SHORT FORM

| certify that | am skilled in governmental accounting and that the :nfermaitcm in ihe app!tcatzon is compiete and accurate, to the
best of my knowledge.

P RECEIVED

By Justin L. Smith at 9:36 am, Apr 12, 2017
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REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and
sruipment, and proceeds from debt or lease transactions. Financial information will not include fund equity infermation.
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Note' An efection {o exempt the government from the spending limitations of TABOR does not exempi the govermment from the 3 percent
emergency reserve requirement. All governmenis should determine if they meet this requirement of TABOR.
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Helow is the cert on and approval of the gove

e

Lance Badger

,,,,_,fa P ; e e

Date: "fo & f} 7
My term Exp:res._ Ma’g/ 2018

__ lLance Bal er 5' "/ attest:}'am a duly elected or appointed board member
3y personally weyved an ppmve this application for exemplion from audit.

Julie Krueger

: : )/}
My term/é'xpy{as

i Julie Krueger . atlest | am a duly elected or appainted board

-2 member, and at i have personaliy reviewed and approve this application for exemptlion

May 2020

beard. By signing the i:cani mer“her is cen fy:ng ihey area duiy elected or appom!eé oﬂ”:er of the Ioca! gevernment, Governing beard members may
be verified. Also by signing, the board member certifies that this Application for Exemplion from Audit has been prepared consistent with Section 29-1-804, C.R.S., which states that 2 govemnmental agency

with revenue and expenditures of $100,000 or less must have an application prepared by a person skilled in governmental accounting; compleied to the best of their knowledge and is accurate and frue.
Use additonat pages i needed.

B , attest | am a duly elected or appointed board

¢ member, and that | have personally reviewed and approve this application for exemption
“from audit.

'Signed

Date:
My term Expires:

! , attest | am a duly elected or appointed board |
member, and that | have personally reviewed and approve this application for exeamption

“from audit,

Signed
Date:
My term Expires:

, attest | am a duly elected or appointed board

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

“from audit.

Signed
Date:
My term Expires:

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

from audit.
‘Signed
Date:

My term Expires:

binted board
for examption

-member, and that | have person

Original Signatures

“from audit.

Signed Verified by

‘Date:
My term Expires:

Justin L. Smith
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