
AD-g¿2
(11-21-94)

U.S* DEPARTMENT (F AGRIOLTURE 
CONSERVATION REPORTING AND EVALUATION SYSTEM

1ST. & CO. Code & C/D 
I 98 913 6

I Control to. (FY Í, to.) 
I 96 9922

A. REFERRAL INFORMATION

2. Telephone Nunèer 13. Contract Id.
393-449-6757 1

. Farm No. Naise and Address
1117 SHIRLEY WEISZ

1795 14TH ST i191 
Tract No. BOULDER, CO 89392 
9389

6. Practice Location
Pt of NW4SE4: 26-1N-72N SIP

Practice Description
----------- 8 --------------------------
SIP3 Forest improvenient (Ac)
WIM WOODLAND IMPROVEMENT (REDUCE SALVAGE VALUE) AC

Extent
Re<^uested

1.5
1.5

Extent 
Needed 

—  19 -

¡ S

B. GENERAL INFORMATION

4. Practice to Begin 
94-91-96

15. Referral Expires 
1 94-91-96

7. Needs Statement .

The practices shown in itetti A8 with the units shown 
in item A19 are needed and practical for the farm.

IDate

1. Primary^Purpose 2. Program 13. Program Practice to. 14. VC/SL 15. Fund Code w .  Estipfrted Total Costl7. Est. Cost-Share
SIP3

8. Practice Extents 19. Land Capability 119. Soil Loss
Number

Í

Ac. Served/Treated1 Class 6 Subclass

x . z / .Z U < ^  I

Toleratxe

/

N

11. Land Cover/Use 
After

399

Before

V 7
C. EROSION CONTROL

1. Sheet 6 Rilll 
Erosion |

la. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.)

Ì (

2. Wind 
Erosion

la. Before (Tons/Ac./Yr.) jb. After (Tons/Ac./Yr.)

I
3. Other la. Problem Typelb. Before ifops/l^^./fic. After(Tons/Yr.) 

Erosion 1 1 , / A r l

4. Range la. Condition Code lb. fionditi<5ivtode|c. Trend Cond. 
Condition ¡Before ¡f^er /  / T  ¡Before

c. Acres to which 
Rate Ap^ies

___ _________
c. Acres to which 

Rate Applies

____
d. Acres Affected

d. Trend. Cond. 
After

12. Technical Practices Applied

Technical
Practice

Cost-
Shared?

; r

Units Planned/ 
Applied

/ . j T  / _____

— —

13. Endangered Species
14. Hydrologic Unit Code

D. WATER CCWSERVATION E. WATER (PlITY

1. Irrigation 
Water
Conservation

¡a. Irrigation 
1 Situation

b. Water Applied(Ac.-in./Ac.) Ic. Systeni Efficiency(X)ld. Water Cons.jl. Problem Type 
Before 1 After j Before 1 After 1 Acres 1

2. Increased Water 
Storage

(Acre-Inches)
After

3. Soil Moisture 
Measures?

¡2. Type of Water Body 
-i Treated/Protected 

1
I---------------------
13. Pollution Severity

■ F. WOOD PRODUCTION G. OTHER ASSISTANCE

---  1. Site Description ---
a.Site Index! b. Poten. Prod. 1\

1 ------  2. Stand Condition -------
la. Forest Cover 1 b. Stocking Level 
i Before 1 After j Before 1 After

1 —  3. Site Preparation —  1 -4.—  
ja. Acres lb. Cost-Sharel Trees 
1 1 1 Pr/Ac

Purpose

5 0  1 \ 1 / 3 /  1/3/ 1 1 1

H. ACTUAL c o n  AND PERFORMANCE DATA II. PERFORMANCE REPORT

1. Total Install. Costl2. Cost-Share ¡3. Date Performedl

This practice has been performed to the extent shown in item B12c and¡Signature 
meets program requirements. If the practice does not meet practice j 
specifications or if additional work is required, explain in item I. |

¡Date
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Paqe 2
FCRH APPROVED 

0MB NO. 0560-6082

AD-245 U.S. DEP(«TfENT OF AGRICULTURE 1 ST. i CO. i C/D !1 C t M R d  N0.(F/Y 6 NO.) |
(09-11-95) PRACTICE ( m O V A L  AND PAYfENT APPLICATION 1 08 013 6 11 96 0022 1

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

FARM NO. 
1117

TRACT No. 
9380

NAI€ AND ADDRESS 
SHIRLEY WEISZ 
1705 14TH ST i101 
BOULDER, CO 80302

Telephone No. 303-440-6757

FARMLAND
3.0

C R Œ1M)

PROGRAM
CODE

SIP

FUND
CODE

CONTRACT/LTA 
i ITEM NO.

PRIfWRY
P W O S E

UOOD
PRODUCTION

EXPIRATION NOTICE 
Practice »ust be 
cowleted and reported 
by 10-23-97

ID 522 40 7894 S

Your request for program cost-shariivg to perform the practice shown below is approved for the farm identified above. If you decide 
not to perform this practice, or if you cannot coi»pleT.e it by the expiration date, please notify the Approving Official's office in 
writing at once. '

DESCRIPTION OF PRACTICE OBJECTIVE 
MISELTOE CONTROL fm UPGRATC EXISTING STAND

FOR tf-PR-OVING iFFICIiU. USE

Nutóer 
-  A -  
SIP3 
UIM

Practice Title 
B

Forest improvement (Ac)
WIODLAND Iiff'ROVE)©fr (REDUCE SALVAGE VALÆ) AC

I Extent 
i Reguested
-j--- 0 ----
! 1.5
I 1.5

Extent 
Approved 

— -  D —

1.5
1.5

Rate 
-  E —

2^.000
I

Cost-Shares
^proved

---- F -----
260»
260

Extent 
Performed 
--- G —

Cost-Shares 
Earned 

--- H -----

«
yiM

Total Cost-Shares Approved For Practice, Coiponent Figures Shown Are Included In This iVsount 
652 of cost not to exceed rate in column E.

INSTRUCTIONS TO PARTICIPANT To receive payment or credit for any cost- 
iarnea on this practice, report performance in col. G and complete ITEMS X 
and Y below; date and sign the certification below; and file with the issui 
office by the date rated in EXPIRATION NOTICE.

pares i AF'PROVAL ISSUED BY APPROVING OFICIAL 
IR SIP) APPROVAL MAILED BY CED

DATE

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

YES / / NO / /

During the current fiscal year Oct. 1 - Sep. 30, have you received or 
will you receive a cost-share payment under the same program on this or 
any other farm other than througn this AD-245?
(If yes, report State, County, and amount by farm).

Total Cost-Shares Earned

Payment Advance (Partial Payirent)

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

Setoff

Debt Assi'qnment

Net Payment

YES / / NO / /

Payment Approved (initials)
(For SIP) C/S Earned (^proved By/Date

T"CîiecF'N'üKif
I(For SIP) Calc. Verif. By/Date

CERTIFICATION BY PARTKIPANT I certify that the above information is true and correct. I further certify that the entry in Column 
G shows lîïâî’th'e practice was performed in accordance with the practice specifications and other program reguirements. I hereby 
apply for payment' to the extent that the Approving Official has determined that the practice has been performed and further certify 
that this payment is not a duplicate of any other earned by me. I agree to maintain this practice for at least 10 years followiiyg 
the year the practice is completed. I agree to refund all or part ot the cost-share assistance paid to me, as determined by the 
Approving Official, if before expiration of the practice lifespan specifies above, I (a) aestroy the practice installed, or 
(b) voluntarily relinquish control or title to the land on umich 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. 

' ^  'CONTIhftJATION huR AD-245' is by re'ference' incorporatea herein and with this page constil...........i understand that form 
agreement between the parties.

page constitutes the entire

SIGNATURE: DATE:

PARTICIPATION IN USDA PROGRAMS IS OPEN TO ALL ELIGIH£ AFfllCANTS WITHOUT REGARD 
SEX, MARITAL STATUS, OR DISABILITY.

■Q RACE, COLOR, RELIGION, NATIONAL KIGIN, AGE,



CWriNUATICW FOR AD-245 PAGES 1 and 2 
(09-11-95)

FCKM APPROVED 
(»IB NO. 9560-6082

U.S. KPARTICNT (F AGRIQLTIIÏ

FORH AD-245 ATTACffENT 
(PRIVÆY ACT, , ^ I C  HJÎDEN, 

COfFLIANCE AND PENALTY STATEiOT)

PRIVACY ACT m  PUH.IC EOiDEN STATEÆNT

Tne following stateaents are isade in accordance with the Privacy Act of 1974 (5 USC 552a), The inforaation is necessary to 
aonitor participation in USDA cost-share prograas. Inforaation provided on AD-245, Reguest of Cost-Shares/Practice Approval/fayaent 
Application aay be furnished to other USDA agencies, 1RS, Departaent of Justice, or ouier State and Federal law enforceaent 
ageiKies, and in response to orders of a court aagistrate or adainistrative tribunal. Public reportiiig burden for this 
collection of inforaation is estiaated to average 25 ainutes per response, including the tiie for reviewing instructions, 
searchiiT'g existing data sources, gathering ana aaintainiiig the data needea, and coapleting and reviewing the collection of 
inforaation. Send coaaents regarding this burden estiaate, or any other aspect of this collection of inforaation, includitw 
suggestions for reducing this burden, to the Department of Agriculture, Clearaixe Officer, OIRH, Root 404-y, Washington, D.C.
20250; and to the Office of Managetent and Budget, Paperwork Reduction (OHB No. 0560-0082), Washington, D.C. 29503.

COiFLIANCE (WD PENALTY STATEMENT

The prograa for which this cost-share application is being coapleted is listed under the PROGRAM CODE on pages 1 and 2. No aonies or 
benefits aay be paid out under this proWaa unless this report' is coapleted and filed as required by existing law and regulations 
and unless there is full coapliance with all teras and conditions of the provisions of existing law and regulations and any 
agreements executed with respect to that prograa by the participant in the program.

The basic program regulations which apply to the cost-share programs are the subject of this agreement and ireorporated herein by 
reference;

for SIP at 36 CFR Part 230,
for ACP at 7 CFR Part 701,
for FIP at 7 CFR Part 701,
for CRP at 7 CFR Parts 704 and 1410,
for HYCS at 7 CFR Part 1413,
(For other programs inguire where the application is submitted.)

There may also be other r^ulations that apply. Any fraudulent claims made hereunder may subject the applicant to Federal 
criminal arai civil penalties as provided for in USC 207, 1001, and 31 USC 231.

In the event of a conflict bett»en these or other regulations and the temis of this contract, the provisions of the regulations 
will prevail.

PAF;TICIPATI0N IN USDA PROGRtfIS IS OPEN TO ALL ELIGIBLE APPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE, 
SEX, MARITAL STATUS, OR DISABILITY.
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Page.2
FORM APPROVD 

0MB NO. 6566-6682

AD-245 Ü.S. DEF-ARTMeff CF AGRICULTURE 
(69-11-95) PRACTICE APPROVAL AND PAYMENT APPLICATION

1 ST. {, CO. 6 C/D 1 
1 68 613 6 i

CONTR-OL N0.(F/Y 6 NO.) ] 
96 6622 1

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

FARM NO. NAME AND ADDRESS 
1117 SHIRLEY WEISZ

1765 14TH ST t161 
TRACT No. HXJLDER, CO 86362 

9386

1 FARMLAND i PROGRAM 
1 3.6 1 CODe.
1 i 
1 CR-OPLAND i
1 i

FUND i CONTRACT/LTA | PRIMARY 
CODE i p ITEM NO. j PUR,-'0SE 

i !
1 1 
i ! WOOD

i EXPIRATION NOTICE 
i Practice must be 
i coDiPleted and reported 
i by ' 16-23-97 '
1 '

Téléphoné- No. 363-44^6757
SIP PRODUCTIF

ID 522 46 7894 S

Your reflue 
not tci pe 
writin-j' at once.

est for program cost-sharing to perforoi the practice shown below is approved for the farn identified above.
-rforni this practice, or if you cannot coniplete it by the expiration date, please notify the Approving Official's office in

If you decioe

DESCRIPTION 0" PRACTICE OBJECTIVE 
MISELTOE CONTR-OL AND UPGRADE EXISTING STAND

FOR APPROVING OFFICIAL USE

Number

SIP3
UIH

Pi'actice Title 
B

I

Forest improvement (Ac)
«X1DLAND liff-ROVEMENT (REDIÆI SALVIE VALUE) AC

Extent 
Requested 

C ---
1.5
1.5

Extent
Approved
— _ D —

1.5
1.5

Rate
- p —

266.666

Cost-Shares
Approved
—  f

266*
266

I Extent 1 Cost-Shares 
! Performed i Earned

! / . V  I "

* - Total Cost-Shares Approved For Practice, Component Figures Shown Are Included In This Amount
WIM - 652 of cost not to exceed rate in column E. -

INSTRUCTIWS TO PARTICIPANT To receive payment or credit for any cost-shares] AFFTOVAL ISSUED BY APPROVING OFICIAL i DATE
earned on this practice, riport performaiKe in col. G and couiPlete ITEMS X 
and Y beicwi date and siqn the certification below; and file withi the issuirv: 
office by the date noted in EXPIRATION NOTICE. ‘

Did you bear all the expense (except for progi;am cost-sharing) for per-
forming this practice? (If No, report name(s) and address(es) of other 
personls) or agency who bore any part of the expenses. Also show kind, 
extent and value of their contribution.) '

SIP) AFFOVAL MAILED BY CED ,

O iS )
-------------:----------------------

Total Cost-Shares Earned

I Payment Advance (Racial Payment)

Is Partie, on FSA Debt Reg.? Y / / N / /
i

fis NO
Setoff

Y. During the current fiscal year Oct. 1 - Sep. 36, have you received or 
will you receive a cost-share payment under the same program on this or
any other farm other than through this AI>-245? _______ _________
(If yes, report State, County, and amount by farm). 1 Payment Approved

YES / / NO /v//

Debt Assignment

Net Payment i

- - ____  rimtiais) “ iTRecFRumDir“  “
(For np) C/S Earned Approsjed By/Date I (For ̂ IP.'.Calc. Verif. By/Date

CERTIFICATION BY PARTICIPANT I certify that the above information is true and correct. I further certify that the entry in Column 
Ü shows Uiat the practice was performed in accordance with the practice specifications and other program requiremeius. I hereby 
apply for payment to the extent that the Approving Official has determined that the practice has been performed and further certify 
that this payment is not a duplicate of any other earned by me. I agi'ee to maintain this practice for' at least 16 years followiiyg 
the year tne practice is completed. I agree to refund all'or part ot the cost-share assistance paid to me, as determined by the 
Approving Official, if before expiration of the practice lifespan specified above, I (a) destroy the practice installed, or 
(b) voluntarily relinquish control or title to tne land on which the installed practice has been establisned 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. 
I understand that form 'DMINUATION FuF; AD-245* is oy reference incorporatea herein and with this page constitutes- the entire ' 
agreement between the parties. ' ’ "

SIGNATiJRE:

.. ... _______________________ 2 p ' - ; f e

CANTS WITHOUT REGip TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE,PARTICIPATION IN USDA PR0GFW1S IS OPEN TO ALL ELIG



WftR-25-96 MON 05:03 PM^K6.46668 723______

OPTIONAL FORM #S (7-*0)

F A X  T R A N S M I T T A L

9 ^ z h j  -l M / . Ay:>.
0«paA9«IC)r /  ^

30j l84 9893 P.01

Pe« 1 ____________ ,--------------

(69-1 NSN 7S40-0»-31?-736i

f o( pag»s ► ^

nvxtft f
* S o 3 - '7 7 à V J ^

F(M1 AF'FF'VSD 
0«B NO. 6566-0032

^ 'jù 3 - c s ’- i/ '- 9 r? 3
6095-101 GENERAL SERVICES ADMMSTRATtOM _____

ST. I CO. 6 C/D 1 ^
68 013 6 I 96 ^22

(AI-245 repleces ACP-245 and SIP-245)

FARH NQ. NiiE PUll ADWSSS 
1117 SHIRLEY VEISZ

1765 14TH ST i161 
TFt/i:T Na. BOULDER, CO B6362 

9380

Telephone No. 363-446-6757

FARNLAf® PROGR.AR FFffi
3.6 CODE CODE

CROFiA'fl)

S F

C6ÏÏRACTÆTA 
6 ITEK NO.

FKIKARY !OTHER
PURF-OSE 1F(«HS

1/ /YES 
i/X/No 

WOOD 1
PRODUCTION I

DESCRIPTION [f PRACTICE OBJECTIVE  ̂ ^
KISH-TOE CONTROL Wffi UPGRADE DaSTING STAND 
F^TiCE LOCATION Pt of HW4SE4: 26-1H-72W

F^'USE BY THE A W I N G  OFFICIAL

SIP

Practice Title 
B

Nusiier i

S ?  i Um S U * 1 ™ ^ ^ R E I ) U C E  salvage VALUE) AC

Extent
Requited

' i J
1.5

1 Extent 
1 A^prwed 
1- - - - D —

1 c/s II plan to
Rate i Approved I start the
r — I--- f --- 1 practice

if f  I 64=67=95
266.600!

1

" T i c ' U i
I plan to 
cQCiplete the

¿^■^> \ practice 
i TFOT^

ca'OVATio;; plan: Fart Plan By FKCS 
/ /T'es /X/No

Forest Plan By FS 
/ /Yes /)C/Ho

Oüier Plan 
/ /Yes /)I/No

PARTNERSHIP / /Yes /X/No
i.l(3 int Venture / /Yes /X/No

A K U C M S  REQIEST __________________________________________________ — -----------

[DATE: Estiaated i 
C/S Value 366

I C/S Hilling 
I to Approve

"'Ai'FIjVAL ACXlilii The Apprnvi*^ Official approved the extent shown in 1 1010 ^R°ve and the cost-shares shown in 1:KK_E aho've for 
this practice. -

FOR THE A'̂ fROVING 
OFFICIAL_________

RtWiFilS

data.iTT / t FTâctictice Expiration

7 . Fnr SIP and FIP Only. I certify that I / /do / /do not own uiore 1606 acres of eligible 
■ TorHtland in the Uiiited*Stafes or any leitiluiyui pusbtriSion of the U.S,
SIGNATURE: , , -

lAcres if Hiore 
¡than 1,666

IDate Waiver 
¡Approved



AI'-8£2 
(11-‘21-94)

U.S. DEF-ARThENT OF AGRICULTTF2 
CONSERVATION REPORTING Aiffi EVALUATION SYSTEM

1ST. N CO. Code G C/D 
1  68 613 6

¡Control fe. (FY 6 No.) 
i 96 6622

A. REFERRAL INFCKfWTION

1. Farm No. 
1117

Name and Address 
SHIRLEY WEISZ 
1765 14TH ST 4161

Telepnone Number 
363-446-6757

13. Contract Id.
{

Tract No. 
9380

BOULDER, CO 86362 |4.
1

Fractice to Be-qin 
64-61-96 ^

¡5. Referral Expires 
i  64-61-96

Pt of NWSE4: 26-1N-72«  HP

Fractice Description
e  '

i7. feeds Statenent

---------1  77,e •

\ Iss i  . .

iIP3 Forest iwroveisent (Ac)
UIH  WMDLM) IfPROVQENT (REm SALVAGE VALUE) AC

! rxteni
i Requested i feeoed ! ̂

9 _i_ u¿ _j

i  1.5i  , ;r ¡
i 1.5i Z/-7

i
! ine practices snown in ites! A5 with tne units snown 
iin iteai Alt' are needed and practical for the farn,.

i  i  Ml, litgiaature

i. (BERAL DFORMATION

iDate

21

1. Frifcary Purpose ¡2, PrpqraB, ¡3. Projiari Practice fe. ¡4. VC/Sl !5. Puna Coae (i. Estipiftted Total CostiT. Est. Cost-rnare
________ i  i i  N i i  yf ■■  3ee

E. rractice z.xtents  l9. Land CaPaDiiitv M0._Scil lossMI, Lara Cover,'Ijss  M2, Tecnnical Practices Appiiec
Nunioer lAc. Lerved/TreateQi  Ciass p Cuociass  i  Tolerance i Before  i After  ;-------------------------_______________

I  ■ "Z 2 / / /,- i TTTT ̂  i  '  i  i  — 7  ;  — 7  Technical  ! Cost- 1  Units Piarme:.'
__1 / / I  I  ^  /  I_____I  I  /  .  /  j r'ractice !Shared?!  Appiiec

C. EROSION CONTROL

,   ̂ r--2“‘ i*efore (Tons/Ac.AY.) ib. After (Tons/Ac.Ar.)  jc. Acres to wrdchi
1. ¿heet-i F;iill 1 i  Applies.  !•

!___________[____________!_____________(__________i ¡/-f  \

y-  ia. Before (Tons/Ac.Ar.) ib. After (Tons/Ac.,Ar.) jc. Acres to wrachi 
WiTK  i i .  \ (;;ax.e Applies i-

_̂____________I___________i_____________[__________I______j

3. Otner  ia. Frobieni T>̂elb. Before î ops/tr̂ c. After(TonsAr.)ic. Acres Affected' 
Erosion i i  . / i i-

y  i /.y /li-kL

Mi, unoanqereo .species
4, Ranoe  ia. Condition Code Ib. £qpeiti6n̂oaeic. Trend Cone.id. Trend, Cora. Ii4. Hyoroloqic Unit Code 
Coneition !Betöre ¡After / /T  ¡Before  ¡After ; "

D. UATER CONSERVATION E. UATER QUALITY

1. Irrigation 
fete”
Conservation

.a. irrigation ib. Water Applied(Ac.-in./A:.) ic. Systees Efficiency(%)id. Water Cons.ii. Probien; Type
situation Betöre A*ter Befen rttter Acres

'iHcre-incnes.'
After

:3. Soil hoisture 
i heasures?

¡1. Type O’ water Booy 
Treated/Protected

13. Pollution Severity-

F. WOOD PRODUCTION G. 0T)£R ASSISTANT

— 77 i._Lite I-esciiPtion̂--- ' ------ -• Stand Condition ------- 1 —  ute rreparation —  i -4.—: ’'urpose
a.Lite itioexi o. r'oten. rrod. ¡a. Forest Cover | b. Stoexinq ;_evel ia. Acres  ib. Cost-Snarei Tree-' 

i i Before 1 After I Before T After i | j Pr/Acj

5 0   \  I 1>¿>\7.0 \ ':zóú\

K. ACTIW. COST /Wffi PERFORÍWCE DATA

1. Total Insieli, Cost|2. Cost-Snare  ¡3, Date Perforiedi

i T f z r '

II. PERFORHANCE REPORT , ,  . ^

Tnis practice has been performed to the extent shown in item B'12c andlSiqr>at,urp f- .. 
meets program requirements. If tne practice does not meet practice 1 "C . '£7  ̂y
specifications or if additional worx is required, explain in iteoi I. i 7̂ '̂

¡Bate

I



Report ID: EUA9ee-R0ei
U. r. Department of Agriculture 

Farm Service Agency 
SIP Disbursements Transmission Report

Transmission Date: ©9/64/96 
Time: 11:41:32

Prepared: 69/64/96 

Paqe •- 1

CONTROL
NUMBER

SES.
NO.

LANDOWNER
ID LANDOWNER NAME PAYEE NAME

AMOUNT
DISBURSED

94 6633 132 48 6513 S PATRICIA CUBA PATRICIA CUBA 366.66

96 6622 522 46 7894 S SHIRLEY WEISZ SHIRLEY WEISZ 266.66

96 6638 374 62 3978 S MICHAEL MASTRO MICHAEL MASTRO 266.66

COUNTY CONTROL RECORD 826.66

Verification Number: 966964114132

Date of Last Transmission: 672396


