SHORT FORM

CAFULIN CEMETARY DISTRICT
10542 ST. HWY, 15
LA JARA, CCLORADO 81140

NAME OF GOVERNMENT -
ADDRESS

AVELINO MUNIZ
T19-274-5454

I ce lfy that! am sk:lled in governmentaE accounting and that the mformation in the application is complete and accurate to the .
best of my know!edge i

NAME: ~i  AVELINC MUNIZ
TITLE s TREASURY TO THE CAFULIN CEMETARY BOARD

FIRM NAME (if appl:cable)

ADDRESS _ SAME AS ABOVE
PHONE B

DATE PREPARED

_ MARCE 1, 2017
{Must be prepared p,

.Board a ]

Please indicate wﬁethe}’. aﬁfaiiawmg f nanc&a| tnformaﬁon is recarded

using Governmental or Pmpnetary funcé types

p | | RECEIVED

By Justin L. Smith at 1:02 pm, Mar 14, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

REVENUE: All revenues for all funds must be refiected in this secizcn including proceeds from lhe sa[e of the government's Ianci bundsng ar:d
equlpmem and pruceeds from debi or lease transactions. Fmanctai lnlormalmn will not include fund equity information.

space to provide
any necessary
explanations

" (shouid agies with fing 4:4, coturnn &)

(shatld agree vith line-4:4)

EXPENDITURES All expendﬁures fm' all funds must be reflecied in this sectmn |n€.ladmg the purchase of caplial assels and pfmcnpal and inierest
payments on Eong»lerm deht Fmanmat information will not include fund equsly mfo:maz:an
Ui : Descrlptian : ; :
space to provide
any necessary
expianations
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311 Fwefi:’crhce CLES
312 Streets and hlghways
3-13 Pubhc health L
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315
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3-21 Gt | plz : Gk - {shodd agred o line 7-2)
3.22 Contribution to Fire& Police Pens;on Assmm TR (should agree 1o fing 7+2)
3-23 Gther (specify} S L
3-24

. [should agree with Part 4}

*(§houtd agrée with fine 4.4Y

If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100,000 -

form. Please use the "Application for Exemption from Audit - LONG FORM".



outstanding deb '
If Yes, please attach a copy of the entlty s Debt Repayment Schedule

4-2 s the debt reaavment schedule attached? if no. MUST explain;- B Ll N

4d

Please ccmpI
(please only sr;ciu
numbers) :

lowing debt schedula, if applicable: .. 0 T R N
oo E o e T PR R o u!standfrsgat end Issued during ' - Refiteddurihg . Outstanding at
‘ mpal amqunts)gemer-aﬂ ;@_un&_; pg&_r_tive L nfmﬁryem O gear ol igear.. o yearend .

Generatn”' gatmn bonds o
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If yes.' What is the ario faufstand;ng? O _
énv Eease aqreements’-’ ' g B LR M X

4-8 - Does ’ghe en’t:tyh
H yes: lease

fyes  Please provide fheifo nrﬁngfmil%si

and Rédérhpﬁon' SORRPEE .
Generailc}lher o -
TOTAL SR _
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" Balance - | Aﬁﬁftiansi Must SRR ‘;’ear‘End ‘
begmnmg afthe  beincludedin Delefions Emlanes

W B A

¢ 9 B mthLALe L
s B A BEOWOWN

Other (gifts, donations

thiy benefit paid for 20 years of sefvice per retiree as of Jan

82 Didthe ‘en’aty.pass a "'5"appropnatsans resolution, in accordance with Sectmn B ; |
- 29:1-108 C.R.5.71f no, MUST explain: - R . :

lfyes: Please indicate the amount appropriated for each fund for the year reporied:

> ERR C%éﬁfﬁa ACCOUNT 8 0530'




Nate' An election to exempt the govarnment from the spending limitations of TABQR doas not exempt the government from the 3 percent
emergancy resenve requirement, All govemments should determine if they mest this requirement of TAROR,

1041

i yes:

10-2 18 ent ols] ne pal
if yes: Please listt W name & PRIOR name: -

10-3

O Kl

= "P[e_'a;v.é__lm'e this space to provide any explanations or comments:



be verifisd. Also by sigming. the board member certities that this Appfication for Exemptan from Audat has been prepared conaistent with Section 29 1-604. C.R.5 ., whicl s{a!e s that a governmental agency
with revende and expenditures of 5100000 or less must have an spplication prepared by a person skifed in govemmental accounting, completed to the best of their knowledge and is accurate and true.
Use additional pages if needed.

Print Board Member's Name | ___ T TONEL, VALDEZ , attest | am a duly elected or appointed board
B IR ‘member, and that | have personally reviewed and approve this application for exemption

Board . Sregie e e -
ard from audit. .
M?m.”f“?ﬁ Signed M LJ&M

Dater___ 2 /‘7 Y
My term Expires:_____ 2.0/ &

el BIEANOR CRUZ , attest]am a duly elected or appointed board
“af member, and that | have personally reviewed and approve this application for exemption
Mgﬂﬂr:;‘;r " from audi
- Signed t{ycrm Ce,
. Date:___ %/ 2 /-7
My term ij’pires: 2o /;(}

Print Board Member's Name | AVET.TNO MUNIZ , attest | am a duly elected or appointed board
o member, and that | have personaiiy rewewed and approve this application for exemption

Board

. o fram audit. i
Mermber Signed p f’tm
3 Date: e i A
e My term Expires.___ 2018
* . Print Board Me TR . attest | am a duly elected or appointed board
ST I ‘member, and that | have personally reviewed and approve this application for exemption
MB“ag;"r S e * from audit. :
e'; Signed
Date:
My term Expires:
| . attest | am a duly elected or appointed hoard
e ‘member, and that | have personally reviewed and approve this application for exemption
Board. from audit.
Member _ Signed
5 Date:
My term Expires:
: e | ' ., attest|am a duly elected or appointed board
EEI " “member, and that | have personally reviewed and approve this application for exemption
Board . * from audit.
Member : Signed
6 Date:
My term Expires:
‘Print Board Member's Name | , attest | am a duly efected or appointed board
BRI oy 0 member, and that | have personally| br exemption
MB"a;d. from audit. o ]
e'; or Signed Original Signatures
. Date: Verified by

My term Expires:

Justin L. Smith



justin_smith
Signature Verification


'RESOLUTION FOR EXEMPTION FROM AUDIT

WHERE A5, NEITHER REVENUES OR EXPENDITURES FOR THE
CAPULIN CEMETARY DISTRICT, EXCEEDES
g1 00,000. FCR FISCAL YEAR 2016, AND

WHERE AS, AN APPLICATION FOR EXEMPTION FROM AUDIT
FOR CAPULIN CEMETARY DISTRICT, HAS BEEN
PERFPARED BY AVELINO MUNIZ, A PERSON SKILLED
IN SOME GOVRRNMENTAL ACCOUNTIRG, AND

NOW THEREFORE:BE IT RESOLVEDBY THE CAPULIN CEMETARY
BOARD OF THE CAPULIN CEMETARY DISTRICT,
THAT THE APPLICATION FOR EXEMPTION FROM
AUDIT FOR THE CAPULIN CEMETARY DISTRICT,
FOR ®HE FISCAL YEAR ENDING DEC.31, 2016,
HAS BEEN FERSONALLY REVIEWELD AND 15 HEREBY
APPRCVED , BY THE MAJORITY OF THE CEMETARY
BOARD, BY SIGNING THERE SIGIATURES BELOW.
AND ADOPTING THIS RESOLUTION MARCH 7-2017.

LIONEL VALDEZ PRESIDENT Afiuood%LLVé?(:

ELEANOR CRUZ szcammnyﬁd,w %‘,,
’ e
AVELINO MUNIZ, TREASURY .~ < ol ™




