPLETED BY ASCS

Check "Yes" or "No" for each:

- <
\ @

6. The applicant actually owns the land.

-~

. 7. The landowner is not a Federal, State, or local government agency or other governmental organization.

8. The landowner, if a corporation, is not a publicly traded corporation.

8. The landowner is not principally engaged in the production of wood products.

10. The landowner does not own more than 1,000 acres of NIPF (Non-Industrial Private Forestiand), or not more
than 5,000 acres of NIPF with an eligibility waiver signed by the State Forester,
_11. The iandowner owns at ieast the minimum acreage of NIPF that has been established for SIP eligibility by the
State Forester.

| 12. The practice is voluntary, or is not required by Federal, State, or local government laws or regulations.

!
]
|
|
{

13. The practice was not started prior to submission of the application to ASCS.

14. The practice has not been established and currently does not exist on the site as a result of previous
i Federal cost-sharing.
15. Other (explain)

NN R s

The eligibility information above is provided by ASCS for use by the Service Forester for making eligibility determinations. This information
Js provided only as a reoommondatbn, d is only based on information made available at the time of application.
Signature (Landownor) /

17. Signature (CED ordesi ea)//
.{,(/xj ﬁ//

Supoorting statemants or doguments, if any, are attachad by ASCS.
~ PART 2 - ELIGIBILITY DETERMINATION - TO BE COMPLETED BY THE SERVICE FORESTER

Check "Yes" or "No" foreach: YES NO
18. The practice requested was determined to be needed and practical (from AD-862). )(
19. The application meets all expiicit eligibility criteria and is eligible for cost-sharing at this time because it is
higher priority and ample funds are available. ("No* should be checked when eligible applications are not approved Y
because of priorities, or ample funds are not available.)
20. Otner (explain)

EUGIBLE [{]  INELIGIBLE [ ]—~  AnINELIGIBLE determination s based on the following from item(s) 6-15 or 18-20 that are checked

"No". . (Note: Service Foresters have the
(Enter numbers)

authority to make determinations for items 6-15 regardiess of ASCS'’s recommendation. )

21. Sjgnature (Service Forester) Date
g:ﬂ/ﬁé@ M&m | /] / 2/ 5

Supporting staféments or,nc/(zﬁﬁems. it any, are attached by the Service Forester.

NOTE to Service Foresters: The original signed copy of this form must be returned 1o the county ASCS office with each SIP-245 so that
ASCS can properly notify the applicant of their application approval/disapproval.

This program or activity will be conducted on a nondiscriminatory basis without regard to race, color, religion, national origin, age, sex, marital status, or handicap.

Sl e AR s AR A BEE 4am



. .’i OMB No. 05960120
181&59912 US. DEPARTMENT OF siieverune County e PROGRAM YEAR
STEWARDSHIP INCENTIVE PROGRAM | State 19 9_’2
PAYMENT LIMITATION REVIEW C—
The loliowing siaiements are Made in accoraance with the Privacy Act of 1974 (5 USC 552a). The intormation & Y o B in the St Prog (SIP;. 'ﬂ-s
Nmmsmoymmwmmmrmmawmmmumm g statutory lmitation p Furnishing this data i
however, wthout It we may be unabie to establish mmmmmmmmmm;wwmmdnmuyu-mmmmrxcmm
© 20, Any trauduient ciaim made hereunder may subect the apphcant o Federal, | and civil penalwes as provioed in 18 USC 287, 1001; and 31 USC 231. The data may be fumished to
ather USDA ag IRS, Depai of Jushce, or other State and Federal law enior ag and n 10 oroers of & cour magstrale or tribunal,
T Public reporting forms 5 of informanon is estimated to ape 25 ma per resp g the time for reviewing instructions, h i
E g Ihe data d, and g and g the col of ink Send this estimale, wmymmumaﬂbﬂmdm
! cugg for reducing this burck mmof.‘_,_ of Agnculture, Ck am«omunammw Washington, D.C. 20250; and Io the Office of Managemeni and Budgel,

Paperwork Reduction Prowct (OMB No. 0596-0120), Washinaton, D.C. 20503.

1. Entity’s Name and Address 2. Entity Identification Number

|3. Date Entity Formed

AI7-4f-F441 0

4. Type of Entity (Check One)

A. Individual C. Revocable Trust [ E. Limited Partnership L[]  G. JointVenwre L] I Other (Specityy L[]

B. Imevocable Trust D D. Corporation D F. General Parinership D H. Estate D
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 ID Number(s) % Share

Executor's or Grantor's Name

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

= TITYSSIGNA'Iy |DATE
2T ] C e A i
/) (. Jrs S A
‘___.-- / C-%‘}" / W /S 47 s _2
B P <

£ - -
A

This program or actvity will be conducted on a nondiscriminatory basis without regard to race, color, religion, national origin, age, sex, marital stalus. or hanoicap.



