APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
N}}\MEOF GOVERNMENT  Towner Recreation District For the Year Ended
'ADDRESS 13852 3rd Street 12/31/16
Towner, CO 81071 or fiscal year ended:

__ Susan Greenfield
719-691-5081 12/31/2016
susan.greenfield@plainviewhawks.org

N.A.
PART 1 - CERTIFICATION OF PREPARER

| certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the
best of my Bnowl_e_dge.

NAME: _ Susan Greenfield
e S  Secretary-treasurer
FIRM NAME (if applicable)

/ADDRESS =~ 13934 CR78.25
RN 7 19-727-4481

DATE PREPARED
(Must be prepared prior to 12-Jan-17
‘Board approval)

PREPARER (siGNATURE REQUIRED)
e &
%LLDCLUL M&u%ui
Please indicate whether the following financial infermation is recorded | (A%gxgﬁ?x&ﬂ!ﬁé) : (CASI:IéROBlTJl;(I;E:\I:YR ;:\35)

using Govemmental or Proprietary fund types : 0

P RECEIVED

By Justin L. Smith at 12:19 pm, Feb 15, 2017



justin_smith
Received

justin_smith
Paper


REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and
equipmeni, and proceeds from debl or lease transactions. Financial information wilt rot include fund equity information.

lease use this -

Finanei

form. Please use the ”Appllcatzon for Exemptson from Audit - LONG FORM",



a copy of the entity's Debt Repayment Schedule.
. MUST excl




.1.125,000

8§ oo
%o 23000




emergency reserve requirement. All govemments should determine if they meet this requirement of TABOR.




with revenue and expenditures of $100.600 or less must have an application prepared by a person skilled in govemmentai accouw
additionat pages if needed.

MSusan Greenfield

Below is the certificaton and approval of the goveming board. By siging e Board member is certifying they are a d elcted or appointed officer of the lucal gavernment, Goveming board members
be verified. Also by signing, the board member certifies that this Application for Exemptian from Audit has been prepared cansistent with Section

2y

28-1-604, GCR.S., which states that & gevemmental agency

nting; completed to the best of their knowledge and is accurate and trye. Use

attest | am a duly efected or appointe

ember, and that | have personally reviewed and approve this application for exemption

Date: [~ 21~ (7
My term Expires:_{— {1~ 2006

A&}ﬂ;

— L Senf
ember, and that | have personally revie

from audit. .-~ i 7
Signed ,‘Kﬁ%wnsmn /Qﬁ*{ﬁ;mjﬁ?

Sharon Scott

attest f am a duly elecied or appointed board

wed and approve this application for exemption

Date:_ /. /G- /77 _
My term Expires:_1~]% - 1%

L e reuder e

from augdi

Sign W\k{i

attest | am a duly elected or appointed board

member, and thét | have persénaliy reviewed and approve this application for exemption

AL

Datel 7" [ ] 7]

My term Expires?” (- 1% <13

from audit.
Signed

attest | am a duly elected or appointed board

member, and that | have personaily reviewed and approve this application for exsmption

Date:

My term Expires:

L]

: member, and that | have personally revie
“from audit.
Signed

- attest | am a duly elected or appointed board

wed and approve this application for exemption

Date:
My term Expires:

3’ ]

from audit,
Signed

attest | am a duly elected or appointed board

ember, and that | have personally reviewed and approve this appiication for exemption

Date:;

My term Expires:
member, and that | have personally revie

from audit.
Signed

attest | ém'é*dul'y elected or 'abpbni'rited board
wed and approve this application for exemption

Date:

Original Signatures

My term Expires:

Verified by

Justin L. Smith



justin_smith
Signature Verification




