APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

Farthe Year Ended{is®

ADDRESS }CIOL.Paul Goedecke P.C.

Lakewood Colorado 80214 °
ONTA m_'""* Paul Goedecke
HORE™ :303-232-2866

[ | Ipgcpa@qwaestoffice. net .
FAX /L ]303-232-9452 3 f
PART 1 - CERTIFICATION OF PREPARER
1 certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the
best of my knowledge.
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NAME: " 1Paul Goedecke
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PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and
equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information,
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PART 3.- EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and interest
[_ _] ]pe_)rments on fong-term debt. Financial information will not include fund equity information.
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Pleasa answer, the following quesllons by markmg thu appropraatu boxes Yes

S G ity have outstanding debts : ;
if Yes, please attach a a copy of the entity's Debt Repaymant Schedule

42 lisithe debt repavment scheduile.attached? If no. MUST explain:

4.3 |s the entity current in its debt service payments? if no, MUST explain: c =

ﬁﬁ@n@ﬂﬁﬂc&s
(Other (specify):
TOTAL

2 N Plagse answar tha' foll ing
~4-5 Does the entity have .anwauthoriied but unrssued débt?
If yes: How much?

e!deb 5wat’. au_[horized i
48 |Does 4 : C =
If yes: How:n I.tch?‘;,, s .
4.7 | Does the entity have/debt that has been refinanced that it is still responsible for? C 2

If yes: | oiitstanding? 8 -
748 Does ve any.lease agreements? 2 ; C .
if yes: “ﬂ?
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If yes: mmﬂd_mmwa&wﬁmmm Redemption
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PART 5 - CASH AND INVESTMENTS
WPlaase providaethe’entity's cash'deposit and investment balancas.
YEAR-END Total of ALL Checking and Sayings Accounts

5-2  (Ceriificates of d

& h P B
[ |

Total:Investments :
Total I._.a._.h and.lnvestments

- Plaase answer.tha follov.um uestions by n-'l;;unc in thu a.mro riate boxcs.
54 [Are the entity's-Investments-legal'in accordance with Section 24-75601, et
' |seq,, C,R.S.?
6-5 |Arethe entity's depasiis in an eligible (Puibjic Deposit Protection Act) public C E E
 depository (Section 11-10.5-101, et seq. C.R,S.)? |

If no,; MUSTiuse thisTspace to,providelany explanations:



PART 6 - CAPITAL ASSETS

W plcase answer, the, follawing qUEstons,by, marking in[the approprlate boxés.

|64 |Doestheentiyhavecapitalasselse % _J

62 mﬁ'mﬂﬁﬁﬁuér‘mma"m oﬁ“ﬁ“ﬁmm
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"1 Please use this space to provide anyjexplanations’or comments: h

AW PleaseTuse thl spaceto/provide any pruanatmna Or.comments:

i-%% the Eieparh'nerrf OfL Aﬁairs forthe:
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st .'" Casa Answer r'u mlln.ﬁalnq tmstuor' by ma rii '1|'.J !r

rhr:.‘l pr'\ riaté hox

e'Gonstififtion, Article X,

Mote: An efection to exemp! the governmant fom the spanding iimitations of TABOR doas not axampt the govemment from tha 3 parcant
emergency reserve requirement. All governments should detarmine if they meei this requirement of TABOR.

8 i = I 1A% 2. I.-"l 1% '.' HL= LR B '... 3
If yes: ﬁﬁnffpmiﬁﬁﬁ [ ;

[ 40=2 " Hashe entify changedfis hame infhe pastorcumentyearz
It yes: [Pleaselistiie NEW name &ﬁm&namm :
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[ 404" |Does the entity have an/agreement with another governmerit o provide sgn-'ices?
Ifyes: [Ldstihe name: gfﬁnedt&uﬂ_mmgnhl ‘entity and the services provided;

Hag'tbi?:lﬁlﬁ“ﬂhﬁfm Titlo 32, Arlicle 1 Spacial Dislrict Nolics of Inactive Statis during the

plicable fo Title 32 special d%ﬁiﬂsgnly, yursant to Sections: a&ﬂ‘ﬁsf(&a)w
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PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)
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If yes: DatelFlled:
[ . Pleasa nsaﬁjgsmgshp{gﬂgg any. nxp.l..lﬂ"d”_onrorcommnh:



PART 11 - GOVERNING BODY APPROVAL

Below Is the seﬂiuun and approva! of the goveming boasd. By signing the boand member is certifying they are a duly elected or eppointed cfficer of the local govemment. Goveming board members may
be ve:iied. Also by signing, the board member certifies that this Application for Exemption from Audii has baen prepared consistent with Section 20-1-604, C R.S., which staies that a govemmental agancy

with revenus and expenditures of $100,000 or less must have an application prepared by a person skilled in governmental accouniing; completad to the bast of their knowledge and is accurate and true.
Use additional pages if needed.

1ing board membars'must complote and sign in the column below:

| 1ers Name , attest| am a duly elected or appointed board
Board 'i member, and that | have personally reviewed and approve this application for exemption
Member | Marcus Palkowitsh from audit. ¥
'.,i.‘ . Signed
& Date: 2=/27
My term Expires: W"kc-;l 2.0\ ﬁ'
[ PrintBoard Member's Name | , attest | am a duly elected or appointed board
Board: ‘member, and that | have personally reviewed and approve this application for exemption
| Member Thomas Ashburn f“?m audit.
a2 Signed
| Date:
My term Expires:
T e T\ VR TALN , attest | am a duly elected or appointed board
sl member, and that | have personally reviewed and approve this application for exemption
ot | — from audj
| ‘Member i John Wit) Signed
Date:
My term Expires: 4 o f
Print Board Membars Name || , attest | am a duly elected or appointed board
Board 'member, and that | have personally reviewed and approve this application for exemption
| Mamber | Eugene G. Coppola from audit.
l i | Signed
1 | Date:
My term Expires:
[ | PrintBe: sHame. || _C\had Roedomuat , attest | am a duly elected or appointed board
Board member, and that | hm personally reviewed and approve this application for exemption
Mombar Chad Rodriquez from audit.
5 Signed
; I Date:
| My term Expires:__{(¥\oy AL S
-~ | PrintBoardMembers Name | , attest | am a duly elected or appointed board
Bowrd ‘member, and that | have personally reviewed and approve this application for exemption
i Mendnr {from audit.
I 6 ' Signed
: | Date:
| o My term Expires:
i_ TR _"7 Print BoardMembers Name | , attest | am a duly elected or appointed board
| Hoard | member, and that | have personally reviewed and approve this application for exemption
l Member from audit.
| 7' |Signed
Date: Original Signatures
| My term Expires; 9 9

Verified by

Justin L. Smith
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