| certify that | am skilled in govemmental accountmg and thai the Enformation in the apphcatton is compiete and accurate, to the
best of my krowledge.

P RECEIVED

By Justin L. Smith at 9:44 am, Apr 12, 2017



justin_smith
Received

justin_smith
Paper


REVENUE Ali revenues for all funds must be reﬂectad in this section, ;nciudmg pmoeeds the sale of the government‘s land buﬁdmg ang
equipment, and proceeds from debt or lease transact:ons Fmanc.:al mfnrmat}on w;!] not mcluda fum:s

& any necessary
B explanations

R AR T SR Y R o R B R AR AR

PART _3_ EXPENDITURES :

EXPENDITURES All expendltures for all funds must be reflected in this section, including the purchase of capltal assets and pﬂnclpal ami mterest
al i on w;Ei nut mclude fund equity Information,

-« Please use this
space to provide

| any necessary .

¥ explanations

i TOTAL REVENUE (Lme 2—24) or TOTAE_ EXPEND?TURES (Line 3»26) are GREATER than $100,000 - STOF’ You may not use this
form. Please use the "Application for Exemption from Audit - LONG EORM",



RT 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

|

If Yes, please attach a copy of the entity's Debt Repayment Schedule. i




if yos: b o s ons




12

exgmpt the government frem the spending imitatens of TABOR does not exempt the government from the 3 percent
EMmergency resernve reguirement. Afl governments shoutd determing if they meet His requirement of TABOR.

List the name of fie olher
MORGAN COUNTY




. attest | am a duly elected or appointed board
member, and that E have pﬁ'sonally revsewed and approve this application for exemption

from audit, e %%
Signe d (Uféi«z’ 7

Date: 2~ Al .| ] “

My term Expjres.____ O

i @RU: EA VNA%’ _. attest | am a duly elected or appointed board

- ‘member, angd that ave erso reviewed and approve this application for exemption
from audit
Signed

Dﬁhﬁw {/{/L“zl(}d‘ Date: ’?—,ff‘f} &,

My term Expires

; _ . aftest | am a duly elected or appointed board
‘imember, ci that | hav personally reviewed and approve this application for exemption

from audi 7/ !»';
Signed_/ /7 1{&4‘

f { $55% 7(4“ A 5L,€L Date: 3&"*- la‘f“l i

/ My term Exp;res AU Q

01PN, ) E =y , attest | am a duly elected or appointed board
: member and that ' have personally reviewed and approve this application for exemption

from audit. 4/

CU;Q/N wm;;g&ed ’K}e.,! 17

My term Expnres ,«Q("}aﬁ)

/X 7 Lhise , attest | am a duly elected or appeinted board
e ‘_member and that | have personaiiy reviewed and approve this application for exemption
== fram audit,
Signed___ ‘?’%‘ / fop (it

Date: % - 29~/ 7
My term Expires;_ s (™S

_, attest | am a duly elected or appointed board
~.ymember, and that | have personally reviewed and approve this application for exemption

*from audit.
Signed
Date:

My term Expires:

o i Tam & d v eisctad oF appaiTiSd Baad
;ymember, and that | have personally reviewed and approve this application for exemption

~ from audit.
Signed
Date;
My term Expires.

Original Signatures
Verified by

Justin L. Smith
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Signature Verification


