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OSA Local Government Division at {303) 869-35600 for assistance.




tact the OSA Local Gevernment Division




Pigase use this space to provide any explanations or comments:

§ Please use this space to provide any explanations or comments:




Plegse use this space 1o provide any explanations or commants:

Assets consist of pumps and and water pipes all under ground

Please use this spacs to provide any explanations or commesnts:
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Please use this space to provide any explanations of comments:

Please use this space to provide any explanations or comments:

fram the 3 percent emergency reserve reguirement. All governments should detesmine if they meet this requirement of
TABOR. :

Please use this space to provide any explanations or comments:




Helow is the corification and appraval of the governing board By signing the board member 15 cerifyng ey &re & duly elecled or sppointed officer of the iocal governmant. Governing board members may be verfied. Also Dy siging, the board member certfies thal s

Apptication for Examption from Audil has been prepared conaistent with Section 28-1-604. C R.5 | which states that @ governmental agency with revenua and expenddures of $750 600 of less must have an apptication prepared by asn independent accountant with
4 npleted to the bast of their knowledga a dditional pages if neadad

I, _attest that § am a duly elected or appeinted board member, and that | have
personally reviewed and approve this application for exemption rom audi.
Signed Date:

Joff Drabing My term Expires; S éga gz
1, W—\ _afiest that | am a duly elected or appointed board member, and that | have

parsonally reviewed and &fiprove this applicatia{ for exemption from aud

i /
Paul Greney Signed il AT Date: 1;/ 29 /18
My term Expires; ’ [4 4

, attest that | am a duly elected or appointed hosrd member, and that | have
. application for exemptian from audit. / /
Data: i

1 rY-] NO ﬂ“"‘-) attest that | am a duly elected or appointed boasd member, and that | have

personally [eyie rove this application for exemption from audit.
Signeci__zf . o’ Date:

My ferm Expires: & z,gega

1, /JC'—’i (i {2_{5‘/ M ¢ b {EAGE 10 b atiest that § am a duly elected or appointed board meinber, and that | have

personally rw and 2 we this application for exemption from audit
Signed____ el fv?pﬁ’ z Date: 3 /7 /f 7

My lerm Expirdé"_ © (;/‘w/'ﬁ - !

L,  attest that | am a duly elected or appainted board member, and that | have
personally reviewed and approve this application for exemption from audi.

Signed Date:
My term Expires:

i il kil

o, attest that | am a
parsonally reviewed and approve this application tor exemption from
Signed Date: _|

My ferm Expires. Ol’lglna| Slgnatu I‘eS
Verified by

Justin L. Smith
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