Simdmdn

Division of Executive Budget inance
ment of Adr tion o iate Controner's Office
w(mom;p -
substitute W-9 DO NOT send to IRS
Taxpayer Identiﬂcallon Nunber {TIN) Verification
Print or Type
Please see attachment or for complete instructions.
This form can be made -ultbll in alternative formats to qualified individuals upon request.
3 Legal Name (as entered with IRS) Entity
ummwzhuucwm enter your Last, First, Mi b D ® Ir:;::m (mduﬂy:-)m
DOC, John J. O Corporation (includes service corporations)
2> Trade Name T O] Limited Liability Company - Partnership
Enter Business Name if different from above. . O Limited Liability Company - Corporation
i [0 Government Entity
[ Hospital Exempt from Tax or Government
2 Remit Address (where check should be mailed) Owned
PO Box or Number and Street, City, State, ZIP + 4 O Long Term Care Facility Exempt from Tax or
101 S. Webster Street T fsidriahaviay
Box 7921
m WI 53707-7921 3 Taxpayer identification Number (TIN)
) - ifyoulnanhﬂoww:ndywhwolnElN
D__.., R _ ] you may enter your SSN or EIN. However,
Order Adress (whers order shoukd be malled; complats only if iffersnt rom remi| the IRS prefers that you show the SSN.
PO Box or number and street, City, State, ZIP + 4
-000-00-0001__
Di“Am mmu1mm*mwwmn—“ Check Only One Reguired (see "instructions”)
PO Box or number and street, City, State, ZIP + 4 ﬂmmm(ﬁ‘)
[0 Empioyer Identification Number (EIN)
[ Individual Taxpayer Identification Number
Aliens (ITIN)
>

Certification
Under penalties of perjury, | certify that:
1. Tlnnumdmmﬂfumhmmm”mnuﬁﬂmn
2. | am not subject to back up withholding b (@)1 a from backup witt ing, or (b) |
WWMIMIWMMQMImnmbbmkupmmuamdnmm
llmlnormu{qml%h“m“lamm“w%hhﬂwpm
including a US resident X

3.lamaUs. 5 P
Ti Number R -
©08 2663631 at
| Date (mmidd/ccyy)
111/2000
Agency Number | Contact l Phone Number 5
Change : .
0 Name [ Address [] Other (explain) 2 SLIE 5
Retun d form via hine or to the address listed below.

For your convenience this form has been designed for retum in a standard Window enveiope.

Forms may be retumned to:
Fax Number: ( )
Attn:




Wist::onsin Forest Landowner Grant
Program (WFLGP) Application

Form 2400-126 (R 3/04) Page 2 of 2
Property Information - Location where practice(s) will be completed. . « L R S IR e 0 L S
County [Township |Range E/Wi{Section|'s %, ¥ [Gov'tLot # eclmnr/. Ya, Ya |Gov't Lot #[Sectionf’s %, Y [GovitLot #
Dane 6 n| 9E |6 |NENE ;
For DNR Cenlral Office Use Only
Priority 1 Forestry Practices (WFLGP Practices 1-3)
I.e. Tree Planting, Timber Stand improvement, or Forest Ste ip Plan wm 10001 .

Needs Determination (attach additional sheets if necessary)

*Site prep and planting per Stewardship Plan

To be Fllled In When DNR Forester Is Approving Practice(s) To be Filled in by DNR F After F Is
Practice | Component Acres Units E: eage Units Actual Payment
Number| Code | Approved | Approved % of Total | Completed | Completed Cost - Requested
02 |TAAD| 10 $265.00 5 $203.85 $132.50
02 | TAAK 800 $4,000.00 400 $3,076.92 | $2,000.00
s ot Oon Chatn s Posery rorm] $4,265.00 rora| $3.280.77 | $2,132.50

1 e, e R TS

Priority 2 Forestry Practices (WFLGP Practices 4-8)
Needs Determination (attach additional sheets if necessary)

*Post-sale erosion control needed on roads & trails.

To be Fllled In Whan DNR Forestar Is Approving Practice(s) To be Fllled In by DNR Forestaer After Practice Is Completed
Practice | Component Acres Units Estimated Payment | Acreage Units Actual Payment
Numbaer Code Approved | Approved % of Total Completed | Completed Cost Requested

04 | TAAY 150 LF| $1,300.00 150 L $2,000.00 $1,300.00

SnREing apmication t DR Divison of Feresry 1orar|  $1,300.00 rora| $2,000.00 | $1,300.00
Approval of Request (T iy B
DNR Forester (Flease Print Name) DNR Forester Signature IDaIe

Forrest C. Woods Forneot C. Woads [ 1]1]2000

Certification of Completion

DNR Forester 5:!':’!8!‘2 (J" waadA [ partial Payment Elfina Payment Bt 7/!/2001




