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Paqe 2
FORM APPROVED 

OHB NO. 6596-0126

SIP-245
(63-64-92)

U.S. DEPARTMENT OF AGRICULTURE 
PRACTICE APPROVAL AND PAYMENT APPLICATION

ST. {, CO. i, C/D 
68 613 6

CONTROL NO.(F/Y i. NO.) 
93 6019

FARM NO. 
1665

TFm No. 
9264

NAME AND ADDRESS 
MARY LOU BAUMHOVER 
P 0 BOX 1368 
LYONS, CO 80546

Telephone No.

1 FARMLAND PROGRAM 1 FUND 1 PRIMARY
1 3.6 CODE 1 1 CODE 1 1

FWOSE ,

1 CROPLAND
1
1

t
11 1 1 OTHER

SIP 1 
1

1
1

ASSISTANCE

/E^RATION NOl ,
' Practice isust be 
completed and repor^d 
by 67-15-94

ID 561 46 3966 S

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

DESCRIPTION OF PRACTICE OBJECTIVE 
WILDLIFE HABITAT NEEDED

FOR CED (»fl) STATE FORESTER USE

I
Number 1 
-  A -I- 
SIP8 I
HH2 I
SPD I
FE2 1

Practice Title 
B

Wildlife habitat enhancement (Ac)
WILDLIFE HABITAT - 1/10 ACRE SHRUB THICKET 
SPRING DEVELOPMENT 
FENCING - BARB WIRE

1 Extent Extent 1 Cost-Shares Extent 1 Cost-Shares
1 Requested Approved

3.2

Rate 1--C ----- 1. Approved Performed 1
•1-

Earned 
—  H ---

1 3.2 1 528» 1
NU 1 2.6 2.6 286.0661 286 1
NU 1 1.6 1.6 756.6661

248
1

FT 1 1420.6
i
1
1

1426.6 .7561
1
1
1

1
1
1
1

» - Total Cost-Shares Approved For Practice, Component Figures Shown Are Included In This Amount , . ,
WH2 - 75X of cost not to exceed rate in column E. SPD - 75Z of cost not to exceed rate in column E.
FE2 - 75X of cost not to exceed rate in column E.

INSTRUCTIONS TO_PARTIQIP^ To receive payment or credit for any cost-shares 
iarneS on”tRis”Factici, report performance in col. G and complete ITEMS )( 
and Y below; date and sign the certification below and file with the issuing 
office by the date noted in EXPIRATION NOTICE.

DATE

\ / - Z 9 - f 3

X. Did you bear all the expense (except for program cost-sharing) for per-
forming this practice? (If No, report nameis) and addres5(es) of other 
person(s) or agency who bore any part of the expenses. Also show kind, 
extent and value of their contribution.)

YES / / fffl / /

During the current fiscal year Oct. 1 - Sep. 36, do you have any 
interest, direct or indirect, in any entity that is or will be receiving 
a SIP payment. (If yes, report Stale, County and amount of each).

YES I I  NO / /

Total^^t-Shares Earned

Payment Advance (Partial Payment)

Setoff

Debt Assignment

Net Payment
C/S Earned Approved By/Date Calc. Verified By/uaie

CERTIFICATION BY PARTICIPANT I certify that the above information is true and correct. I further certify that the entry in Column
* i '«  .  . . . j____  _ ‘ xi_ x i._   -.L 1. ^ .1 wjJ «4 i l l  r* Aimav\T e T noi'csnx/

auuvc, j, â/ destroy the practice .u,., ... ------- , -------------  ---. , 7 . - 1  , • * ■ ii.
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.

SIGNATIî E I W li

PARTICIPATION IN FS PRDGRAMS IS OPEN TO ALL ELIGIBLE AF'PLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE, 
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.


