SHORT FORM

NAME OF GOVERNMENT  Green Tree Metropolitan District No. 2

ADDRESS 14143 Denver West Parkway, Suite 100
/ " Golden, CO 80401

| [A9¢. 02
CONTACT PERSON ‘Karen Lind
PHONE (303) 271-1784
EMAIL kiindconn@gmail.com
EAX {303) 279-6541

{ cartify that | am skilled in governmenial sccounting and §
best of my knowledge.

hat the in oitin the application is complete and accurate, o the

NAME: Michael A. Bakarich, CPA

TITLE CPA - District Accountant

FIRM NAME (f applicabls) Morain Bakarich, CPAs

ADDIRESS 2801 Youngfield Street Suite 370 Golden, CO 80401
PHONE (720) 499-0020

DATE PREPARED
{Must be prepared prior to 2/8/2017

Board approval) _

Pleass indicate whether the Ibllowing financial information is recosded
using Governmental or Propretary fund types

p | |RECEIVED

By Justin L. Smith at 9:26 am, Apr 11, 2017
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Received

justin_smith
Paper


Ling#
21
22
23
24
2.5
26
27
Z-8
8

2-10

2-11

212

213

214

2-1&

2-16

247

2-18

219

2-20

2-21

2-22

2-23

224

35

37

3-8

3-8
3-10
311
3-12
3-13
3-14
318
3-16
317
3-18
3-18
3-20
321
3-22
3-23

Dagorintion

Ta Froperty
Specdic ownership
Sales and usa
Other {specifvy
Licenses and permits
intergovarnmen Granis
Conservation Trust Funds {Loten
Highway Usars Tax Funds (HUT F}
f‘“fha {speciivy
Charges for services
Fines and forfeils
Specisl assessmants
Investmant income
Charges for ubllily services
Debt nrocesds
Lease proceeds
Developer Advances received
Proceeds from sale of capital assels
Fire and police pansion
Danations
Oiher {specify)

ERE THTUIRER Al
paymanis on long-term debl ffma;rer;a nfprmation will not &
Desoription B = Baiiel s

Administrative
Salaries
FPayroll taxes
Contract services
Emploves benafils
Insurance
Acocounting and legal fees
Repal and maintenance
Suppies
Liilities and telephone
Firg/Police
Siraets and highways
Fublic health
Cutture and recrestion
Liility operations
Capitat outlay
Debt seﬁf‘sa principat
el servioe inderast
ﬁﬁpaymeﬁi of Developer Advance Principal
Hepayment of Developer Advance Interest
Coniribution o Ema'sn plan
Condribution o Fire & Police Pension Assoc.
Other (specify):

‘E-i‘



4-1  Dioss the entity have outstandi 0 aﬁ%i"? ) - [l o
if Yes, pleass attach 3 copy of the gnist‘w; s Debt Repayment Schedule.

42 is the debt repayment schedule aftached? If no. MUST explain: o O
N/A ’
43 isthe entity current In s debt service payments? If no, MUST explain - .
N/A : ’
4.4

Please completa the following debt scheduls, if applicable:
{please only inchade principal amounds fentsr alf amount as posibive
FmbBers:

;séxﬂd NG etired during Ouistanding at
: yaar yaar-eni

General obligation bonds $ - $ - L]
Revenue honds 5 - $ - $
Motes/l oans $ - $ - $
{eases $ - % - 3
Dleveloper Advances 5 - 5 - 5
Other (spacify) $ - '3 - %
TOTAL $ - % - %
' HOaARG answearine moin 351 8 HaSHOns v nar 1 appIaoniats noxn i o2
4-5 9{‘3% the entity have any authorized, but unissued, dabi?
Hyes How much? 5 ~
Date the del! was authorzed:
4.6  Does the endity infend {o issue debl within the naxt calendar year? _ o
Fyes  How much? 3 -
4.7 ces the entity have debt that has been refinanced that it ts still responsible for? _ 1 ]
¥yes: What s the amount outstanding? $ -
4-%  Does the entily have any lease agreements? S S . £l
[fyes  Whatis being leased?
What is th »a arégénai date of the legse?
Mumber of years of lease? .
Is the !E‘:’?—.aﬁ' subject to annual appropriation? _ (] '
What are the annual lsage payments? $ -
4.9 Does the entity have a certified Mill Lewy? i1
yes: Please provide the following milis levisd for the year reported. Bond Redemption -
' GeneralfOther -
‘ TOTAL P .-
e ; - . Higaks {isc e ensce );f.?i:ﬁ; QVvife 8y axniinons o OInens - S '&%ﬁ

5.1 YEAR-END Total of ALL Checking and Savings Accounts
5-2  Certificates of deposit _

alal sl Dannsie e i _ o T

Investmeants (if investmentis a mﬁ;&w fund, g*ﬁasa fist Lﬁdﬁ’i ‘wsaiwe s}

A
]

5.3

45 )
¥

saf, CR.3Y = L
5.5 Are the onlily's deposiis in an eligible (Public Deposit Protection Aot public 0 =
deposiary a@?:sz; 11105101, et 580 CRBY
Wﬁ&@gy S 1his enace to provita any exphnatinne - -

The District does not maintain any cash balances.



8-3

g-2

mams the erdity have capital assets?

Has the entity performed an annual | ﬁVSSfG?y of capital asseis in accordancs with Section

9-1-508, CR.5

Comnplete the following capdial assels lable)

Land

Bﬁiédéngs

Machinery and squipmend
Fum?mge ami fixtures
Construction In Progress {CIF)
Other {explaing

Accumulated Depreciation

7 no, MUST explal

{Please entar a negative, or credil, balance)

& A ALY

heginning of the

Balancs -

year

]

0 A A OBBON
]

én B LA HAAD

BXIanannns

-
ES
o

isdelaiby

s 3 £ £
Dioes the entily have 2 voluniser fremen's pension plan?

Who administers the plan?
indicate the contributions fromy

Tax {property, 50, sales, e
Sﬁaae Cui"?i’stﬁ“f}{? amount

[3id the entity file a budget w ah the uaf‘*anmmt of Locat »f'a rs for the

curent year in wmzdam
i g, BUIST explain

MUST esxpla

with Section 281113 0 R.G87

ﬁ;:;mg:? iati ons r@g“’u TR, in

Generat Fund
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81

Is the antity in compliance with all the provisions of TABOR [State Constitution, Arficle X

Section 20(5)]?

¢ fram

.

164

i yes

10-2

i yes:

163

iz %E* = E§3§§:€Z3i%ﬁﬂ fora ﬁeW§ fﬁri"“eﬁ amsemrﬂerétai erfz? 57
Date of formation:

Has the entity changad #s nam 1 in the past or current year?
Please st the NEW name & PRIOR names:

Is the entily a metropeitan district?
Piease indicate what services the entity provides:

“The District will collect revenuas sufficient for the debt service requirements of the debl issued to cover the costs

associated with the acquisition and/or construction of public improvements within the boundaries of the District.

Dices the entily have an agreement with another government 1o provide semvices?

List the namea of the other governmental entity and the services provided:

‘Green Tree Metropolitan District No. 1-The District provides the financing activities described ins 10-3 for Green Tree
‘Metropo!itan Districts No. 1 & 2.

Has the district filed 8 Tille 32, Article 1 S;Ff*faf Oistrict Maotice of Inactive Slalys during the
year? [Applicable o Title 32 special districts only, pursuant 1o Sections 32-1-103 (8.3 and
321104 63, OR8]

Date Filed: '

Pleass use this space to provide any explanations or commaenis:

g



Beaard
Mambey

1

Board
Blember

Board
Member

3

Board
Boembar

4

Beoard
KMember

5

Board
BMember

§

HBosgrd
Mamber

7

Prmt E%c;arﬁ Member's Hame

William K. Jenkins

Print Boord Member's Name

John M. Muling

Print Board Mamber's Name

Print Board Member's Name

Print Board Momber's Name

Print Board Member's Hame

Print Board Momber's Name

'gﬁerﬁma vigny 10 ap
Signed WM

.Sé?éi/ -]

My term Expires

L, William KL dﬁnk’ﬁq atiés? tamaduly g ema:ﬁ ar az}pf" rted board me?;w and %h&i

?Eavg pem% ly reviewed and approve this application for exemplion from audit,
Signed Uty ; &—“‘-

Date_3eplir L 5T

My termiExpirds: May 2018

John M. Mulins, attest 1 am a duly gf

suted or appointad board member, and that | have
e thif'application for exemption from audit.

- N 2y
My term Expires May 2020

4 ., aitest!am s duly els cied {: sainted board
member, and that | have personally reviewsd and approve this applic i:ff% for exemption
froe audit,

Signed

Diate:

Ry term Expires:

T e e e anggmiad o
membar, and that | have personally reviewsd and approve this application xemphion
from audit |

Signed

Date:

My term Explres

e e Gy elected or appointed board
member, and thal | have personally reviewsd and approve this application for exemption
from audit,

Signed

Date

attest | am & duly efected or appoinied board
mamber, and that | have personally reviewsd and spprove this application for exemplion

-
£
=
®

f . attest | am a duly slected or “;};}Q%fééd board
member. and that | have persenally reviewed and approve this application for exemption

Original Signatures
Verified by

Justin L. Smith

e


justin_smith
Signature Verification


