NAME OF GOVERNMENT
ADDRESS

CONTACT PERSCN
PHONE

EMAIL

FAX

| certify that t am an independent accountant with knowiedge of governmental accounting and that the
independent of the entify complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that Independent means someone who is separate from the entity.

MARE:

TITLE

FIRM NAME gf apphcabls}
ADDRESS

PHONE

DATE PREPARED

{Must be Compieted prior to Board approval)

RELATIONSHIP TO ENTITY

LONG FORM.

RANGELY RURAL FIRE PROTECTION DISTRICT

PO BOX 220

RANGELY, CO 81648

LINDA GORDON

970-675-5093

igorden@centurytel.net

ormation i1 the Application is complete and accurate 1o the best of my knowledge. { am aware that the Audi Law requires thal a person

For the Year Ended
121312017

or fiscal year ended:

MARLO COATES

CERTHED PUBLIC ACCOUNTANT

COLOCPA BERVICES, PC

118 W MAIN ST

970-675-2222

3/19/2018

ANNUAL AUDIT/EXEMPT FROM AUDIT

Has the entity filed for, or has the district filed, a Title 32, Article T Special District Notice of inaclive Status YES

during the year? [Applicatle to Title 32 special districts only, pursuant to Sections 32-1-103 (2.3) and 32-1-

104 (3}, C.RS}

i Yes, date filed:




