SHORT FORM

NAME OF GOVERNMENT ?Conejos County Conservation D;stﬂct '
ADDRESS ' P.0.Box2s5 |

fcmNTA(:T pé?escm L %Jason Coombs
: o 719-5884442

l certify that I am skuiied in gcvernmental accountmg and that the mformahon in the apphcataon is compiete and aceurate to the
best of my krzowledge

NAME: 7 Kristi Huffaker

TITLE - : '-bookke'eper

FIRM NAME (if appiscab!e}

-AE}DEESS e __V;F" Q. Box 255

fPi»ii}HE . 719-588-4442

DATE PREPARED

{Must be prepared priorto. - 12-Mar-17

P RECEIVED

By Justin L. Smith at 9:43 am, Apr 12, 2017



justin_smith
Received

justin_smith
Paper


REVEN All revenues for all funds must be reflecte this section, including proceeds from the sale of the government's land, bu
eqmpment aﬁd praceeds Ircm cfebt or !ease 2ransactlcns ?manczal mfurmauon will not include fund equity information,

':"E“a Property RO i

;Qont{act serv ses
5£’:mplayee beneéfi ts

ou mé_y nét_ﬁé._é this}_i

farm Please use the "Application { for Exemption from Audai LONG FORM" AR



Doesihe snittv hav

;What is bemu Ieéged@




Complate the follawing capits

Land
‘Buildings . : v
Maghinery anﬁeuunnment R
Funiture and fodafes
‘Construetion In Pragress {CEF’)

'-Gthe,r (explainy, .

Abcumulated Deprematton i
(Please entet 4 negative,

W . SRS

if yes:

2000

Bonkkeepmg
. PAS Position

$
(¥
i3



5] Lx‘,mpl 1h< qovETETIOnt fz Pl 1:1n spendmg freni ta!s ns of TABOR does not exernpt the government fram the 3 pereent
i irement of TABOR,

104 a 0
If yes:
105 : Naiice of inactive Status during the T
'f-year‘? {Appilcable :o Téﬂe 32‘ speslal -dastrzcts ani' AG3 9.3 and o
- 32:¢1-104 (3), CRS.] - B o : B

Ifyes: Date Filed:




: ., attest ] am a duly elected or appointed board
¢ that ] have personall reviewed ghd approve this application for exemption

Jason Coombs B

My term Explres
 Print Board Member's Name 7|

Bl &.m{., 2 Caynf <, aitest]ama duly elected or appointed board
: Soard Zmember, and that | have pessonaily reviewed and approve this appilication for exemption
AF!

Membar . Nathan Coombs  from audit
. :2 Signed Z
R Date: — Y]~

My term Expires: -

S I%g O é ' ;Q/ Ny , attest | am a duly elected or appointed board
.- member, and that | h pepspnally revwed and approve this application for exemption

- Print Board Member's Name

: Board

Mombsr | BrockCanty | romauddde g L7 . A

My term Exp;res

pintagardabers Naria 1 ok e PlaesT@S | attest 1 am a duly slected or appointed board

- member, and thaf | have personally revi and approve this application for exemption

Board .o i

Doard | Johnny Mestas _ ffom audi g
e Signed '
S Date:__5 ~ A [
] My tesfh Expires: 4
bt Boaid Mg ﬁri,sﬁa;m o ", aftest!am a duly elected or appointed board
e membe!‘ and that | have personally reviewed and approve this application for exemption
: Member |
e Signed
. | Date:
My term Expires:
" it Board Mafbers N | . attest!am a duly elected or appointed board

R ‘member, and that | have personally reviewed and approve this application for exemption
Board e e i e e i

; .Me_‘gbm , Signed
o | Date:
My term Expires:
PrintBoard Member'sName 1 | attest]am aduly elected or appointed board
o o Lo member, and that | have personally reviewed and approve this application for exemption
Board N o .
fram audit.
Member )
"y Signed
R Date:
My term Expires— | Original Signatures

Verified by

Justin L. Smith
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