Form A

LANDOWNER ASSISTANCE PROGRAMS
APPLICATION FOR COST-SHARE

PROJECTNUMBER: _

(For Official Use Onfy)

NAME: K/AYN‘E B 3AL\5¢ I
MAILING ADDRESS: §9¢5 w732 [4 o

City: A@ AP A State: €@

Zipcode: ‘X_mia

TELEPHONE NO: 303- 422 -0 215

PROJECT ADDRESS/LEGAL DESCRIPTION:

PRACTICES TO BE COMPLETED BY: NoV (5 200 #

Date
Landowner and CSFS: COFS:
! Practice No. & - Quantity Quantity | Maximum  C/S Amount | C/S Amount |
Component Title | Requested | Approved ] C/S Amount | Requested | Approved
i ‘ . eligible 1
i | £ z0p |
|
; <
i . R | ‘
_ % 1 l
{ T 1 |
Total:

Request for cosi-share assistance under the LOA program 1s to meet the objective stated in the management plan. CSFES:
make sure the correct program is checked below. One practice per application 1s allowed. If cost-sharing 1s approved for
the practice requested. | agree to cover expenses at the time of implementation. knowing I will be receiving cost-share

funds not exceeding 50% of actual cost. 1 understand that 1 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. For FLEP and | & D. practices must be maintained for a minimum of 10 vears. There are

no partial payments.

LANDOWNER SIGNATURE: ﬂ éEM_ DATE:. 4'122,5_’/2”0 1

To be completed by CSFS:

CSFS FIELD REVIEW SIGNATURE: ﬂ/é/ DATE:
{Additional USFWS guidelines addressed )

PROGRAM: WUI Incentives D-space:
FLEP; |
1& D Prcvcntmn an(l Suppre\smn BarA Bceﬂc V ‘

AMOUNT:_S ,Z{L DATE: fzypf

Program chgibility 1€ without regard to race. color. rehgion. national ongin. age. gender. sexual orientation. veteran status
or disability. For more mformation contact vour local Colorado State Forest Service District Office.

C/S APPROVED:

LOA 1/30/04



“

Form A

LANQV\’NER ASSISTANCE PROG'VIS
APPLICATION FOR COST-SHARE

PROJECT NUMBER:
(For Official Use Onlv)

David & Carol Budge

NAME:

MAILING ADDRESS: 3216 Shore Road
City:_Fort Collins State:  CO
Zipcode: 80524

TELEPHONE NO: (970) 482-8936

Parcel # 1709 0000 03

PROJECT ADDRESS/LEGAL DESCRIPTION: _SW 1/4, SE L/h Sec. 9, T.7N R.T1W
1027 N. CR 27; Bellvue, CO 80512

PRACTICES TO BE COMPLETED BY: '° months from acceptance into program

Date
Landowner and CSFS: CSFS:
Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Component Title Requested | Approved | C/S Amount | Requested Approved
eligible
felling/thinning for| 5 acres 2.500
dwarf mistletoe & |
beetle
chipping 5 _acres Lyl

Total:

Request for cost-share assistance under the LOA program 1s to meet the objective stated in the management plan. CSFS:
make sure the correct program is checked below. One practice per application 1s allowed. If cost-sharing 1s approved for
the practice requested, | 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. For FLEP and I & D, practices must be maintained for a minimum of 10 vears. There are

no partial payments.

LANDOWNER SIGNATURE:M/ DATE: __3/24/04

To be completed by CSFS: > : ’
CSFS FIELD REVIEW SIGNATURE: DATE: —
(Additional USFWS guidelines addressed)
PROGRAM: WUI Incentive\D-spage:
ELEP: ' \/
I & D Prevention and L/S'uppressi(m — Bark Beetle:

C/S APPROVED: 374% /,MAMOUNT: § 74 DATE: 542[ 507

Program ehgibility 1s without regard to race. color, religion, national origin, age, gender. sexual orientation. veteran status
or disabilitv. For more information contact vour local Colorado State Forest Service District Office.

LOA 1/30/04



p Form A
LANDOWNER ASSISTANCE PROGRAMS
APPLICATION FOR COST-SHARE

PROJECT NUMBER: _

(For C {}/1(.,11m(l ) -
NAME:  Karunezns Canseon .
MAILING ADDRESS: _2/6 Day Tens D2,
City: Scoemssore State: A L
Zipcode: 35768
TELEPHONE NO:_/ &é¢ 874 - 2619

PROJECT ADDRESS/LEGAL DESCRIPTION: AN/ ¢ NASely S.32 TS mR72wW

PRACTICES TO BE COMPLETED BY: 36 Avr JeoS

Date
Landowner and CSFS: CSES: _
E Practice No. & Quantity Quantity | Maximum | C/S Amount - C/S Amount |
- Component Title Requested | Approved y C/S Amount | Requested | Approved |
THi v Nins 500 eligible 1

Total:

Request for cost-share assistance under the LOA program is to meet the objective stated in the management plan. CSFS:
make sure the correct program is checked below. One pracuice per apphcation 1s allowed. If cost-shaning 1s approved for
the practice requested. | agree to cover expenses at the tume 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 cach component. For FLEP and 1 & D. practices must be maintained for a mimimum of 10 vears. There are

no partial payments. X/ \ ‘
{ . o L
LANDOWNER SIGNATURE: Wéﬁn&v DATE: G4/ ogjgﬁ/_

To be completed by CSFS:

CSFS FIELD REVIEW SIGNATURE: /M DATE:
(Additional USFWS guidelines addressed) /

' PROGRAM: WUI Inécrizﬁ;c:.sffl)i-.t;/)lzk'c?
FLEP:
I & D Prevention and Suppression — Bark Beetle: 3 Z ‘

C/S APPROVED: M’_%AMOI\T 750 °° DATE: ? ¢7

Program chgibility 1s without regard 10 race. color. religion. national origin. age. gender. sexual orientation. veteran status
or disability. For more information contact vour local Colorado State Forest Service District Office.

LOA 1/30/04



Form A
LANDOWNER ASSISTANCE PROG!&MS
APPLICATION FOR COST-SHARE

PROJECTNUMBER:

(For Official 1 se Onlv)

NaME: Cugzs  Cotars

MAILING ADDRESS: 2 %7 Stove (Fairre o o
City: Be llvue State: CO
Zipcode: Bo5/2

TELEPHONE NO: 470 473 207/ T [.70‘{6'90'6‘6

C?;M/: ::”Z; Sos Yt i Phe Scv !y of Fhe
<

PROJECT ADDRESS/LEGAL DESCRIPTION: s lley of Scchor 33 T ebp B tockh Karyge

7! west
PRACTICES TO BE COMPLETED BY:_S<p /3 2c0Y
Date
Landowner and CSFS: CSFS:
Practice No. & - Quantity - Quantity = Maximum | C/S Amount | C/S Amount ,
Component Title Requested | Approved | C/S Amount | Requested - Approved
. eigibe |
B CrXi |

| l
\ | l
i ‘
\

|
T
1‘
|

EEE e
Total:

Request for cost-share assistance under the LOA program is to meet the objective stated in the management plan. CSFS:
make sure the correct program is checked below. One practice per application 1s allowed. If cost-shanng 1s approved for
the practice requested. | 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 1 will not be reimbursed for any expenses incurred prior to
approval of my application. Work must be completed according to approved plan and applhication. and must meet the
standard se! for cach component. For FLEP and 1 & D+ practices must be maintammed for a minimum of 10 vears. There are
no partial payments.

LANDOWNER SIGNATURE: DATE: I/ #PZ @Y

T be complered by CSFS:

CSFS FIELD REVIEW SIGNATURE: A//A DATE:
(Additional USFWS guidelines addressed) /'/

' PROGRAM: WUI Incentives D-space:

FLEP: '
I & D Prevention and Suppression — Bark Beetle:

s APPR()\'III):W_@,—_AMO[NT: § 750 DATE: H%y%y

Program ehgibility s without regard to race. color. religion. national origin. age. gender. sexual orientation. veteran status
or disability. For morc information contact vour local Colorado State Forest Scrvice District Office.

LOA 1/30/04



Form A
LANDOWNER ASSISTANCE PROG l&MS
APPLICATION FOR COST-SHARE

PROJECT NUMBER:

(For Official Use (/u/w

NAME: JQ&Z }/f‘zlz'hﬁﬂﬂ

MAILING ADDRESS: . 162¢ Pers/RSon~n ST
City:. FT. Cyc tin s State: ¢ o
Zipcode: o5 2 ¢

TELEPHONE NO:_%2¢0 2z2r9 -259%

PROJECT ADDRESS/LEGAL DESCRIPTION: _§ /©) o - 0o — 2|

PRACTICES TO BE COMPLETED BY:

Date
Landovwner and CSFS: CSFS:
! Pracrtice No. & ! Quantity - Quantity | Maximum /S Amount | C/S Amount |
- Component Title Requested ! Approved | C/S Amount | Requested ' Approved }
| | . eligible A
LL‘u‘ +\r‘-0~+ +LL. "’) | ‘ '2,‘('(’—0 I;Z o—
|

|
&‘ﬁ‘u&' %l" S‘s"’ J } ‘ '
Fvee S (Suver) ‘ ' ] | I
J ! ,
| |
I

Totdl ) 2 e
I

Request for cosi-share assistance under the LOA program 1s to meet the objective stated in the management plan. CSFS:
make sure the correct program is checked below. One practice per application 1s allowed. If cost-shaning 1¢ approved for
the practice requested. | 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 cach component. For FLEP and 1 & D. practices must be maintamed for a minimum of 10 vears. There are

no partial payments. I z
LANDOWNER SIGNATURE: *-’_,Z d /// — DATE: o3/+9/ © gf—

To be completed by (CSFS: ' 7 A

CSFS FIELD REVIEW SIGNATURE: /V/A DATE:
(Additional USFWS guidelines addressed)

 PROGRAM: HWUI Incentives D-space:
FLFP

& D Prevention and Suppression — Bark Beetle: o ‘

C/S APPROVED: M¢%/ AMOUNT:_S 750 DATE: é//

Program ehgibihit 1s without regard 10 race”color. rehgion, national origin. age. gender. sexual orientation. veteran status
or disability For more information contact vour local Colorado State Forest Service District Office

LOA 1/30/04
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G. Eric Jensen

1014 W. Mountain Ave.
Ft. Collins, CO 80521
April 7, 2004

Colorado State Forest Service
c/o Norland Hall, Forester
5075 Campus Delivery, CSU
Ft. Collins, CO 80523-5075

Dear Norland:

I would like to thank you for delivering the application for the I & D Prevention and
Suppression Program. I have approximately 172 acres of lodge pole and ponderosa pine,
riparian habitat and meadowlands located approximately two and one-haif miles due
south of Red Feather Lakes along County Road 162. I am in the midst of an aggressive
ten year, tree-thinning program (primarily lodge pole pine) that is located on three parcels
of land located in Sections 7 and 8, Township 9 North, Range 73 West. It is one of
several Homestead patents issued to the Frank Ayer’s family, this one in 1901. At the
present time we are thinning in the eastern edge of designated thinning area Number 1
(See attached map that is color coded red).

The LOA matching funding, however, would be used in area Number 4 (Marked purple
on the map) and covers approximately five to six acres. Due to the fact that ranch house
buildings are located in close proximity, I thought it prudent to begin there.
Unfortunately, the subject area can only be thinned during the fall months of September
through the end of November because of the now more frequent IPS beetle infestations.
They are most active in the late spring and summer. Based on my previous experience
working with the U.S. Forest Service, any thinning would most likely bring a further
spreading of the problem and an increase in the combustibility of forest materials. The
last fire on the subject’s property was in the 1780’s.

I am including in this packet a number of items:
1. Three pages of maps indicating subject thinning area and location.
2. Application for matching funds.
3. Application letter.

Feel free to contact me at 1-970-416-8880 in Ft. Collins. We will be gone from May 3™
through the 27", Any preliminary inspections of the property can be accomplished in
June of this year after we return from our extended trip.

Hope to hear from you in the near future.

Sincerely,

DR



Form A

LAN&)WNER ASSISTANCE PROGQMS
APPLICATION FOR COST-SHARE

PROJECT NUMBER:
(For Official Use Only)
NAME: E. Erie :r(‘n Sén 29070-60-012
MAILING ADDRESS: 3%0¥0 -0, .
City: ©4. Ceo llin s State: & O 3

= 308¢- ,
Zipcode: BC S) eRe' 9359

TELEPHONE NO: I-970—HIE—FTTE
PROJECT ADDRESS/LEGAL DESCRIPTION: 3220 (o Coa d /41/ N W /*/ KN W/( o)

Sec T, TFAL Q
PRACTICES TO BE COMPLETED BY: Nevcw L’ o 3 0, 200 H 73 W
Date d
Landowner and CSFS: CSES:
| Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount |

| Component Title Requested d Approved | C/S Amount iRequestcd Approved

FacresS 1,600, eligible |
| [

Total:

Request for cost-share assistance under the LOA program 1s to meet the objective stated in the management plan. CSFS:
make sure the correct program is checked below. One practice per application 1s allowed. If cost-sharing 1s 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. For FLEP and 1 & D. practices must be maintamed for a minimum of 10 vears. There are

no partial payments. Q
LANDOWNER SIGNATURE: S&( A SND N~ DATE: ‘ [ o Z / 30‘0"’

To be completed by CSFS:

CSFS FIELD REVIEW SIGNATURE: DATE:
(Additional USFWS guidelines addressed)

' PROGRAM: WUI Incentives D-space:

FLEP:
I & D Prevention and}‘uppression — Bark Beetle: v

C/S APPROVED: /%/// /4///44/ AMOUNT:_S$ 74 () DATE: SZ,AV"/?V'

Program ehgibility 1s without regard to race. color. religion, national origin. age. gender. sexual orientation. veteran status
or disability. For more information contact vour local Colorado State Forest Service District Office.

1

LOA 1/30/04
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q Form A
LANDOWNER ASSISTANCE PROGRAMS
APPLICATION FOR COST-SHARE

PROJECT NUMBER:

(ror Official Use Onlv)

NAME: N7, fiawn K. Lawee

MAILING ADDRESS: 2o2¢ 2, Lans N o
City: r‘:cﬁé/[;” gl LA State:
Zipcode: Fos 2y

TELEPHONE NO: 9fe-22/~/2¢

PROJECT ADDRESS/LEGAL l)ESCRlPTION:_,éﬂ'LF we  JBA,
PRACTICES TO BE COMPLETED BY: Abv. 2004
Date
Landowner and CSTS: CSES:
[ Practice No. & Quantity - Quantity | Maximum | C/S Amount | C/S Amount |

| eligible
o Z0ttitoe A Bk | |
Vecs, it thod. Hecpr | |

Component Title ~ Requested | Approved = C/S Amount , Requested | Approved
| | | \
i r |

l
|
| | |
l

Total:

Request for cost-share assistance under the LOA program is to meet the objective stated i the management plan. CSFS:
make sure the correct program is checked below. One practice per application 1s allowed. If cost-shanng 1s approved for
the practice requested. | agree to cover expenses at the time of implementation. knowing I will be recerving 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. For FLEP and I & D. practices must be maintamed for a mimmmum of 10 vears. There are
no partial payments.

LANDOWNER SIGNATURE: M/a«, | DATE: 30 fpys 20Y

To be completed by CSFS:

CSFS FIELD REVIEW SIGNATURE: /1//4 DATE:
(Additional USFWS guidelines addressed)

FELEP:
1 & D Prevention and Suppression — Bark Beetle:

‘_ﬂ%r\:\’l()l'?\'ﬂ_ﬁ 240% DATE: </ ley

Program chgibility 15 without regard to race. color. rehigion. national onigin. age. gender. sexual orientation. veteran status
or disabihty. For more informauon contact vour local Colorado State Forest Scrvice District Office.

' PROGRAM: WUI Incentives D-space: J

C/S APPROVED: -

LOA 1/30/04



. . Form A

LANDOWNER ASSISTANCE PROGRAMS
APPLICATION FOR COST-SHARE

PROJECT NUMBER:

(For Official Use Only)

NAME: j_/‘!ﬂ‘/ SETN - Len

MAILING'ADDRESS: $0 Jm/sS [LArCtt Lot
City: Hales State: </

Zipcode: f""f/”
TELEPHONE NO: __#%7-s0 %0 [ @)

PROJECT ADDRESS/LEGAL DESCRIPTION: 3 0 TUav( s

PRACTICES TO BE COMPLETED BY: /. Z/ 1/ it |

. eligible |

J 2% 100000
| |

Date
Landowner and CSFS: PAY IR
1 Practice No. & ’ Quantity § Quantity | Maximum | C/S Amount | C/S Amount |
Component Title Requested § Approved C/S Amount | Requested !Approved |
|

Total:

Request for cosi-share assistance under the LOA program 1s to meet the objective stated in the management plan. CSFS:
make surc the correct program is checked below. One practice per application 1s allowed. If cost-sharing 1s approved for
the practice requested. | agree to cover expenses at the time of implementation. knowing 1 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 1o approved plan and application. and must meet the
standard set for each component. For FLEP and 1 & D. practices must be maintained for a minimum of 10 vears. There are

no partial pavments.
-~

LANDOWNER SIGNATURE: /o~ - <'\ _________DATE: Z "1/72 “9_7
N :

To be completed by ('SFS: L / f /’//7
CSFS FIELD REVIEW SIGNATURE: /1/4 DATE:
(Additional USFWS guidelines addressed) i

' PROGRAM: WUI Incentives D-space: |

FLEP: /‘ '
I & D Prevention and Suppression — Bark Beetle: | ‘

C/S APPROVED: W__AWO[ NT: s 750" DATE: /o 7%

Program c¢hgibility 1s without regard to race. color. religion. national origin. age. gender. sexual orientation. veteran Status
or disability. For more iformation contact vour local Colorado State Forest Service District Office

LOA 1/30/04



Form A
LANDOWNER ASSISTANCE PROGRAMS
APPLICATION FOR COST-SHARE

PROJECT NUMBER:

(For Official Use (nh)

NaME: MYERS ESTES PARIN LLC (&W Rlelen 7 mﬁ%%)

MAILING ADDRESS: 2540 DEV/LS QUICHRD
City £STES FPARIK  State: @ p,

Zipcode: 0 5 [%
TELEPHONE NO: G20 586 ol 5}_%

PROJECT ADDRESS/LEGAL DESCRIPTION: o550 Mmé.@%& Qﬁffi{ éfwﬁ‘)&é

PRACTICES TO BF COMPLETED BY &l ﬂszZL 2&77‘
[)a[t.

Landovwner and CSFS: CSFS:

' Practice No. & - Quantity Quantity | Maximum | C/S Amount | C/S Amount |
| __Component Title Requested A‘pproved | C/S Amount | Requested . Approved \
W@/ }'///Pi [/, ReD I . eligible 1 |
Begrl oo ¢ ; | t | |

!

| |

Total:

Request for cosi-share assistance under the LOA program is to meet the objective stated n the management plan. CSFS:
make sure the correct program is checked below. One practice per application 1s allowed. If cost-sharing 15 approved for
the practice requested. I agree to cover expenses at the ime of implementation. knowing 1 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 apphcation. and must meet the
standard set for each component. For FLEP and 1 & D. practices must be maintained for a mlmmum of 10 vears. There are

no partial payments. é‘d% ﬂ% ,(4(_',
LANDOWNER SIGNATURF: &Mj }7 &W ]@ DATE: ﬁMZZ) JMJ/L

Ta be completed by CSFS:

CSFS FIELD REVIEW SIGNATURE: /(//4 DATE:
(Additional USFWS guidelines addressed )

' PROGRAM: WUI Incentives D-space: : —
FLEP: l
| I & D Prevention and Suppression — Bark Beetle: |

C/s APPR()\'EI):M

___AMOUNT:_S 260 °" DATE: 5,2?//

Program ehgibility 1s without regard to radc. color. religion. national origin. age. gender. sexual oricntation. vetcran status
or disability. For morc information contact vour local Colorado Statc Forest Scrvice District Office

LOA 1/30/04



Form A

LANDOWNER ASSISTANCE PROGRAMS
APPLICATION FOR COST-SHARE

PROJECT NUMBER:_ .
(For Official Use Onlv)
NAME: Pickens Resource Corp. :
MAILING ADDRESS: 8499 Greenville Ave., Suite 105
City: Dallas State: TX
Zipcode: 75231
TELEPHONE NO:_(214) 503-1271 .

PROJECT ADDRESS/LEGAL DESCRIPTION: See attached

PRACTICES TO BE COMPLETED BY:

Date
Landowner and CSFS: CSES:
Practice No. & - Quantity | Quantity | Maximum | C/S Amount | C/S Amount |
Component Title Requested § Approved C/S Amount nggoested ' Approved

| | ¢ } eligible |
. Thinning ' 4 acres $2000 ' I
] |
| | |
| | |
1 | |
j ‘ |

Total:

Request for cosi-share assistance under the LOA program is to meet the objective stated in the management plan. CSFS:
make sure the correct program is checked below. One practice per appheation 1s allowed. If cost-sharing 1s approved for
the practice requested. | agree to cover expenses at the time of implementation. knowing 1 will be recerving cost-share

funds not exceeding 50% of actual cost. | understand that I will not be reimbursed for any expenses incurred prior to
approval of my application. Work must be completed according 10 approved plan and application. and must meet the
standard set for each component. For FLEP and 1 & D. practices must be maintamed for a minimum of 10 vears. There are

no partial payments.
'——/
s //gwé DATE:_J —/7-0 &

LANDOWNER SIGNATURE: |

To be completed by ('SFS: ~

CSFS FIELD REVIEW SIGNATURE: /V/f DATE:
(Additional USFWS guidelines addressed ) Vi

' PROGRAM: WUI Incentives D-space:

FLEP:
1 & D Prevention and Suppression — Bark Bectle: '

/S APPR()\'F_D:MM—AMOL‘.\'T: s 750° DATE: 5’[3%4

Program chgibility 1s without regard to racc. color. rehgion. national origin, age. gender. sexual orientation. veteran status
or disabihty. For more information contact vour local Colorado State Forest Service District Office.

LOA 1/30/04



. . Form A
o

LANDOWNER ASSISTANCE PROGRANMS
\PPLICATION FOR COST-SHAREL

-

PRy ]

Vi 4 6

TELEP

PROJI

A .
PRACTICES TG BE COMPLETED BY: /N [ 2008
Date
r\/’/Jw WURICT (TG f ( 55 CHED
Practice No. & Quantity Quantin Maximum /S Amount C/S Amount

Requested Approved | C/S Amount | Requested Approved

Component Title
eligible

Fhifnng 3.75
Bwf”mﬂﬁ’ A L25
./‘

Request for cost-share assistance under the LOA program 1s to meet the objective stated n the managem lan. CSES
make sure the correct program is checked below. One practice per application 1s allowed. If cost-sharing 1s approved 1
he practice requested. | agree to cover expenses at the time of implementation. knowing 1 will be recerving cost-share
unds not exceedmg 50% of actual cost. I understand that I will not be reimbursed for any expenses incurred prior to
approval ol my application. Work must be completed according to approved plan and application. and must meet the
standard set for each component. For FLEP and 1 & D. practices must be maimntamed for a minimum of 10 vears. There are
no partial pavments

/

LANDOWNLER SIGNATURE:

be comy ’."vL'/L "Jv by ( ‘.\.,‘ y:

CSFS FIELD REVIEW SIGNATT
Additional USFWS cuidelines addressed

PROGRAM: WUI Incentives ;’)—\y/f:.«:
FLEP:

I & D Prevention and Suppression — Bark Beetle:

URE: DATE.:

/ 77
Py 2y 4 / g w g, fE
/ 7/, ,.5/“/,/‘/- ///( AMOUNT: $ 7/ DATE: L/fj/u/v

C/S APPROVED:



April 26, 2004

Dear Michael Hughes,

Please accept our application the Landowner Assistance Program
-Share. You will notice we are plan to spend almost
000 in labor from September 2004 to April r 2005 Forest

S

;&\. O -

[ = B o= ¢

P ur Q)

ngful"'u* com If approved for the cost-shar orogram it

I
will offset our expen by 50%; we are requesting $1,9

Since we have been admitted into the Forest Agricultural program we
have focussed upon thinning in order to promote forest health, gain
forest products and reduce fuels. Up until 2003 we have thinned
approximately 6.5 we burned all of those piles and wil
finish thinning 3. acres as part of that VH r's Commi*medt (we
received a $1,200 P grant to help with f However,
the debris £ thinning operations 1 is too
green to burn now and remains in the woods to be
burned.
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If approved for the cost-share program we would like to thin and prune
3.25 acres that 1 rt of our 2005 commitment. Also, we would like to
burn all the piles that were created from 2004's thinning (3.25 acres).

To complete these two projects both work for about 21

eight at the labor

hour days from September 2004

equivalent rate of $11.

The area we are intending to work is the next long and thin 3.25 acre
section that will extend from the west boundary to the east boundary
(long) aDDTOXLmaZGlV 1/3 of the way to the north property boundary from

the south (thin).

Thank you for your time in considering our application. Please call if
there are any questions.




% Q Form A
LANDOWNER ASSISTANCE PROGRAMS
APPLICATION FOR COST-SHARE

PROJECT NUMBER:
For Official Use Onlyv)

NAME: ﬁf/'??? v /ZVDXA

MAILING ADDRESS: 2¢35 w7 wvAan> 7
Cit}': LAVG R MR & State: ¢/
Zipcode: ¥y 3¢

TELEPHONE NO: 7 ~ Y95 -¢22¢7

GCAC(F R \E S MPA DS

PROJECT ADDRESS/LEGAL DESCRIPTION: __ Freinte (Lol 1S

29/92- ©67-6/<

PRACTICES TO BE COMPLETED BY:_ /2 /;, /c :/

Dite
Landowner and CSFS: CSFS:
Practice No. & ' Quantity Quantity | Maximum | C/S Amount | {/S Amount
Component Title Requested | Approved | C/S Amount | Requested Approved
B s e eligible |

//hrm'n(,, : &W ];/("‘-‘ /Qtre_ | |
2,5 ares W A/ :

Total: 25 /()

Request for cost-share assistance under the LOA program 1s to meet the objective stated in the management plan. CSFS:
make sure the correct program is checked below. One practice per application 1s allowed. If cost-sharing 1s approved for
the practice requested. 1 agree to cover expenses at the time of implementation. knowing [ 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. For FLEP and 1 & D. practices must be maintamed for a mimimum of 10 vears. There are
no partial payments.

/
LANDOWNER SIGNATURE: ¢ Muy / 7 %u DATE: ¢3/3/ /¢
To be completed by CSFS: f

CSFS FIELD REVIEW SIGNATURE: DATE:
(Additional USFWS guidelines addressed )

| PROGRAM: WUI Incentives D-space: |
,' FLEP: é
| Vel

1 & D Prevention and Suppression — Bark Beetle: ’

C/S APPROVED: W»x//‘é/}/éw/xmmwr; s 75C DATE: 5/2¢/°7

Program ehigibility 1s without regard to race. color. religion. national origin. age. gender. sexual orientation. veteran status
or disability. For more information contact vour local Colorado State Forest Service District Office.

LOA 1/30/04



Page 1 of 1

L}

e e g RTTS 1 ol -,3-\'\ Y
}_ﬂehﬁitsnreated! Iﬂimer Gnurltz GIS and ping_ Depart ment rd

file://C\DOCUME~I\FORTCO~1\LOCALS~1\Temp\triOAPCM.htm 6/1/2004



. Form A

LANDOWNER ASSISTANCE PROGRAMS
APPLICATION FOR COST-SHARE

PROJECT NUMBER:

(For Official Use Only)

NAME: =
MAILING ADDRESS: iz, Glsiin Wi, Shiyder
City: : 1223 S Johnson Way

Lakewood. CO 80232

Zipcode: _
TELEPHONE NO: (ceel)

PROJECT ADDRESS/LEGAL DESCRIPTION: _ 7724 £72%) 526, S€ Jf 2260 oo -ote/oZ/

PRACTICES TO BE COMPLETED BY": /L/ 3//0‘/
Dat“

Landowner and CSFS: CSFS:
[ Practice No. & | Quantity ‘ Quantity Maximum | C/S Amount | C/S Amount
- Component Title Requested | Approved C/S Amount | Requested | Approved ’
| | ~ elisible l |
| rww P LgD | | ? |
| frevewnoo | o | | |
| | |
l
| |
Total:

L)

Request for cost-share assistance under the LOA program 1s to meet the objective stated in the management plan. CSFS:
make sure the correct program is checked below. One practice per apphcation 1s allowed. If cost-sharing 1s approved for
the pracuce requested. | agree to cover expenses at the ume of implementation. knowing I will be receiving cosi-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. For FLEP and 1 & D. practices must be maintamed for a mmimum of 10 vears. There are

no partial pavments.

LANDOWNER SIGNATURE: m __ DATE: 3/23/0¥4
4 T

To be completed by CSFS: K /
CSFS FIELD REVIEW SIGNATURE: A///1 DATE:
(Additional USFWS guidelines addressed) ’

' PROGRAM: WUI Incentives D-space:

FLEP:
I & D Prevention and Suppression — Bark Beetle: __\/ '

C/S APPROVED: * W&M()l NT: 8§ 75’0 DA.T[: 75//.4%0}/

Program chgibility 1s without regard to race. color. rehigion. national origin. age. gender. sexual orientation. veteran status
or disability. For more information contact vour local Colorado State Forest Service District Office.

LOA 1/30/04



Colorado State Forest Service
Fort Collins District

Memorandum

TO: Jan Hackett
FROM: Norland K. Hall
DATE: December 20, 2004
SUBJECT: FLEP Grant Reimbursement
Project No.: 536852-1&D-FC-14
Landowner: John Snyder
Attached are documents requesting reimbursement. The project has been

inspected. I have reviewed the documents and recommend reimbursement
of $750.00.



LANDOWNER ASSISTANCE PROGRAMS
APPLICATION FOR COST-SHARE

Form A

PROJECT NUMBER: 336 ¥§2- 14D/
(For Official Lxe (il

NAME: J2hn Ouncl Torm et ol cr
MAILING ADDRESS: P2  Eur /o7
City: Leyvec State: € &
Zipcode: o 2
TELEPHONENO: @720 - <52 02774

PROJECT ADDRESS/LEGAL DESCRIPTION:

PRACTICES TO BE COMPLETED BY:

Date
Landovener and CSFS: CSFES:
: Practice No. & - Quantity i Quuntity Maximium C/S Amount | C/S Amouni |
Component Title | Requested ‘Appr‘oved C/S Amount | Requested . Approved 3
§ eligible
T Hm /7//7'](' £ Yoo r 250
. l_ a

Toraly *7&£p%®

Request for cosi-share assistance under the LOA program is 10 meet the objective stated i the management plan. CSFS:
makc sure the correct program is checked helow. One practice per application 1s allowed If cost-sharing 1s approved tor
the pracuice requested. | agree to cover expenses at the ume of implementation. knowing 1 will be recening cost-share

fund: nut exceedmg 50% of actual cost T 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. For FLEP and 1 & D. practices must be maintamed for a nunimum of 10 vears There are
no partial pavments,

LANBOWNER SIGNATURE: C AL 0 e DATE: T =S=-&¢/
= o

Tobe complered by CSFS:

CSFS FIELD REVIEW SIGNATURE: LA DATE:
(Additional USFWS guidelines addressed) o

' PROGRAM: WUJ Incentives D-space:
FLEP:
1 & D Prevention and Suppression — Bark Beetle:

s N M AT N
CR ~\PPRO\'[T):_//?%L//%@(_AMOl'NT: s 750 paTE: _é’Zgg_o;/

Program eligibilits 15 without regard to race. color. religon. national origin. age. gender. sexual oriecmation. veterm siatus
o disabibty. For more information contact vour local Colorado State Forest Service District Office

LOA |'30/0)4



Form C

LANDOWNER ASSISTANCE PROGRAMS

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT
2 ~[AD ~ =/
Project }\/'0.5_3_6 i
(For Official Use Only-
No. from original application)

Applicant name (please print): <-7;417 Sﬁ—qé/

7
Total Total Totals
Contracted Landowner
Services ! Services?
A Labor Cost=
Labor Cost 3 [=.9)
56 R SER T
Operating Exp” = B Oper. Exp.= &<
R &35
Revenue Generated C Revenue=
(from sale of wood /@/
products only)* "
Project Cost D Total Project
(A+B-C) = o=
o P2
Amount Originally Approved =
L
Py
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed
Services? _$§ & ) - (.5XD)
SO

" Any contracted services where payment was made for services.

*Use up Lo $ 11.68/Mhour for Landowner time. This.is the maximum allowable.

3 Equipment rental, supplics, ctc. nceded to complete project. (Tools and Equipment purchases are not reimbursable. )

* Any revenue generated from the sale of wood products is deducted from total project cost.

* Reimbursement amount cannot exceed amount approved. No partial payments.

* Attach receipts, Cost Documentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: /C/—/ e (?(,é'———-‘* Date: /'/A) y//a 5/
Mailing Address: D @;@7 &7 ) ) City: _é?e//yp.e S .
County: 4_5_\{’_5,&,;(__ St Zip: 7_5;_"7_@:5:_/__;_ Phone: ‘(27&2 HPF OPIE

Practice certified by: : L2 S20/0f
"rvice Kepresentalive

Payment Approval: e Amount: === 2 Date

CSFS
Return this form. along with your completed Cost Documentation Form to vour local Colorado State Forest Service District Office.
l.andowner Assistance Program [unds may be reportable as taxable income. Please consult your tax advisor.

[LOA 130/04



Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$11.68/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

. !-!),atg__By_Wbﬂom: _ Activity/iExpense: Hours Expenses
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sfﬂﬂ#wpﬂ% 2671?[)
'36%\“)& C@ 9&8//2"

CUSTOMER'S ORDER NO.

i lod

NAM§/4\/¢ 7%5//&/!«-/

ADDRESS

CITY, STATE, ZIP

SOLD BY|CASH| C.O0.D.|CHARGE |ON ACCT.

MDSE | PAID OUT
RETD.

QUAN.

DESCRIPTION

AMCUNT

T 725

CHippn 9.

4
N

—/

~id
7= 2

o © ~ o &) ! > w n -

=
p
N

(—-\\>;§§§§
&

J
R
=S

RECEIVED BY

KEEP THIS SLIP FOR REFERENCE

3705

iUy s 267121

CUSTOMER'S ORDER NO. DATE

NAME ;l h
’Yu hn Jf( Tc; lad

ADDRESS
%

CITY, STATE, ZIP

SOLD BY[CASH[C.0.D. CHARGE |ON ACCT. AAETSéE PAID OUT

| QUAN. DESCRIPTION AMOUNT

Do} Chgping e

2 / 7 é

;] — (\ /\ ) S S

4

s /7 /T

6

7 C\ //

8

9 /) \\ .

10 :

12 % | :("."

DICRE
RECEIVED BY 7<=

KEEP THIS SLIP FOR REFERENCE

p— 3705
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LANDOWNER ASSISTANCE PROGRAMS
APPLICATION FOR COST-SHARE

Form A

PROUJECT NEMBER:

(For Official Use Only;

NAME: 2 ha lungl T oo -5:'/;1 A er
MAILING ADDRESS: P2 Cox o 7
City: Leyvec _ Suter €
Zipcode: @Pogr 2
TELEPHONENO: @70 - 93 2774

PROJECT ADDRESS/LEGAL DESCRIPTION:

PRACTICES TO BE COMPLETED BY:

[

Date
Landowner and CSFS: L CSES: - - -
Practice No. & ~Quantity Quantity  Maximum C/S Amount | C/S Amount
Component Title Requested | Approved | C/S Amount | Requested - Approved
| . eligible ;
|

T /7//7'}{' \g"y‘,,— 00

|
|

|

l

| 1
I { ]
| i

Request for cosi-share assistance under the LOA program is to meet the objective stated in the management plan. CSFES:
make sure the correct program is checked below. One pracuce per application 1s allowed. If” cost-sharing 1s approved for
the pracuce requested. 1 agree to cover expenses at the ume of implementation. knowing 1 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 apphcation. and must meet the
standard set for each component. For FLEP and I & D. pracuices must be mamntamed for a mmmmum of 10 vears There are
no partial pavments

LANDOWNER SIGNATUR 7@4’__1/ DATE: S=-S-O¢
To be completed by CSFS:

CSFS FIELD REVIEW SIGNATURE: DATE:
{ Additional USFWS guidelines addressed)

PROGRAM: WUI Incentives l_)-.\‘/TI(';
ELEP:
I & D Prevention and Suppression — Bark Beetle: v~

~

,/-’” aolz
('S APPROVE n:_/ﬁ/_% /A/J,‘,‘xmol'.\"r: 8 750 7" DATE: _{/gg /e

Program chgibility 1s without regard to race. color. religion. national ornigim. age. gender. sexual oricntation. veteran status
or disability. For more mformation contact vour local Colorado State Forest Service District Office

’

LOA 130/04



LANDOWNER ASSISTANCE PROGRAMS
APPLICATION FOR COST-SHARE

Form A

PROJECT NUMBER:

(For Official Use Onlyi

name: Cael Wieder
MAILING ADDRESS: P.0O . Bex 29 6

City: Bellvwe State: Colorado
Zipcode: _Bo3/Z

TELEPHONE NO: h z24-222% & 49137932

= ) s
N /1.// Ae gl) 5‘4);4/ -

8 A 4
PROJECT ADDRESS/LEGAL DESCRIPTION: 2525 Wha\eRecl Ree o “N% g bsuhy |
J b

33
- | 3
PRACTICES TO BE COMPLETED BY: Drcembes 31, 2c0</

Dale
Landowner and CSFS: CSFES:
’ Practice No. & - Quantity - Quantity | Maximum | C/S Amount | C/S Amount .
- Component Title | Requested Approved - C/S Amount | Requested ' Approved
; | eligible :

| Fhianing 2 Acves 32, 000, 0o \
| = Insedtd Discas< | |
[ |
‘ \

\

|

[

-Fire Mﬂxb/ﬁ Jpace. | f

~Healthye ¢ Sosysten | |
e E@ff.;@/eif | S ‘ ) SR

Request for cosi-share assistance under the LOA program is to meet the objective stated in the management plan. CSFS:
make sure the correct program is checked below. One practice per apphcation 1s allowed. If cost-sharng 1s approved for
the practice requested. I agree to cover expenses at the ime of implementation. knowing I will be recerving 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 se! for each component. For FLEP and I & D. practices must be maintained for a minimum of 10 vears. There are

no partial pavments.

LANDOWNER SIGNATURE: M Mﬂé@’: __ DATE: 3-22°7

To be completed by CSFS:

/

CSFS FIELD REVIEW SIGNATURE: /I//4 DATE:
(Additional USFWS guidelines addressed)

PROGRAM: WUI Incentives D-space: 7 ‘

FLEP: |
1 & D Prevention and Suppression — Bark Beetle:  \/

|
/‘7 —n O
C/S APPR()\'ED/WWL%’_AMO['.‘\’T: § 750~ DATE: f/gyy

Program ehgibility 1s without regard to race. color. rehgion. national origin. age. gender. sexual orientation. veteran status
or disability. For more information contact vour local Colorado State Forest Service District Office.

LOA 1/30/04
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: ANTHOWNER ASSISTANCE PROGRAMS
APPLICATION FOUR UUSI-50HARL

Farm A

PROJIFECT NUMBER: _* .

Jar E¥ffieasd Tiew (afy

NAME: _r‘_f; *_i\_‘%& Oy E\QAQ_CA’L
MAILINGADDRESS: _ ©. o @uene A
Gity: Z2:Men S State: <O
Zipcode: ROS\T1
TELEPHONENO: 9 1 © _S K & “4 D\

PROJECT ADDRESS/LEGAL DESCRIPTION: D110 5, 5\, Ve | lw—a/
PRACTICES TO BE COMPLETED BY:_‘@‘*L_L‘%_,__%) ADO t.t(,,, U %, /SO r)...oj:k__\
Daic N o al\ sidevansg /
Lapdowper and CSFS. _  CSTS: . I S A
" Practice No. & ] Quantizy Quaniiy Mazimum | C/S Amount | €/8 Amonni i
| Component Title | Requested | Approved | C/S Amount | Requested ‘, Approved ,
S | S ’ gligible | P
- v»am_%hgm o st N Mooyt |
?._%'_JIL/L”/ - O, TR N S __&.,f S e e )
S-S oW 77w e S DU S S

] ‘("" ALY Hlfh/‘/\
‘,_..;__44(_:]__:44_ ’:r;\___

—_—_——— e —_—

TS e _.—___I.-__ — e, , e —
===l (=N s T_— SRR |
Tatal: L T

ho—_— - v—

g
Request for cost-share assistance under the 1LOA program 1s to meet the objective staicd in the managerent plan. CSFS:
miahe sure the corredt program i¢ checked helow, One practice per application 1 allowed. If cost-shanmng 15 approved for
the practice requested. | agree o cover expenses at the tmne of implemeniauon. koowing ! wall be receivmg codwshare
fimde nol excceding 50% of actual cost. ) understand that 1 will not be reimbursed for any cxpenses incurred prior to
approval of my application. Work must be compicted according to approved plan and application. and must meet the
standard set for cach component. For FLEP and | & D. practices must he maintained for a mimimum of 10 vears 1 here arce
no parital payments.

LANDOWNFR Slr}NATl’RE:;/' ;M)__/m;‘__ DATE:_i/é’i/ i
o E o

76 be compleied by CSFS:

CSFS FIELD REVIEW SIGNATURE: — ___DATE: __ S
(Additional USFW'S guidelines addressed)

—— —_—————— e —— ——

EP_R(Y;R_AM— WUT Incentivgs l)—sp?r:: !
. FLED: \/ : |
| | & D Prevention and Suppression — Bark Becsic: YW ‘

1S APPROVED: 74,7 % AMOUNT:_§ 75 J_DAlL: S, g/a_}/

Program chictbibty e withow! repard 1o race. eolor. rehuion. palional origin. avc. sender. sexual oricntation. veleran status
or disabiliny. For morc information contact vouw focal Colorada Staic Forest Senvie Distria Office

LOA 1730/04



- w
Form A

LANDOWNER ASSISTANCE PROGEQ‘.\-’IS
APPLICATION FOR COST-SHARE

PROJECT NUMBER: Eamad i

(For Official Use Only)

NAME: M!é%ﬂe/ /{‘Zje ///P é’%y%_

MAILING ADDRESS: 2.4/3  Ui/c (oo
City: fFord CoMosis State: € O
lecodc Fosas

TELEPHONE NO: 774, 2. 2. 4 47

PROJECT ADDRESS/LEGAL DESCRIPTION: /%/ac’/ 2.2 /8 ~000=T33

PRACTICES TO BE COMPLETED BY: lﬂ/ 3 /,/ o
Datc
Landovner and CSFS: CSFES:
5 Practice No. & | Quantity Quantm | Maximum 1 C/S Amount | C/S Amount ;
Component Title Requested | Approved - C/S Amount | Requested | Approved )

| l eligible 1
T Toe BTy E Ao |
|

]ZZ aeu; ﬁj[l[(ﬂfﬁ”é’f 7 /f(ffs

l

T
\

|

l

! |

| | |
|

l

Total:

Request for cosi-share assistance under the LOA program is to meet the objective stated in the management plan. CSFS:
make sure the correct program is checked below. One practice per apphication 1s aliowed. If cost-sharing 1s approved for
the practice requested. | agree to cover expenses at the time of implementation. knowing 1 will be recerving cost-share
funds not exceeding 50% of actual cost. 1 understand that 1 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 ecach component. For FLEP and 1 & D. practices must be maintamed for a minimum of 10 vears. There are
no partial pavments.

LANDOWNER SIGNATURE: wfﬁu@, ______ DATE=2@Z_&4

To be mmn/eled by CSFS:

CSFS FIELD REVIEW SIGNATURE: /////4 DATE:
(Additional USFWS guidelines addressed) W

| PROGRAM: WUI Incentives D-space:
FLEP:
I & D Prevention and Suppression — Bark Beetle

L 1

C/SAPPR()\'ED:_WAMO[ NT: S 750" DATE: M/

Program ehgibility 15 without regard to race. color. religion. national origin. age. gender. sexual orientation. veteran status
or disability. For morc information contact vour local Colorado Statc Forest Scervice District Office.

LOA 1/30/04



Michael,

Enclosed is our Application for Cost-Share. The practices are clearing the buffer strip
adjacent to Darwin’s dwarf mistletoe and thinning adjacent stands. We want to try to get
ahead on the program since it sounds like it is easy to fall behind. We want to attempt to
do the work ourselves since I have the time this year and my boys are eager to help.

I talked with Carolyn and it looks like she and Darwin are going to try to do a lot of their
work their selves too. They plan on addressing the dwarf mistletoe areas on their property
this year and we are going to try to coordinate our activities and maybe get some
economies of scale (log hauling?).

Let me know if you have questions or we need additional information on the application.

A2

Mike Young



11/12/04 13:43

LOA 1&D GRANTS 2004
Fort Collins District

Funding Distribution & Project Tracking

Maximum Maximum cis cis Acres Acres No. Beetle Recommended
Grant Project Application| FLEP FLEP Practice cis anty cis Amount | Qnty Amount Treated | Treated Trees Date Letter | Payment | Payment
Applicant Type Numb Forest Complet Practi Code Title Rate Unit Requested| Amount |Requested| Approved| Approved | (Planned) |(Completed) Treated Inspected | Mailed Date Amount

Baasch, Wayne 1&D  [536852-1&D-FC-01|Hughes |YES Thinning 666-1 Thinning acre 2 $750.00
Baasch, Wayne 16D |536852-1&D-FC-01|Hughes |YES Slash Hauling |666-4 Slash Hauling acre 2 i
|Budge, David & Carol 1&D  |536852-18D-FC-02|Hughes [YES Thinning 666-1 Thinning acre 5 $750.00
Eggae, David & Carol 1&D  |536852-1&D-FC-02|Hughes |YES Thinning 666-1 Thinning acre 5 »
Cannon, Kathleen 1&D  |536852-1&D-FC-03|Hughes |YES Thinning 666-1 Thinning acre 4 $750.00
Colard, Chris 1&D  |536852-1&D-FC-04|Hughes |YES Thinning 666-1 Thinning acre ? $750.00
Herrmann, Ray 18D  [536852-1&D-FC-05|Hughes |YES Thinning 666-1 Thinning acre ? $750.00 2 37]29-Oct-04|29-Oct-04 $750.00
Herrmann, Ray 1&D  [536852-1&D-FC-05|Hughes |YES Slash Chipping |666-3 Slash Chipping acre ? "
Jensen, Eric 16D [536852-1&D-FC-06| Hall _|YES Thinning ___|666-1 Thinning acre 3 §750.00 7 9-Nov-04|11-Nov-04 $750.00
Lance, William 1&D  |536852-1&D-FC-07|Hughes |YES Thinning 666-1 Thinning acre 4 $750.00
Merglen, Randy 1&D  |536852-1&D-FC-08|Hughes |YES Thinning 666-1 Thinning acre ? $750.00
Myers Estes Park LLC 18D |536852-1&D-FC-08|Hughes |YES Thinning 666-1 Thinning acre ? §750.00
Pickens Resource Corp, 1&D  |536852-1&D-FC-10|Hughes [YES Thinning 666-1 Thinning acre 4 $750.00

18D |536852-18&D-FC-11|Hughes |YES Thinning 666-1 Thinning acre 325 $750.00

1&D  |536852-1&D-FC-11|Hughes |YES Pile Burning _ |666-2 Slash Burning acre 325 N
Ryder, Sherry 18D |536852-1&D-FC-12] Hall |YES Thinning 666-1 Thinning acre 2.5 $750.00 250 0 22-Oct-04 $375.00
Ryder, Sherry 1&D  |536852-1&D-FC-12| Hall |YES D-Space 666-6.302 |D-Space each 1 p 0.5
Snyder, Glenn I&D  |536852-18D-FC-13|Hughes  |YES Thinning 666-1 Thinning acre ? $750.00
Snyder, John & Tam 1&D  [536852-18D-FC-14|Hughes |YES Thinning 666-1 Thinning acre ? $750.00
Young, Michael & Debbie 18D |536852-1&D-FC-15|Hughes  |YES Thinning 666-1 Thinning acre ? $750.00
Wieder, Carl 18D |536852-1&D-FC-16{Hughes |YES Thinning 666-1 Thinning acre 2 $750.00
Wieder, Carl 1&D  |5368852-I1&D-FC-16{Hughes |YES D-Space 666-6.302 |D-Space each 1 ¥
Wind River Ranch 1&D  |536852-18&D-FC-17{Hughes |YES Thinning 666-1 Thinning acre ? $750.00

Total: $0.00 $0.00 $12,750.00 250 9.50 37.00 $1,875.00




Form C

R

SERVICE

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. 436852

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

Applicant name (please print):

Total Total Totals
Contracted Landowner
Services ! Services’
A Labor Cost=
Labor Cost
Operating Exp™ B Oper. Exp.=
Revenue Generated C Revenue=
(from sale of woo.d
products only) *
Project Cost D Total Project
(A+B-C)=
Amount Originally Approved =
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
Services? _ § (.5XD)

' Any contracted services where payment was made for services.

?Use up to $ 11.68/hour for Landowner time. This is the maximum allowable.

* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Any revenue generated from the sale of wood products is deducted from total project cost.

% Reimbursement amount cannot exceed amount approved. No partial payments.

* Attach receipts, Cost Documentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: Date:
Mailing Address: ity
County: State: Zip: Phone:

Practice certified by:

CSFS Service Representative

Payment Approval: Amount: Date:

CSES
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.

LOA  1/30/04





