T ® [

AD-842 U.S. DEPARTMENT OF AGRICULTURE {8T. & CO. Code & C/D  |Control No. (FY & No.)
(11-21-94) CONSERVATION REPORTING AND EVALUATION SYSTEM | 68 013 & | 96 6622
A. REFERRAL INFORMATION
f. Farm No. Name and Address {2, Telephone Number i3. Contract Id.
1117 SHIRLEY WEISZ | 355-440—6757 |
1705 14TH ST #1604 i
Tract No. BOULDER, CO 86362 {4, Practice to Begin {5, Referral Expires
9380 I 04-01-94 ! 04-01-96
4. Practice Location |7, Needs Statement . ‘/e;/
Pt of NWASE4: 26-IN-T2H  SIP g P I I S
i The /
! N Extent | Extent o 4 ,@ /e .
Fractice gescnptmn Requgsted Ne;eged 4”
SIP3 Forest improvement (Ac) ; ]
WIM lﬁIlDLMD?HPRWEIENT (REDUCE SALVAGE VALUE) AC 1.5 12

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

- ture {Date
B GENERAL INFORMATION /@a M‘m 1//23/76

{. Primary Purpose [2. Program 13. Program Practice No. (4. VC/SL |5. Fund Code « Esti Total Cost|7. Est. Cost-Share
F | §IP SIF3 | N o5 A/&& f 360

8. Practice Extents {9. Land Capability |10. Soil Lossi{i. Land Cover/Use [12. Technical Practices Applied

|
Numbey Mt Served/Tr eatedf Class & Subclass ; Tolerance | Before E After oy et e
: echnica > its Planne
[ 2,2 / E& / I { I g 7 Practice Sheged‘? fApplied
—— a o -
. B oo e | ¥lis/
ia. Before {Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) |c. Acres to which
f. Sheet & Rill| | Rate Applies
Erosion : | i ( [/, 9
la. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.} ic. Acres to which
2. Wind i i Rate Applies
Erosion i ] ( [, 9
3. Other  |a. Problem Typein Before Aic After(Tons/Yr.)ld. Acres Affected
Erosion |
4 R |a. Condition Code [b ;qguu "Trend Cond. |d, Trend, Cond. |14 Fydeologse. Ut cad
. Range d. ition Code |b. elc. Tre .|d. Trend. Cond. . Hydrologic Uni e
Condition |Before lm/d |Before After g
D. WATER CONSERVATION : E. WATER QUALITY
{a. Irrigationib. Water Applied(Ac.-in./Ac.) |c. System Eff1c1ency(Z)id. Water Cons.|i. Problem Type
f. Irrigation | JFituation i Before | ﬁft | Before | After Acres
Water I 2 i | I
Conservation | ] A / i i | 2. Type of Water Body
reated/Frotected
{a. Primary /}/——%——— Ca;}éx-tly(ﬂcre-{nthe;) ————— [3. Soil Moisture
2. Increased Water | Use After | Measures?
Storage | 3. Pollution Severity
i
F. WOOD PRODUCTION | G. OTHER ASSISTANCE
—== 1. §ite Description === | -~ 2. Stand Condition ———— | -~ 3. fite Preparation -~ | -4,--| Purpose
a.fite Index| b. Poten. Prod. |a. Forest Cover | b, Stocking Level |a. Acres {b. Cost-Share| Trees
E :_ Before i After | Before i After | i | Pr/éc
SOl 1R dC (2 | 200

H. ACTUAL COST AND PERFORMANCE DATA !I.PERFMEREFTRT
f. Total Install. CastEE. Cost-Share i3 Date Perfurmed;
i

This practice has been performed to the extent shown in item Bi2c and|fignature |
meets pru§ram requirements. If the ﬁractlce does not meet practice | |
specifications or if additional work is required, explain in item I. |

Date






FORM APPROVED
Page 2 OMB NO. 0560-6082
AD-245 U.S. DEPARTMENT OF AGRICULTURE | §T. & CO. & C/D | CONTROL NO.(F/Y & NO.) |
(69-11-93) PRACTICE APPROVAL AND PAYMENT APPLICATION | 68036 | 96 0022 |

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

FARM ND.  NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | CONTRACT/LTA | PRIMARY | EXPIRATION NOTICE
1447 SHIRLEY WEISZ i 3.6 CODE | CODE | & ITEM NO. | PURPOSE | Practice must be
1705 14TH ST 3101 | 1 I 4 1 | cowpleted and reported
TRACT No. BOULDER, CO 89302 | CROPLAND | 1 1 1 [ by 16-23-97
9380 | ; i i | WOOD |
| SIP | g E PRODUCTION ;
i i

Telephane No. 303-440-6757 D S22 40 7894 §

Your request for program cost-sharing to perform the practice shown below is approved for the farm identified above. If you decide
nutt@u pegfurm this practice, or if you cannot compiete it by the expiration date, please notify the Approving Official's office in
writing at once.

DESCRIFTION OF PRACTICE OBJECTIVE
MISELTOE CONTROL AND UPGRADE EXISTING STAND

FOR APPROVING OFFICIAL USE

Extent | Extent | Cost-Shares | Extent Cost-Shares
Nun?_\er P‘racticeBTitle Requgsted | Approved Rate | App;uved Perfgrned Earned
SIP3 Forest improvement (Ac) 1.5 | faa | E 260%
WIN umm'ﬁmmm (REDUCE SALVAGE VALUE) AC .5 | §eS 200990! 260
; | i
| i
i |
| |

¥ - Total Cost-Shares Approved For Practice, EnE:omnt Figures Shown Are Included In This Amount
WIM - 45X of cost not to exceed rate in column E.

INSTRUCTIONS TO PARTICIPANT To receive payment or credit for an{ecost-sharesl APPROVAL ISSUED BY APPROVING OFFICIAL DATE

garned on this practice, report performance in col. G and complete ITEMS X | SIP) AL MAILED BY :
and Y below; date and sign the certification below; and file with the issul [Q ,;Léfj ,7¢
office by the date noted in EXPIRATION NOTICE. :

v

X. Did you bear all the expense (except for program cost-sharing) for Eﬁr—
forming this practice? (If Mo, report name(s) and address{es) of other Total Cost-Shares Earned
person(s) or agency who bore any part of the expenses. Also show kind, -
extent and value of their contribution.) Payment Advance (Partial Payment)
Is Partic. on FSA Debt Req.? Y/ / N/ /
Setoff
YES W £ A
_Debt Assignment

Y. During the current fiscal year Oct. { - Sep. 38, have you received or |
will {ﬁu receive a cost-share payment under the same program on this or | Net Payment
any other farm other than througn this AD-2457
(If yes, report State, County, and amount by farm). | Fayment ﬁPEI/'WEﬂ (1mtials) i Check Numoer
e } (For SIP) C/§ Earned Approved By/Date %(Fnr SIP) Calc. Verif. By/Date

CERTIFICATION BY PARTICIPANT I ceriify that the above information is irue and correct. I further certify that the entry in Column
G shows that the practice was performed in accordance with the practice specifications and other program requirements. I hereb{__
aﬁply for payment to the extent that the Approving Official has determined that the practice has been performed and further certify
that thlstﬁayment is not a duplicate of any other =arned by me. I agree o maintain this practice for at least {0 years following
the year the practice is completed. I agree to refund ail or cart of the cost-share assistance paid to me, as défermined by the
Aggroving Official, if before expiration of the practice lifespan specifies apove, I {a) gestroy the practice installed, or

(o) voluntarily relinquish control or title to the land on wnich 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.
I understand that form 'CONTINUATION FOR AD-245" is Dy reference incorporatea nerein and with this page constitutes the entire
agreement oetween the parties.

SIGNATURE : | DATE:

PARTICIFATION IN USDA PROGRAMS IS OPEN TO ALL ELIGIBLE APPLICANTS WITHOUT REGARD 7O RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE,
SEX, MARITAL STATUS, OR DISABILITY.



CONTINUATION FOR AD-245 PAGES 1 and 2 FORM
(69-11-95) OMB NO. 0560-0082

U.S. DEPARTMENT OF AGRICULTURE

FORM AD-245 ATTACHMENT
(PRIVACY ACT, PUBLIC BURDEN,
COMPLIANCE AND PENALTY STATEMENT)

PRIVACY ACT AND PUBLIC BURDEN STATEMENT

The following statements are made in accordance with the Privacy Act of 1974 (5 USC 552a). The information is necessary to
monitor participation in USDA cost-share programs. Information provided on AD-243, Re%#est of Cost-Shares/Practice Approval/Payment
Application may be furnished to other agencies, IRS, Department of Justice, or other State and Federal law enforcement
agencies, and In response to orders of a court magistrate or administrative iribunal. Public reporiing burden for this
collection of information is estimated to average 25 minutes per response, including the time for revleuiEE instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
infornation. Send comments regarding this burden estimate, or any other aspect of this collection of information, includi
ggaggstinns for reducing this burden, to the Department of Agriculture, Clearance Officer, OIRM, Room 404-W, Washington, D.C.

; and to the Office of Management and Budget, Paperwork Reduction (OMB No. ©566-0082), Washington, D.C. 20563.

COMPLIANCE AND PENALTY STATEMENT

The program for which this cost-share application is being comeleted is listed under the PROGRAM CODE on ques f and 2. No monies or
benefits may be paid out under this proﬁran unless this report is completed and filed as required by existing law and regqulations
and unless {here is full compliance with all terms and conditions of the provisions of existing law and requlations and any
agreements executed with respect to that program by the participant in the program.

Thg basic program regulations which apply to the cost-share programs are the subject of this agreement and incorporated 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 764 and 1416,

for MYCS at 7 CFR Part 1413,

(For other programs inquire where the application is submitted.)

There may also be other requlations that apply. Any fraudulent claims made hereunder may subject the applicant to Federal
criminal and civil penalties as provided for in USC 207, 1061, and 31 USC 231.

Inl%he eveq% of a conflict between these or other regulations and the terms of this contract, the provisions of the regulations
Wlil prevall.

PARTICIPATION IN USDA PROGRAMS IS OPEN TO ALL ELIGIBLE APPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE,
SEX, MARITAL STATUS, OR DISABILITY.



FORM APFROVED
Fage.? OME NO. 0540-0082
AD-245 U.S. DEPARTMENT OF AGRICULTURE i ST. & CO. & C/D | CONTROL NO.(F/Y & NO.) |
(69-11-99) PRACTICE APFROVAL AND PAYMENT APPLICATION | eBof3é ! 96 0022 |

(AD-245 replaces ACP-245 and SIF-243)

-

FARM NC.  NAMZ AND ADDRESS | FARMLAND | PROGRAM | FUND | CONTRACT/LTA | FRIMARY | EXPIRATION NOTICE
1147 SHIRLEY WEISZ i 3.6 ] CODc | CODE | & ITEM NO. | PURPOSE | Practice must pe
z 1705 14TH ST %104 | 3 i | | i completed and reporied
TRACT No. BOULDER, CO 86362 | CROFLAND | | | | [ by 10-23-97
9380 i | | i | WOOD i
| SIP | i E PRODUCTION :
I | -

Telephone No. 303-446-6757 i i i ID S22 46 7894 §
Your request for program cosi-sharing to perform the praciice shown below is approved for the farm identified above. If you decige
no@t;o perform this practice, or if you cannot compiete it by the expiration date, piease notify the Approving Official's office in
writing ai once.

DESCRIFTION 0F PRACTICE OBJECTIVE
MISELTOE CONTROL AND UPGRADE EXISTING STAND

FOR AFPROVING OFFICIAL USE

) | Exient | Extent | | Cost-Shares | Extent | Cosi-Shares
Number | PracticeBTitle i Requgsted | ﬁpprgved | Rgte i ﬁpp;oved i Perfgrmed | Earned
— h - jm=== [ =m==j==m= D === = E === {mmmmn F mm—mmjommn [ e K e
SIF3 | Forest ilgrove-ent (Ac) | i3 | {9 | i 260% | / f;- i -
WIN | WOODLAND IMPROVEMENT (REDUCE SALVAGE VALUE) AC i 1.9 | 1.9 E 2090992 260 | : | 260 —
| = { | i i |
| | | i | | 1
1 E E | | |
| i i | | !' J
I i s o i I ! i
* - Total Cost-Shares Approved For Practice, Component Figures Shown Are Included In This Amount

WIM - 65% of cost not to exceed rate in column E. -

INSTRUCTIONS TO PARTICIPANT To receive payment or credit for any cost-shares| APPROVAL ISSUED BY APPROVING OFFICIAL | DATE
€arneq on this practice, report performance in col. G and complete ITEMS X | { SIF) APPROVAL MAILED EY CED i
Y below; date and sign tne certification below; and file with the issui (iéfﬂﬂi) Lf‘;éﬂi’-ﬁié
ffice by the date noted in EXPIRATION NOTICE. } ’t |

A Did ydu bear all ihe expense (except for program cost-sharing) for per- |
forming this practice? (If No, report name(s) and address(es) of other

7 e o

268

Total Cost-fnares Earned

i |

| |
person{s) or agency wno bore any part of the expenses. Alsc show kind, | . {
extent and value of their contribution.) | _Paymeni Advance (Rariial Favment) |
: < T

| !

It Partic. on FSA Debt Res.? Y / / N / /
| Setoff |
YES f:f,, NO /_/ -

!

L 1
{_Debt_Assignment i
Y. During the curreni fiscal year Oct. § - Sep. 30, have you received or g |
will you receive a cosi-share paymeni under the same program on this or | Net Payment |

any other farm other than throuan this AD-2437
{If yes, report State, County, and amount by farm). i Fayment ?p roved (1nltials)

| (For §IF) U/ Earned Approved By/Dat i{ghe5§1§?mge£ Verif. By/Dat
g o | (For S Ear pr y/Date |(For SIF) Lalc. Verif. By/Date
YES /_ NB/’// ,{?J 260 Pl 7/291T ,‘:{//{* g/2571% AL
CERTIFICATION BY PARTICIFPANT I certify that the above informatfon is irue and correci. I further certify’'that the entry in Colusin
b SNOWS thal the pracllce was performed in accorcance with the practice specificatlions and other program requirements. I hereb{
aﬁply for payment to the extent that the Approving 0fficial has determined that the practice nas been performed and further certify
that thic paymeni is not a duplicate of any other earned by me. I agree to maintain this practice for at least {0 years following
the year tnefgrgc§1t¢ is completed. I agree to refund all or part of the cost-share assistance paid to me, as delermined by the
Apgroving Official, if before expiration of the practice lifespan specified above, I (a) cestroy the praciice installed, or

(o) voluntarily relinquish control or title to the land on which the installed practice has been establisned and the new owner
and/or operator of the iand does not agree in writing to properly maintain the practice for the remainder of its specified lifespan.
I understand that form 'CONTINUATION FOR AD-245' is by reference incorporated nerein and with this page constitutes the entire
agreement between the parties.

e e Ll B ey

PARTICIPATION IN USDA PROGRAMS IS OPEN TO ALL ELIGIECE APPIACANTS WITHOUT REGARE TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE,
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OPTIONAL FORM 89 (7-90)

FAX TRANSMITTAL totpages >/
2

ke i, | I LA

Dept/Agency ORM ACFI 2D
Pez2 § al J J e 303- 77 /2447 MR M, €366-0082
Fax ¢ Fax # S &
(D245 30346757 ™ 203 - £ -7 L ST, & C0. & C/D | CORTROL ND.(F/Y & MDD |
(@9-11-55) __ NeNTsa0-01-317-7268 5085101 GENERAL SEFWGE{ an'a? [ 680136 | 96 0022 i
(AD-243 replaces ACP-245 and SIP-243)
FARK NO.  NAYE AND ADDRESS | FARNLAND | FROGRAN | FLAD | CONTRACTALTA | FRINARY 1OTHER
(117  SHIRLEY WEISZ 2.0 CODE | CODE | & ITENND. | PURFOSE  IFARMS
1765 1ATH ST s10t I 1 ol | 17 /YES
TRAgTwEa. BOULDER, CO B6362 1 CROFLAND I } | E - iNNO
I . w1 l | PRODUCTION |
Telephone No. 303~448-6757 | i | i i
DESCRIPTION OF PRACTICE OBJECTIVE
NISELTOS CONTROL AND UPGRADE EXISTING STAND
FRACTICE LOCATION PL of NWASE4: 26-1N-T20  SIF
FOR UST BY THE APPROVING OFFICIAL
i AL |  Extent Extent | | €2 |Iplanto
Nuiier '! r-‘ractzie Title | Requrgsteﬁ #‘ppll')cved Rgte | fpproved = start the
g - { ———|==e= ) ====j== [ —==|=—=F —=]| practice
SIEL | Forest aprovetert () '& Y e 5| W
WIK | WOODLAND IKPROVEMENT (REDUCE SALVAGE VALUE) & : sy L9 200,000 ‘,Za,-é’ll
|
| | i
| I plan t0
| l i ‘ canplete the
| Lo 1‘(4& 4?,&01 practice
| | [iC | 10071
CONSERVATION PLAN:  Fare Plan By NRCS Foresi Plan By FS Other Flan <. | PARTNERSHIP /7 /Yes /X/ho
/ Nes /Mo / Nes /XMo / Nes /X/Mo | Joint Venture / /Yes /X/Wo
HFPLICANTS REQUEST

1 request cost-share assistance under ihe progras to peet the objective described above. This ga:tice would mot be performed
without Federal cost-sharing, If cost-sharing 1s approved for the practice requested, I agree to refund all or part of the funds
paic to ge a5 detersined by the Approving Official, 1f, before expiration of the soecified practice lifespan I, {a) destroy the
approved practice, or (b) voluntarily re imquish control or title to the land on which ine ap{;wed practice has been estanlished
and the new owmer and/or operator of the land does ot agree in writing to prnperli gaintain the practice for the remainder of

its lifespan, I have not yel started this practice, and except for ECY requests, understand that if 1 begin the practice pefore
receiving writien approval I say oe denied funding. I authorize a representative of USDA io have access to tne practice site area.
T umerstard that form 'CONTINUATION FOR AD-245' s by reference incorporated herein.

STGNATURE | Estimated § | C/5 Willing ¢

:}}” Zfé// %/r i&i;ﬁ ,‘! C/§ Value 300 % %0 fporove 9 260

Sl
WERGUAL ACUION  The a;prm‘{rrg Dfficial approved the extent shown in BLOCK D above and the cosi-shares shown in BLOCK F apove for
this praciice. —~

FOR THE APFROVING ' : | DATE: | | Practice Expiretion
GFFICIAL \ | ¢y date

. ?
9331 S{P_andfiﬁ_ﬂnlx: T certify that 1/ /60 / /do not own more 1609 acres of eligivle |Acres if sore |Date Haiver 1
oTes Ianq in the United Staies or afy territory-orpossession of the U.S. ;than 1,008 }Apprwed i

DATE:

SIGHATURE:
Lt A W WL '



AD-842 DZFARTHENT OF AGRICULTURZ i5T. & CO. Code & C/D  {Comtrol No. (FY & No.)
(1§-21-24) CﬂNSERVAT’Uf» REFORTING AND EVALUATION SYSTCM | 68 813 é i 96 0622
A. REFERRAL INFORMATION
i. Fare No. Name and Address i2. Telephone Number i3. Contract Ic.
1117 SHIRLEY WEISZ ] 363-446-6757 i
Tract ho. BOLDR D Bo%e) 7. Frachioe tn ke
ract MNo. . 14, Fractice to Begin (9. Referrali Expires
930 = - i 84-01-36 o Rt £
6. Fraciice Location 1" heeds Siztement .
Ft of Mﬁz: 26-1N-T720  SIF 3‘ Wé r‘;a(,f et % '74?‘3‘/“/
o / /
| Zxtent | Extent | & Ié
Fractice gescripticm iRequested; Ne\:.?ec J,-,,, 7A  lhd
i e e et
SIF3 Forest improvesent (Ac) s ,=
WIM  WOODLAND IMPROVEMENT 1

(REDUCE SALVAGE VALLE) AC | {5 L7
i i iThe practiices snown in item AS with the units snown
i iin 1tem Af¢ are needed and preciicel for the farm.

! {4 ature iDate

5. GOERA. IORMTION %?Ma% 4/23,/9&

i. Frimary Furpose 2. Progras {3. Program Practice ho. i4. VO/SL iS. Fung Coce &. st ] Total Costi7. Zsi. Cost-Share
3 i SIP3 i N | HOoO i 360

i SIP

€. Fractice xienis 19, Land Cepapility 116. Scil Lossiti, Lanc Cover/Use 142. Technicel Fraciices Appiiec
Number iAC. .;e"vec/"reax.ec. Ciass ¢ Supclass | Tolerance | before | Afier ;
B 777 i : : i ! Ihﬂﬁl\.m { Cost- | Units Planned’
[ : 2,2/ /: & i é = / i [ i ; i 7 i FPractice E.;nare:.': Appliec
"~ Ty -~
C. EROSION CONTROL | 666 B APy ST
ié. before (Tons/hc./Yr.! b, After {Toms/Ac./¥r.) jc. Acres 1o waich; | !
i. Sneei-é F:.ll | | Rale Applies | - ! i
Erosion . [ ( i 1oy 7 i |
. ié. Betore (Tons/Ac./Yr.) lb. After (Tons/Ac./¥r.: c. Acres io wnich| j i
2. Wing i [ i, . Rate Apelies | i i
£rosion i ' { i i i |

(]

. Otner  ia. Frobles Typelc ketore Ajc After (Tone/Yr ):c ﬁfre‘ Affected! .’
Erosion | o
113, Endangered Seecies

4, ﬁam: ie. Condition Code Ib. ouem‘ Tren¢ Cond.jc. Trenc. Comc. 114. nyaroleaic Unit Code
Concition !Before W/o Before iAfrer '.
D. WATER CONSERVATION | E. WATER QUALITY
v&. Irrigationib. Waler Aeplied(Ac.-in./Az.) ic. Svsten Efficiency({Z)ic. Wster Cons.ii. Probiem Type
1. Irrigation i Situation i betore “tn" . Before | after . ACTes, :
Wate” ; l j : ; i :
Conservation /" i / i : iZ. Tvee of water Hooy
: / e, o . Treated/Protected
: g, Frimar —;,—L Ba/...ap ,mfre- inches! ————— {3, Soil Mpisture |
Z. Increasst water | Use . After . heasurez? ;
Storage i : i iZ. Pollution Severity
I ' i :

F. WOOD PRODUCTION | G. OTHER ASSISTANCE

i._Zite Deccristion — | — 2. Stang Congition
&.51te Ingex; b. oten. Prod. js. roresi Cover | b. Stotking Level
| before | After | Before |~ After

500 | i3] 30iz0

| = 3. Zite Freparation —- | -4.—, Purpose
3. Acres ib. Cosi-Snare; Trees’
FTfﬁCI

s Lo e

|
|
'
I

H. ACTUAL COST AND PERFORMANCE DATA II PERFORNANCE REPORT p 2 e S
I3 fiel- éoﬁﬂ/’ eter =5 ‘5/“::':-‘ A
. Total Install. Cost|2. Cost-Share 3. Date Fer formes g R
Hal | T ald ST 2y /A
Tnis practice nas peen performed to the extent shown in item B{2c andlS 13mure " *Dar,e
meels proaram requirements. If the practice does nol meel practice_ i b e S i 75- /‘7.5
specifications or if additional work is required, expiain in item I. | /1_/ ! ¥~ g g i i




EHhEBERU U. §._Derartment of Agricuiture Prepared: 09/04/96
_ ~ rarm Jervice Agency
Report ID: EUA900-ROG1 SIP Disbursements Transmission Report Fage: !
Transmission Date: ©9/04/96
Time: 1§:41:32
CONTROL  SEB. LANDOWNER AMOUNT
NUMBER NO. 1D LANDOWNER NAME PAYEE NAME DISBURSED
%4 6633 {32 48 6513 § PATRICIA CUBA PATRICIA CUBA 360.00
96 0022 522 46 7894 §  SHIRLEY WEISZ SHIRLEY WEISZ 266.00
96 0638 374 62 3978 §  MICHAEL MASTRO MICHAEL MASTRO 200.00
COUNTY CONTROL RECORD 826.00

Verification Number: 960904114132
Date of Last Transmission: ©72396



