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FORH APPROVED 

ÛHB NO. 0560-0082

AD-245
(09-11-95)

U.S. DEF’ARTMENT OF AGRICULTURE 
REQUEH FOR COST-SHARES

ST. 6 CO. 6 C/D 
08 013 6

CONTROL NO.(F/Y i, NO.) 
96 0002

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

FARM NO. NAHE AND ADDRESS i FARMLAND PROGRAM FUND CONTRACT/LTA PRIMARY
1107 MARIE CECCHINI 

PO BOX 3005
1 35.0
i

CODE CODE 6 ITEM NO. PURPOSE

TRACT No. ELDORADO SPRINGS, CO 80025-3005 1 CROPLAND
9365

Telephone No. 303-499-5158

i
1
1

SIP
.

WOOD
PRODUCTION

I OTHER 
IFAFilS 
i/ /YES 
l/X/No 
i

DESCRIPTION OF PRACTICE OBJECTIVE 
WILDFIRE HAZARD
PRACTICE LOCATION Tract 95,T1S,R71W -  SIP

FOR USE BY THE APFIROVING OFFICIAL

Number 
-  A -  
SIP3 
DES

Practice T itle  
B

i Forest iw>roveftent (Ac) 
i DEFENSIBLE SPACE (REDUCE SALVAGE VALUE) NU

i Extent I 
I Requested i

■i—  C -------1
I 35.0 i
i 1.0 i

Extent 
Approved 

—  D -------
Rate 

-  E —

750.000

C/S
Approved

i

I  plan to 
start the 

ractice 
9̂5

pract

I  plan to 
complete the 
practice 
TF0T=95

CONSERVATION PLAN: Farm Plan By NRCS 
/ /Yes /X/No /  /

/forest phn By FS 
L  / /Yes /X/No

Other Plan 
/ /Yes /X/No

i PARTNERSHIP 
\ Joint Venture

/ /Yes ,/X/No 
/ /Yes /X/No

APPLICANTS REGiUEST .̂  A

:aite miOer the progi'am to meet the objective described above. This practice would not be performed 
ngJ I f  cost7sharing is approved for the practice requested, I agree to refund a ll  or part of the funds

I request cost-strSre assi
without Federal/cost-shar) _ ,  ,, , , - _ ,
paid to me as dretermined'by"the Approving O ffic ia l, i f ,  before expiration of the specified”practice lifespan I ,  '(a) destroy the 
approved practicsr or (b) voluntarily relinquish control or t i t le  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 maintain the practice for the remainder of 
its  lifespan. I  have not yet started th is practice, and except for ECF requests, I  understand that i f  I  begin the practice before 
receiving written approval I  may be denied funding. I  authorize a representative of USDA to have access to the practice s ite  area. 
I  understand that form 'CONTINUATION FOR AD-245' is  by reference incorporated herein.

SIGNATURE: n ^ ¡DATE: ! Estimated $
750

1 C/S W illing $ 
1 to Approve

AFfROVAL^CTION The Approving O ffic ia l approved 
» this practice.

the extent shown in BLOCK D above and the cost-shares shown in BLOCK F above for

FOR THE AF'PROVING 
OFFICIAL

1 DATE: 
i

1 Practice Expiration 
1 Date

REHARKS

'  ¡^ / y\  ^
V

A

Only: I  cert i f y  that I  / /do /</ao noCYown more 1000 acres of e lig ib le  lAcres i f  more 
e UniteihStates or any  te rrito ry  or possession of the U.S. Ithan 1,000

For SIP and FIP 
forestland in the
SIGI^TJJRE: . / ^  ' DATE

tJnoM J
SEX, MARITAL STATUS, OR DISABILITY.

¡Date Waiver 
¡Approved

r s c t T '



SIP-502
( 10-01 -91 )

OMB No. 0596-0120
U.& DEPARTMENT OF AGRTCDLTURE

Stewardshp Incentive Program

STEWARDSHIP INCENTIVE PROGRAM 
PAYMENT LIMITATION REVIEW

County

State

PROGRAM YEAR

19
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 Stewardship incentive Program (SIP). This N program is authorized by the Food. Agriculture. Conservation, and Trade Act of 1990 which will be used in applying st^utory payment limitation provisions. Furnishing this data is voluntary;
however, without # we may be unable to establish your maximum eligibHity 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 dvil penalties as provided k) 16USC267. 1001;and31 USC231. The data may be furnished to 
oth^ USDA agerKies, IRS, Department of Justice, or other State and Federal law enforcement agencies, and in response to orders of a court rrragistrate or administrative tribunal.

^ PiM ic reporting burden for this collection of informarion is estimated to average 25 minutes per response, indudhg the time for reviewing instructions, searchiryg exis^ng data sources, gathering and 
P  maintaining the data needed, and completing and reviewing the collection of Information. Send comments regarding this burden estimate, or any other aspect of this collection of information. 
Cl induding suggestions for redudng this burden, to the Department of Agriculture. Clearance Officer. OIRM, Room 404-W, Washington. D.C. 20250; and to the Office of Management and Budget, 

Paperwork Reduction Proiect (OMB No. 0596-0120), Washington. D.C. 20503.

1. Entity’s Name and Address 2. Entity Identification Number 3. Date Entity Formed

4. Type of Entity (Check One)

A. Individual C. Revocable Trust E. Limited Partnership l—J G. Jointventure l—J I. Other CSpec/^J

B. Irrevocable Trust L_l D. Corporation L_l F. General Partnership I_I H. Estate l—l
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
/  certify that a ll iirformation p rovided  on this fo rm  is true and correct to the best o f  my knowledge and b e lie f
ENTITY’S SIGNATURE f !  /) /)

A -  a  H - 2 2 - H S
This prograijt 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. DEPARTMENT (F AGRICILTURE 
CONSERVATION REPORTING AND EVALUATION SYSTEM

1ST* 6 CO. Code 6 C/D ¡Control No. (FY 6 No.) 
I 08 013 6 I 96 0002

A. REFERRAL INFORMATION

1. Fami No. Name and Address
1107 MARIE CECCHINI 

PO BOX 3005
Tract No. ELDCFADO SPRINGS, CO 80025-3005 

9365

!2. Telephone Nunèer 
¡ 303-499-5158

13. Contract Id.

6. Practice Location 
Tract 95,T1S,R71W -  SIP

Practice Description 
—  8

SIP3 Forest improvei^nt (Ac)
DES DEFENSIBLE SPACE (REDUCE SALVAGE VALUE)

Extent 
Requested 
—  9 —  

35.0 
1.0

B. GENERAL

Extent 
Needed 

-  10 -

4. Practice to Begin 
05-01-96

15. Referral Expires 
I 05-01-96

7. Needs Statement

The practices shown in item A8 with the units shown 
in item A10 are needed and practical for the farm.

|11. S ig ^ r lu re ^  ^  ^  ^ ¡Date

Ftimary Purpose ¡2. Program ¡3. Program Practice No. ¡4. VC/Sfc^. f iy C o d e  ¡6. Estimated Total Costl7. Est. Cost-Share
SIP SIP3

, , 1 1 0 .  S o i^ o s s l l l .  Land Cover/Use
Number |Ac. Served/Treatedj Class 6 Súbela^ ^  Tolerance ¡ Before

8. Practice Extents 19. Land Capabilityt 11 
umber lAc. Served/Treatedl Class 6 Subclass After

h
1

1. Sheet 6 R il l l  
Erosion

¡a. Before (Tons/Ac./Yr

2. Wind 
Erosion

-----------------------------------------------T---------------------
EROSION CONTROL j j  ^  /

r.) ürP A f^ r^ o i^ Á Z /Y r.) ^ c .  Acres to which
I Applies

Techiucal 1 Cost- 
Practice ¡Shared?!

7 -
r *  c r i ' o

3. Other ¡a. Problem Typelb 
Erosion ’

7Ac./Yr.) b. A ftii/T o n s/ ic ./Y rn  ¡o'. Acres to which 
•“ 7 'T' I Rate Applies

--------------------------1---------------------
. Before (Tons/Yr.)lc. After(Tons/Yr.)ld. Acres Affected

4. Rangenĝ
Condition ¡Before

la. Condition Code lb. Condition Codelc. Trend Cond.jd. Trend. Cond.
lAfter 1 Before ¡After

12. Technical P

750

Units Planned/ 
Applied 
—  c ----------

■| —

13. Endangered Species
14. Hydrologic Unit Code

D. HATER CONSERVATION E. HATER QUALITY

la. Irrigation lb . Water f^plied(Ac.-in ./Ac.) ¡c. System Efficie!Tcy(Z)!d. Water Cons. 
1. Irrigation ! Situation 1 Before 1 After ! Before 1 After i Acres 

Water 1 1  1 1 1 1  
Conservation ¡ 1  ! I l l

1. Prdilem Type

2. Type of Water Body 
Treated/Protected

la. PriBiary 1 -------------- fa. Capacity (Acre-Inches)------------------------13. Soil Moisture
2. Increased Water 1 Use 1 Before 1 After 1 Measures? 

Storage 1 I 1
1 1  1 i

3. Pollution Severity

F. WOOD PRODUCTION G. OTHER ASSISTANCE

------- 1. Site Description ------- 1 ------------  2. Stand Condition --------------
a.Site Index 1 b. Poten. Prod. la. Forest Cover 1 b. Stocking Level 

I 1 Before 1 After 1 Before 1 After

3. Site Preparation —  1 -4 .~ i  Purpose 
D. Cost-Share! Trees!

1 Pr/Acl

H. ACTUAL COST AND PERFORMANCE DATA

1. Total Ins ta ll. Cost!2. Cost-Share ¡3. Date Performed!

I I .  PERFORMANCE REPORT
■i

This practice has been perfomed to the extent shown in item B12c and 
meets program requirements. I f  the practice does not meet practice 
specifications or i f  additional work is  required, explain in item I .

Signature ¡Date



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.:
Saw Depreciation (22% o f $321.15): 
Saw Repair (He ran it without oil):
2 Chains @ $15.00 ea.:
Gas, Oil, etc.
Brush Whacker disallowed:
TOTAL:

$435.12
70.65

210.25
30.00
30.00 
0.00

$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 o f $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



Paqe'i -ORH APPRilVED 
0MB fffl. 956A-0e82

AD-245
(09-11-95)

DEPi T̂MENT OF AGRICULTURE
REQ(£rr FOR cost - sh are :

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

ST. i  CO. & C/D I CONTROL N0.(F/7 i  NO.) i 
08 013 6 i 96 0009 i

F(«M W . NAME AND ADDRESS 
1109 JOi COSTELLO 

1006 KNEALE RD 
TRACT No. BOX 3005

9367 ELDORADO SPRINGS, CO 80025-3005 

Telephone No. 303-444-2951

FARMLAND
36.0

CROPLAND

PROGRAM
CODE

SIP

FUND
CODE

CONTRACT/LTA 
6 ITEM m .

PRIMARY
PURPOSE

MUD
PRODICTKX

¡OTHER 
¡FARMS 
¡/ /YES 
¡/"X/No
¡
I

DESCRIPTION OF PRACTICE OBJECTIVE 
MUDLAND IMPROVEMENT AND WILDFIRE ¡WZARD 
PRACTICE LOCATION 36 acre tract 95 T1S-R71U

FOR USE BY THE tfPFUVING OFFICIAL

Number ¡ 
-  A - ¡ '  
SIP3 I 
UIM I 
DES ¡

Practice 
B

T itle

Forest inprovesent (Ac)
WOODLAND IMPROVEMENT (REDUCE SALVAGE VALUE) 
DEFENSiai SPACE (REDUCE SALVAGE VALl£)

AC
NU

Extent
Requested

— : C ------
4.2
3.0
1.0

Extent 
Approved 

—  D -------
Rate 

~  E —

200.000
7 5 0 .^ !

C/S
Approved

6p<30
7 S ^

I  plan to 
start the 
practice 
02=5T=93

I  plan to 
complete the

I

V I I __/ r v i  compiete
f» i ^  G l  practice

CONSERVATION PLAN: Farm Plan By NRCS 
/ /Yes /7/No

Forest Plan By FS 
/ /Yes /X/No

Other Plan 
/ /Yes /XyTto

PARTNERSHIP 
Joint Venture

/ /7es -0(/No 
/ /Yes /'X/No

APPLICANTS REQUEST

For SIP and FI? Only: i  c e r t i^  that, I ./ /do ^ d o  not own more 1000 acres of e lia ib le  ¡Acres i f  more" 
united iiates or any te rrito ry  or possession of the U.S. “ ithan 1 000

SIGNATURt^ ,̂— n / DfiX£; j ’SIGNATURE 

SEX,

¡Date Waiver 1
¡Approved j

ipPBiTD'Ali el igibl e APPCICSFrrrQITHOUr REGARD"TD'RACE, COLDOEmDNTlî IDfffiirDRTGIRrSCErSTATUS, OR DISABILITY.



Paqe
FORM APPROVED 

0MB W . 9566-ee82

AD-245
(09-11-95)

U.2* DEPARTMENT OF AGRICULTURE 
PRACTICE AF'PRWAL AND PAYMENT APPLICATION

i r r .  i  CO. Í. C/D 
I 08 913 6

CONTROL NO.(F/Y è. NO.) 
96 9009

(AD-245 repidces ACP-245 ano np-245)

FARM NO. NAME AND ADDRESS :  FARMLAND j PROGRAM i FlJND 1 CONTRACT/LTA i PRIMARY ii EXPIRATION NOTICE
1109 JiE COSTELLO i 36.0 Ii  CODE i CODE i t .  ITEM NO. i PURPOSE 11 Practice must be

1006 K1CALE RD !  i1 i i ii 1 cowleted and reported
TRACT No. BOX 3005 i CROPLAND !i  i i 1I 1 by 09-22-97

9367 ELDORAM SPRINGS, CO 80025-3005 !  11 i ! 1 w æ D 1

i ii SIP i i i1 PRODICTION 1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Telephone No. 303-444-2951 I  j1 1 1 ii 1 ID 501 70 4184 S

Your request for program cost-shariiTg to perform the practice 
not to perform this practice, or i f  you cannot complete i t  by 
turiting at once. '

shown below is approveo for the farm identified above. I f  you decide 
the expiration date, please notify the Approvii>g O ff ic ia l's  office in

DESCRIPTION OF PRACTICE OBJECTIVE 
WOODLAND IMPROVEMENT AND WILDFIRE HAZARD

FOR ifPROVING OFICIAL USE

Number
-  A -
SIP3
WIM
DES

Practice T itle  
B

Forest i*prove«ent (Ac)
WOOIIAND Iftf-ROVEMENT (REDUCE SALVAGE VAI 
1ÆFENSIBLE SPACE (REDIXI S ilV ttE  VALLE)

Extent Extent 1 Cost-Shares
Requested

-------C ---------
4.2

Approved

4.2

Rate 1 
-  E ~ i -

!

Approved

1350*
AC 3.9 3.9 200.000i 600

1.0 1.0 750.M0Ì
1
i
i
¡

750

Extent 
Performed 

------ G ---------

Ì  > o

Cost-Shares
Earned

-------H -----------

»  -  Total Cost-Shares (^proved For Practice, Co^onent
WIM -  65X of cost not to exceed rate in column E.

Figures Shown Are Ircluded In This itaount
DES -  65% of cost not to exceed rate in column E.

INSTRUCTIONS TO PARTICIPANT To receive  Payment or c re d it for any co st-sharesi APPROVAL ISrUED BY APPROVING OFICIAL
iarnio~on tfus'’pr3ctice, riport performance in col. G and compleie ITEMS X

" ' the certification  belowi and f i le  with the issuingand Y below; date and sign 
office bv the date noted in EXPIRATION NOTICE.

Did you bear a ll the expense (except for program cost-sharii>g) for pe 
forming this practice? ' ( I f  No, report name(s) and address(es) of oth 
person(s) or agency who bore any part of the expenses, 
extent and value of their contribution.)

per- 
er

Also show kind.

IIP ) APPROVAL HAILED BY CED
DATE

YES 7

During the current fisca l year Oct. 1 -  Sep. 30, have you received or 
w ill you receive a cost-share payment under the same program on th is  or 
any other farm other than thro'ugn this AD-245?
Q f  yes, report State, County, and amount by farm).

NO ______________

Total Cost-Shares Eanied

Payment Advance (Partial Payment)

Is Partie, on FSA Debt Re-g.? Y / / N / /

Setoff

Debt Assignment

Net Payment

YES /

~rCRicOum Sir
!y/Date j(For SIP) Calc. V e rif. By/Date

i Payment Approveo u n it la lsT  
i (For SIP) C/S Earned toprovi

CERTIFICATION BY PARTICIPANT I c e rtify  that the above inforM tion is true and correct. I  further certi/y that the entry in Column 
G sFows'tHat the "practice was performed’ in accoroance with the practice specifications and other pro-gram requirements. I  hereby 
apply for payii«nt‘ to the extent that the Approving O ffic ia l has determined that the practice has been performed and further ce rtify  
that this payment is not a duplicate of any other'earned by me. I  a-gree to maintain th is practice for at least 19 years following 
the year the'practice is completed. I agree to refund a ll 'o r  part or the cost-snare assistance paid to me, as determined by the 
Approving O ffic ia l, i f  before expiration'’of the practice lifespan specified above, I  (a) destroy the practice installed, or 
(b) voluntarily relinquish control or t i t le  to the laixi on which the installed practice has been established and the new owner 
and/or operator of the land aoes not agree in writing to properly maintain the practice for the remainder of its  specified lifespan. 
I  unoerstand that form 'CONTINUATION FOR AD-245' is by reference incorporated herein and with; this page constitutes the entire 
agreement between the parties. '

SIGNATURE:
0 m 1

DATE:

PARTICIPAT! 
SEX, MARITI

PROGRAMS IS OPEN TO ALL ELIGIBLE APFIICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE, 
STATUS, OR DISABILITY.



(11-21-94)
U.2* KP(«TìiENT CF ACSICU-TIFE 

CONSERVATION REPORTING AND EVALUATION SYSTEM
1ST. Í. CO. Code Í. C/D 
I 08 013 6

iControl No. (FY & No.) 
i 96 0009

A. REFERRAL lifORfWTION

i .  Far» No. Name and Address
1109 JOE COSTELLO

1006 KfCALE RD 
Tract No. BOX 3005

9367 ELDORADO SPRINGS, CO 80025-3005

12. Telephone Nuaèer 
i 303-444-2951

13. Contract Id.

14. Practice to Berlin 
i 02-01-96 '■

15. Referral Expires 
i 02-01-96'

6. Practice Location
36 acre tract 95 T1S-R71W

Practice Description 
3

I Extent I Extent | 
¡RequestedI Needed i

17. Needs Stateaent y  j  ,

" U -  ^

SIP3 Forest iaproveaent (Ac)
UIM WOODLAND IMPROVEMENT (REDUCE SALVAGE VALUE) AC 
DES DEFENSIBLE SPACE (REDUCE SALVAGE VALUE) NU

4.21 
3.01

J i “ ' /

The practices shown in item A8 with the units shown 
iin  item AIO are needed and practical for the farm.

B. GENERAL INF0I91ATI0N

¡Date

1. Primary^Purpose 12. Program 13. Program Practice No. |4. VC/SL ¡5. Fund C o v  |6. Estimated Total Cost|7. Est. Cost-Snare 
____________________ I SIP ___1 __________SIP3 i N I____________ 1 i 1,500

3. Ftactice Extents 19. Land Capability 110. Soil LosslU. Land Cover/Use 112. Technical Practices Applied 
Number lAc. Served/Treatedl Class & Subclass j Tolerance j Before 1 After 1------------------------------------------------------------------------------

/  VTI-Í Ì \ I V  I - 7

C. EROSION CONTROL

Technical 
Practice 

------  a ~ -

!a. Before (Tons/Ac./Yr.) ib. After (Tons/Ac./Yr.) Ic. Acres to which 
1. ^ee t 6 R i l l l  i |  ̂ 1 Rate Applies

hrosion /

2. Wind 
Erosion

la. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) ¡c. Acres to which 
I 1 >— 5 I Rate Applies

I ( L /  1 "a
3. Other la. Problem Typeib. Before (Tons/Yr.)lc. After(Tons/Yr.)Id. Acres Affected 

Erosion i 1 1

4. Range , 
Condition ¡Before

¡a. Cotidition Code ib. Condition Codeic. Trend Cond.ld. Trend. Cond. 
 ̂ ¡After ¡Before ¡After

1 Cost- 
¡Shared?

i > -

Units Planned/ 
Applied

j

!
¡
1
¡i1

13. Endatygered Species
14. Hydrologic Unit Code

D. WATER CONSERVATI^ E. WATER m i T Y

1. Irrigation 
Water
Conservation

ia. Irrigation ib . Water Applied(Ac.-in./Ac.) ¡c. System Effic iency(X )¡d. Water Cons.ii. Problem Type 
1 Situation 1 Before  ̂ i /  After 1 Before 1 After i Acres jfetore  ̂ / A

/V /A
¡a. Primary

2. Increased Water ¡ Use 
Storage ¡

fa. Capacity(Acre-I)Tches)
Beior After

¡3. Soil Moisture 
i Measures?

¡2. Type of Water Body 
•i Treated/Protected
iI-----------------------------------------
¡3. Pollution Severity

F. WOOD PRODUCTION G. 0T1CR ASSISTANCE

------- 1. Site Description
a.Site Index! b. Poten. P

2. Stand Coitdition

1 Before After 1? Before After i _______i Pr/AcI

) I l 3 / 0 / i ■  ̂ 1

3. Site Preparation -4 .— I Purpose

H. ACTUAL COST (Wffl PERFORMANCE DATA ¡1. PERFORMANCE REPORT

1. T o ta lJn s ta ll. Cost|2. Cost-Share 13. Date Performed!

This practice has been performed to the extent shown in item B12c andlSignat^ure 
meets program requirements. I f  the practice does not meet practice I 
specifications or i f  additional work is  required, explain in item I .  I

I Date

I y / ^ / r r



State ]

OMB No. 0596-0120
SIP-502
( 10-01-91)

U.a DEPARTMENT. 
Stewardship li

H

.GRICULTURE
Program

STEWARDSHIP INCENTIVE PROGRAM 
PAYMENT LIMITATION REVIEW

PROGRAM YEAR

19
Th» toikmng staiêtmnts a r» mad» in accordance w ih the Privacy Act of 1974 (S USC 562a). The information »  neceaaa/y to m onior p a rtic^ io n  in the St»¥¥ard»hip tneantiva Program (SIP). This 

N  program is authorized by the Food. Agricuture, Conservation, and Trade Act of 1990 vrhich will be used in applying statutory payment limitation provisions. Furnishing this data Is voluntary: 
hom/ver, without t  we may be anabá» to establish your maximum e P gtíity for program payments unless this report is completed and 19ed as required by e xitin g  law and regulations (96 CFR Part 

O  230). Any fraudulent claim made hereunder may subfsct the applicant to Fédérai, crirninai arxi civil penaitiee as provided in 18 USC 287, 1001; and 31 USC 231. The data may be fumahed to 
^  other USDA agendas, IRS. Department of Justice, or other State and Federal law enforcement agendee, and in response to orders of a court magatrate or administrative trtrunaL

^  Public reportir)g burden for this coMection of /nácrmafiion is estimated to araraga 25 minutee per response, including the time for rvvii»«v/r}9 instrvctione. searchlr)g «iráatfng data aourc«». gathering and

E maintaining the data needed, and completing and reviewing the coMection of information. Send commoní» regarding this burden estimate, or any other aspect of this collection of information, 
including suggestions tor reducing this burtien. to the Department ot Agriculture. Clearance Officer. OtRkt, Room 404-W. Washir)gton, D.C. 202S0; arnl to the Office of Management and Budget. 
Papenworir Reduction Protect (OMB No. 0S96-O120), Washiryqton, D.C. 20S03.

1. Entity’s Name and AcJdress 2. Entity Identification Number |3. Date Entity Formed

4. Type of Entity (Check One)

A. Individual I Z l

B. Irrevocable Trust l— l

C. Revocable Trust L _ l

D. Corporation L_1

E. Limited Partnership G. Joint Venture 1_J

F. General Partnership □  H. Estate □

I. Other (Specify) □
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

/y\^ IaJ'.^/ -  /TioAce. C e . c c k » A j  t / / r -  & ~ y -

Executor's or Grantor's Name

6. Entity Certification
I  certify that all irrformation provided on this form  is true and correct to the best o f my knowledge and belief.
ENTITY'S SIGNATURE DATE

This progran/or activity w ill be conducted on a nondiscriminatory basis without regard to race, color, religion, national origin, age, sex, mental 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 fi-om Colorado State Forest 
Service for mistletoe control and safescaping work done our land in Eldorado Canyon. 1 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: 
Expenses:

49.00
Chain Saw: 321.15
Pole Saw: 110.00

Chain Saw Repair: 210.25
Chain Saw Chains: 30.00
Chain Saw Gas/Oil 30.00
Ryobi Brush Whacker 155.00

No Receipt, but you should remember it, it was 
orange, we looked at it. Purchased Fall of 1996.

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,

Joe Costello
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