
Ceta
FOREST 
SERVICE

Knowledge to Go Places

Boulder District
5625 Ute Highway 

Longmont, Colorado 80503-9130 
(303) 823-5774

April 22, 2002

William L. Crosier 
Attorney at Law 
1010 -9* Avenue 
Greeley, CO 80631

Dear Bill:

In reference to your letter o f April 15 ,2002 ,1 am enclosing an invoice for my time spent 
preparing the rehabilitation plan. I am glad a settlement was reached and that replanting can now 
begin.

Please call if  you have any questions.

Sincere

Craig Jones 
Special Projects Coordinator

/mm

enclosure



W ILLIA M  L . C R O S IE R
_____________ATTORNEY AT LAW
______________ 1010 9TH AVENUE
GREELEY, COLORADO 80631 

___________________ (970) 356-1115
FAX (970) 356-2202

April 15, 2002

Craig Jones 
5625 Ute Highway 
Longmont, CO 80503

RE: Craig Owen vs. Larry and Greg Bickle- Weld County District Case No. 00 CV 670

Dear Mr. Jones,

Please be advised that a compromised settlement has been achieved in the above referenced case. 
You will recall you had been contacted as a potential witness in this matter.

On behalf o f Craig Owen and myself, I wish to thank you for your information, conversations and 
most o f all, your willingness to participate in this matter by getting “involved”. In this day and age, 
so many people choose not to get involved and turn their back on problems.

Thank you for being willing to stand up for what is right and factual.

Very ^ l y  yours,

¿ J d
William L> 
Attorney at Law

WLC/jmb

cc: Craig Owen
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•
MEMORANDUM

DATE:
— >

April 20, 1999

TO: Ron

FROM: Craig

-RE: Craig Owen -  SIP

FOREST 
SERVICE

Boulder District 
936 Lefthand Canyon Drive 

Boulder, Colorado 80302 
(303) 442-0428

I have conferred with Jan Hackett and Arnold Germann (FSA Executive 
Director -  Weld County) and I am requesting that $807.00 be allocated to 
the Weld County FSA office.

As per the enclosed copies, Mr. Owen was approved for this practice in 
June, 1998. He has completed the practice and paid for the components 
(materials and labor). The AD862 is complete and signed by Doug 
Stevenson (February 1999).

Upon receipt o f  the $807.00 to the Weld County ledger, we will submit the 
original paperwork and paid receipts and reimburse Craig Owen his cost 
share amount.

Please call me if  you have any questions.

/mm

cc; Jan Hackett 

Enclosures



Pags i

AG->45
(09-11-45)

FORM APPROVED 
0H8 NO, 0560-0082

. DEPARTMENT OF AGRICULTURE 
REQUEST FOR COST-SHARES

iAD-245 i-fepiaces Arp-2i5 aad SIP-245)

FARM NO. 
7736

TRACT Ho, 
10732

HAHE AND AflORESS 
CRAIG OUEN
10170 COUNTY ROAO 15 1/2 
LONGMONT, CO 80504-5438

faiiiphoae No,

OESCRIPlION nr PRACTICE i38.jFCriVE 
TREE_STF;IP ESTABLISHMENT 833-2150/H0ME 6,61-3793/OFFICE
PRACilLL LDCA.ION PT S2SE4 8-2-67 0 30/4 833-2150/0FF 661-3793

-CR USE BY THE APPROVING OFFICIAL 

?
Huiuber ! Practice T it le

ST, 6 CO, 6 C/0 ! CONTROL NO,(F/Y i  NO.) !
08 123 3 i 98 0024 ■ !

! fa r mla nd i PROGRAM i FUND ! COHTRACT/LTA PRIMARY Q̂THER
! 78,0 ! CODE i CODE i r ITEM NO, PURPOSE ; FARMS

5 ! •/ /YES
i CROPLAND i ? i '̂X/No
! 72,7 « i 1 OTHER '

' SIP{
!
!

i
! ASSISTANCE '

i

. _ i .
SIF4 : Agroforestry estab/main/renovate (AS)
FFU ' FARMSTEAD AND FEEDLOT UINDBREAK
HUL ' MULCHING - UEED BARRIER FABRIC

AC
AC

Extent Extent ! C/S
Requested Approved i Rate Approved------ i ; ---- ---- Q ------- i — ---- ---- p ------

.8
,8 ' 450,000
,8 : 775,000i

!
!
5
1 ;

I plan CO 
sta rt the 
practice 
04-30-97

I plaa to 
cc’aPlete the 

•'astica

CONeERVATION PLAN; 

APPLICANTS REQUEST

Fariii Plan By NRCS 
/ /Yes /X/No

Forest Plan By FS 
/ /Yes /X'No

Other Plan 
/X/Yes / /No

! PARTNERSHIP 
I Joint Venture

/ /Yes /X/No 
/ /Yes /X/Ho

( requesc cost-share assistance under the prograa to dieet the objective described acove. This practice uiould not 
viithouT hederai cost-sharing. I f  cost-sharing is  approved for the practice requested, I agree to refund a l l  or part of the funds 
paid ,.0 Hie as detePBined oy the Approving O ff ic ia l , i f ,  before e iP iration of the specified practice life-pan I- (a) dpsirry th  ̂
nppTf.ved practice , or (b) vo k n ta n iy  relinquish control or t i t l e  to the land on which the approved practice has been established 
am tne neu owner ind/or operator of the ian,! does not agree in writing to properly aaintain the practice for the resosindpr of 
It s  iifespan. 1 nave not yet started th is practice, and except for ECP requests, I understand that i f  1 begin the practice before 
receiving ariccen approym ijaay ae denied fundirn, i authorite a representative of USOA to have access to the opactice s ite  area, 
L uraersxane tnat t'opbi '‘LUMiiNUAriUN rUR AO-245" is  by reference incorporated herein,

;o" Bm and Only; I er l i fc  that ( /  /do / /cc not cun tOOO acres ' e l ig ie is  iAcris i f  gg-; 
' sresi idns i r  the Uiated viates or an- terr i tory or possession or the U,S. ^,har ;,094
BIGNATyRE; . paTV; ;

iOats '4a ive:
iApprOV

-aRnTjt'ATTnj,, m Vym !'ROL.i,'v t v ;(i u!j_ pl i g i pl .F APPLICANTS y;.THOUT'’pFCART’ TA PACP,'V;ni cp. pELIvinN, HAtinNA! npCii-'v a
Ac.', liA/rA !. c ; a ;v ; v S C iS A iia iY  ........■ ................................................................. ■ '

AGE,'



A0-8Ó2 
(i 1-21-94)

U.S, DEPARTHENT OF AGRICULTURE 
CONSERyATIOH REPORTIHG AMD EVALUATIOH SYSTEM

ÌST. h CO, Code h C/D iControl No, (FY 4 No. 
! 08 123 3 i ?8 0024

A, REFERRAL INFORMATION

i .  Farm No. Naine and Address
7736 CRAIG O'JEN

10170 COUNTY ROAD 15 1/2 
Tract No, LONGMONT, CO 80504-5433 

10732

0 , Practice Locaticn
PT S2SE4 8-2-67 D 30/4 833-2150/0FF .661-3793

Practice Description

SIP4 Agroforestry estab/main/renovate (AS) 
FFU FARMSTEAD AND FEEDLOT UINDBREAK 
MUL MULCHING - MEED BARRIER FABRIC

AC
AC

Extent
Requested
----V —

,8
.3
,3

Extent 
Needed 

-  10 -

/ r

2, ielephone Nuaiber

4, Practice to Begin 
04-30-97

7, Needs Stateifient

Ì3, Contract Id,

iS, Referral Expires 
! 04-30-97

The practices shouHi in itea A3 with the units shown 
in item AlO are needed and practical for the far™.

¡Date

3. GENERAL INFORMATION

1, Priniary Purpos 
G ■

'2. Frograoi ¡3, Prograa Practice No, i4, VC/SL '5, Fund Ĉ d 
i SIP i SIP4 I N '  i

u ta l Cost!7. Eat. Cost-Share 
■ i 948

8, Practice Extents 
Nuffiber iAc, Served/Treated

I ■
9. Land Capability !10, S a il L o s s l l l ,  Land Cover/Use 

Class h Subciass ! Tolerance ‘ Before ! After

^
C. EROSION CONTROL

1, Sheet 4 R i l l  
Erosion

wind
Erosion

a, Before (Tons/Ac./Yr.)

______________________ L _ _ _

3, Before (Tons/Ac./Yr,)

I

b, After (Tons/Ac./Yr,)

i

b, iVfter (Tons/Ac./Yr.)

{
3, Other !a. Problem Typeib. Before (Tons/Yr.iic , A fie r(To ns/Yr,)

hrosion i ; i

4. Range !a, Condition Code 'b, Condition Codeic, Trend Cond,
Condition 'Sefore iAfter IBefore

D. UATER CONSERVATION

c, Acres to which 
Rate Applies

c. Acres to which

d. A.ires Affected

d. Trend. Cond, 
After

12, Technical Practices Applied

Technical
Practice

Cost-
Shared?

" i f ;

Units Planned/ 
Applied

a  r

■ ^ t F "

13. Endangered Species ,
14, Hydrologic Unit Code

I .  Irrigatio n  
Uater
Consertai ion

a, Irrig atio n ib , yaier Applied(Ac,-in,/Ac, 
Situation ; Bcfoie : After; !

! i

System E ff it ie n c y O i)' t , Uater Cons,
Before After Acres

!a, Pritisry i 
Increased water ’ Use : 
Storage : ^

— b, CaPscityiAcre-Iiiches) ------------
Sefore : A fi.;r

F. UOOD PRODUCTION

3, So il Moisture 
Measures?

1, S ite  Dascription ----
b, Poten, Prod.a .S ite  Index

(

Stanti Condition-------  ̂ t c;
a, Forest Co-.'sr 
Before ' A"ter

...... ................_ 1 / M
H, ACTUAL COST AND PERFORMANCE DATA

b, Stocking Level :a . Acres 
Bafo’ e : AAtj... :

I I .  PERFORMANCE REPORT

3, S ite  Preparation
lb, Cost-Share

-4 ,-
Trees
Pr/Ac

6 ^ /

E, UATER QUALITY

1, Probleiii Type

2, Type of Uater Body 
Treaced/Protected

3, Pollution Severity

G, OTHER ASSISTANCE

Purpose

hd f </£r C f
¡4̂ 11̂ 1/(

r, io ta l In s ta l i ,  Cost!? :■tst-3h.5re
............. ...........................L _ , . f P l d . .
Uris pr act ice has been pe,- for.csi: y; S'e e.'i
os etc ; ,-t.;rai;, -, . I f  the pi'actius
s; .s , f . Siti, a: s- - ■ Ht, >tones .iv,;. r ; re."

hint Hhoiyn in 'Tbifn il2 .:

:xp'5in : : " ■ i f .
'Date /  /



■ y

' r ■



f COMPANY
Highway 61 South, RR3 Box 31 • Sikeston, Missouri 63801 

Toll Free 800-888-9669 • MO Res. 314-472-0048 
Fax 1-314-471-6715

Invoice No.:557 0,9 

Customer No-iCUCUAC 
Invoice Date:04 /03/97 

Page No.;l

BILL TO:

l i k r t i t j  OULM

SH IPPED  TO: .
H i i o n o .1 1 ) b t i i—J/n:,:.:
CKAJ. i.i OWt.'.M

10187 U lC it-ib 1/2 

LOMOMorir, CO. 30604
L0187 WCr:-lb I./2 

LONRMOm . CO.

1J0B04
L.?a-5a n o t i f y ,  i n  'w r i t i n g , ,  O e W i t t  Company o f  any  s n o r t a q o s  or- damaged itiGr-ohojiidioe 
.? l iv Q re d .  r a i i i u ' e  to  make a c la . in !  w i t h i n  18 d a y s  o f  d-e ii ' - . -e ry sha.LL o o n s t . ' . i tu te  a



Terra INVOICE
Enterprises, Inc.

353 VWrhestnut Street 
Genesee, Idaho 83832 
Telephone: (208) 285-1000 
Telefax: (208) 285-1017

Invoice Date: 07/07/97

PO No.: VISA 
Invoice # TE 7289

Terms: VISA Finance charge
of 1.5% monthly on unpaid balance

Due Date: 08/06/97

Sold To: Shrp To:
Cable Labs Cable Labs
10170 WCR 15 1/2 10170 WCR 15 1/2
Longmont, CO 80504 Longmont, CO 80504

PLEASE PAY FROM THIS INVOICE
Description-
12"x2" 10 Gauge Wire Staples

Qt-^
3.50

U M ..
M

Price --
73.97

^Xtens-ion-
258.90

Freight 1.00 102.29 102.29

i

l ( p & 0

SEND ALL PAYMENTS AND CORRESPONDENCE TO: 
- TERRA ENTERPRISES, INC.

353 W. CHESTNUT STREET 
GENESEE, IDAHO 83832

Subtotal 3 6 1 . 1 9

Total Invoice 
Cash In Bank - Visa

3 6 1 . 1 9
3 6 1 .1 9 -

Net Due 0.00
The purchaser agrees to pay all expenses, charges and costs including a reasonable attorneys fee in the event it becomes necessary for the seller 
to place this account for collection. Net 30 days from this invoice. If not paid for as agreed, a finance charge of 1 1/2% per month which is a per 
annum of 18°o will be charged.



i)5 -20'98 THTJ 11 :29 FAX Ei002

r̂ gs
AO-243
(09-11-75) U.S. D£P4«Ti€HT OF AGRICUUUPE 

Pifî CirCF ííPPROyflL AÍ4C PATMfiT APPLICfiTION

■AD-245 rsp iits i ACF-245 and srr-245)

3T ' ár Co. A C/ C 
C8 123 3

. rOHn !3??«C!‘0£D
OA'S ÍÍQ, 05i0-0032

CONrSOL H0,<F/V * NO.) 
1998 0024

FARd KO, 
7734

TRACT No.
10732

NAN2 AND A5DR2SS 
CRAIG OUEN
1C170 COUNTT ROAO 15 1/2 
LONSfiQMT, CO 80504-3430

lelsphsne No.

FAF.HlANO
78,0

CROPLAND
72,7

: fiiOGRAfi ! rl'i'fO CQNTRACr/LTA PRI.̂ ARY !
1 CODE ¡ CODE i  ITEM NC.

! SIP !

)
DT4ER '

00 ASSISTANCE ■ •

EXPIRATION NGTICE 
Practics must bs 
COiUpleted and neporigi] 
by Oó-30-im

TO 374 76 5603 S
Vctir r Silliest for prcgr 
no-r.’ tQ perfora this 
joriting at oncci

n ín rtv r'Ü I^ if'v^ i'r-fn^ r"' bsloü approved for the fant identified abc'.s, I f  you deúd¡"
p actxce, or i f  you CoIipol  complete i t  ay the espiraticn data, pleais notify the Appro-ving O ffic ia l's  offica in

DESCRIPTION Of PRACTICE QBJECT'fVr 
TREE STRIP ESTABLISEfiENT 833-2130/'rlP.HE

FOR APPROVING OFICIAL USE
441-3793/OFFICE

NilBbar ' 
-  A —!■ 
3IF4 !
FEU ;
iflJL !

Practice^Title

Ag’-aforestry eatab/niiiti/renovats (AS) 
FARHSTEAC AND FEECLOT UIHQBREAK 
KULCHIfiB - NEED BARRIER FABRIC

AC
AC

Extent Extsni ! ! Cost-Sharss Extent 1Requested Approved ; Rate ' Approved Perfiraed !c «—  G 1— £ ----c ----------- ----- ----- 3 — -!
.8 .8 ! 807» 1
,8 ■ .8 450.000' 300 i
,S .8 775.000! 507 i

Cist-Shares
Earned

*

FFli Total Cost-Shares Approved For Practice, Cotponent Figures Shoun Are Included In This Amount 
A5X of .ost not to esceed rate in column E, dljl - 65X ) f  cost not to eucead rate in column

iI-( — ----- Tec|ivs psyBent or credit for any cost-shares! APPROVAL ISSUED 8Y AFpsaviNG nF ÎC’'A!

office by tue dete noted in EXPIRATION NOTICE. ' '

i DATE

X, Did you hear a l l  the expensa i i x c e p t  fo r  program c ost-sh ar in o )  for oer- 
fornuns t h i s  p ra c t i c e r  ( I f  No, repo rt  n;sie(s) and a d d r !3 5 le s )  of c lhar
c a rs n P i’ñ) j^aenrv l.l̂ lí̂  hoTOQ 5Ti\i _________  A. h _i. T • .parsoni's) or agency uho bore an'y oart of the eipenscs, 
extent and 'value of thsi!* contriSutinn, )

Also sliOii Iliad,
I Jjixaent fiav6tica..(Fsptia l PsYaent)

! Is Partic. on i~,8A neh) Rsc.? f  ̂¡
Setoff

Oiirinq the current fisca l year Oct, 1 - Ssp, 30, have you received o- 
loUi you receive a cost-share payoiant under the sawe pr ‘
iny 3'.her farm other than through 
( I f  yes, rePoK

Deh! Assianiient

lliin on ttiis or ! Ret Payment

; j'ayM t Approved ( in it ia ls ) ! ACH/Chsck HiiinEsr'
! (-or bIP, C/S Earned Aroro'vecl Sy,rD3ti !iFor 3IF' -Cai-. ver
: I ]y./{lats

iH II£ IG a iIilOL.PAFJICrPANT 
G shows that the practice mos . 
apply for pa'/tnent to the extent

and correct, I further certify that ((¡¡"¡¡tr7irc^Im  
e formed in accordance ,!un_the praciice specifications and other program requireiients, I i'“rgDv

,SIÌÌiàIÌIS£i_

al l  ELIGI3LE APPLICANTS NITi+CLT ÍEGARO TO RACE,
», ih l l l i s r '  Vr. il » - j itu lL i i I ,

3èji

iaüLüR, Î S-LlGiüi'i. (''iiTIGHiiL CfíIGINi rGi.





Terra INVOICE
Enterprises, Inc.

35^^. Chestnut Street 
Genesee, Idaho 83832 
Telephone: (208) 285-1000 
Telefax: (208) 285-1017

Invoice Date: 03/27/97

PO No.: VISA 
Invoice # TE 7087

Terms: VISA Finance charge
of 1.5% monthly on unpaid balance

Due Date: 04/26/97

Sold To:--------------------------------- — Ship To:-----------------------------
Cable Labs Cable Labs
10170 WCR 15 1/2 10170 WCR 15 1/2
Longmont, CO 80504 Longmont, CO' 80504

PLEASE PAY FROM THIS INVOICE I >
Description =Qty= ~Price~ -Extent
M2"x2” 10 Gauge Wire Staples

vP
t(P  A

10,00 M  

1.00

73.97

153.00

739.70

153.00

SEND ALL PAYMENTS AND CORRESPONDENCE TO: 
TERRA ENTERPRISES, INC.
353 W. CHESTNUT STREET 
GENESEE, IDAHO 83832

Subtotal 892.70

Total Invoice 
Cash In Bank - Visa

892.70 
892.70-

Net Due 0.00
The purchaser agrees to pay all expenses, charges and costs including a reasonable attorneys fee in the event it becomes necessary for the seller 
to place this account for collection. Net 30 days from this invoice. If not paid for as agreed, a finance charge of 1 1/2% per month which is a per 
annum of 18% will be charged.



U O /  X O / » / IUU;N i i ; 0 2  rA A  1 0 /0 4 Y 1 0 / ' iD D b W lii tUMbA.M ^ 002

V Z ^ ^ e T fitt
COMPANY

Highway 61 South, RR3 Sex 31 * S'lkeston, r,/!issouri 53601 
Toll Free  800-388-9653 • MO Res. 314-472-0048 

Fax 1-314-471.6715

BILL TO: {J0

CRAIS OWEN V

mmm
Invoice No.: 70022 

Customer No.: CDCOAE 
Invoice Dote: fST

Page No.: ^

SHIPPED TO;
Phone: 303-661-3793  
CRAIG OWEN

10170 UCR-15 1/2  10170 UCR-15 1/2
LONGMONT, CO. 80504 LONGMONT, CO.

- . . . 80504
P le a s e  n o t i f y ,  i n  w r i t in g ,  D eW itt Company o f  any s h o r t a g e s  or damaged m erchand ise  
d e l i v e r e d .  F a i lu r e  to  make a c la im  w ith in  10 d a y s  o f  d e l iv e r y  s h a l l  c o n s t i t u t e  a 
w a iv e r  o f  y o u r  r ig h t  to  a re fu n d .

SHIP DATE PURCHASE 
ORDER NO. rERMS VIA SALESMAN ORDER DATE ORDER NO.

07 /0 3 /9 7 CRAIG NET 30 HOLMES 193 16/30/97 MOS75068
,QTY. ORDERED QTY. SHIPPED ITEM NUMBER DESCRIPTION UNIT PRICE .DISC.%

EXTENDED.
AMOUNT

3 .0 0
3 .0 0

3 .0 0
3 .0 0

EM12
E.N15

12' X 3 0 0 ' E a rth m a t  
15 ' X 3 0 0 ' E a rth m a t

$ 135 .30
$171 .00

'r'ou mgy ...deiiu c  t ------ $0 .0 0 -f t h i c —in v o ic e —(me r  eh an d ! o c—o n ly .
f r e i g h t  e x c lu d e d )  i f  payment i s  in  our o f f i c e  by J u l y  88 , 1997  
DUE: A u g u st 07 , 1997
A L a te  C h arg e  o f  1.5% w i l l  be added to  a l l  In v o ic e s  30 d ays  
p a s t  due and o v e r .

SALETOTAL 
SALES TAX 
DISCOUNT 

FREIGHT

TOTAL

$ 9 2 3 :-40“
$0.00
$0.00
$0.00

$ 9 2 3 .4 0



COLORADO STATE FOREST WRVICE 
COLORADO STATE UNIVERSITY 
FOOTHILLS CAMPUS - BLDG #1060 
FORT COLLINS, CO 80523 
TELE: (303)491-8429

INVOICE: L97 0099 
DATE: 01/06/97

SOLD TO: OWEN, CRAIG
10170 WCR 15 1/2 
LONGMONT, CO 80504

CHECK #: 0 1 ^ 0 CHECK DATE: Q !  "

SPECIES

NATIVE PLUM 
SUMAC
EUROPEAN SAGE 
PONDEROSA PINE 
ROCKY MTN. JUNIPER

TYPE

BR
BR
BR
LP
LP

QUANTITY COST

1050 $ 441.00
50 $ 21.00
50 $ 21.00

600 $ 564.00
720 $ 676.80

GROSS AMOUNT: $ 1723 .80
DISCOUNT: $ 172 .38

TOTAL: $ 1551 .42
TAX: $ 50 .42

SHIPPING: $ 0. 00
AMOUNT DUE: $ 1601 . 84,

AMOUNT PAID: $ ■ g -i BALANCE: $

p u L  Li-p

u & z J :FY CSFS ORIGINATOI
CATEGORY ACCOUNT SUBCODE / AMOUNT
TREES 1-93600 0622 / j r s / .
SALES TAX 0-24200 2020
SHIPPING 1-93600 0601
OTHER 1-93600
REFUND TREES 1-93600 0622
REFUND TAX 0-24200 2020

DEPOSIT # DATE:
BR - Bare Root; LP - Large Potted; SM - Small Potted



i L t  io :u o  tA . \  107J471B715 DEWITT COMPANY @002— ---------- JilE i
-- --

T ^ :2 ) e m ^

~  COMPANY
Hignj^y 61 s o ^  RR3  5 , ,  3 , ,  ,

To!/ Free 300-638-9669 • MO fias. 314-472-0048 
_____ __________Fax 1-314-471-6715

BILL TO:

invoice No5657a 
Customer No EDCOAe 

Invoice D al^5/03/96  
Page NoA

CRAIS OWEN

. 10107 UlCFt—15 1 / 2  
LONGMONT, CO.

SHIPPED 1 0 :
Pndne; 303-661^3733  
CRAIG OWEN

88504
10107 WCR-15 1/2 ■

[ • ------ ■ LONGMONT, 00 .
Please n o t i fy ,  in  w r it in g , DeWitt Cemoanw «-p l .  ^ S8504 '
k l i v s r e d .  F . i l u r ,  to moke a = 2 im  S ?  .h o r to 9.o  or danag.d merchandise
w aiver o f your r ig h t  to  a refund. s h a ll c o n s titu te  a- r ' -^^11 i. UP a  r a r L ’ n d .

"■ 30 ............

jigi^i^nDEREb';;
1 4 .0 0

^ iflrig ’SiHIPPEDA'

1 4 .0 0  ejiis
■: -1 r ’ rrm j

■'7ir:. $ALESMAN ' V

Dale

7-: DgCRjPTION ■

X 300' E a rth m a t

DM mn\f

-  D "

l - a ig h t  L ..  I d , J .  " "  l . r r t . . U u . - „
dE: June 02.^15^ ^ payment is in our o f f i c e  t>y May 03. 19SS

a !

ORDER DATE.

04/25/96  MDS3651

u n it  PRICE

q r d e r n q . -;

$ 7 3 .5 0
orsc.% ■' ■

$ :.0 2 9 .0 0

tArENDED
a m o u n t

■ 079.00.
SALE TOTAL 
SALES TAX
D i s c o u n t

FREIGHT

$ 0 .0 0
$ 0 .0 0
$ 0 . 0 0

&
« y n y .0 0 "

'  v .^ - T O rA lA y



Post<it' Fax Note 7 6 7 ^ ^

GTo

CorTOary

Lflcoor

'X  CGG:'^
o

ì ì ,Q 5 ^ .o7 Cv.iO<^’'xG a

No. (jfTagc$ \ ^m PFcwa

From

CompàfT/

Locaion Ô ot Cfiafgi

Fajt# ’ «iep*>ort#

Ordinal
CiSDOSITior̂ . I 1 Cwiroy 1 1 P«iwr P~|C€llta'p<C»in3

Terra INVOICE
Enterprises, Inc.

353 W. Chestnut Street 
Genesee, Idaho 83332 
Telephone; (206) 2S5-1000 
Telefax. ¡208) 235-1017

7^S-C=> I 'SG_(

Invoice Date: 05/14/96

PO No.: VISA 
Invoice # TE 6121

Terms: visa Finance charge
of 1.5% monthly on unpaid balance

Due Date: 05/15/96

s o ia  'To;
C a b le  Lab s  
10170 WCR 15 1/2  
Ix3ngmont, CO 80504

S h ip  To :
C a b le  Lab s  
10170 WCR 15 1/2 
Longmont, CO 80504

PLEASE PAY
ueaeriptiQrt----
12"x2" 10 Gauge Wire Staples

" " VH—  
4.50 K

— — ■ Price - 
73.97

— lax^enolon 
332.87

Freight-UPS/eWT 1.00 99.02 99,02

SEN D A LL PAYMENTS AND CO RHESPO NDENCE TO ;
T ER R A  E N T E R P R IS E S , INC. '
353 W. CH ESTN UT S T R E E T  ; ■ , ,  i  j 
G E N ES E E , IDAHO S3832 ' , ' ' t  : " L :

Subtotal 431.89

Total Invoice 
Cash In Bank - Visa

431.89
431.89

■IT'
Net Due I

P '3 pcjfchaser agred j to pay all oxponsog. charges anci costs including a reasonable attom a/s few In
to dace this account for collection. Net 30 days from thic invoice. It not paid for as agreed, a tirrance^ergia oT'1 per month vv 
arnum of 18% will be charged

0 . 0 0  
for the seller 

which is a per



U S D E P A R T M E N T  OF A G R I C U L T U R E  
Weld C ou nty FSA Qti'ice 

4302 W e s t  Sth S tr eet Road 
G r e e l e y ,  C o l o r a d o  80634 

Pho ne (S70) 355 -809 7

M a r c h  29, 1999

D o u g l a s  J S t e v ens on 
C o l o r a d o  State F o r e s t  S e r vice  
B o u l d e r  d i s t r i c t  
935 Le f t h a n d  C a n y o n  Dr 
B o u lder , Co 80302

RE: SIP
Craig Owen

Dear Mr. Stev e n s o n ,

The Wel d County D i s t r i c t  D i r e c t o r ,  Bruce Hiatt, has i n s t r u c t e d  this office 
to r e t u r n  the e n c l o s e d  forms to your office to e x p e d i t e  p a y m e n t  to Mr.
Owen. We were also i n s t r u c t e d  to i n d icat e to you t h a t  they need to be 
f o r w a r d e d  to Jan Hackett, St F o r est S e r vice , Ft Collins. As of this date, 
the b a l a n c e  a v a i l a b l e  for d i s t r i b u t i o n  fro m Wel d C ou nty is -0-. The pag e 2 
of the AD-245, a p p l i c a t i o n ,  c a n n o t  be c r e a t e d  until the funds are mads 
a v a i l a b l e  and e n t e r e d  t h r o u g h  our ledger.

The f u n d i n g  for the SIP p r o g r a m  mu s t  be c o n f i r m e d  by r e t u r n i n g  the 
a p p l i c a b l e  Â D - 852 t i m e l y  to this office p ri or to final p a y m e n t  request. By 
doing so is the ONLY way our a c c o u n t  can be c r e d i t e d  w i t h  the a m o u n t  n e e d e d  
for eac h individual.

If you have any q u e s t i o n s  r e g a r d i n g  this m a t t e r  p l e a s e  c o n t a c t  this office. 

C o r d i a l l y  ,

A r n o l d  V G e r m a n n  
C ou nty E x e c u t i v e  Di r e c t o r

A VG /dp o ^



>

Page ri
FORH APPROVED 

OHB NO, 0560-0082

AO-245
(09-11-95)

U.S. DEPARTHENT OF AGRICULTURE 
REQUEST FOR COST-SHARES

ST, 6 CO, 6 C/D ! CONTROL NO,(F/Y & NO.) ! 
08 123 3 i 98 0024 !

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

FARH NO. 
7736

TRACT No, 
10732

NAHE AND ADDRESS 
CRAIG OUEN
10170 COUNTY ROAD 15 1/2 
LONGMONT, CO 80504-5438

Telephone No.

FARMLAND
78.0

CROPLAND
72.7

PROGRAM
CODE

SIP

FUND
CODE

CONTRACT/LTA 
h. ITEM NO.

PRIMARY
PURPOSE

OTHER
ASSISTANCE

OTHER 
FARMS 
/ /YES 
,/X/No

DESCRIPTION OF PRACTICE OBJECTIVE 
TREE STRIP ESTABLISHMENT 833-2150/H0ME 
PRACTICE LOCATION PT S2SE4 8-2-67

661-3793/OFFICE 
D 30/4 833-2150/0FF 661-3793

FOR USE BY THE APPROVING OFFICIAL

Ninober 
-  A -  
SIP4 
FFU 
MUL

Practice l i t le

Agroforestry estab/main/renovate (AS) 
FARMSTEAD AND FEEDLOT UINDBREAK 
MULCHING - UEED BARRIER FABRIC

AC
AC

Extent 
Requested 

-—  C — - 
.8 
.8 
,8

Extent 
Approved 
—  D -—

Rate 
- E -

450.000
775.000

C/S
Approved 

-—  F —

I plan to 
sta rt the 
practice 
04-30-97

I plan to 
complete the 
practice 
04-30-98

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

Forest Plan By FS 
/ /Yes /X/No

Other Plan 
/X/Yes / /Nò

! PARTNERSHIP / /Yes /X/No
! Joint Venture / /Yes /X/No

APPLICANTS REQUEST

I request cost-share assistance under the program to meet the objective described above. This practice yould not be performed 
without Federal cost-sharing. I f  cost-sharing is  approved for the practice requested, I agree to refund a l l  or part of the funds 
paid to me as determined by the Approving O ff ic ia l , i f ,  before expiration of the specified practice lifespan I ,  (a) destroy the 
approved practice, or (b) vo luntarily 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 
i t s  lifespan. I have not yet started th is  practice, and except for ECP 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.

For SIP and FIP Only; I ce rtify  that I / /do / /do not own more 1000 acres of e lig ib le  
forestland in the United States or any te rrito ry  or possession of the U.S,
SIGNATURE! DATE; •

¡Acres i f  more ¡Date Uaiver
¡than 1,000 ¡Approved1

1

PARTICIPATION IN USDA PROGRAMS IS OPEN TO ALL ELIGIBLE APPLICANTS UITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE, 
SEX, MARITAL STATUS, OR DISABILITY,



A0-8é£
(11-21-94)

U.S, DEPARTMENT OF AGRICULTURE 
CONSERVATION REPORTING AND EVALUATION SYSTEM

!ST, & CO. Code i  C/0 ¡Control No, (FY i  No,) 
! 08 123 3 ! 98 0024

A. REFERRAL INFORMATION

'2, Telephone Number1. Farm No. Name and Address
7736 CRAIG OWEN

10170 COUNTY ROAD 15 1/2 
Tract No, LONGMONT, CO 80504-5438 

10732

!3. Contract Id,

4, Practice to Begin 
04-30-97

15, Referral Expires 
i 04-30-97

7. Needs Statement »6, Practice Location
PT S2SE4 8-2-67 D 30/4 833-2150/0FF 661-3793

Practice Description- - - - - - - - -  9 - - - - - - - - - - - - - - - -
SIP4 Agroforestry estab/main/renovate (AS) 
FFU FARMSTEAD AND FEEDLOT UINDBREAK 
MUL MULCHING - UEED BARRIER FABRIC

AC
AC

Extent
Requested—  9 —  

.8 
,8 
,8

Extent 
Needed 

-  10 -

/ *r The practices shown in item A8 with the units shown 
in item AlO are needed and practica l for the farm.

B. GENERAL INFORMATION

1, Primary Purpose 
G

12, Program 13, Program Practice No. ¡4. VC/SL 15. Fund Code^6. E s t illte d  Total Costi7. Est. Cost-Share 
! SIP ! SIP4 I N '  ! I 948

Date

8. Practice Extents 
Number I Ac. Served/Treated

/ : - r /
9. Land Capability 

Class i  Subclass
¡10. So il L o s s ll l , Land Cover/Use 
! Tolerance i Before ! After

r
C. EROSION CONTROL

12, Technical Practices Applied

Technical
Practice

Cost-
Shared?

Units Planned/ 
Applied

1, Sheet f, R i l l  
Erosion

a. Before (Tons/Ac./Yr.)

/

b. After (Tons/Ac,/Yr.)

i
c. Acres to which 

Rate Applies
___

----2, yind 
Erosion

a. Before (Tons/Ac./Yr.)

I
b. After (Tons/Ac./Yr.)

(
c. Acres to which 

Rate Applies

3. Other la . Problem Typelb, Before (Tons/Yr,) Ic , A fter(Tons/Yr.) 
Erosion I I I

d. Acres Affected oO'

4. Range la . Condition Code lb. Condition Codeic, Trend Cond, 
Condition ¡Before ¡After ¡Before

d. Trend, Cond, 
After

13, Endangered Species
14, Hydrologic Unit Code

D. UATER CONSERVATION E. UATER QUALITY

1, Problem Type
1, Irrigation  

Uater
Conservation

a. Irrigation  
Situation

2. Increased Uater 
Storage

a. Primary 
Use

b, Uater Applied(Ac,-in ./Ac.) 
Before I After

c. System Efficiency(î(> ld , Uater Cons
Before After

-- b, Capacity(Acre-Inches) ----
Before I After

Acres

3. So il Moisture 
Measures?

2. Type of Uater Body 
Treated/Protected

3. Pollution Severity

F . UOOO PRODUCTION

----  1, S ite  Description ----
a ,S ite  IndexI b, Poten, Prod.

2, Stand Condition ---------
a. Forest Cover I b. Stocking Level 

"  " ' "  " AfterBefore After I Before

•- 3, S ite  Preparation —  I -4 ,— 
a. Acres lb, Cost-Sharel Trees 

I I Pr/Ac

G. OTHER ASSISTANCE

Purpose

H. ACTUAL COST AND PERFORMANCE DATA

t . Total In s ta ll . Costl2. Cost-Share ¡3, Date Pfyformed

L V / / ? ? . .

I .  PERFORMANCE REPORT

practice has been performed to the extent shown in item B12c andlSig/ait^re 
program requirements. I f  the practice does not meet practice I 

p lications or i f  additional work is  required, explain in item I ,  I

Date /  /



0M B No. 0596-0120

SIP-100
(10-01-31)

U.S. DEPARTMENT OF A G R I^ H R E
Stewardship Incentive Projiann

1. COUNTY 2. STATE
(ZjO

3. ASCS FARM NO. 4. CONTROL NO. (from SIP-245)

SIP ELIGIBILITY WORKSHEET !r^ 9 S
5. UNDOWNER NAME AND ADDRE

NOTE: This worksheet should be attached to the SIP-245 and remain attached throughout the cost-share process.^
The lollowinq statements are made in accordance with the Privacy Act of 1974 (5 USC 552a). The Food. Agriculture, Conservation, and Trade Act of 1990 authorizes the collection of the following data 
(36 CFR Part 230) The information is necessary to determine eligibility lo participate in the Stewardship Incentive Program (SIP). Furnishing this data is voluntary: however, without it participation In the 
program may be denied Any fraudulent claim made hereunder may subject the applicant to Federal, criminal and civil penalties as provided in IS USC 2B7, 1001; and 31 USC 231. The data may be 
furnished to other USDA agencies. IRS, Departmenl of Justice, or other State and Federal law enforcement agencies, and in response lo orders of a court magistrate or administrative Irbunal.

Public reporting burden for this collection of information is estimated lo average IS minutes per response, including the lime for reviewing instructions, searching existing data sources, gathering and 
maintaining the data needed and completing and reviewing the collection of information. Send comments regarding this burden estimate, or any other a ^e c t o f  this collection of information, including 
suggestions lor reducing this burden, to the Department of Agriculture, Clearance Officer, OIRM, Room 404-W. Washington, D.C. 20250: and lo the Office of Management and Budget, Paperwork 
Reduction Project (0MB No. 0596-0120), Washington. D.C. 20503. ______________________________________________________________________________________________

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

6. The applicant actually owns the land.

YES NO

K
7. The 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. h / c ^

9. The landowner is not principally engaged in the production of wood products. K
10. The landowner does not own more than 1,000 acres of NIPF (Non-Industrial Private Forestland), or not more 

than 5,000 acres of NIPF with an eligibility waiver signed by the State Forester.
X

11. The landowner owns at least the minimum acreage of NIPF that has been established for SIP eligibility by the 
State Forester.

X

12. The practice is voluntary, or is not required by Federal, State, or local government laws or regulations. A

13. The practice was not started prior to submission of the application to ASCS. X
14. The practice has not been established and currently does not exist on the site as a result of previous 

Federal cost-sharing. X
15. Other ('exp/a/n)

The eligibility information above is proviijed by ASCS for use by the Service Forester for making eligibility determinations. This information 
is provided only as a recommendation, and is only based on information made available at the time of application. 
leT Signature (Landowner) ^  ^   ̂ [i^te ^

17. Signature (CED or designee) Date

A  /  7 -  ? k-
Supporting statements or documents, if any, are attached by ASCS.

Check "Yes" or "No" for each:

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

YES NO

X
19. The application meets all explicit eligibility criteria and is eligible 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 
because of priorities, or ample funds are not available.) z

20. Other (explain) .. 'it̂ V 3̂

ELIG IBLE 0  INELIGIBLE Q -----► An INELIGIBLE determination is based on the following from item(s) 18-2ath^ ^ checked
“No". ■ (Note: Service Foresters^va tnk

(Enter numbers)

authority to make determinations for items 6-15 regardless ofASCS's recommendation.)

21. Signature (Service Forester) Date

Supportin^^tatements or documents, if any, are attached by the Service Forester.
n o t e  to Service Foresters: The originai signed copy of this form must be returned to the county ASCS office with each SiP-245 so that 
ASCS can properly notify the appiicant of their application approval/disapprovai.
This program or activity wilt be conducted on a nondiscriminatory basis without regard to race, color, religion, national origin, age, sex, marital status, or handicap.

*  U.S.GPO; 1 991 -g-655-443



0M B No. 0596-0120

SIP-100
(10-01-31)

U.S. DEPARTMENT OF AGRl 
Stewardship Incentive Pi

SIP ELIGIBILITY WORKSHEET

1. COUNTY

3. ASCS FARM NO.

2. STATE
&

4. CONTROL NO. (from SIP-245)

' S ‘-/
5. UNDOWNERNAME AND ADDRESS

O u J -'JUA-J
NOTE: This worksheet should be attached to the SIP-245 and remain attached throughout the cost-share process.<

The toUowina stelements are made in accordance with the Privacy Act of 1974 (S USC 552a). The Food, Agriculture. Conservation, and Trade Act of 1990 authorizes the collection of the following data 
!36 CFR Part 2301 The inlormalion s  necessary lo determine aitgbility to participate in the Stewardship Incentive Program (SIP). Furnishing this dala is voluntary: however, without it participation in the 
orocram mav be denied Any Iraudulent claim made hereunder may subject the applicant to Federal, criminal and civil penalties as provided in IS USC 287, 1001; and 31 USC 231. The data may be 
furnished to other USDA agencies. IRS, Department of Justice, or other State and Federal law enforcement agencies, and in response to orders of a court magistrate or administrative trbunat.

Public reoortina burden for this collection of information is estimated to average IS minutes per response, including the time lor reviewing insiruclions. searching existing data sources, gathering and 
mainiairma the dala needed and completing and reviewing the collection of information. Send comments regarding this burden estimate, or any other w e c f  Oi this collection of mlormation including 
suggestions for reducing this burden, to the Department ol Agriculture. Clearance Officer. OIRM, Room 404-W. Washington, D.C. 20250; and to the ulfice of Management and Budget, Paperworx 
/A u c tio n  Project (0MB No. 0596-0120), Washington. D.C. 20503. ______________________________

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

6. The applicant actually owns the land.

YES

K

NO

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

8. The landowner, if a corporation, is not a publicly traded corporation. h / c i

9. The landowner is not principally engaged in the production of wood products. K
10. The landowner does not own more than 1,000 acres of NIPF (Non-Industrial Private Forestland), or not more 

than 5 000 acres of NIPF with an eligibility waiver signed by the State Forester.
X

11. The landowner owns at least the minimum acreage of NIPF that has been established for SIP eligibility by the 
State Forester. ------------------------------

X

12. The practice is voluntary, or is not required by Federal, State, or local government laws or regulations. - K

13. The practice was not started prior to submission of the application to ASCS. X

1 4 . The practice has not been established and currently does not exist on the site as a result of previous 
 ̂ Federal cost-sharing. X

15. Other (explain)

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

^ ,6 .  S ig n atu re  (L an do w ner)

17. S ig n atu re  (CED or designee) t !  i j \  [Date
_______________________________ . .(l L / . A ------------------------------------------------- A  /  7 ~  y  In___________________

PART 2 - ELIGIBILITY DETERMINATION - TO BE COMPLETED BY THE SERVICE FORESTER
Check "Yes" or "No" for each:

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

YES

X

NO

19. The application meets all explicit eligibility criteria and is eligible 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 
because of priorities, or ample funds are not available.) tPc-----------

20. Other (explain)

_____________________________ _ ______________________

oM

ELIG IBLE INELIGIBLE _____► A n  INELIGIBLE d e te rm in a t io n  is  b a s e d  on  th e  fo llo w in g  fro m  ite m (s ) ^®5^^r 1 8 - 2 0 / j |h ip ? ? c h e c k e d

"Nq - . (Note: Service F o res t^^ f^e rths
(Enter numbers)

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

21. ^gnature {Service Forester) Date

6-r:—
Supportind, statements or documents, if any, are attached by the Service Forester.
NOTE to Service Foresters: 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 conducled on a nondiscriminalory basis without regard lo race, color, religion, national origin, age, sex, marilai status, or handicap.

*U .S .G P O :1 9 ? 1 -0 -6 5 5 -4 i3



SIP-502
(10-01-91)

U.S. DEPARTMENT t
Stewardship Inoe™

licULTURE
Program

STEWARDSHIP INCENTIVE PROGRAM 
PAYMENT LIMITATION REVIEW

County
0MB No. 0596-0120

State

PROGRAM YEAR

19  96
----- r- slatemams are made in accordance with the Privacy Acl ot 1974 (5 USC 552a;. The information is necessary to monitorpamcpaton in the Stewardship IncenWe Program (SIP . This
N program is authorized by the Food. Agriculture. Conservation, and Trade Act of 1990 which will be used in applying statutory payment limitation provisions. Furnishing ths data b  voluntary: 

tm ever. without i  we may be unable to establish your maximum eligibility tor program payments unless this report is co rrp te t^  a ^  l iM  a s ^ u ire d  by " » ' " S
230) Any fraudulent daim made hereunder may subject the applicant to Federal, criminal and civil penalties as provided n  IS USC 287. 1001:and3l USC231. The ̂ l a  rm y be fumehed to 
other USOA agencies IRS Department of Justice, or other Slate and Federal law enforcement agendes. and in response to orders of a court mageUate or administrative tribunal.o

T Public reporting burden lor this collection of information is estimated to average 25 minutes per response, including the time for reviewing instructions, searching existing data ^h e n ng a nd
r -  m a in ta i^  the data needed, and completing and reviewing the collection of information. Send comments regarding this burden e s t i^ e .o r  any other oeped of this collection of n lo r ^ l m  E induding suggestions for redudng this burden, to the Department of Agriculture. Clearance Officer. OIRU. Room 404-W. Washington. D.C. 20250: and to the Office of Management and Budget. 

Pfiperwork Reduction Project (0MB No. 0596-0120), Waslvngtof\_D^C^_20^ ____

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

¿ 0 ^  -  O u  - ^ 6 0 3

4. Type of Entity (Check One)

A. Individual C. Revocable Trust □

B. Irrevocable Trust □  D. Corporation □

E. Limited Partnership □

F. General Partnership □

G. Joint Venture □

H. Estate d ]

I. Other (Specify) □
*5 Mpmhpr - 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

-------- .. -----------------

cO

5 ________________________

Executor's or Grantor's Name

6. Entity Certification ;
/ certify that all information provided on this form is true and correct to the best o f my knowledge and belief.

----- -=
ENTITY'S SIGNAL E

///é/Î'é
This program or activity will be c o n d ^^d  on a nondiscriminatory basis without regard to race, color, religion, national origin, age, sex, marital status, or handicap.



»

Pags i

AO-245
(0 ? - il- ï5 )

, DEPàRÏHbNT OF AGRICULTURE 
REQUEST FOR COST-SHARES

ST, h CQ, ft 
08 123 3

(ÁD-24U replaces ACF-2¿á ana SIP-245)

C/O

FORM APPROVED 
0MB Mu, 0560-0082

COMTfOL MO,(F/Y ft MO.) I 
98 0024 ■ !

FA2M MO 
7736

TRACT Mo, 
10732

HÁHE AMO AOORESS 
CRAIG OUErl
10170 COUNTY ROAD 15 1/2 
LONGMONT, CO 80504-5438

Taisphase Mo,

FARHLANO
78,0

CROPLAND
72,7

PROGRAM
CODE

SIP

FUMO

CODE
COMTRACT/LTA 
ft ITEM NO,

PRIMARY
PURPOSE

OTHER
ASSISTANCE

OTHER 
FARMS 
/ /YES 
/X/No

OESCRIPTION OF PRACTICE UaJECnVE 
TREE STRIP ESTABLISHMENT 333-2150/H0ME 
PRACTICE LOCATION PT S2SE4 8-2-67

TTR USE BY THE APPROVING OFFICIAL

661-3793/OFFICE 
0 30/4 333-2150/0FF 661-3793

? Extent Extant 1 C/S
Number i Practice T it le Requesisd Approved ' Rate Approved
-  A ■ -

i ----------------- -------------------------------------- — ------ j j ---- —  - 0 —- E — ---- C ------
SIP4 ' Agroforestry estab/raain/renovate (AS) ,8
FFU ' FARMSTEAD AND FEEDLOT UINDBREAX AC ,3 ' 450,000
MUL ' MULCHING - NEED BARRIER FABRIC

!

!
! ■
i

AC ,8
•

¡ 775,000
Î
}
i

!
{

c o n s er v a t io n  PLAN;

APPLICANTS REQUEST

Para Plan 8v NRCS 
/ /Yas /X/No

Forest Pian By FS 
/ /Yes /X.'No

Other Plan 
/X/Yes / /No

I plan to 
atart the

04-30-97

I plan to . 
so’iiplete the

04-30-98

PARTNERSHIP / /Yes /X/N-o
Joint venture / /Yas /X/Na

Î request cost-share assistance under the prograa to seat the objective described above, This practice eould not be pe^foraed 
aithout Federal cost-sharing, I f  cost-sharing is  approved fa r the practice requested, I agree to refund a l l  or part of the funds 
paid to uis as deteræined oy the Approving O ff ic ia i , i f ,  before sip iration  of the specified practice lifespan I ,  (a) destroy the 
approved practice, or ib) vo luntarily relinquish control or t i t l e  to the land on uhich the approved practice has been established 
and the neu ouner and/ar operator of the land does not agree in yritin g  to properly saintain the practice for the remainder af  ̂
i t s  lifespan, I have not yet started tíús practice, and except for tCP requests, I understand that i f  I begin the practice before 
receiving uftitten approval I may be denied funding. I authori’ e a representative of USOA to have access to the practice s ite  area, 
Ï crdarstand that fora ‘‘CuNlINUAIION FOR AD-245'' is  by reference incorporaied herein,

SIGNATURES,
948

C/S U iliing  
to Approve

AFPROvAL ACTION Iht^ncyoving O ffic ia  
• th is practice,

ed xh ^ xta n t shoun in BLOCK 0 above and the cost-shares shoun in BLOCK above for

FOR THE APPROVING 
OFFICIAL ^

REMARKS

( \  8ATE;. - I Practice

Tx" sV'-- 3nd F'.r nnlv; V e rt i fy  that ! /  /do '' fee not emn more lOOc acres ; f  e l ig ib ie  iAcres i f  more 
in okp ijniled States or an'-- te rr irs rv  or poss^ssio ; or rhÿ ç.g 'than l.OOv

ftlCMAT'JFE; , DATE; ‘ :

:Cata tiaLver

f}¡ icT.ft'psopeyre'ïg HLrEllGTRLF>PpLiCAMTS'UÏTHOLri'KUSRÏ: TO RACE, CÜÜ'r, ELIOION, MAflQNA! ORISfN, t GE,“
CSX. MAE Ai. eVATJS CR uíCACILIÍY,



— « __________

AO-862
(Ì]-21-94)

U.S. DEPARTMENT Of AGRICULTURE 
CONSERMATIOH REPORTING AND EVALUATION SYSTEM

8T, i  CO, Code i  C/0 ¡Control No, \FY 4 No,)
08 123 3 98 0024

A. REFERRAL INFORMATION

1. Farm No, Name aro Address
7736 CRAIG OUEN

10170 COUNTY ROAD 15 1/2 
Tract No, LONGMONT, CO 80504-5438 

10732

Ò, Practice Location
PT S2SE4 8-2-67 0 30/4 833-2150/0FF .661-3793

Practice Gescription

SIP4 Agroforestry estab/main/rer,ovate (AS) 
FFy FARMSTEAD AND FEEDLOT UINDBREAK 
MUL MULCHING - UEED BARRIER FABRIC

AC
AC

Extent
Requested

'  ,8 
.8  
.8

Extent 
r ie e d e d  

-  10 -

;, Telephone Number

4, Practice to Begin 
04-30-97

¡3. Contract Id,

;5, Referral Expiree 
! 04-30-97

7. Neece Statement
' i

h e e

The practices shouii in item A8 yith the units snoyn 
in item AlO are needed and practical for the fans,

B, GENERAL INFORMATION

i ,  Primarv Purpose '2. Program ¡3, Prograa Practice No, Ü , VC/SL iS , Fund Cod
G ' S I P  ! SIP4 : N  ̂ !

3

8, Practice Extents
Number

/
Ac, Ssrved/Treated

. ? /

9, Land Capability 
Clasa 4 Subclass

'  (

10, So il L o s s ' l l ,  Land Cover/Use 
Tolerance i Before ! Afte-

j
i} r

1, Sheet 4 R i l l  
Erosion

iiind
Erosion

C. EROSION CONTROL

a, Before (Ton3/Ac,/Yr.)

Í .
a. Before (Tons/Ac,/Yr.)

I

b. After (Tons/Ac./Yr,)

I

b, After (Tons/Ac./Yr.)

i
3, Other ia , Problem Typeib, Before (Tons/Yr.>!c. A fteriToas/Yr.)

Erosion ' ! !

4, Range !a. Condition Code 'b. Condition Code'c, Trend Cona,
Condition ;8erore ¡After ¡Before

c. Acres to which 
Rate Applies

c, Acres to uhich 
Rats Applies

d, Acres Affected

d, Trend, Cond, 
After

ited Total Coet¡7, Eat, Cost-Share 
i 948

12, Technical Practices Applied

Technical
Practice

Cost- 
Shared? 
-  b

Unite Planned/ 
Applied

13, Endangered Species
14. Hydrologic Unit Code

1 ,•Irrigation  
y s t s r
Conservation

Increased water 
S t o r e r y

D, WATER CONSERVATION

a, irr ig a tio n 'b , yater Applied(Ac.-in ,/Ac,) 
Situation ; Before ■ : After

System EfflciencyO O id, yatsr Cons, 
Before ' After ; Acres

I ! '
\ i

a. Primer;- i ------b, CaPacityiAcre-Inches) ----------
Use i Befare ' A rlar

3, So il Moisture 
Measures?

E. WATER QUALITY

1, Problsni Type

2, Type of Udier Body 
Traated/Pntected

----  Í ,  S ite  Cescription ----
d.Gite Index' b, Toten, Prod, ¡

t

F, WOOD PRODUCTION

- 2, Stand Condition ---------- ' : 4̂,
a, Forest Cover 
Bsfin^^t A'te r

b. Stocking Level ‘ a. Ac^ss 
Before ' e fte r '

3, S ite  Preparation
ib, Cost-Share' Trees 
¡ ! H f/A c
! __ _ /O  j .

i i [ ¿ ) 0  ^

H, ACTUAL COST AND PERFORMANCE DATA ¡1, PERFORMANCE REPORT

:,i, Oats rerforired

2. To liu tio i Severity 

G. OTHER ASSISTANCE

Purpose

l ,  Total In e ca li. Cosl:2. nost-Shar 
. .......1

:o. i'tjri OriTc;'

:dn:.h:oia.L '̂ o.k i-:

 ̂ rs

i ¡1 'i T -r.

7



THE TREE FARM
^RSERY • GARDEN CENTER

11868 Mineral Rd. (Hwy. 52) 
LONGMONT, COLORADO 80501 

Longmont (303) 652-2961 • Metro/Boulder 447-9138 
FAX (303) 652-2960

PRICE QUOTE#:129867-Q 
DATE:07/30/98 14:18:07
PAGE: 1
CUSTOMER #: 4 5316

- - - - PRICE QUOTE EOR'̂  : - - 
3RAIG OWEN//? /

if
7 7 51 WCR 2 2 / /
.LONGMONT, CO 80504

PRICE QUOTE

HM:303-833-2150 WK; 
job' NAME:

CUSTOMER P.O. #

Qty Qty 
Taken Order

REP SHIP VIA TERMS

PRICE QUOTE Q CASH/COD

Size

250.00 #05B18

250.00 #05B18

250.00 #05STK

OPERATOR REG 

1 i z

DELIVER

Product Description

06

Pr i ce 
Each

/ /

Extended
Price

28.95 23.16 5790.00

28.95 23.16 5790.00

26.50 21.20 5300.00

3.75 3.75 1406.25

CARAGANA, PYGMY PEASHRUB 

LILAC, COMMON PURPLE 

' HONEYSUCKLE, HALL'S 

375.00 2CFBAG ' BAGGED-MULCH, PINE BARK COND

THIS QUOTE GOOD FOR -C/ /O

■ SUB TOTAL
, TAX

GRAND TOTAL
DAYS. WE LOOK FORWARD TO SERVING YOU.

1 8 2 8 6 . 2 5  ‘ 
7 5 8 . 8S ,

1 9 0 4 5 . 1 3

RETAIL COPY - SEE WARRANTY ON BACK



Page i
FORH APPROVED 

OHB NO, 0560-0082

AO-245
(09-11-95)

U,S, DEPARTHENT OF AGRICULTURE 
REQUEST FOR COST-SHARES

! ST. 6 C0-, {, C/D I CONTROL NO.iF/Y 6 NO,) ! 
i 08 123 3 i 96 0055 1

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

FARM NO, NAME AND ADDRESS i FARMLAND PROGRAM Î FUND CONTRACT/LTA PRIMARY ¡OTHER
1898 CRAIG OQEN ! 170,0 CODE ! CODE 6 ITEM NO, PURPOSE ¡FARMS

10170 COUNTY RD 15 1/2 1 1 ¡/ /YES
TRACT No, LONGMONT, CO 80504 ! CROPLAND I ¡/X/No

1357 ! 158.0 I OTHER 1
1 SIP j ASSISTANCE 1

Telephone No,

DESCRIPTION OF PRACTICE OBJECTIVE
TREE STRIP ESTABLISHMENT 833-2150/H0HE PLANTING T .
PRACTICE LOCATION SUSE4 8-2-67 D30/4 833-2150/0FF.661-3793 rCaNT “

FOR USE BY THE APPROVING OFFICIAL .  [y' ^

Number 
-  A -  
SIP4 
FFU 
MUL

Practice Ti

Agroforest/y est 
FARMSTEAD/AND FEI 
MULCHING O eED

i / i  ai//renovate (AS) 
)L(Jt  llINOBREAK 

¡ARRIER FABRIC !

61-3793/OFFICE

Extent 
Approved 

—  D ------

¿ > , f

Rate 
-  E —

450.000
775.000

c/s
Approved 

-—  F —

I plan to 
sta rt the

04-01-96

I plan to 
complete the

12-30-96

CONSERVATION PLAN,' Farm Plan By NRCS 
/ /Yes /X/No

Forest Plan Jiy 
¿/Yes *

FS

À
er P.Im  
■s /)^No

PARTNERSHIP 
Joint Venture

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

APPLICANTS REQUEST

I request cost-share assistance under the program to meet the objective described above. This practice would not be performed 
without Federal cost-sharing. I f  cost-sharing is  approved for the practice requested, I agree to refund a l l  or part of the funds 
paid to me as determined by the Approving O ff ic ia l, i f ,  before expiration of the specified practice lifespan I ,  (a) destroy the 
approved practice, or (b) vo luntarily 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 
i t s  lifespan. I  have not yet started th is  practice, and except for ECP requests, I understand that i f  I begin the practice before 
receiving written approval I may be denied funding, I authorize a representative of USOA to have access to the practice s ite  area, 
I understand that form ‘‘CONTINUATION FOR AD-245" is  by reference incorporated herein.

S IG N A T ^  253k  ! date  I ' E

____ ______________________
APPROVAL ACTION w?Approving O ff ic ia l approved the extent shown in BLOC

Estimated $ 
I C/S Value

C/S U illin g  
to Approve

th is practice.
QCK 0 above and the cost-shares shown in BLOCK F above for

FOR THE APPROVING 
OFFICIAL

DATE I i Practice Expiration 
1 Date

REMARKS

F.flf'SiP--and FIP Only; I ce rtify  that I / /do >̂ "do not own more 1000 acres of e lig ib le  
t s re s t la n l in  the United States o£_any te rrito ry  or possession of the U.S,
SIGNATURE‘S  DATE; .  .

PEN TO a l l  a  I -----------------

¡Acres i f  more ¡Date Uaiver
¡than 1,000 ! Approved 

1

PARTICIT 
SEX, MARITAL STATUŜ

ROGRAMS IS OPEN 
DISABILITY.

a iG IBLE APPLICANTS UITHOCT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE,
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AO-862
( l l- y - 9 4 )

U,S, OEPARTHENT OF AGRICULTURE 
CONSERVATION REPORTING AND EVALUATION SYSTEM

1ST, 6 CO, Code 6 C/D ¡Control No, (FY 6 No,) 
! 08 123 3 ! 96 0055

A, REFERRAL INFORMATION

¡2. Telephone Nunber1, Farm No, Name and Address
1898 CRAIG OUEN

10170 COUNTY RD 15 1/2 
Tract No, LONGMONT, CO 80504 

1357

¡3, Contract Id,

4. Practice to Begin 
04-01-96

15. Referral Expires

6, Practice Location
SUSE4 8-2-67 D30/4 833-2150/0FF 661-3793 PLANT “T"

7, Needs Statement

Practice Description---------------------- 0 ---------------------------------------
SIP4 Agroforestry estab/main/renovate (AS) 
FFU FARMSTEAD AND FEEDLOT UINDBREAK 
MUL MULCHING - UEED BARRIER FABRIC

AC
AC

Extent 
Requested 
—  9 —  

,8 
.8 
.8

Extent 
Needed 

—  10 -

The practices shown in item A8 with the units shown 
in item AlO are needed and p ractica l for the farm.

11. Signature ¡Date

B, GENERAL INFORMATION

1, Primary Purpose 12. Program 13, Program Practice No, !4, VC/SL ¡5. Fund Code 16, Estimated Total Cost!7, E st , Cost-Share 
G ! SIP ' SIP4 I N !  ! I 948

8, Practice Extents 
Number !Ac. Served/Treated

9, Land Capability 
Class 6 Subclass

10, So il L o s s ll l , Land Cover/Use 
Tolerance ! Before ! After

I 
I

C. EROSION CONTROL

12, Technical Practices Applied

Technical
Practice

Cost- 
Shared? 
-  b -

Units Planned/ 
Applied

-------------- j - ---------------

1, Sheet 6 R i l l  
Erosion

a, Before (Tons/Ac,/Yr,) b. After (Tons/Ac,/Yr,I c. Acres to which 
Rate Applies

a, Before (Tons/Ac./Yr,) b. After (Tons/Ac,/Yr,)
2, Uind 

Erosion

c, Acres to which 
Rate Applies

3. Other ia . Problem Typelb, Before (Tons/Yr.) !c , A fter(Tons/Yr.) 
Erosion ! ! !

d, Acres Affected

4, Range la , Condition Code lb. Condition Codelc. Trend Cond, 
Condition ¡Before ¡After ¡Before

d. Trend, Cond. 
After

13. Endangered Species
14, Hydrologic Unit Code

D. UATER CONSERVATION E. UATER QUALITY 

1, Problem Type
1, Irrigation  

Uater
Conservation

a. Irrigation  
Situation

b. Uater Applied(Ac,-in ,/Ac.) 
Before I After 1

System Effic iency(X ) 
Before I Afterf

i

d, Uater Cons 
Acres

2, Increased Uater 
Storage

a. Primary 
Use

— b, Capacity(Acre-Inches) ----
Before I After

3. So il Moisture 
Measures?

2. Type of Uater Body 
Treated/Protected

3, Pollution Severity

F. UOOD PRODUCTION G. OTHER ASSISTANCE 

Purpose----  1. S ite  Description -----
a ,S ite  Index! b, Poten, Prod.

____o Stand Condition ----------
a. Forest Cover 
Before I After

I

1

b. Stocking Level 
Before I After

— 3, S ite  Preparation —  
a. Acres lb. Cost-Share

- 4 ,~
Trees
Pr/Ac

H. ACTUAL COST AND PERFORMANCE DATA • I I .  PERFORMANCE REPORT

1. Total In s ta ll : Cost!2. Cost-Share !3. Date Perforined!
f i t

This practice has been performed to the extent shown in item 812c andlSignature 
meets program requirements. I f  the practice does not meet practice 1 
specifications or i f  additional work is  required, explain in item I .  1

¡Datet
1



December 3, 1997 FOREST 
SERVICE

Boulder District 
936 Lefthand Canyon Drive 

Boulder, Colorado 80302 
(303) 442-0428

Debby Peonio
USDA - Farm Service Agency 
4302 West Ninth Street Road 
Greeley, CO 80634

Dear Debby:

Sorry about the delay getting this to you. The sky fell on us 
with a lot of big projects all at once - all of them "urgent," of 
course.

Craig Owen's costs are summarized below. When Craig didn't 
separate costs out, I simply pro-rated the amounts based on acres 
or length of planting. Labor costs were charged at $8.00 per 
hour, with one-third going to planting and two-thirds going to 
weed barrier installation. Craig's costs are quite high due to 
his if-one-works-use-two philosophy. The work quality is second 
to none.

North Windbreak (Planting L):
Control Number: 96 0054

*1340 feet of this planting was cost-shared, 
planted 2050 feet.

Cost-shared portion only:
Planting Costs:

330 plum seedlings @ $0.40 ea.:
220 juniper seelings @ $0.97 ea.:
165 pine seedlings @ $0.97 ea.:
TOTAL SEEDLING COST:

34.5 man-hours labor @ $8.00/hour:
TOTAL PLANTING COST:

Cost-share rate:

Cost-shares allocated:

Mulching Costs:
Mulch ($881.28+1101.60)*(1340/2050) 
Staples ($721.35)*(1340/2050):
TOTAL MATERIALS COST:

123.5 man-hours labor @ $8.00/hour: 
TOTAL MULCHING COST:

Criag actually

$ 132.00 
213.40 
160.05 

$ 505.45

276.00 
$ 781.45

X0.65 
$ 507.94

$ 360.00

$1296.13
471.52

$1767.65

988.00
$2755.65



Cost-share rate:

Cost-shares allocated:

XO .65

Combined cost-shared expenses ($781.45+2755.65) 
Cost-share rate:

Total allocated: 

Pay:

$1791.17

$ 620.00

$3537.10
X0.65

$2299.12

$ 800.00

$ 800.00

Wildlife Thickets:
Control Number: 96 0057

Plum Thicket:
Seedlings & Materials:
Labor 118 hours @ $8.00/hr.: 
Total plum thicket costs:

Pine Thicket:
Seedlings & Materials:
Labor* 164 hours @ $8.00/hr.: 
Total pine thicket costs:

Total wildlife thicket costs 
Cost-share rate:

Cost-shares allocated;

Pay:

$ 429.88 
1062.00 

$1491.88

$ 345.01 
1312.00 

$1657.01

$3148.89
X0.65

$2046.78

$ 560.00

$ 560.00

Most of the labor for the pine thicket went into cleaning 
out a ditch. This was not a cost-shared activity, but it 
really doesn't matter since the actual costs of the 
planting portion are far over the cost-shared amount.

West Windbreak (Planting Q):
Control Number: 96 0056

Planting:
Seedlings ($127.01+204.67+153.26) 
Labor, 63.5 hours @ $8.00/hour: 
Total Planting Costs:

Cost-share rate:

$ 484.94 
292.00 

$ 776.94

XO .65 
$ 505.01



Amount allowed ($450/Ac*l.l acres) 

Mulching:
Mulch ($685.26+621.81):
Staples
Total materials:

Labor, 126.5 hours @ $8.00/hr.: 
Total mulching Cost:

Cost-share rate:

Amount allowed ($775/Ac*l.l acres)

Total Planting Cost ($776.94+2805.86): 
Cost-share rate:

Amount allocated: 

Pay:

$ 495.00

$1307.07 
486 ■ 79 

$1793.86

1012.00
$2805.86

X0.65
$1823.81

$ 852.50

$3582.80 
XO .65 

$2328.82

$ 865.00

$ 865.00

Hedgerow Planting:
Control Number: 96 0162 
Cancelled at Landowner's Request

House Windbreak (Planting T):
Control Number: 96 0055
According to my records, no money was ever allocated for this 
planting. What do your records say? If FSA records show that 
money was allocated, Craig can qualify for it. Please let me 
know.

I do not have a complete list of codes for the 862s. If the ones 
I've filled in don't work, give me a call; maybe we can figure 
out what to put in the blanks.

Thanks for your time and help,

Sincerely,

Doug tevenson



Page 1

AD-245
(0?-li-95)

U.S, DEPARTMENT OF AGRICULTURE 
REQUEST "OR COST-SHARES

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

FORM APPROUED 
OME NO, 0560-0082

' ST, {, CO, t C/D ! CONTROL NO,(F/Y 6 NO.) 
' 08 123 3 ! 96 0054

FARM NO, 
1898

TRACT No, 
1357

NAME AND ADDRESS 
CRAIG OUEN 
10170 COUNTY RD 15 
LONGMONT, CO 80504

Telephoae No,

! FARMLAND .1 PROGRAM ' FÜHO ! CONTRACT/LTA ! PRIMARY 1 OTHER
! 170.0 i CODE ’ CODE ! h, ITEH NG. ! PURPOSE ¡FARMS

1/2 t i

' CROPLAND ! 
' 158.0 I
i i SIP

1

1

1

{ i 

1 :
i i 

i i
OTHER

ASSISTANCE

'/  /YES 
' ,/X/No 
{ 
i

DESCRIPTION OF PRACTICE OBJECTIVE 
TREE STRIP ENHANCEMENT 661-3793/OFFICE
PRAFIICE LOCATION S2SE4 8-2-67 D30/4 661-3793/OFFICE 833-2150/H0ME

833-2150/H0HE

FOR USE BY THE APPROVING OFFICIAL

NuffiDer ' Practice l i t le
-  A - i ---------------------e --------------------------------------
SIP4 Aqroforestry estab/sain/renovate (AS) 
FFU ' FARMSTEAD AND FEEDLOT UINDBREAK 
MUL ' MULCHING - DEED BARRIER FABRIC

¡extent Extent ¡ C/3
Requestec Approved i Rate ApproV6Q

— ------c ------ ---- 0 ------- i — E — ---- ” ------

AC
.8
.8 ; 450,000

AC .8 Q,z.a ; 7 7 5 .0 0 0

!
i

!
1

^ O O

I plan to 
start the 
i l ic t ic eprac
04-01-96

I piar to 
complete the 
practice 
12-30-96

CONSERWTIOH PLAN "arm l̂an By NRCS 
/ /Yes /X/No

Forest f̂ lan S, FE 
/ /Yes im-

Dthe-
'X/Yes

Plan 
' /No

' PARTNERSHIP / /Yes /X/No
: Joint Menxure / /Yec /X/No

APPLICANTS REQUES" __ , ________________________________________________________________________________________

I request rrai-ehase assistance under tne program to meet the objective described above. This practice uould not be gerrormed 
uithoot'^ederal cost-sharing, I f  cost-sharing is  approved for tne practice requesteo, _i agree to re.uno a i , or Paft i , , .  tunu. 
pair tf. ae as ceiermined bv the Approving O ff ic ia l, i f ,  before expiration or the spscitied practice u.espan i  ue=troy tne 
appiov^s p r^ iiice . or (b) vo luntarily re iinquisr control or t i t l e  to the land on which the approved practice nas been estabiisneo 
and the new owne' and/or operator of the land does not agree in writing to properly maintain the practice ?cr .nc reiainoer ot 
it s  it ts :.r .3 n, I havis pot vet started th is practice, and except tor l CP requesis, i understand tna. i , ’ i begin the prdctic=- .jerart 
rereivinq wriHer, aoprova’i ' l  lav be denied fundinu, I authoriie a representative of U30A to have access to tns pracace Sitn  .nre,,, 
funoerstand that form "CONTINUATION FOR a D-245" ia by reference incorporated nerein, ________

' C/S w illing  $ 
: to Approve

APPROVAL ACTION

"OP THE APPRCvIHO
o f f ic ia l

HEMARKS

^PP'-oving O ff ic ia l approved the extent shoun in BLOCK G above and tna cost-shai-es snown in abuse lor
tn is practice.

vvactice Expiration

K p er SI? and FIP Only; I ce rtify  that I 
forestland i/Hthe United States or any t 
SIGNATURE;

PARTICI PATlOfr^N 
SEX, MARITAL STATUS,

■CO net own more 
possession of 

DATE;

1000 acres of 
the U.S,

elig ible ¡Acres if  more 
'than 1,000

¡ / / 6 / 9 C  'i
r J - . r - r ,  rn  .

Date liaiver 
Approved

LLtLIGm^APPLICANTS UIiHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE,



Psge

AD-245
(09-11-95)

. U,S, OEFARTHENT OF AGRICULTURE ■ 
PRACTICE APPROVAL.AND PATHErIT APPLICATION

! GT, i  CO, A C/0 ■ 
! 08 123 3 !

FORM APPROVED 
QnB NC, 05.10-0032

CONTROL NO,.(F/Y A nO.) 
%  0054 .

ÍAQ-245 replaces ACP-245 and 3IP-245)

FARM NO. NAME .AND ADDRESS ! FARMLAND PROGRAM FUND CONTRACT.TLTA PRIMARY '
1398 CRAIG OUEN

10170 COUNTY RD 15 1/2
' 170.0! CODE CODE 6 ITE.M NO, PURPOSE ' 1

TRACT No, LONGMONT, CO 30504 i CROPLAND J

1357

Telephone No,

' 158.01
f

SIP
OTHER ;

ASSISTANCE !-
1

EXPIRATION NOTICE 
Practice muet bs 
coûipieted and reportée 
by 12-30-9Ó

10 374 76 5603 S

Y.our request for prograni cost-s,haring to perform the practice shoun beioy is  approved for the farm identified above. If,you decide 
not to perform th is practice, or i f  you cannot coinpleta i t  by the expiration date, please notify the Approving Offici-al s o ffice  in 
writing at once.

DESCRIPTION ÛF PRACTICE OBJECTIVE 
TREE STRIP E.NHANCEMENT 661-3793/OFFICE PLANTING L 833-2150/H0HE

FOR APPROVING OFFICIAL USE

Number Practice T it le
1 Extent ! 
! Requested !

Extent ! 
Approved !

1
Rate i

Cost-Shares
Approved

— A — 
SIP4 Agroforestry estab/aain/renovate (AS) ! .8 !

-—  D — ! 
.8 !

-  E — !1
----- F -------

800*
FFU FARMSTEAD AND FEEDLOT UIND8REAK AC ! ,3 ! ,8 ! 450,0001 440
MUL MULCHING - UEED BARRIER FABRIC AC ! .8 ! 

1 1 
1 i 
! i 
J 1

.8 ! 
1

I
Î

775.000!
)
1
{
1

360

Extent 
Performed 

- -  C- — -

Cost-Sha’ ;
Earned 

- -  H — -

‘Ï Ï  ;

* - Total Cost-Shares Approved For Practice , Component Figures Shown Are Included In This Amount
FFU - 65« of cost not to exceed rate in column E. MUL - 65/Y of cost not to exceed rate in column E.

IHGTRLiCTIONS TO PARTICIPANT To receive payment or credit for any cost-shares: APPROVAL ISSUED 3Y APPROVING OFFICIAL 
earned on, th is  practice, report performance in col, G and complete ITEMS X i (FOR S I?) APPROVAL MAILED BY CEO 
and Y below; date and sign the ce rtif ica tio n  below; and f i l e  with the issuing! 
o ffice  by the date noted in EXPIRATION NOTICE, !

DATE

X, Did you bear a l l  the expense (except for program cost-sharing) for per­
forming th is practice? ( I f  No, report name(i) and address(es) of other 
persom's) or agency who bore any part of the expenses. Also show kind, 
extent .and value of their contribution,i

During the current f is ca l year Oct, 1 ■ Sep- 3" haie you received or 
w il l  you receive a cost-share payment under the ssme program on th is or
any other “arm other than through this A0--243’ _________________
( I f  yes- report Slate. County, and bv fa-m),

.■U .

Total Cost-Shares Earned

Pavment Advance (P a rt ia l Payment)

Is  Partie , on FSA Debt R e s ," . !

Setoff

Debt Assignment

Net Payment

( in i t ia l  : Check Number 
!(For SIP) j la l

YES / / NO
'3 Earned Appr^ed .jy/Dste !(For 31

•. -, r>-{ r,'\T'Pcir-'f I' T c r r'iT rrTT '/ f

.Verif. 3y/0a\ 
i  ?

ICATIfiN OY rARTICIFANT I ce rtify  that the above inform atiaK ia true and correct.'^ I further ce rtify  thsi^i.ie encry  ̂
u shows that the practice was performed in accordance with the practice specifications and other program requiresen-.s, ± nei êuy _ 
apply for payment to the extent that the Approving O ff ic ia l has determined tha-t the practice has been performed and turc.ier^csrliTy 
that th is  payment is  not a duplicate of any other earned by me, I agree to maintain th is  practice for at M^years jonowing
the year the practice is  completed, I agree to refund a l l  or part of the cost-share assistance paid to me, as veierminea uj ..nc 
Approving O ff ic ia l , i f  before expiration of the practice lifespan specified above, I (a) destroy the practice ins^ausa, or ^
(b) vo luntarily relinquish control or t i t le  to the land on which the insta lled  practice has seen established and .he^new owner_____
and/or operator of the land does not anree in writing to properly maintain the practice for the remainder oi iLS^spevit led iiTs ir':,.! 
I understand thst form ''CONTINUAnON FOR AO-245'' is  by reference incorporated herein and with th is page cansaiu^es .he enure 
agreement between the parties, '

S lSM M Ll /  ^ ^  ^

....... .L u :? :? . Y Y íí <1

GATE;

PARTICIPATinf! IN NSRA RRmPAMfLlS nPEN TO ALL ELIGIBLE APPLICANTS NITHCUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE, 
spy. "!; í .-í Ü 'T /'A v



À0-8ò2
(il-21-94)

U.S, DEPARTMENT OF AGRICULTURE 
COHSERUATION REPORTING AND EVALUATION SYSTEli

iST, i, CO, Cod0 Í, C/D IControl No, ÍFY i  Ho,) 
! 08 123 3 ! %  0054

1, Farm No. Name aad A.ddress
1398 CRAIG OUEN

10170 COUNTY RD 15 1/2 
Tract No, LONGHONT, CO 80504 

1357

0 , Practice Location
S2SE4 8-2-67 D30/4 661-3793/OFFICE 833-2150./H0ME

A, REFERRAL INFORMATION

!2. Telephone Naiiber

Practice Description

SIP4 Agroforestry estab/main/renovate (AS) 
FFU FARMSTEAD AND FEEDLOT UINDBREAK 
MUL MULCHING - UEED BARRIER FABRIC

AC
AC

A  UL.

Extent
Ranussted
—  9 —

,3
.3
. 8

Extant 
Needed 

-  10 
C

4. Practice to Becin 
04-01-96

!3, Contract Id,

Í5, Referral Expires

7, Needs Stateient

I he practices shown in ite " A8 with the units shown 
in i t e i  AiO are needed and practical for the farm,

B, GENERAL INFORMATION

! Date

1. Primary Purpose '2. Proqrai !3, Program Practice No, :4 . vC/SL !5. Fund Code'll, LstipdT^ Total Casti7, Est, Cost-Share 
G ' SIP ! SIP4 ! N ! i 2  ?  7A' ' 948

3, Practice Extents 
Number !Ac, Served/Trsatsd

I J  i ' A _______

9, Land Capability 
Class f- Subclass

10, So il L o s s ll l , Land Cover/Use
Tolerance ¡ Before

 ̂ 3
After

“S '

C, EROSION CONTROL

1, Sheet 6 R i l i  
Erosion

2 . Uind 
Erosion

a. Before (Tons/Ac./Yr,)

_ _ z_ _
3 , Before (Tons/Ac./Yr,)

I

b, After (Tons/Ac./Yr,)

_________I_____
b, After (Tons/Ac./Yr,)

/
3. Other ¡a, Prablea Typeib. Before (T o n s/ jr ,) 'c , A fte rd ons/Y r,) 

Erosion ■ i . ^ / A ‘

4, Range :a . Condition Cods / ' i t  Co<^itscn Code;c, Trend Cond, 
Condition 'Before iA fter 'Before

c, Acres to which 
Rats Applies

c, Acres to which 
Rale Applies

d, Acres Affected

d, irend, Cor 
After

12. lechnicdi Practices Applied

Technical
Practice

Cost- 
Shared? 

b .—

j :

Units Planned/ 
Applied

<7>, f  7 Í ^

13, Endangered Species
14, Hydrologic Unit Code

1, Irrig atio n  
Uater
Conservation

D. UATER CONSERVATION

a. Irrigation  
Situation

b, Uater Applied(Ac,-in ,/Ac,) 
Before i After

c. System Efficiency!?!) id, Uater Cons,
Before After Acres

2. Increased Uater 
Storage

a, F'rimary
ÜSS

— b, CapacityíAci'8-Inches) ---------------
Before ! After

3, So il Hoislure 
HeasuresP

E. UATER QUALITY

1, Problem Type

2. Type of Uater Body 
Treated/Protecfed

----  1, S it s  Oescription
a ,S ite  Index

11

b. Bolt!!. Prod.

F. UOOO PRODUCTION

--------  2, Stand Condition ^
a, Forest Cover ; b, Stocking Level
Before After ; Before After

-- S, S ite  Preparation —  
a. Acres !b, Cost-Sliare

- 4 ,-
Trees
"r/Ac

3. Pcliution Severity 

G, OTHER ASSISTANCE

Purpose '7

/<

H. ACTUAL COST AND PERFORMANCE DATA

1. To ta l I n s t a l l -  I j s . . ’ :!. Cost-Share 13, Oats Peiyorms

________________
T h is  p r a c t i r s  nas been performed to rhe extent shown in item B12c o n d :3 ig n ;^ l '  
T|,e5 i , ; 'p r o g !avi êc-. i reoients, I f  the p ra c t ice  does not iiise+ p ra c t ic e  '

s o- i f  a d n iu c i i-u  work i s  required , -axpLun in i'em ! ,  ' A y

Date
' 7 í^ - A ? 7



Page

AD-245 
(09-11-95)

,S . DEPARTHEKT OF AGRICULTURE 
. REQUEST FOR COST-SHARES

(AD-245 replaces ACP-245 and SIF-24Ì

FORM APPROVED 
OHE N.O, 0560-0032

ST. 6 CO, i. 
08 123 3

C/0 ' CONTROL NO,(F/Y i NO.) 
‘ 96 0057

NAME AND ADDRESS 
CRAIG OUEN  ̂  ̂
10170 COUNTY RD 15 1/2

c a PM* AWO PROGRAM FUND COHTRACT/LTA PRIfiAHY ! OTHER
FARH NO. 

1898
! 170,0

i CROPLAND
! 158.0

■
!

CODE CODE k ITEM NC. PURPOSE iFARMc. 
!/ /YES 
i/X/Nc

TRACT No. LONGMONT, CO 80504 . 1 OTHER I '

1357

Telephone No.
SIP 1

«
'
1

ASSISTANCE
!

DESCRIPTION OF 661-3793/OFFICE
S aCHCE ? O c S lL ^ ^ '" s iS  8-2-67 D30/4 833-2150/H0HE_661-3793/0FFICE_______________

POP use RY TRe APPROVING .jirL-IA '. ______________________________________________________________________  ^

i
Niimhô  ' Practice T it le  .

Extent
Repuested

' .1 
2 . 0

Extent
Approved

---- c -------

2 -

: c/S ' - ." isn  to 
p ile  i Approved ! start tiie 

__ £ ----------F — :
: 04-01-96

280,000: ': 1
; 5
■ : I plan to

: complete the 
' nrxrtica  
' 12-30-96

RTPP ' U ild life  habitat enhanceient (Ac)
UH2 ' UILDLIFE HABITAT 1/10 ACRES SHRUB THICKET NU 

•

i

/Yes /XPNi

rilp THE Ar‘ RU'v;NG 
OFFIC’ iL

REnARi'E

'•'■por F I" Only; '  ce rtifv  that I / /do fXî  not oun isore 1 00« ŝ
'TTr-S itlard^ in tns United States cj^any te rr ito ry  or Possession o. the U.S, . 

SIGNATURE

'^PARTICIPATION IN 
SEX, MARITAL STATUS, Cr: OISABILi^^

o 1000 acres of e lig ib le  lAcres i f  jio rs  
■ 'than 1 , 0 0 0

I .

iOate liaiver 
: Approved

TO RACE, COLOR, RELIGICK, NATIONAL ORIGIN. AGc,



P39S I
AO-245
(09-11-95;

FORM APPROVED 
one i/G. 0560-0032

U.S. DE"ARTnEiiT GF AGRICULTURE 
PRACTICE APPROVAL Ai(C PAYHEriT APPLICATICI

■j i ! Lu. Ci '_■/
08 123 3

/O ; eOHTRCL ;IG,iF/Y A UO, 
96 0057 ’

(AC-245 rsPlacss ACP-245 and SIP-245}

FARM HO, HAHE AND ADDRESS 
1898 CRAIG OUEN

10170 COUNTY RD 15 1/2 
TRACT N.a. LONGHONT, CO 80504 

1357

Telephone Ho.

Your reTuest for prograin coet-ehari;)'; Co pert’orj! the practice 
not to perfaroi th is  practice, or i t  you cannot cs'ipiete i t  by 
writing at once,

FARMLAND PROGRAM : FUND ! CONTRACT/LTA PRIMARY
170.0 CODE ! CODE ! a ITEM HG, ? 1

PURPOSE

CROPLAND ; :
158.0 ; 1 OTHER

SIP ! :! [
ASSISTANCE

EXPIKATICH NOTICE 
Practice must be  ̂
coniplstea and reporiCL 
by 12-30-96

ID 374 76 5603 3

shoyn below is  approved for the farm identifieo  above. It  ^you .̂ieci'je 
the expiration date, please notify the Approving O ir ic ia l s ■',ri.-e i,.

OESCRIPTIOH OF PRACTICE OBJECTIVE 
UILOLIFE HABITAT 833-2150/H0HE

FOR APPROVING OFFICIAL USE

661-3793/OFFICE

Huoiber 
-  .A -  
SIPS 
UH2

Practice T it le

W ild life  habitat enhanceaent (Ac)
UILOLIFE HABITAT 1/10 ACRES SHRUB THICKET NU

Extent 
Requested 

-—  C -—  
.1  

2.0

Extent 
Approved 

- —  0 —  

.1 
2.0

Rate

280.000

Coat-Shares
Approved

----- F -------
560*
560

Extent 
Performed 

-—  G — -

z

Cost-Share
Ea'-nsd

* - Total Cost-Shares Approved For Practice , Coaponent Figures Shown Are Included In This Aaount
UH2 - 65K of cost not to exceed rate in column E.

earned an thia practice, report performance in co l, G and complete liEHS X 
and Y below; date and sign the ce rtif ica tio n  below; and f i l e  with the issu ; 
o ffice  by the daia noted in EXPIRATION NOTICE,

X, Did YOU bear a l l  the expense (except for program coat-sharing) for per­
forming thia practice? ( I f  Ho, report nameis) and address(es) of otn-ar 
personLa) or agency who bore any part of the expenaes, Also snow xind, 
extent and value of their contribution .)

YES r/ HQ /

Y, During the current f is c a l year Oct, 1 - Sep. 30, have you received or 
w il l  you receive a cost-share payment under the same program or, tnib o 
any other farm other than tiirough th is  AO-245? ^
( I f  yes, report State, County, and aifeurt by farm).

' APPROVAL ISSUED BY APPROVING OFFICIAL
! (FOR SIP) APPROVAL MAILED BY CED 
1

DATE

'

, '
' Total Cost-Sharea Earned

1 pavTspat i.tvance (P a rt ia i Payment)

' Ta P a rt ir , on F3A Debt Ren,? Y , / ?! / /

' Het.yff

: i;pht iaaionment ...

! Nrt

r->

HO ^1/

! Payment Approves ( in i t ia ls )  ! '.;hecK_HumGer ^
S ly ;  C/C Earned Approved Cy/Date i ( F o r S I P ;  J . a l c .  e r i f ,  sy, s s i

i Z - / V  -r /  ^  ^YES /_  / , _  _______..

rppTTFinAT^n-i RY rARTTFIPAHT T ce rtify  that the above in fo rm atZ  is  true and co rra? :, i funner cen i.-y tnas 're^ rsiry 
6 ~s t . ;U ' VhSi "th° p^arf i re 'S^s performed'in accordance with the practice specifications and otner program rsqu ireaen .,, n«= ewx . 
r . s  A ;  ite  S p o r , , , , ,  0 f i k i , i  i>ss
that th is  payment is  not a duplicate or any otner ndt uni by !><>-. i “"rr,'--*., y C f l l ' I I ;- !  r., j ¡3,.,
the ye.3r the'Practice is  completed, I agree to refund a l l .o r  ? 3 - c l r f i r r ^ n s U u Z  0 ?' 
Approving O ff ic ia l , l i  before expiration ot tne practice ‘ r̂c^pdn oyner
(b) vo luntarily relinquish control or t i t le  to the land on wnicn ..ne ins-.aiiSd prdc,..ce T '.^Figd lifeepd-,
and/or operator of the land does not agree in writing to prt'P^riy mairk.ain  ̂one p, .ic.-ive , = •
I  understand that form "CONTIHiJATIQN FOR AD-243 is  by reference incorporated herein c.,d -• - -
agreement between the partie _ _ __ ____  --  ....... ^
SIGNATURE:

PARTICIFATIGH t ;>-3S0A FRCSRi^i IS OPEN TO ALL ELIGIBLE APFLICAHT3 UITHOUT REGA! 
SEX, MARITAL STATUS, GR HAHOCtA?,

TG RACE, COLOR, RELIGION, HATIQNAL ORIGIN, AGE,



hO-362
U Í-2 Í-94)

U,S. OEPARTHENT OF AGRICULTURE 
CONSERVATION REPORTING AND EVALUATION SYSTEii

'3T, h CO, Code & C/B IControl Ho, (FY & No,) 
■ 08 123 3 : 96 0057

A, REFERRAL INFORMATION

1. Farra No, Name and Adtíress
1893 CRAIG OUEN

10170 COUNTY RD 15 1/2 
Tract No, LONGMONT, CO 80504 

1357

6 , Practice Location
S2SE4 8-2-67 D30/4 833-2150/H0HE 661-3793/OFFICE

P r a c t ice Q e e c ■’ i p t i  o n

SIPS U ild li fe  habitat enhancement (Ac)
UH2 UILDLIFE HABITAT 1/10 ACRES SHRUB THICKET NU

Extent
Requeeted

' ,1
2,0

Extent 
Needed 

-  10 -

Telephone Number

4, Practice to Benin 
04-01-96

7, Needs Statement

¡3, Contract Id.

!5, Referral Expires

The practices shoyn in itero A8 uith thè units shoun 
in itero AIO are needed and practica i for thè farro,

11, Fiàìidture Date

B, GENERAL INFORMATION

1 , priroarv Rurpose !2, Pronraro ¡3, Protrai Practice No, ¡4. vC/SL i i ,  l-und Co4e ié, Estiraaled Total Cost!7, Est, Cost-Share 
' 6  ' ‘ SI P : SI P8 I N '  ! ' 5 6 0

i, Practice Extents i9, Land Capability
Number

2

Ac. Served/ireated! Class 6 Subclass
10, So il Loss 

To lerance
i l ,  Land Cover/Use 

Before ' After

xf i 3
C. EROSION CONTROL

Í .  Sheet 6 R i l l  
Erosion

2, Uind 
Erosion

a, Before (Tons/Ac./Yr,)

________ 1______
a, Before (Tons/Ac./Yr,)

/

b. After (Tons/Ac./Yp,) 

____________

b. After (Tons/Ac. / Y r ,)

3, Other :a . Problera Typeib, Before (Tons/Yr,) ! c, A fter(Tons/Yr,)
Erosion ' ' a '' ^ '

4, Range !a. Condition Cody I#!' Conditi'/o (/odeic. Trend Cond,
Condition 'Before ¡A fte r ' ¡Before

c. Acres to mb ich 
Rate Applies

c, Acres to yhich 
Rate Applies

£ 1 5 .2 .

d. Acres Affected

d. Trend, Cond, 
After

12. Technical Practices Applied

Technical
Practice

6

Cost-
Shared?

: r
Units Planned/ 

Applied

13, Endangered Species
14, Hydrolosic Unit Code

1, Irrig atio n  
Uater
Conservation

D, UATER CONSERVATION

'a , Irrigatio n 'b , Uater App lied (Ac,-in ,/Ac,) 
¡ Situation ¡ Before ¡ After

c, Syctera £?fic iency i/0 
Before ¡ After

¡a. Primary
2, Increased Uater ¡ Use 

Storage ¡

d, Uater Cons, 
Acres

3. So il Moisture 
Heasures?

E, UATER QUALITY

¡ , Problem Type

2, Type of Uater Body 
I rsated/Protected

3, Pollution Severity

F, UOOD PRODUCTION

----  1. S ite  Oascription ----
a .S its  Index¡ b, ^oten, Prod,

? T Ì 2

_____ Stand Condition ------
a. Forest Cover
Before After

H. ACTUAL COST AND PERFORMANCE DATA

b- Stocking Level 
Before ' After

O Ú

-- 3. S ite  Preparation — • 
a, Acres ¡b, Cost-Share

( 2

I I ,  PERFORMANCE REPORT

rforroedli .  In te l Ir is ta l l . Cost'C, Cost-Shary '3, Date Fe
_______ ___________________ ______________________\j±Lyj.Z ________________________
This practice h .s  been perforroed to the extent shown in item B12r andlSyie-x 
meets program i-eq'!  ̂rements, I f  the practice does not iseet P''actice ¡ C y 
specifications vr i';' additional work is  requirsd, explain in ite.n i-

- 4 , -  

Trees 
Fr/Ac

G. OTHER ASSISTANCE

Purpose

.



Invoice No. 39600

TOREST
SERVICE

’

fic(!/<- D i'i cc-Lft^y^

/f — P

T ax  Exem pt No.
Sales Tax 3^fo

CSFS O rig ^ to r  ŷ 
Paym ent Due By '

R em it to:

COLORADO STATE FOREST SERVICE 
BOULDER DISTRICT 
936 LEFTHAND CANYON DRIVE 
b o u l d e r CO 80302

J T - ^

Total

CK-CA-M O Amount Paid:

A m ount Due

C k #  Dated 3 / / f ' / ^ f 2 ^

R c v ’d By

E n d in g A m ount

] — ^  3
. - ? 7 g > y
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age 1

AD-245
(09-11-95Ì

U,S: OEPARTHENT OF AGRICULTURE 
REQUEST FOR COST-SHARES

(AD-245 -'eplaces ACP-245 anti SIP-245)

FORH APPROUEO 
OHS NO, 05v0-0032

ST, 4 CO, 4 C/0 
08 123 3

CONTROL NQ,(F/Y 4 NO,) 
96 0056

FARM NO, NAME ANO ADDRESS ! FARMLAND ! PROGRAM ! FUND  ̂ CCNÎRACT/LTA ' PRIMARY ! OTHER
1898 CRAIG OUEN ‘ 170.0 ' CODE ! CODE ' 1 ITEM NO, ! FURPnSE iFARMS

TRACT No.
1Ô170 COUNTY RO 15 1/2 
LONGMONT, CO 80504

!
 ̂ CROPLAND

i
1

{
1

1
1

1
1

!/ /YES 
l/X/No

1357 ! 158,0 }
}
! SIP

i
5

i
j

! OTHER 
' ASSISTANCE

1
!

Tsisphone No,

OE3CRIPTION OF PRACTICE OBJECTIVE 
TREE STRIP ESTABLISHMENT 833-2150/H0HE 
PRACTICE LOCATION S2SE4 8-2-67 030/4

FOR USE BY THE APPROVING OFFICIAL

PLANTING X
833-2150/0FF661-3793/H0ME “X"

661-3793/OFFICE

Nuiiiber 
-  A -- 
SIP4 
FPy 
MUL

F'raciicc T it le

Aqroforestry estab/main/renovate (AS) 
.FARMSTEAD AND FEEDLOT UINDBREAK 
MULCHING - UEED BARRIER FABRIC

AC
AC

Exterit 
Requested 

C — ^
2.9
2.9
2.9

Extent 
Approved 

—  0 — -

Rate 
-  E —

450.000
775.000

c/s
Approved 

-—  F -—

I plan to 
cosipìete the 
practice  
12-30-96

CONSERVATION PLAN;

APPLICANTS REQUEST

Paris Plan By NRCS 
/ /Yes /X/No

Forest Plan By fS 
/ /Yes /X/No

Other Plan 
/X/Yes / /No

PARTNERSHIP / /Yes /X/No
Joint Venture / /Yes /X/No

I i'equsst cost-share assistance under the Prograia to nieet the obisctive cescribed above. This practice yould not be perfonoed 
without Federal cost-sharing. I f  cost-sharins is  approved for the practicg requested, I  agree to î efund a l l  or part of the funds 
paid to me as determined by the Approving O ff ic ia l , i f ,  before expiration of the specified practice lifespan I ,  (a) destroy the  ̂
approved practice, or (b) vo luntarily 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 
it s  lifespan, I have not yet started this practice, and “ xcepi for ECP requests, I understand that i f  I begin the practice before 
receiving written approval I isav . . .  - . . . . .  • .
I understand that form "CONTINUATION

I ’. C 'J  l . l ! i r  K !  -n e  a. « -C  C l lU  r - . V _ —H U  - ■.= l ‘- V i  1 C Z -lU C  ■ a  U l f _ 'C Ì  : a  u  a  m - . . f _  r  : a -_ --A - . .-_  I •_

be denied funding, I authorize a representative of USOA to have access to the practice s ite  area, 
EON FOR AO-245" is  by reference incorpom sd herein,

iOATE; Estimated f 
C/S Value 3,437

; C/S y ii lin g  t 
I to Approve

SIGNATU^ ^

APPROVAL ACTION Tli?H?provinq O ffic ia l approved the extent shown in BLOCK 0 above and the cost-shares shown in BLOCK F above for 
th is  practice.

FOR THE APPROVING 
OFFICIAL

REMARKS

Practice Exp ira tiin  
ate



Paga ^

âO-245
(û9-ii-?5)

U.S, OEPARTHEHT ÛF AGRICULTURE 
PRACTICE APPROVAL AND PaYHENT APPLICATION

ST, 4 CO, 4 C/0 
08 123 3

FORH APPROVED 
0MB NO, 0560-0032

CONTROL N0,(F/Y 4 NO,) 
96 0056

(Aü-245 replaças ACP-245 ard SIP-245)

FARM NO, NAME AND ADDRESS FARMLAND ' PROGRAM ' FUND : CONTRACT/LTA !
1398 CRAIG OUEN 170.0 i CODE ! CODE ! 4 ITEM NO. i

TRACT NO, 
1357

10170 COUNTY ROAD 15 1/2 
LONGMONT, CO 80504-5438

Telephone No,

\
CROPLAND i

158,0 ;
!
Î

SIP

< i
\ i
i { 
1 1 
j 1

PRIMARY ! EXPIRATION NOTICE
PURPOSE ! Practice must fae

! coipleted and reportée 
! bv 06-30-97 

OTHER !
ASSISTANCE ' -----------------------------

10 374 76 5603 S

Yoiir request for program cost-sharing to perfori the practice shoun beioy is  approved for the far-iii identified above. I f  you decide 
not to perforiTi th is  practice, or i f  you cannot completa i t  by the expiration date, please notify the Approving O f f ic ia l 's  o ffice  in 
writing at once.

DESCRIPTION OF PRACTICE OBJECTIVE 
TREE STRIP ESTABLISHMENT 833-2150/H0ME

FOR APPROVING OFFICIAL USE

PLANTING X 661-3793/OFFICE

Extant Extent Cost-Shares 1 Extent
Number Practice l i t ie Requested Approved Rate Approved ; Performed
-  A - ----------------- n -------------------------------- — —  n — —  n — --t ----- ------F ------- 1---- 0 ------
SIP4 Agroforestry estab/main/renovate (AS) 2,9 1 . 1 865*

( t . 1FF'J FARMSTEAD AND FEEDLOT WINDBREAK AC 2.9 1 , 1 450,000 322
MUL MULCHING - WEED BARRIER FABRIC AC 2.9 1 , 1 775.000 543 Î h 1

i

{
{
I

Cost-Shares 
Earned 

— - H ------

* ■ - Total Cost-Shares Approved For Practice, Component Figures Shown Are Included In This Amount
FFU - ,65X of cost not to exceed rate in column E, MUL - 65X of cost not to exceed rate in column E,

INSTRUCTIONS ;0 PARTICIPANT To receive payment or credit for any cost-shares 
earned on th is  practice, report performance in col, G and complete ITEMS X 
and Y below; date and sign the certifica tio n  belou; and f i l e  yith  the 
o ffice  by the date noted in EXPIRATION NOTICE.

issuing

X, Did YOU bear a l l  the expense (except for program cost-sharingi for per­
forming th is  practice? ( I f  No, report name(s) ami addrsssies) of other 
person(s) or agency who bore any part of the expenses. Also show kind, 
extent and value of their contribution,)

During the current f is c a l year Oct, 1 - Sep, 30, have you received or 
w ill you receive a coet-share payment under the same program an thie or
any other farm other than through th is A0-24b? __________________
( I f  yes, report State, County, and am/xint by farm ).

APPROVAL ISSUED BY APPROVING OFFICIAL 
( F U ^ P )  APPROVAL HAILED BY CEO

U  . .1 i. ■ - C/- ... -

BATE

Total Cost-Shares Earned

Payment Advance (P a rtia l Payment)

Is  Partie , on F3A Debt Req,? Y / / N / /

Setoff

Debt Assignment

Net Payment

YES /_  / NO /V /

Payment Approved ( in it ia ls )  i ACH/Check Number
Œor ÿ ^ ) C/S Earned Approved ly/Oats !(For SIP) Calc, v e r if . Sv/flate

______________________________________________________
CER:IFICA'i'ION BY PARTICIPANT I ce rtify  that the above informatfun is  true and correct! I further ce rtify  that the entry in Column 
G shows that tne practice was performed in accordance with the practice specifications and other program requirements, I hereby 
apply for payment to the extent that the Approving O ff ic ia l has determined that the practice has been performed and further certify  
that th is  payment is  not a duplicate of any other earned by me, I  agree to maintain and use th is practice for at least IS  years 
following the year the practice is  Lompleted, I ag-'ee to refund a l l  or part of the cost-ahare assistance paid to me, as determines 
by one Approving O ffica i, i f  before expiration of the p'-actice lifespan specified above, I (a) destroy the practice in s ta lled , or 
(b) vo luntarily relinquish control or t i t le  to the land on which the insta lied  practice has been established and the new owner 
and/or operato- of the land does not agree in writing to propsriy maintain the practice for tiie remainder of it s  specified iifespar
. understana that form "CONTINUATIGN FOR AQ-245" 
agreement between the ?d-'tiss.

SIGNATURE:

is by reference incorporated herein and with this Page constitutes the entire

SARtICiFAiiuN I 
C.'.a il,-“; '1 ;

S OPEN TO Al .l  ELIGIBi.E APPLICANTS WITHOUT REilARO TO RACE, COLDS. 
LITY, ■

RELIGION; NATIONAL ORIGIN, AGE,



ad-362
(11-21-94)

r t ;i e ^ ^  a g r iy .S . OtPARTilENfDF AGRICULTURE 
CONSERVATIOM REPORTING ANÜ EVALUATION SYSTEM

iST, 6 CO. Cods È C/D iCont'ol No, (FY 4 No.)
08 123 3 96 0056

i .  Farm No, Name ard Address
1398 CRAIG OUEN

1Ö170 COUNTY RD 15 1/2 
Tract No, LONGMONT, CO 80504 

1357

A, REFERRAL INFORMATION

'2, Telephone Nuinber

Q: Practice Location
S2SE4 8-2-67 030/4 833-2150/0FF661-3793/H0HE^^' P L x x > u Ju n ^

Practice Description

SIP4 Agroforestry estab/main/renovate (AS) 
FFU FARMSTEAD ANO FEEOLOT UINDBREAK 
MUL MULCHING - UEED BARRIER FABRIC

AC
AC

Extent
Requested

' 2.9
2.9
2.9

Extent 
Needed 

-  10 -

l.i
/ <'

!3, Contract Id,

4, Practice to Seam 
04-01-96

IS, Referral Expires

7, Needs Statement

The practices shoyn in item A8 uith the units shoun 
in item AlO are needed and practical for the farm,

B. GENERAL INFORMATION

lir̂ iMgnature

1, Primary Purpose 
G

!2. Program ¡3. Program Practice No, !4, UC/SL !5. Fund Cod 
' SIP ' SIP4 i N ■'

iOate

8 . Practice Extents 
Number :Ac, Served/Treated

I • ! ’ ! /

?, Land Capability 
Class 4 Subclass

U f  I
C, EROSION CONTROL

10, So il L ö s s ü l, Land Cover/Use
Tolerance ! Before A fter

! ,  Sheet 4 R i l l  
Erosion

2 . Uind 
Erosion

a, Before ( ions/Ac./Yr,Ì 

a, Before (Tons/Ac / Y r ,)

b. After (Tons/Ac./Yr.)

3 Other !a, Problem Type!b. Before (>on 
Erosion : i

Q, After (Tons/Ac,/Yr,)

J ......
c. A fter(Tons/Yr,)

Condition Lode 'b ^ E je id iKo vfad e ic , Trend Cond,

c. Acres to uhich 
Rate Applies

______
c. Acres to which 

Rate Applies
_____(?../______
d. Acres Affected

d, irend, Cond, 
Af le-

ted ^otal Cost:?, t s t . Cost-Share

_______
12, Technical Practices Applied

Technical
Practice

Cost-
Shared?

V
Units Planned/ 

Applied

T j / r : j

13, Endangered Species
14. Hydrologic Unit Code

0, UATER CONSERVATION

1, Irrig atio n  
Uater
Conservation

2, Increased Uater 
Storage

a, irr ig a t io n ’ b, Uater AppIied iAc.-in ./Ac,)
Situation

a, Primary 
Use

Before After
c, System Effic iancy(X ) 

Before : After
d, water Cons, 

Acres

— b, Cdpdcity(Acre~Inches) ----
Before ' After

3, So il Moisture 
Measures?

E. UATER QUALITY

1, Problem Type

2, Type of water Body 
Treated/Protectsd

3. Pollution Severity

F, UOOD PRODUCTION

—7- 1, S ite  Description ----  : --------  2. Stand Condition ---------- ' — 3, S ite  Preparation —  i -4 ,--
b, Föten, Prod, ‘ a, Forest Cover i b- Stocking Level la , Acres 'b- Cost-Share' Trees 

; Before : After ' Before ' After : ! ; Pr/Ac
! ' '

a ,S ite  index

/} I n }
H, ACTUAL COST AND PERFORMANCE DATA

6 - /• I

G, OTHER ASSISTANCE 

Purpose

I I ,  PERFORMANCE REPORT

1, Total .in s ia li Cost:?. Cost-Share S, Date Serfarmed!

This practice has been performed to "he exten, shaen in item S lic  andiSigip-L 
meets program recui!ements, i f  the practice deed not meet practice : _
spcc ifica tiacc  or i f  a d d itir ia l ec.-k is  required, expiain in item I ,  ' i “CC i- -TUP,



AO-862
(11-21-94)

U.S, DEPARTiiENT OF AGRICULTURE 
CONSERVATION REPORTING AND EVALUATION SYSTEN

1ST, 6 CO, Code 6 C/D iCootroI No, (FY i  No,) 
! 08 123 3 ! 96 0162

A. REFERRAL INFORMATION

H, ACTUAL COST AND PERFORMANCE DATA ! I ,  PERFORMANCE REPORT

1. Total In s ta ll ,  Cost!2, Cost-Share ¡3, Date Perforiiied!

This practice has been perforised to the extent shoyn in item B12c andlSignature 
irieets prograoi reguirenents, I f  the practice does not meet practice i ' 
specifications or i f  additional york is  required, explain in item I ,  !

Oatf


