- CAUTION!! 3 Districts with the Same Name. This is Fairview Burlington
1540.00

| certify that | am skilled in governmental accountmg and that the mformailon in the appitcataon is compleie and accurate to the .
best of my knowledge
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By Justin L. Smith at 1:06 pm, Mar 14, 2017
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IF TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100,000 - STOP. You may not use
this form. Please use the "Application for Exemption from Audit - LONG FORM".
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Naote: An election to exempt the govemment from the spending mitations of TABOR does ot

Pl theg
emargency reserve raquirement. All govemments should determine § they meet this requirement of TAROR
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Balow is the cerlification and approval of the guvemmg tmard By sngnmg me board memher = certafy ngifaey area duiy eiecied or appcmied nff icer uf tha iocat governmaent. Governing buard members may
be verified. Also by signing, the board member certifias that this Application for Exemption from Audithas been prepared consistent with Section 28-1-504, C.A.8., which states that a govammantat agency
wilh revenue and expenditures of S100 500 or less must frave an epplication prepared by & person skilledin gavemmental accounting: cempleted 1o the best of their knowlsdgs and is acourate and e,
Us@ additionat pages if needed.

, aitest| am a duly elected or appointed board
ember, and that | have personally reviewed and approve this application for exemption

[T iy ‘fraom audit
Eldon chﬂf»] Signed
Date:
My term pires; ,301719

Fpan  pWalHs __, aftestiam a duly elected or appointed board :
ember, and that | have personaily reviewed and approve this application for exemption
from audit.

.Signed b ndl
Date;_ 8 ~9~{¢
My term Expires;

Moyrshe Jadessm , attest | am a duly elected or appointed board
ember, and that | have personally reviewed and approve this application for exemption
from audit.

Signed_Yviosrate. W

Date_ p}-08- 20TV

My term Expires:__J ]~ /3-201 &

, attest | am a duly elected or appointed board
ember, and that | have persenally reviewed and approve this application for exemption
rom audit.

Signed
Date;
My term Expires:

fvan Wachs

Marsha Jackson

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

Signed

Date:

My term Expires:

, atiest | am a duly elected or appoinied board
ember, and that | have personally reviewed and approve this application for exemption
from audit.

Signied
Date:
My term Expires:

. attest | am a duly elected or appointed board
ember, and that | have personally reviewed and approve this application for exemption
rom audit.

My term Expires'___ | Original Signatures
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