. FORM APPROV
Page 1 04 1O, t':;w-g‘ﬁg
SIP-243 U.S. DEPARTMENT OF AGRICULTURE | §T. & CO. & C/D @ CONTROL NOL(F/Y & NO.) |
(03-04-92) REQUEST FOR COST-SHARES | 08 €13 6 | 73 0019 }
FARM NO.  MAME AND ADDRESS i FARMLAND | PROGRAM | FUND | FRIMARY
10600 MARY LOU BAUMHOVER I 3.9 Cope | CODE | PURFOSE
P O BOX {308 i ! | |
TRACT fo. LYONS, O 80540 | CROPLAND | ; | |
264 i i I i OTHER |
i { SIP | I ASSISTANCE |
Telephone No. ! ! ! | |
DESCRIFTION OF PRACTICE OBJECTIVE
WILDLIFE HABITAT NEEDED ﬁ
FOR CED AND STATZ FORESTER USE / 7l
M é of . '/
4 ) g3 . Foat: “Erilatet -l 17" IS Sl l;ﬁan -
flumper rraCtlife 11tle # F51ﬁ9519’ ; HQD]DVE» i Raie HFFET?E; /i NeE
- - E L'rj | fmmee [} ———— = [ ——:—-:'— E -J——_J-In ;l 'H-"'H-:
SIP8 | Wildlife habitat enhancesent (ﬁc} L/ \ 3.2 | | . WA e =
WH2 i WILDLIFE I-M.BITAT = 4710 ACIE o _1,9 i 001 TNy
SPD | t'“‘rIN., DEVELOPMENT | ‘ﬂ‘_.-;, 1.0 ! / b ’.{ 5 oV
f 34 il 4 y ? f / £ | <3 B

L pPlan 1o

| / (/ | | \ / /' P >3 | complete the
i | S K | | Practice
|~ / ‘5( | / S Lo s prselhiaia

7

/
1
Flgh f' TNEREATF / /ies /X/No
‘}/\ ?}‘Xec ﬂ ﬂ r V y : Joipt Venture  / /Yes f/}'w.o
j .' A

"..I'IDM'T:}EDLES* N ,/
I request cost-share ass:sta nder the pr zfdfest‘stmrdshlp D jectiy desc boJe If cost-sharing 1
approved for the practice requ Led I agr 11 oy part of the cost s1 to me as determined by the
State Forester, if, before the axpiratjyon/of ifiedjfractice lifespan, I estr roved practice, or, (b}
voluntarily rennqtush cuntrnl or tit on which the ap prac s paen tan 1sned and the new owner and/or
operator of the land does not ee In iting to operly maintal p a{f remainder of itz lifespan.

V& st | 2375

STGNATURE Sl L IDate | Estimated § | A—|

/ Ny e ‘_? C/% Value = |

Y Y/ 6%

APPROVAL ACE{DI;'— he State Forester approved the exient shown in BLOCK D above and the cost-shares shown in ELOCK F above for

this e\fctlce P MR BN AR TS R S R

L'Ql' "‘U" o — . /i » l c..__-; re Cumipatam

I S el 55 e

REMARKS 2
W Thelat 260
Fmvg A4e
S()Nw: &2
525
I certify that I / /do / /do not own more than 1,000 acres of nonindustrial private |Acres if more |Date Waiver
‘E.?Egg%%n in the United States or any territory or possession of the U.J. {than 1,060 |Approved by FI

SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.



FORM AFFROVED
at2 OME NO. ©0594-061268
(F-245 U.S. DEFARTHMENT OF AGRICULTURE | &T. & CO, & C/D | CONTROL NO.(F/Y & ND.) |
«03-04-92) FRACTICE APFROVAL AND PAYMENT AFFLICATION | 08 013 6 | 91 6019 !

Telephone No.

FAFRM NO.  NAME AND ADDRESS | FARMLAND | FROGRAM | FUND | | FRIMARY | .EXPIRATION NOTICE
1605 HARY LOU BAUMHOVER ! .0 | “ElbE F  CODE.- | PURFOSE | Practice must be
P 0 BOX 1368 | | i ! | | completed and reported
TRACT No. LYONS, CO 86548 | CROFLAND | | | | | by -15-94
9264 | i | | | OTHER By TR :
: | “SIP | I : ASSISTANCE E e '
|

i | ID 561 46 1966 §

Your request for proaram cost-snaring to perfore the practire chown helow ic aporoved for the land identified above, Tf you decide
not to perform this practice, or if you cannot compiete 1t by the expiration Gate, please noliTy 1n writing the State Forester

at once. Upon certification of practice completion by the State Forester, payment snall pe made within 3¢ cays.

DESCRIPTION OF PRACTICE OBJECTIVE
WILDLIFE HABITAT NEEDED

FOR CED AND STATE FORESTER USE

| Extent | Extent | | Cost-Shares | Extent | Cost-Shares
Number | Fractice Title | Requesied | Approvec | Rate | fpprovec | Ferformed | tarned
== A ==} B f===-C === f==== D ===|== [ ——=|-===m F —m=m- |-— G —— |[— H ===
SIP8 | Wildlife habitat emhancement (Ac) | 2 &2 | o928 | |
WH2 | WILDLIFE HARITAT - 1/16 ACRE SHRUR THICKET NU | 238 | 2.0 | 280,000 2 | I
SPD | SPRING DEVELOPMENT NU I faee ] 1.6 | 750.000] | |
FE2 % FENCING - BARB WIRE FT il 1420.0 i 1420.0 ]I .750% 248 f I
| | I | | | |
| | ! | | | |
¥ - Total Cost-Shares Approved For Practice, Component Figures Shown Are Included In This Amount
W2 - TOX of cost not to exceed rate in column E. SFD - 79X of cost not to exceed rate in column E.
FE2 - 75X of cost not to exceed rate in column E.
INSTRUCTIONS TO PARTICIPANT To receive payment or credit for any cost-shares| APPROVAL MAILED EY CED | DATE
earned on this irac‘hce. report performance in col. G and compiete ITEMS X | |
and Y below; date and sian the certification below and file with the issuing | B ol / [
office by the date noted”in EXPIRATION NOTICE. | f g \/-29-93

X. Did you bear all the expense (excepti for proaram cost-sharima) for per- | /
forming this practice? (If Mo, repori neme(3) and addresz{cZ! nf other | _Total Yost-Tharec Earned
personis) or agency who bore any part of the expences. Also show kind, |
I_Fayment_Advance (Fartial Fayment)

extent and value of their contribution.)

YES /_/ MO //

'ebt Assigoment

|
I
Y. During the current fiscal year Oct. § - Sep. 30, do you have any |
interest, direct or indirect, in any entity that iz or will be receiving |
& SIF payment. (If yes, report State, County and amougéqof e'ac'?r}g[.r y }E

LR :‘_t _f__ I

D
Net Fayment |
/3 tarned Approved Ey/Datle l[ Calc, Verified Ey/Date

CERTIFICATION BY FARTICIFANT I certify that the above information ic true and correct. I further certify that the entry in Column
G shows that the praciice was performed in accordance with the practice specifications and other program requirements. I hereby
apply for anment to the extent that the State Forester has determined that the practice has been performed. I agree to

maintain this practice for at least {0 years following the Fear the practice is completed. I agree to refund all or part of the
cost-share assistance Eald to me as detemined by the Ttate Forester, if before the expiration of the practice lifespan specified
above, I (a) destroy the practice installed, or (b) voluntarily relinquish control or title to the land on which the installed
practice has been established and the new owner and/or operator of the land does not ajgree in writing to properly maintain the
practice for the remainder of its specified lifespan.

SIGNATURE | DATE

PARTICIFATION IN FS FROGRAMS IS OFEN TO ALL ELIGIELE APPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE,
SEX, MARITAL STATUS, MENTAL OF FHYSICAL HANDICAF.



Al-B42 EFARTHENT OF AGRICU_TURZ ifT. & CO. Code & C/D iControl No. (FY & No.)
(AI-04-01 1 .:"T‘W—‘J.B‘” REFORTING AND EVALUATION TYSTEM i 68 043 & 97 0019

f. REFERRAL INCORMATION
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r ~ - - - 1 y - i - - ;- =
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i t & Rilll i Rate Appl i
. Sneet & Ril ‘ [ ? ; e fppplie | —

Erosion
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Erosion |
/
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4. Range i}a var [.uuﬁ/ Ccn;(ium hwe::‘ J' éﬂ/é Trenc. Come. {14, Hvaroioaic Umit Cooe
are 1

Condition er After

nuamcanmc..}{u, | E. WATER QUALITY
t i

ie. Irrigationlt. uate f%n&dm -in./Ac.) ic. System Efficiency(%)id. Mater Cone.li. Froolem Type

. Irrigation Situation j IDY ! ffler betore | After | ACTEs
Wate' . . 4{ |
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i -l L ot I
B PYigpty © 4 —— b. Lepacity{Acre-Inches) —wre—astc— i3, S0i. Moisuure
2. Increased Wate / \iee ' Before After | heaswres” :
Sroraae H | i i3. Pocllution Severity
F. WOOD PRODUCTION ! G. OTHER ASSISTANCE
—— {. Jite Description — | — 2. Stand Condition —— | — 3. Jite Freparation -—— | -4.—i Furpose
é.5ite Ingex| b. Poten. Frod. is. Foresi Cover | b. Stocking Level ie. Acres it. Cosi-frare! Trees

Before | After | Refore 7 4fter Py /oy

H. ACTUAL COST AND PERFORMANCE DATA . PERFORMANCE REPORT udS AET Lt sz o
1. Total Insisll. Costill. Cosi-Snare |:.. Date Fermrw //(A/ JEE L % D ’,::57/(
| Fcf//r/ﬂf//é e O e i el
Thic practice has been performed to the extent shown in item BfZc and!lignat ¥ ‘&/V fﬁ "fiat',e
meets proaram requirements. If the praciice does not meet prarnce i

specificalions or if additional work i reauired, explain in ites I. | > ,.M?/ W?-—:r/}.—-; f//f/?é/




OMB No. 0596-0120

SIP-502 us :{nﬁennrﬂ. ﬂﬁg{gﬁuae Counr. i |PROGRAM YEAR |
(10-01-91) _— A P
STEWARDSHIP INCENTIVE PROGRAM State 19 !
PAYMENT LIMITATION REVIEW p— [
%b&bmng SIaleMments are Mace N accorcance wih the Privacy Act of 1974 (5 USC 552a). The inh 0N 8 | Y 10 monior par ] rne&‘:mrusho Incentrve Program (SIP). Ths
NWMSMWJMFMWMMMMTMMUIQQOMHmmmW limitaton o g this caia & voluniary,

mmlﬂmrmmmuwwmmmdgﬁn!ornrogramoayrmmMmumnmwfiodmmnyu-mgfmmmgumﬁBCFRPm
O 230). Any lrauduient Clanm Mace heveuncer May Subsect the appkcant 10 Feoeral, cnminal and avil penalies as prowvded in 18 USC 287, 1001, and 31 USC 231. The cafa may be lumehed o

ather USDA agences, |RS, Decarnment of Jushce, or other State and Federal iaw enforcement agences. and in nesponse 10 orders of a court mag or adi atve tnbunal,
T Mcrmgwmmwmdnmsmﬁmmyﬂ per g the nme for g INSirucTions, g dara . pathenng and
Emi‘mmg.'hcm ded, and g and re g the of r Send ¢ ..mgrdngn‘ubmu.nmm dmymhormoadrﬂnwmdw

nauding suggeshons !«momngrhubumn rarmmrdngmfmu Ghlmnco Officer, OIAM, Room 404-W, Washington, D.C. 20250; and fo the Office of Management and Budget,
Paperwork Raduction Prowct (OMB No. 0596-0120). Washington, D.C. 20503.

1. Entity’'s Name and Address

2. Entity Identification Number {3. Date Entity Formed =

X L’j (472718 h//’ - /_,g/// #7 W/M
Foilay 1308

i

e (o FISY
4. Type ci Entity (Check One)

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

B. |revocable Trust D 0. Comporation 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/ Empioyer ID Number(s) i % Share

]
|
|
Executor's or Grantor's Name ‘

6. Entity Certification
I certify that all information provided on this form is true and correct to the best of my knowledge and belief,
ENTITY'S SIGNATURE 49@TE

o
Vi e MR v, - 23

This program or acf/uy will be conaucted on a nondiscriminatory basis without regard to race, color, religion, national ongin, age, sex, marital status, or handicap.




i o . OMB No. 0596-0120
U.S. DEPARTMENT OF .URE 3 OOUN'I’Y,. _ ; 7
SIP-100 Stewardship Incenuve Program / 5 S ol i " e
(10-01-91) _ A
3. ASCS FhRM NO " 4, CCNTROL NO. (from SIP-245)
g SIP ELIGIBILITY WORKSHEET o ek TR

5‘. LANDOWNER NQML,AND A
s ’//Zo.o/’ ,u/za,é pﬁjtw fxow

NOTE: This worksheet should be attached to the SIP-245 and remain attached throughout the cost-share process.

The following statements are made in accoroance with the Frivacy Act of 1574 (5 USC 552a) Tne Food, Agrcullure, Conservetion, and Trace Act of 1990 authorzes the coliection d the lollowing cata

(36 CFR Pan 230). The information & necassary I celermine eligbikty 1o pamcipate in the Stewardshio Incentive Frogram fSFP, Fumns.'!m this data is n the

program may be oenwed. Any fraudulen! Ciaim Mace hereuncer may subsect the appecan! 10 Feceral, ang evil as p din 18 USC 287, le and 31 USC 2:31 The oara maybo

furmishec 1o other USDA apences, IRS, Depanmeni of Jusice, or oiner Slale and Feceral law enic " ag anan 1o oroers of a court magisirale of

Fublic reporting burden for this coliection of imformation & d to averape 15 fles Do’ response, inciuding the hme for i 1 searching exisling u:u gathering and
@ Ine oala and completing anc revewing Ihe cokection of m.lurmam' Senc commenis regaramg ths burcen eshmale, “or any other aspect o/ this fi

s:.goesrons for reaucing tnie burden, to tne Depanmen! of Aorcullure, Crearance Oficer, OIRM, Room 404-W, Washington, D.C. 20250; and to the Office of Management and Buaget, Pnpow%
Recuction Project (OME Ne. 0596-0120), Washington, D.C. 20503

PART 1 - ELIGIBILITY CHECKLIST - TO BE COMPLETED BY ASCS
Check "Yes" or "No" for each: YES NO

6. The applicant actually owns the iand.

(_/
sl

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

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

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

10. The landowner does not own more than 1,000 acres of NIPF (Non-Industrial Private Forestiand), or not more
than 5.000 acres of NIPF with an eligibility waiver sioned by the State Forester.

11. The landowner owns at ieast the minimum acreage of NIPF tnat has been establisned for SIP eligibility by the l
State Forester.

fe

12. The practice is voluntary, or is not required by Federal, State, or local government laws or regulations. }/
13. The practice was not started prior 1o submission of the application to ASCS. 1/

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

Pl

The eligibility information above is provided by ASCS for use by the Service Forester for making eligibility determinations. This information
is provided only as a recommendation, and is onl_y based on information made available at the time of application.

16..Si nature {Lan er) ]-Q 179 oz
X771 Yoo, [ 20 St i,
i Signatura!;CEDordesignaa) |Date

g Vet 7o ot
Sunoomng statements or documents, it any, are attached by ASCS.
PART 2 - ELIGIBILITY DETERMINATION - TO BE COMPLETED BY THE SERVICE FORESTER
Check "Yes or "No" for each: YES NO

18. The practice requested was determined to be needed and practical (from AD-862). | ¢ |

19. Tne appiication meets all explicit eiigibility criteria and is eligibie for cost-sharing at this time because it is
higher priority and ample funds are available. ("No~should be checked when eligible applications are not approved ; )/
pecause of priorities, or ample funds are not available.) ! \
20. Otner (explain) ‘

ELGIBLE [X] INELIGIBLE [ ]—  AnINELIGIBLE ceterminatin is based on the foliowing irom item(s) &-15 or 16-20 that are checked
*No". . (Note: Service Foresters have the

/ (Enter numbers)
authority to make determinations for items 6-15 regardless of ASCS's recommendation.)

‘Data W /C/ 2

10 Service ForeStérs: The original signed copy of this form must be returned to the county ASCS office with each SIP-245 so that
ASCS can properly notify the applicant of their application approval/disapproval.
This program or activity will be conducted on a nondiscriminatory basis without regard to race, color, religion, national origin, ags, sex, marital status, or handicap.

*U.S.GPO:1991-0-855-443
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SERVICE

Boulder District

936 Left Hand Canyon Drive
Boulder, Colorado 80302
(303) 442-0428

Jul y =8 1993

Mary Lou Baumhover
Box 1308
Lyons, CO 80540

Dear Mrs. Baumhover:

This is a reminder that the July 15, 1993 deadline for your SIP-8
cost-sharing is fast approaching. I need to inspect the planting
on or shortly after that date and find it completed (If you have
already completed it, an earlier inspection means earlier
payment.).

Please call me so we can do the inspection together.

Sincerely,

gE;%E?zé;if}Z;ZEZZeWﬂVVH
Doudlas J. Stevenson
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FORM AFFROVED
Fage 2 OMB NO. 0596-0120
SIP-245 U.S. DEPARTMENT OF AGRICULTURE | §T. & CO. & C/D | CONTROL NO.(F/Y & NO.) |
(03-04-92) FRACTICE APPROVAL AND PAYMENT AFFLICATION | 080136 | 93 0019 |

FARM NO.  NAME AND ADDRESS | FARMLAND | FROGRAM | FUND | | FRIMARY | EXPIRATION
1065  MARY LOU BAUMHOVER | 3.0 1 CODE | CODE | | PURPOSE Fractice must be
P 0 BOX 1368 | | | | | | completed and reported
TRACT No. LYONS, CO 80546 | CROFLAND | | | | by 071
9264 | | | | | OTHER <
; % SIP : 1 | ASSISTANCE |

| ID 561 46 3908 §
Your request for program cost-sharing to perform the Egag:tice shown below is apiroved for the land identified above. If you decide
not to perform this practice, or if you camnot complete it by the expiration da e.Sﬁlease notify in writing the State Forester

at once. Upon certification of practice completion by the State Forester, payment shall be made within 30 days.

DESCRIPTION OF PRACTICE OBJECTIVE
WILDLIFE HABITAT NEEDED

FOR CED AND STATE FORESTER USE

Telephone No.

| Extent Extent Cost-Shares | Extent Cost-Shares

Number PracticeBTitle : Requested | Approved Rgte Approved FerfErued Eﬁrned
SIF8 Wildlife habitat enhancement (Ac) | 3.2 e 520%
WH2 WILDLIFE HABITAT - 1/10 ACRE SHRUB THICKET NU | 2.0 2.9 | 280,000 280
SPD SPRING DEVELOPMENT NU | 1.0 1.9 | 750.000
FE2 FENCING - BARB WIRE FT { 1420.0 1420.0 L1590 248

|

| I

* - Total Cost-Shares Approved For Practice, Component Figures Shown Are_Included In This Amount !
W2 - 75% of cost not to exceed rate in column E. SPD - 751 of cost not to exceed rate in column E.
FE2 - T75% of cost not to exceed rate in column E.

INSTRUCTIONS TO PARTICIPANT To receive payment or credit for any cost-shares APPROVAL MAILED BY CED DATE

earned on this gracﬁce. report performance in col. G and complete ITEMS X

and Y below; date and sign the certification below and file with the issuing -

office by the date noted”in EXPIRATION NOTICE. s - /—29-93

X. Did you bear all the expense (except for program cost-sharing) for per-
forming this practice? (If No, report name(3) and addvess{es) of other Total Lost-Shares Earned
person(s) or agency who bore any part of the expenses. Also show kind,

extent and value of their contribution.) Payment_Advance (Partial Payment)
Setoff
YES /_/ MO /_/
Debt_Assiqnment

Y. During the current fiscal year Oct. { - Sep. 30, do you have any
interest, direct or indirect, in any entity that is or will be receiving | Net Fayment
a SIP payment. (If yes, report State, County and amu%su}‘ Eacné./ ; C73 Earned Approved By/Date l Calc. Verified By/Date

CERTIFICATION BY PARTICIPANT I certify that the above information is true and correct. 1 further certify that the entry in Column
G shows that the practice was performed in accordance with the practice specifications and other program requirements. I hereby
appltafur ayment to the extent that the State Forester has determined that the practice has been per formed. agree

maintain this practice for at least {0 years follonin§ the Fear the practice is completed. I agree to refund all or part of the
cost-share assistance paid to me as detemined by the State Forester, if before the expiration o the practice lifespan specified
above, I (a) destroy the practice installed, or (b) voluntarily relinquish control or title to the land on which the installed
practice has been established and the new owner and/or operator of the land does not agree in writing to properly maintain the
practice for the remainder of its specified lifespan.

SIGNATURE i DATE

PARTICIFATION IN FS PROGRAMS IS OFEN TO ALL ELIGIELE APPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE,
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.



