' FORH APPROY
Page { g 4 onE N0 00 BAED
AD-245 U.5. DEPARTMENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & NO.)
(09-11-95) REQUEST FOR COST-SHARES i " eBoi3e | 96 0002

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

FARM NO. NAME AND ADDREST | FARMLAND | PROGRAM | FUND | CONTRACT/LTA | FRIMARY |OTHER
167  MARIE CECCHINI I 35.0 | CODE | CODE | & ITEM ND. | PURPOSE  |FARMS
PO BOX 3005 : | | | | I 1/ /YES
TRACT No. /ELDORADO SPRINGS, CO 86625-3005 | CROPLAND | | | | |/X/No
7365 | | I | | WOOD i
N

PRODUCTION |
Telephone No. 303-499-5158 |

DESCRIFTION OF PRACTICE OBJECTIVE
WILDFIRE HAZARD
PRACTICE LOCATION Tract 95,TiS,R7{W - SIP

FOR USE BY THE APPROVING OFFICIAL

Extent | Extent c/8 | Iplan to
roved

|
Number Practice Title Requested | Appr Rate | start the
- = — gl B ol -—;EE F —-| practice
SIP3 Forest improvement (Ac) 35.0 |
DES DEFENSIBLE SPACE (REDUCE SALVAGE VALUE) NU 1.0 m.eeei
L _ I I Plimt.ewth
" | C e e
e i gmtice
o | 7-01-94
CONSERVATION PLAN:  Farm Plan By NCS Cﬁurest PHan By FS Other Plan | PARTNERSHIF  / /Yes /X/No
/Yes / / / Mes /X/No / Nes /¥X/No | Joint Venture / /Yes /X/No

wrircas ket . /\ /U

without Federal/cost-sharfing.) 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 Official, if, before expiration of the :ggtlfled practice lifespan I, (a) destroy the
approved practices or (b) voluntarily relinquish control or title to the land on which the apﬂ;wed practice has been established
and the new owner and/or operator of the land does not agree in uritiga to properly 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 ?prwal I m 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* is by reference incorporated herein.

I request costze assi ar\te unfler the program to meet the objective described above. This practice would not be performed

STGNATURE : DATE: | Estimated ¢ C/8 Willing &

|
3 C/8 Value 750 | to Approve
Lo //—;‘245} |

APPROVAL RCTION mg prnging Official approved the extent shown in BLOCK D above and the cost-shares shown in BLOCK F above for
is practice.

FOR THE APPROVING | DATE: | Practice Expiration
OFFICIAL | Date

" i :
REMARKS 5{/’/*(5’1%6 AT e i B e

- l' ‘7 A4 /( j
bte il T e el 25 .

Fﬂ/m -#: /!0q/ g _.
?{9 7/2}’/75

For SIF and FIP On ¢do not)own more 1000 acres of eligible |Acres if more
S{?Eestlanq in the 0 possegz%glj of the U5, gthan 1,000

{Date Waiver
I Approved
]

RECIGION, NATIONAL ORIGIN, AGE,
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PAYMENT LIMITATION REVIEW

The following statements are made in accordance with the Privacy Act of 1974 (5 USC 552a). The ii on is nex ftor participation in the Stewardship I ive Program (SIP). This
N program is authorized by the Food, Agriculture, Conservation, and Trade Act of 1990 which will be used in applying sla!umry payment limi Fumni this data is voluntary;
however, without t we may be unable o estabiish your maximum eivg:bﬂiy for pmgmmpaymems unless this report is completed and filed as !equ.‘rad by existing law and mguhlions (36 CFR Part
o 230). Any fraudulent claim made F may subject the af to Fi iminal and civil penalties as provided in 18 USC 287, 1001, and 31 USC 231. l'}‘ledara myhe!umbhedw
other USDA agencies, IRS, Department of Justice, orofherSfareandFsdsraHaw fe tel and in resp to orders of a court magistrate or administrative

T Public reporting burden for this collection of inf is esti d to ag 25mhufas per response, indudng!haﬂrmfarmvbwiﬂgmfmlm hii data th
iing the data needed, and completing and reviewing the collection of Send ¢ ding this burde , or any olhalamecfafmk ooihcﬂma!h!mmﬁm
E including suggestit for ducing this burds mrheﬂmnnmrofﬁgmﬂure E'.‘lsaranceO#w OIRM, Room 404- W Washington, D.C. 20250 and to the Office of Management and Budge,

gton, D.C. 20503.
|3. Date Entity Formed

2. Entity Identification Number

4. Type of Entlty (Cneck One)

A. Individual Eﬂ C. Revocable Trust D E. Limited Partnership D G. Joint Venture D |. Other (Specify) D

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, Heir’s, or Beneficiary’s Name Social Security/ Employer ID Number(s) % Share

Executor's or Grantor's Name

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

DATE

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




AD-862
(11-21-94)

U.S. DEPARTHENT OF AGRICULTURE [ST. & CO. Code & C/D  |Control No. (FY & No.)
| 080136 i 96 0002

CONSERVATION REPORTING AND EVALUATION SYSTEM

A. REFERRAL INFORMATION

. Farm No. Name and Address W i Teleghane Number 13. Contract Id.
1167 MARIE CECCHINI J03-499-5158 i
PO BOX 3665
Tract No. ELDORADD SPRINGS, CO BOO25-3005 4. Fractice to Begin |5. Referral Expires
93465 05-01-96 i 05-01-96

6. Practice Location 7. Needs Statement

Tract 95,TiS,R7iW - SIP

Extent Extent

Fractice Descriptiun Requssted Ne?ged
SIP3 Forest i rweuent (Ac) 35.9
DES DEFENSI SPACE (REDUCE SALVAGE VALUE) 1.0

The practices shown in item AB wi
in item A10 are needed and practi

th the units shown
cal for the farm.

(ar T _| e

B. GENERAL INFORMTION /

e ;ﬁate

. Primar yFPurpnse g.? F‘mgram E3‘ Program Pﬁ%me MNo. i4 VC% “ycode {6, Estimated Total Costl? Est. Cos%sghare

8, Practice Extents 9. Land Capabilitye J10. Sntﬂ_nss f1, Land Cover/Use |12, Techpigal Ffacﬁé/ﬂpplﬁgd
Mumber [Ac. Served/Treated] Class & Subcla"f Tolerance | Before | After
[ | i I i Tech al Cost- Units Planned/
1 ] i | | /M Practice Shaged" Applied
; s [, o (U Loy ot c
. EROSTON CONTROL ) /'
|a. Before (Tons/Ac./Yr.) ?‘ﬁagfﬁ!ﬁr G, /c Acres to which |
f. Sheet & Rill| Rate Applies i
Erosion i "7
la. Jogﬁ/(fun{ Tac./¥r.) | f%Tnnscﬂc v c( cres to which
2. Wind | Rate Applies
Erosion | .,( i j
3. Qther fa. Froblen Typels. Bbfbre (Tons/Yr. 2)Jc. fter (Tons/fr.)d. Aeres ffected
rosion
X 13, Endanﬁered Species
4. Range |a. Condition Code ib Condition Codefc. Trend Cond.|d. Trend. Cond. |[{14. Hydrologic Unit Code
Condition |Before |After |Before After
D. WATER CONSERVATION E. WATER QUALITY
a. Irrigation|b. Water Applied(Ac.-in./Ac.) [c. System Efficiency(%)|d. Water Cons.|{. Problem Type
je Elr{égatmn Situation Before ; After i Before |  After i Acres
ater
Conservation i I | | 2. Type of Water Body
Treated/Protected
a. Primary -—-——— B, Capacity(Acre-Inches) -—————-—--—- |3, Soil Moisture
2. Increased Water Use Before : After | Measures?
Storage | I 3. Follution Severity
F. WODD PRODUCTION G. OTHER ASSISTANCE
e {5 Site Destription —=— |i—ompemi 2. Stand Condition -———-——- | — 3. fite Preparation -—- | -4.--| Purpose
a.fite Index} b. Poten. Prod. |a. Forest Cover | b. Stocking Level |a. Acres |b. Cost-Share| Trees
i { Before i After E Before ! After i i I Pr/Ac
I | | | | | I |
H. ACTUAL COST AND PERFORMANCE DATA %I. PERFORMANCE REPORT

f. Total Install. Costfz. Cost-Share ,3. Date Perforuedg

This practice has been performed to the extent shown in item Bi2c and|fignature
meets rogral requirements. If the irachce does not meet practice_ |
ati

specifi

ons or if additional wor

is required, explain in item I. |




Colorado State Forest Service
936 Lefthand Canyon
Boulder, CO 80302

April 6, 1998

Jean Turner

USDA - FARM SERVICE AGENCY
9595 Nelson Road

Longmont, CO 80501

Dear Jean:

Enclosed is the paperwork for Joe Costello/Marie Cecchini. Joe’s record-keeping isn’t any
better than CSFS’. Here’s how I calculate his cost-sharing:

Labor; 49 hrs @ $8.88/hr.: $435.12
Saw Depreciation (22% of $321.15): 70.65
Saw Repair (He ran it without oil.): 210.25
2 Chains @ $15.00 ea.: 30.00
Gas, Oil, etc. 30.00
Brush Whacker disallowed: 0.00
TOTAL: $776.02

Because he didn’t keep records by practice, I pro-rated the above expenses by acreage. $194.01
(25%) went to the Defensible Space practice and $582.02 (75%) went to the Woodland Improve-
ment practice. An additional $24.02 in depreciation on the pole saw went to Woodland Im-
provement. This yields expenses of $194.01 for Defensible Space and $606.22 for Woodland
Improvement. Cost share (65%) on these amounts comes to $127 for Defensible Space and
$395 for Woodland Improvement.

If you have any questions, please call.

Sincerely,

Douglas J. Stevenson



‘ ~ORM AFPROVED
Page { OMB NO. 0546-0082
AD-245 U.5. DEPARTMENT OF AGRICULTURE I §T. & CO, & C/D | CONTROL NO.(F/Y & NO.) |
(69-11-93) REQUEST FOR COST-SHARES i 680136 i 96 0069 I

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

FARM NO.  NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | CONTRACT/LTA | PRIMARY  |OTHER
1169  JOE COSTELLO | 36.0 | CODE | CODE | & ITEM NO. | PURPOSE  [FARMS
1006 KNEALE RD i | | i | I/ /YES
TRACT No. BOX 3665 | CROPLAND | i i | [/7X/No
9367  ELDORADO SPRINGS, CD 80025-3005 [ | | f | WOOD i
: | | SIP i | | PRODUCTION |
Telepnone No. 303-444-2954 ! | I ! | !
DESCRIPTION OF PRACTICE OBJECTIVE
WOODLAND IMPROVEMENT AND WILDFIRE HAZARD
PRACTICE LOCATION 36 acre tract 95 TiS-R7iW
FOR USE BY THE APPROVING OFFICIAL
| : |  Extent Extent | i s T plan to
Number | Practice Title | Requesied | Approved | Rate | Approved | stari the
- f —| . i € —=j=— D) ——|— E —|—— F —| practice
SIP3 | Forest 1|Erovelent (Ac) | 4.2 | | i 5
WIN | WOODLAND IMPROVEMENT (REDUCE SALVAGE VALUE) e 3.0 | | 200.000] (=°0
DES | DEFENSIBLE SPACE (REDUCE SALVAGE VALUE) N 1.0 1 | 750.000] 7.S5© {
f B s
| Al | complete the
| | i ‘ % 1 I3 SO practice
I f | f: S | 87=31-97
CONSERVATION PLAN:  Farm Plan By NRCS Forest Plan By FS Other Plan | PARTNERSHIP / Yes /X/Na
/ Nes / /Yes /X/MNa / Nes /X/No i Joint Venture / /Yes /X/No

APPLICANTS REQUEST

I request cost-share assistance under the program to meet the ob jective described above. This E;actice 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 Official, if, before expiration of the specified practice lifespan I, (a) destroy the
approved practice, or (b) voluntarily relinquish control or title to the land on wnich the approved 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 lifespan, I have not yet started this practice, and except for ECP requests, [ understand that if I begin the practice pefore
receiving written approval I may be denied funding. I authorize a representative of USDA to have access to the practice site area.
I undergganﬁ that form "CONTINUATION FOR AD-245" is by reference incorporated herein.

SIGNATURE : - IDATE: | Estimated % | C/5 Willing

v % LT ;X/Aa/%gws Value L0 | o dpprove : /3j—&

AL ALCTION The Approving Official approved the extent shown in BLOCK D above and the cost-shares shown in BLOCK © above for

this practice. o
FOR THE APPROVING \_V - | DATE: (| Practice Expiration
OFFICIAL "7(&“’?- | 324 | 4 Dt
REMARKS i L Al

v

For SIP and FIP Only: I cerfifv that I / /do ‘do_not_own more 1000 acres of sligible |Acres if more IDate Waiver
forestland in the United ftates or any Territopy Or possession of the U.J. ithan 1,000 |Approved
SIGNATURE DATE: |

i |
Y0 % AL ELTGTECE APFLICANTS WITROOT REGARD O RACE, COLOR, “RECTCION, ~RATIONAC TRICIN —ACE-
SEX, WARGAAL STATUS, OR DISARILITY. - .

£l



FORM APPROVED
Fage 2 OMB NO. 0546-0682
AD-245 U.Z. DEPARTMENT OF AGRICULTURE { ST. & CO. & C/D | CONTROL NO.(F/Y & NO.) |
(99-11-93) PRACTICE AFPROVAL AND FAYMENT APPLICATION | 680134 i 96 0069 i

(AD-245 repiaces ACP-245 and SIF-245)

FARM MO.  HAME AND ADDRESS i FARMLAND | FROGRAM | FUND | CONTRACT/LTA | PRIMARY | EXPIRATION NOTICE
1169  JOE COSTELLO i 36,0 i CODE | CODE | & ITEM NO. | PURPOSE | Practice must be .
1006_KNEALE RD | | i i i | completed and reported
TRACT No. BOX 3665 | CROPLAND | 1 [ 1 | by €9-22-97
9367  ELDORADO SPRINGS, CO 80625-3005 ! ! | [ | WoOD l
| i SIP % i | PRODUCTION |

Telephone No. 303-444-2951 j ID SOf 70 4184 §

Your request for program cosi-sharing to perform ihe practice shown below is approved for the farm identified above. If you decide
1xott;n perform this practice, or if you cannot complete it by the expiration date, please notify the Approving Official's office in
writing at once.

DESCRIFTION OF FRACTICE OBJECTIVE
WOODLAND IMPROVEMENT AND WILDFIRE HAZARD

FOR APPROVING OFFICIAL USE

| _ : | Extent | Extent | Cost-Shares | Extent | Cost-Shares
Nunger I Pract1ceBT1tle t RequEsted % ﬁpprgved Rgte : ﬁpp;oved Perfgrled I ﬁrned
- ) -] st o) SRl 5, G R - el T St - sl et it vin
SIP3 | Forest improvesent (Ac) | 4.2 | 4,2 | i 1350% |
WIN J MPROVEMENT (REDUCE SALVAGE VALUE) AC i 3.0 | 3.0 | 200.000| 600 N & | 295
DES | DEFENSTBLE SPACE (REDUCE SALVAGE VALUE) N | 1.0 ] 1.0 1 750.9901 790 1P ! ey
; | i | |
i | | | |
| | | ; i |
* - Total Cost-Shares Approved For Practice, I:n?unent Figures Shown Are Included In This Amount
WIM - 63X of cost not to exceed rate in column E. DES - &5% of cost not to exceed rate in column E.

INSTRUCTIONS TO FARTICIFANT To receive payment or credit for any cost-shares| APFROVAL ISSUED BY APPROVING OFFICIAL DATE
earned on tnis practice, report performance in col. G and complete ITEMS X | (EOR SIF) APFROVAL MAILED BY CED
| 57

and Y below; date and sign the ceriification below; and file with the issuing]
office by the date noted in EXPIRATION NOTICE. i

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
Person?s) or agency who Sore any part of the expenses. Also show kind,
extent and value of their contribution.)

Total Cost-Shares Earned

Payment Advance (Partial Fayment)

Is Partic. on FSA Debt Req.? Y / / N/ /

|
i
|
i
!
|
!
4
l
|
I

Jetoff |
s K W/ _ |
: ' Debt_Assignment
Y. During the current fiscal year Oct. { - Sep. 30, have you received or
will you receive a cosi-share payment under the same program on this or | Net Payment
any O{her farm other than througn this AD-2437
(If yes, report State, County, and amount by farm). | Fayment ApE;cweu (initials) Check Number
e | (For $IP) C/8 Earned Appr y/Date |(For SIP) Calc. Verif. By/Date
YEs /. /WX o 522 “felt5 D q6/7F

L 24
CERTIFICATION BY PARTICIPANT I certify that the above infornafion is true and correct. I further certif; that the entry in Column
[ shows that uhe aractice was performed in accorcance with the practice specifications and other program requirements. I hereby
aﬂply for payment to the extent that the Approving Official has determined that the practice nas oeen performed and further certify
that this payment is not a dupiicate of any other 2arned by me. I aqree io maintain this practice for at least 10 years following
the year the practice is compieted. I agree to refund zll or part of the cost-snare assistance paid to me, as determined by the
Angroving Official, if before expiration of the practice lifespan specified above, I (a) destroy the practice installed, or
(b) voluntarily relinauish 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 aaree in writing to properly maintain the practice for the remainder of its specified lifecpan.
I ungerstand that form 'CONTINUATION FOR AD-243" 1s Dy reference incorporated herein and with this page constitutes the entire
agreement between the parties.

SIGNATURE | | DATE:
7.2/ Foesss

USPA PROGRAMS IS OPEN TO ALL ELIGIELE APPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL QRIGIN, AGE,
STATUS, OR DISABILITY.




! ® ®
0.

AD-B62 U.S. DEPARTMENT OF AGRICULTURE IST. & C0. Code & C/D  |Control No. (FY & No.)
(11-21-94) CONSERVATION REPORTING AND EVALUATION SYSTEM | 68 013 4 | 96 06009
A. REFERRAL INFORMATION

i, Farm No. Name and Address {2. Telepnone Number 13. Contract Id.

1169 JOE COSTELLO ] 303-444-295§ i

1606 KNEALE RD :
Tract No. BOX 3005 E4. Practice to Ee-sin |5. Referral Expires
9347 ELDORADO SPRINGS, CO 86025-3005 i 02-01-94 | 62-91-94

6. Practice Location

7. Needs Statement
36 acre tract 95 TiS-R7iW L K W a2 MM ol

i
I
. W
ek | Extent | Extent |
Practice gescrlptmn [Requssted% Ne?te!ed | g
it A et
SIP3 Forest improvement (Ac) | e T e

WIN WOODLAND IMPROVEMENT (REDUCE SALVAGE VALUE) AC
DES DEFENSIBLE SPACE (REDUCE SALVAGE VALUE) N

H—i

he practices shown in item AB with the units shown
in item Af@ are needed and practical for the farm.

i {11 ture IDate
. GEMNERAL II«I-‘G%MTIW %{/‘W" lf zZ 7é

. Primary Purpose |2. Program |3. Program Practice No. |4. VC/SL |S5. Fund Cué/lé Estimated Total Cost|7. Est. Cost-Share
F | . SIP | SIF3 I N I |5 oo | i,500

8. Practice Extents {9. Land Capability |16. Soil Loss|ii. Land Cover/Use |12. Technical Practices Applied
Number fn‘-‘oc Served/Treated! Class & Subclass i Tolerance i Before i After T e | s Plat?
echnical ost- nits Plan
/ F HoO/ 4.0 P_ZZ B LS vk SRR e S B d Practice _[Shared") Applied
? a o1 Gt c
C. EROSION CONTROL !___éég ! | 3.0/30
la. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) lc. Acres to whichi | |
f. Sheet & Rill] f | Rate Applies ééé | o i /,a/z,ﬁ
Erosion | [ I & H, O E |
| .
' i Ia. Before (Tons/Ac./Yr.) 1b. After (Tons/Ac./Yr.) |c. aczsﬁtolmmn E ;
2. Wind a pp ies
Erosion i @ | & U, 2 | 5
| | |
3. Ether ha. Problem Typeib. Before (Tons/‘l’r.)ic. After(Tons/Yr.)|d. Acres Affectedi | |
rosion i
= ; e : ; Y 13. Endangered Species
4. Ra {a. Condition Code |b. Condition Codeic. Trend Cond.|d. Trend. Cond. |i4. Hydrologic Unit Code
Condition |Before [After |Before After |
D. WATER CONSERVATION l E. WATER RUALITY
la. Inlgatlumb Uater fApplied(Ac.-in./Ac.) ic‘ System Efficiency(X)|d. Water Cons. ]1 Problem Type
' ﬁzggatinn 1 fituation % Befare After Before } After } Acres i
T
Conservation I / i i j2. Pq:e of Water Body
i eated/Prutected
ja. Primary | -————— b. Capa 1ty<Acre—Inche~3) m—e—ne—nee 14, So0il Moistire |
2. Increased Water | Use | Bejor, | After | Measures? | ;
Storage l ! I | {3 Pollution Severity
|
F. WOOD PRODUCTION | G. OTHER ASSISTANCE
‘tL S:‘gtelbgsc;iizinn;— l "F : Co&'tand gonggéan : 1-— |E —ﬁz. Jite Pre aracz‘:;gnﬂg— l ?4 .—| Furpose
a.5ite Index! b. Poten. Prod. |a. Forest Cover | king Level Ja. Acres J ~Share| Trees| —_
Ehiags | Before | after | Before |” After | gl | Prrhc] DMUT cortict
W bl Wi Be |l — |
I 1|3/tl3/. | 2D | 1 go
H. ACTUAL COST AND PERFORMANCE DATA IIP‘ERFMEREPMT Al

. Tutaynst.all. Cost|2. Cost-Share 3. Date ;rfurm@dl y IO cay/ ‘f/ - e ‘?é“

Tl $2% Valg
This practice has been pgrfmir?e%htu the extent shown in ttem B{"c andlS;gna ure {Date
meets program requirements. e practice does not meet practice i
5PEE1f1Ca€1CIHS g:'l if additional worE is required, explain in item I. W | 1//6/77




L OMB No. 0596-0120

I U.S. DEPARTMENT, GRICULTURE
332.59?,2 el s Coun PROGRAM YEAR
, STEWARDSHIP INCENTIVE PROGRAM State 19 %
PAYMENT LIMITATION REVIEW

mmmmm«nmmmmmmsursuxmq The information is necessary fo monitor particpation in the St ip Incentive Progi rSP_J This
NmnmwmmmmwrmaMdrmmwumm,n statutory pay limitation provisions. Fumishing this data is voluntary;

mnﬂm!nmyumruummmmdqwnnrmmmmmMmmnmwﬂquWusmmwmmum
0230) Any fraudulent ciaim made h der may subject the apph to Federal, cni Mes as provided in 18 USC 287, 1001; and 31 USC 231. The data may be fumished fo

ather USDA agencies, IRS, Dep of Justice, or other Stale and Federal law enft ag and in resp to orders of a court magistrate or administrative tribunal.
T Public ing for this jon of information is estimated to average 25 per including the time for reviewi g data gathering and

ining the data “wwﬂrwgwrmngrhcaoh«mdhm Send this burck mamymmadmmumm

E hdudhg ’ r burden, to the Ds of A , Ch owwomumuwwmoc. 20250; and o the Office of Management and Budget,

ommasmrm} Washingto .D.C.m.

2. Entity Identification Number |3. Date Entity Formed

50/- - 5

/4@ éf‘r’wu% /@é /5% e

4. Type of Enmy (Check One)

A. Individual B ¢ RevocableTrust 1 E. Limited Parmership [ G. Jointventure [ 1. Other (Specityy ]

B. Imevocable Trust L]  D. Comporaton =[] F. GeneralPartnership ]  H. Estate i
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

_/%_M‘#‘ - Mame Lecchin (1€~ SY- 7321

Executor's or Grantor's Name

6. Entity Certification
[ certify that all information provided on this form is true and correct to the best of my knowledge and belief.
ENTITY'S SIGNATURE iDATE

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

»




® ®
March 10, 1998

Douglas J. Stevenson
Colorado State Forest Service
936 Left Hand Canyon Drive
Boulder, CO 80302

Dear Douglas:

I am enclosing the requested information in order to receive reimbursement from Colorado State Forest
Service for mistletoe control and safescaping work done our land in Eldorado Canyon. I am continuing the
work even though it may never be completely done!

I did not do a good job of keeping track of my expenses. I kept good track of the hours I put in doing the
work, but that’s about it. I’m sending you what I have and listing the other expenses I know I incurred
even though I don’t have good receipts for them.

Total Labor Hours: 49.00
Expenses: Chain Saw: 321.15
Pole Saw: 110.00 No Receipt, but you should remember it, it was
orange, we looked at it. Purchased Fall of 1996.
Chain Saw Repair: 210.25
Chain Saw Chains: 30.00 two chains
Chain Saw Gas/Oil 30.00 estimate on gas and oil for two years

Ryobi Brush Whacker 155.00 large brush whacker purchased at Hugh M. Woods for

safescaping, grass cutting, etc. No Receipt.
Purchased spring of 1996.

Doug, I’'m sorry my record keeping on this is so poor. If you have any questions please call me. I can best
be reached at 444-2951. Please make a check out to Joe Costello. Marie is gone for a couple of months
and it would be tedious to get her to co-sign a check. Thanks.

Sincerely,

Shebutrdl,

Joe Costello
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