| certify that ] am skilled in governmentai accountmg andthat the |nformat|0n in ihe appllcatmn is complete and accurate, to the
be;sg_ of my knowledge.

P RECEIVED

By Justin L. Smith at 12:05 pm, Mar 07, 2017
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§udmgpmcaeés from the sale of the government's tand, building, and
equipmaent, and proceeds from debt or iease transaatlorss Financiat mformat;or; wriE rzut mchde fund squity mformatucn

" Please use this -
il space to provide

f explanations -

If TOTAL REVENUE {Line ’?‘24; or TOTAL EXPENDITURES fLine 3-26) are GREEATEIR than $100,000 - STOP. Ycu may not use
this form. Please use the "Applicalien for Exemption from Audit - LONG FORM". '
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Nule: An eleciion to exempt the govemmaent from the spending lrmitations of TABOR doss nol exempt thegovernment fram the 3 percent
amergency reserve requirsment. Al govemments should detenmine if they mest this regqoirernent of TABOR.




Below is the certification and approvaiof the governmg be}ard By signing the board member is cen fyinglhay areg du!y e!ected or appo nied ofﬁcer 01 the incal govemment. Boveming board members may
be verified. Alsu by signing, ihe board member certifies that this Applicaon for Exerption from Audithas been prepared consistent with Section 23-1-804, C.R.8., which stalas that a govermmental agency
with revenue and expenditures of $100,000 or fess must have an application prepared by e person skifledin govemmental accounting; compieted to the best of their knowledge and is accurate and trus.
Use addilicnal pages if nesded.

;My!erm Expnres q-2 'a'l,l

Theo Borden

Debby Conrads

Print Board Member's Name'

My terrm Expires:

! h EO Bard Qﬂ ' - ';"attést lama auEy elected Ufappoinied board
member, and that | have personally reviewed and approve this application for exemption

fi dit: )
é?gﬂr:eadu % g d—&'/

Date;_~ 3-3-/7

My term Expires: §-2-17

" Debby Conrads , aftest | am a duly elected or appointed board
member, and that | have personaily reviewed and approve this application for exemption

My term Expires: G -2~/

, attest 1 am a duly elected or appointed board
member, and that | have perscnally reviewed and approve this apgplication for exemption

;My term Expires:

, attest | am a duly elected "o'r'aﬁbdinréted board
member, 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 hoard
member, and that | have personally reviewed and approve this application for exemption
from audit.

Signed
Date:

E attnct § am oAb alectad ae anmointed i}oard‘

-member, and that | have persanally re temption
“from audit.

Signed Original Signatures
Date: Verified by

My term Expires:

Justin L. Smith
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