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best of my knowledge.
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P By Justin L. Smith at 11:25 am, Mar 24, 2017
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The District has no deposits.
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Note: An election to exempt the govemment from the spending Bmitations of TABOR does not gxsmpt the govemment from the 3 percent
emergency feserve requirement. Al governments should determine i ey meet this requiremant of TABOR.




Below 5 1 ; d spproval of tns goveming board. By sigmng ths bosrd member is centfying they e s duly slected or apprnted offiser of m isgal governmant. Governing btard members may
be verified. Alen by signing. the board member certifies that this Application for Exemption from Audit has been prepared consistent with Section 2849804, 8 8. which statas that a governmenal agercy
witttravenu and gxpensiiures of 3100000 or lzes must have an epplication prepared by a parson skilled in poverninental ascourting, completed to the best of their knowdados and is ancurale and s, Use
ardditional pages § resded,

Charles Fosler , attest t am a duly elected or appointed board

ember, and thatjl bave i{;ﬂﬂaﬁy reviewed and approve this application for exemption
Chartles Foster from audit. //;/%
Signed y :
, &=

Date:, -
My term Expires; May 2020

. attest | am a duly elected or appoinied board
:member, and that | have personally reviewed and approve this application for exemption
“from audit.

Signed
Date;
My term Expires;

A . attest | am a duly elected or appainted board
‘member, and that | have personally reviewed and approve this application for exemption
“from audit,

Signed
Date:
My term Expires:

, attest | am a duly elected or appointed board
%memberi and that { have personally reviewed and approve this application for exemption
“from audit.

Signed
Date:
My term Expires:

. atiest | am a duly elected or appointed board
~member, and that | have personally reviewed and approve this application for exemption
“from audit.

Signed
Dale:
My term Expires:

. atiest { am a duly elected or appointed board
-member, and that { have personally reviewed and approve this application for exemption
“from audit.

Signed
Date:
My lerm Expires:

“kd board
ember, and that | have personally| examption

“fsrg:m e;udit. Original Signatures
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e Verified by

My term Expires:

Justin L. Smith
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