STUTSMAN Noxious Weeds
COUNTY Cost Share Application

Fill in all information on this form and return to:

Stutsman County Weed Board Which mixture did you use? These are minimums.
Ron Manson, WCO 2 pt Tordon + 2 qt 2,4-D []8 oz Plateau (Fall)
914 5" ST SE 16 oz each Tordon+Freelex+,Duracor (BEST Results)
Jamestown. ND 58401 8-16 oz Tordon+4oz Plateau I:l

' 5-7 oz Milestone +NIS or 16 oz of DuraCor+NIS
(701) 251-1261/(701) 320-4512 6-8 0z Method 240/acre+NIS
rmanson(@stutsmancounty.gov Other (specify)

To qualify for other, you must have WCO approval before spraying.

Cost Share Applicant Name Noxious Weeds Sprayed
Address Township where you reside
City, State, Zip Code Phone Number

Return this Form to the Weed Board Office along with chemical receipts and maps showing area
sprayed or copies of custom applicators records. You must follow the label.

Land Description Weeds/Acres Sprayed
Quarter Section Township Range

TOTAL ACRES SPRAYED

Use separate forms for different operator/sprayers

Operator/Sprayer Date Sprayed

Applicators Certification Number

Signature of Cost Share Applicant Date
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