« CAUTION! 3 Districts with similar names.

SHORT FORM

edar Hill Cemetery District
O Box 1123
uray, Co. 81427

P RECEIVED

By Justin L. Smith at 1:50 pm, Mar 23, 2017
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EXPENDITUHES: All expenditures for alf funds must

payments on long-term debt. Financial information will

)
If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are
form. Flease Use the ‘Applical mption Ir ~LONGF
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Please indicate the amount a

Operating/General - ' 33,200



Mote: An election to exempt he govemment from the spending §
emargency reserve requirement. All govemmeans should detemning if they meest this requirement of TABOR

‘entity and the services provide

_Please use this space to provide ahy explanations or comment:




PPROVAL

Bafow is the certification and appraval of the goveming board, By signing the bnand membaer is ce they are a duly electad or appeintad officer of the lotat govemment. Guverning board mermbers may
be verified. Mso by signing. the board member cenifies that this Application for Exemption from Audit has been prepared consistent with Section 208-1.804, C.R.5., which stales that a govemmental agency
with ravenue and expenditures of $100,000 or less must have an application prepared by 4 person skilled in govermmental aecounting: completed to the best of their knowledge and is accurate and frug. Use
additional pages if needed.

BLGARET HENIER o . attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve fhis application for exemption

Margaret Henderson from ELW/ Lo i Hes
Signed 7 i

Date: BTF— (T gt

My term Expires:

| Lawaeic A 5&(#1%}»4 _, attest | am a duly elected or appointed board

member, and that | have perscnaily reviewed and approve this application for examption

My term Expires:

| _PPPlc b=l i XA attest | am a duly elected or appaointed board
member, and that | have pearsonally reviewed and approve this application for exemption
fromaudit, P o 3

Signed_ > 7 Leptivlec s \Zf{éﬁ%

Date: w2 A2 LT

My term Expires: !

I , attest | am a duly elected or appointad board
mamber, and that | have personally reviewed and approve this application for exemptian
from audit.

Signed
Date:
My term Expires:

1 , attest | am a duly elected or appeinted board
member, and that | have personally reviewed and approve this application for exemption
trom audit.

Signed
Date:
My term Expires:

i , aftestiam a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
from audi,

Signed
Date:
My term Expires:

! . attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
from audil.

Signed
Bate:
My term Expires:

Original Signatures
Verified by

Justin L. Smith
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