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EXPENDITURES: Al expenditures for alf funds must be reflacted in this sectian, inciudi ing the urchase of capital assets and prnciga% and interest
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Fire/Police
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If Yes, please attach a copy of the entity's Debt Repayment Schedule. i L
4-2 s the debt renavm@r'st schedule attached? !f no, MUST expl am o _ _ R = I R

43 Is the entity current in s debt service payments? If no, MUST explain:

44
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: i * £ri _: 41 e it H
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numbers) of prinr year year year year-and
General obligation bonds 5
Hevenue bonds LB
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$ i".

- P 2 . : coled :
72 Does the @ﬂ% éy have a vcs%s;rteeff e*’s“eﬂs peﬂstfsﬁ pgar;'? T P S SRR S N SO E
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" Frint Board Member's Name

Yirginia Duncan

" Print Board Members Name

?érry Jonsen

" Brint Board Member's Name

Kellie Campbell

Print Board Maomber's Hame

James Reasoner

‘Print Board Member's Name

Print Board Member's Hamse

Print Board Member's Name : .
' ' ;memher and That | have p§rsana Hy reviewsd and approve this application for exemption
Mark D. Campbell

"%a’as thai g grwe’ﬂsmrh
Gedpe and bz accurate and ifm

il 7 attest| am a duly elected or appointed board

from audit.
signed___ /At M AT

Bate: "}f 242

MytermExgnes AT ) ZG /&

VIRGi{A DPyrica s, attest]am aduly elected or appointed board

;membez‘ and that | have personally reviewed and approve this application for exemption
From audi, {:
/7

Signed_ Ayt e g

Date: A~ 2&i~ 11
EMy term Expzres .f"iiﬁl vy 200

i '  attestiama diisy efected or ag&pasﬂted board
%memberf and that | have personally reviewed and approve this application for exemption
‘from audit.

Signed

Date:

My term Ex;ﬁ;’es !{’(&‘-f £

e ST s Ty eetad o ap;:;Ef%%iéémb'dai?dw
:merﬁbea' and that | have personally revipwad and approve this application for exemplion

Date: ?:\ﬁ%«\ K‘ﬂr’
My term Expires. MAY 2o 1§

e e P
‘member, and that | have personally reviewad and approve this application for exemption
rom audit,

Signed
Diate:
My term BExpires_ Sy 20 £

o e ™™
imember, and that | have personally reviewed and approve this application for exemption
‘from audit.

Signed
Cate:
My term Explras

Signed : o _
Date: : Original Signatures
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? , R BT BeA BoAr
imember, and that | have personally reviewed and approve this application for axemption
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Justin L. Smith
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