
APPLICATION FOR EXEMPTION FROM AUDIT

CONTACT PERSON

PHONE

EMAIL

FAX

Maybell Irrigation District

PO Box 1331
Maybell Co 81640-0131

Karen Maneotis

970·629·5067

karenknez@hotmail,com -

LONG FORM
NAME OF GOVERNMENT

ADDRESS
For the Year Ended

1213112017

or fiscal year ended:

CERTIFICATION OF PREPARER
I certify that I am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledge. I am aware trat the Audit Law requires that a person
independent of the entity 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

NAI

TlTI
FIR
AD
PH
DA'
(Mus'

IIIE: Karen Maneotis

LE
II'f'NANlE'"I;f applicable]

)RESS PO Box 1698
)NE 970-629·5067
fE PREPARED 23·Jan·18
: be Completed prior to Board approval)

.ATIONSHIP TO ENTITY Office Administrator

-,
I

RE

PREPARER (SIGNATURE REQUIRED)

~-<~~>
Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive t YES
Status during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32·1·103 (9.3) I
and 32·1·104 (3), C.R.S.) 0

__.____ I I

NO
If Yes, date filed:

o

2

justin_smith
New Stamp

justin_smith
New Stamp



PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET
• Indicate Name of Fund

NOTE: Attach additional sheets as necessary.• Governmental Funds

'::"-'

Assets
'1-1 Cash & Cash Equivalents
1-2 Investments
1-3 Receivables
1-4 Due from Other Entities or Funds

All Other Assets Ispecify...j

'1-30
1-31
1-32
1-33
1-34
1-35
1-36

Assets

~
=---=--=rr===-----:l1 Cash & Cash Equivalents ~ 121,266 $ , _

$ ~-H-- . Investments I $ $

: --=~- -~_; I:__.__,__~ ~::.::~~"'"''',or '"", ~=__2O,,,i +---===j
_____ Other Current Assets __ $ •

$ $ Total Current Assets $ 141,590 $ .
$------ $ Capital Assets, net (fromPart 6-4) f $ ----- $
c::.$ +$'--_____ Other Long Term Assets Ispecify...) t-$--- _ $ -----

F=---: -- I: :~.'
r$ $ $---- $ ~

_$____ $ $ 141,590 $ -

$ - ~__ $ (141,5_57) $ -=
$ • l..!.- $ 33 $ .:J

IT . I $ • I Accounts Payable ! $ (121,324) $ __ • I
Ii -I$ :=::j Accrued Payroll and Related Liabilities k--- $ ~
~ -::1 $ • I Accrued Interest Payable $ $ -----:1

$ - -I $ .! Due to Other Entities or Funds t $ $ - I
_$ • $ - I All Other Current Liabilities i $ • i
$ --.-:..!-L· '.1(.",1'*1#1'''4"1:11,,''41 $ (121,324) $ • I
L-_~------J Proprie~,,: ?ebt Outstanding (fromPart 4-4) h-. $---=1

r:.1..---- "* -~ Other liabilities [specfty...): t-!------ - $ -.:J
$ • $ . , , $ $ . I

~

$-- . $ -----:-1 r$..----. $------:l____ _ __ ---=--j _: _ ---.J
$ ---=--i-!.. ..:J ~ .; L ~
$ • ! $ • ! . $ • $ • I••• ".,..l--~~-----=~I~=-::~--~I~f::~-,;-~j-,:~

Fund Balance ~

•• nspend able Prepaid ~1=-:::~" i--==::::j N."~~"""",,, C.,.., Assets l$ -=~'" ,357 [$ --=--=::--,]
Nonspendable Inventory I $ _ • $ .:.1 _ _

Restricted lspeclty ...) I $ . $ -----=-l Emergency Reserves 'I $ $ ~
Committed IspecffY·__1 -$-----4f- -- .I Other Designations/Reserves : $ $ --. i

Assigned Ispecffy._.j F------=--J+-------:-I Restricted ~---- -$--=-_-.:.1
Unassigned: $. 1$ .I Undesignated/UnreservediUnrestricted r-- $ • I--~ ••••••••••••••••~~ ••••~ ••••~~---------r~-------j

!
• !

1·14
1·15
1·16
1·17
1-18
1·19
1-20
1·21
1·22
1-23
1·24
1·25
1·26
1-27
1·28
1·29

Liabilities
Accou nts Payable
Accrued Payroll and Related Liabilities
Accrued Interest Payable
Due to Other Entities or Funds
All Other Current Liabilities ..~'" '.11:

All Other Liabilities [specify".)

1-37
.•$ $ 121,357 1$

"$ $ 33 I $

3



~--"-.-----~- ~- ----.~- - -._- ._._- --- ----- _.- ------ - --- _. ---~---.-.- --- - _._-- --- --- ---------- ----- -------- _._._. ------ -'--- - -- - - -- -- -... ---.--------- - ---_._---- --------------_.-- .--- ------- -------.-- ------- - -

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

_ ..."$____ lL -~ Tax Revenue
"$ _ _._._ _ $ _ - Property
$" __-= I $ ----- - -- Specific Owner h-

_$ __ .. ~I $. _-. Sales and U s rp-- -- - ~~$ __ _. _ $__ _ Other Tax Rev_ _ enue [sp .
$ _ _ __ -= $ . ..... .ctfy ...[:

---- - $ -------
$ ---- . -

___ -I $ -
$ - - Itt- -1$
tt= -,$_ $ 1-I

~ ~ . f'Fund· ••;'::.~'~j

2-1

2-2

2-3

2-4

2-5

2-6
2-7

2-8

Tax Revenue
Property

Specific Ownership

Sales and Use Tax

Other Tax Revenue Ispecify,.,!:

2-9

2-10

2-11

Highway Users Tax Funds (HUT F)

Conservation Trust Funds (Lottery)

2-l2
2-13

2-14

2-15

2-16

2-17

2-18

2-19

2-20

2-21

2-22

2-23

2-24

I II $ - I $ -li= -1$ -j
$ -1$ ~I $ -=1$ ----0

$ -I $ ---=-l
I : - I $ ~

CommunitY Development Block Grant

Fire & Police Pension

Grants

Donations

Charges for Sales and Services

Rental Income

Fines and Forfeits

Interest/Investment Income

Tap Fees
Proceeds from Sale of Capital Assets

All Other [specity. .. !:

rt--- .--.....-I $, $ ---t--'------rs - __-=_.1 $ . ---:-17-- .....--rs - --I
[-$- - -1 $ ----~!_ .__ - I $ -.----j
$ I ..-- ..-- -

.- -- - $~--------
--_ ...-------'- - ._---- ---~

Description ~.,.y.~:'~:;i:Jf3~-;lr~2'1~.'~~::.~

Highway Users Tax Funds (HUTF)

Conservation Trust Funds (Lottery)

Community Development Block Grant

Fire & Police Pension

Grants

Donations
Charges for Sales and Services

Rental Income

Fines and Forfeits

Interest/Investment Income

Tap Fees

Proceeds from Sale of Capital Assets

All Other [specffy_,,}:

··-"-.1,"-"1'"·'

II • I
$ 20,324 $

$

'~}----=---:
T----~ $--=_ ----=-1
$-- .----:: ----:j
$

$ 20,324 $
i------
; $ - $ - I

~ - $ -I
i $ - $ -I
$ $ -I
$ $ - i
$ $ I

1$ _ I $ - j
I $ - I $ __ --=.i
H..$- 3E------=-j
$ - $ --=-j
$ -I $ - ,1$---:-1$-----:1

!-=--------=--i--!-----....i
1$ - -1$ - i
~----~~!--._---.:J
-~--~$ -[

$ 20,3241$ __ -=~JAdd lines 2-8 through 2-23
TOTAL REVENUES

Add lines 2-25 through 2-27
TOTAL OTHER FINANCING SOURCES • I • etfWI.liem'§l

Add hnes 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES $ 20,324 $

.•• • • •••••• I I. I ••• • • • • ne -. • • - • ••

e ' •

Other Financing Sources

Debt Proceeds

Developer Advances

Other [specify,,_!:

----~--------.-
$ ----~.!. -!===-=J~-=~~-====~
$ -1$

I
$-----.....:.1-$

-I $

Other Financing Sources

DAbt ProceeD
Do ."
o

4

,-------_..---r;-----.---.,
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·:r.'11II Oescnptlon ';f:~:.~f'JiV~.hft~;"'S~.:Jl~.Jk',~£
Expenditures Expenditures

General Government $ - $ General Operating & Administrative
Judicial I $ ~ - Salaries
Law Enforcement lt-=-___ ~ $ ~-=__- Payroll Taxes
Fire ~ . - I $ - Contract Services
Highways & Streets $ - $ - Employee Benefits
Solid Waste $---- - -$--.-..----- 1 Insurance

Contributions to "00& "",, ,,,,'00 "'",0. !.c=~~ ~1A~,"m'",and Log.' "~
Health $ - $ - Repair and Maintenance
Culture and Recreation ..$ - $ -- - Supplies

Other [specifY •.. I: ~ ~ ~ Utilities
~_~~ -~ Contributions to Fire & Police Pension Assoc.
I $ - $ - I Other [specify .•. ]

$ - I $

3-1
3-2
3-3
3-4
3-5
3-6
3-7
3-8
3-9
3-10
3-11
3-12
3-13
3-14

$ 3,5981 $
\ 1$
f}- ~---
~~_~ _.~42~0~ I!

$ - $--------[-$ ----133,024 $ -H--= 2351 $ -I' -['~$ - $ -

K ;;JJE;__~Capital Outlay
Debt Service

$ -I $

3~5
3-16
3-17
3-18
3-19
3-20
3-21

3-22

3-23 Interfund Transfers (In)
3-24 Interfund Transfers Out

3-25 Other Expenditures (Revenues):

3-26
3-27
3-28
3-29

nncipa
Interest
Bond Issuance Costs

Developer Principal Repayments
Developer Interest Repayments

All Other [specify ..•l:

Capital Outlay
Debt Service

, $ ill$ ---:l Principal " ~$1$--- -$ -----:I Interest i $ : $ .----.
I $ - __ - $ ~ Bond Issuance Costs I $ _ --- - $ __ =--- -
_L - ~____ - Developer Principal Repayments C----- $ .. -_t.-L---.----- $ -_.j Developer Interest Repayments ~~ - $ ~
LL___ - $ ~ All Other [specify ...]: I-t.-----.--~rt-------:.'

$ - i $ - I I $ -~_ -;------t=~--- .$ -141,5571 $-------

.$----- - $ -----::iNet Interfund Transfers (In) Out ,---- -- . $ --I $ . ~ ~ Other [~P~cify ...J[enternegative for expense] ~ ~- -I
$ - I $ -.. Depreciation j $ - I $ -
$ - : $ ~ Other Financing Sources (uses) I $ - I $ __ ----:J

_$ ~ $ - i Capital Outlay $ _~ _~
$ ----1$ , Debt Principal $----=---:-II-L$--.-=-:----1

_$ ~- $ • ..!. ~66k_----J
Net Increase (Decrease) in Net Position I

~ .____ _ $ J~~nee3~:49, less line 3-22, plus line 3-29, plus line 3-23, less I $ ~.I~--------=-1
I ! 'I' Net Position, January 1 from December 31 prioryear I t I

I I report • t .~_$ - $ - i i $ - $ -
I , . ~ ._:_trior Period Adjustment (MUST explain) I $ ~$ -1i ,Net Position, December 31 i 1
I Line 3-30 plus line 3-31 I I
$ - I $ - IThis total should be the same as line 1-36. i $ 33 I $ .

3-30 Excess (Deficiency) of Revenues and Other Financing
Sources Over (Under) Expenditures
Line 2-29. less line 3-22, plus line 3-29

3-31 Fund Balance, January 1 from December 31 prior year
report

3-32 Prior Period Adjustment (MUST explain)
3-33 Fund Balance, December 31

Sum of Line 3-30, 3·31, and 3·32
This total should be the same as line 1-36 ~

IF.GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 29·1-604, C.R.S., or contact the OSA Local Government Division
at (303) 869-3000 for assistance. .
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4-1 Does the entity have outstanding debt?
4-2 Is the debt repayment schedule attached? If no, MUST explain:

o
o

a
o

4-3 Is the entity current in its debt service payments? If no, MUST explain: o o

4-4 Please complete the following debt schedule, if applicable: (please only include
principal amounts)

General obligation bonds

Revenue bonds
Notes/Loans
Leases
Developer Advances
Other (specify):

lease answer the following questions by marking the appropriate boxe

$ -I $ ---~ 1$ ------f-i- -I $ "11-- -L ._.$ __ - L = $ -=- t----------=-i~ __ Jt .;$ .....:..L. -

.:=.::.-----~-ll-=-=±~-==::--====--:.L__. .:.L:t .......:.J_~_. : L ~
*must agree to prior year ending balance

TOTAL

. YES NO
~ 0 0

0 1<1

0 0

0 1<1

0
~

0

0 0

Does the enftty have any authorized, but unissued, debt (
How much?
Date the debt was authorized:
Does the entity intend to issue debt within the next calendar year?
How much?
Does the entity have debt that has been refinanced that it is still responsible .v. ,
What is the amount outstanding? rc.----.-------.-,
Does the entity have any lease agreements?
What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation?
What are the annual lease payments?
Does the entity have a certified mill levy?
Please provide the following mills levied for the year reported (do not enter $ a_'!'.~!l.t!l.:. .. . -,

~~~=r:~~~::.~:;;lt--·-------;I~O~O-------<j:.! ------,Ho.oo-----
',W!!&,tNI.,.i'

IIyes:

4·6
IIyes:

4-7
IIyes.

4-8
IIyes:

[f:::~~===:::~l
4-9

IIyes·

~~~!I!I!!II@iI~Iil!~Ii!i~iiI!~iIi~i!I•• lIIiiiili.iIiII.lIi1ii1li ••••••••••••••••• II!I~illMiiliieiillll~"••• "'IIii ••• ~ Please use this space to provide any explanations or comments:
YEAR-END Total of ALL Checking and Savings accounts L~'--__~~----.--------1
Certificates of deposit IL -.J.. . .._ .._ ..,

TOTAL CASH DEPOSITS . . J_L 3~J

5-3

NO N/A

5-4

5-5

o o o

o o o

6



6·1 Does the entity have capitalized assets?
6·2 Has the entity performed an annual inventory of capital assets in accordance with Section 29·1 ·506, C.R.S.? If no,

MUST explain:

o
o

1<1
o

6·3
~;~~~~i~":~>~~~~.tJ7):£iT·"~:8~~;~~if;;t.~,~f~~{l~r#~:tf~~~~}f:~~,~tif~,~~~£t~~:~~r~~t(;~l~;
~"~~~!l.Je~~_t,r~.t~~,~wf2~ R~e!~!,As.s~~"~~le!?~ ~.OXE"~~M~!,,J1t;t:~!'I}'!S!;.3
11~~,';';1l,~~i ~('}t~(;jft':~tc~~~(~&~.:~w.:,:tk-;~:..~~!~f'"c%¥1~?FM% t ;~~ ~~;f, ~;~i!~~~,,:~~:~J~fi1f£l~%ht
Land
Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (eIP)

1 $ • L$ _
$ . . -~. -------~T$- --)J~--------- ~--j

$ -==--=-. I $-----t~---li'$ -----~-.$ __ ~K____ --=-.fT$ - ~______ _ _

-- .1$ --¥-- . $ ------ltL-~--··--01---_=~~-__; 1$-_'_~__ ~ I-F--_- -- - lL~__ --J.!- . -r-- _
,-------- :J.!-- __-- * .j $ -::-,!...------ I $ -:- 1 $
! $ ---- ···-----:-1$----- - $ ----$-

6-4

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (eIP)

Other (explain):

Accumulated Depreciation (Enter. negative, or credit, balance)

..L.___ ~$.!.__ _. ___- L_ -i $

$

$ +$ ------·i------

tt=
-I -------' *$ ------- -

$ --------:-r$-- ..-li------ --- -:]1--- -. r$ --- --- I ---------=1J- ------~

~~:-_::::~~IE-_ f,_:::=::Jt- :~~. ::j-,
I .~ .1.4.-~ -1
~:=::::: J:-:~=::.=tf::::::~::::1f==--=:J

must agree to pri;, year -;;;dTr;g-b;j;-~--- . 1 i------------
j

nee ----~----------- - -=-J
-- -- -I9TAI.,

7·1 Does the entity have an "old hire" firemen's pension plan?

7·2 Does the entity have a volunteer firemen's pension plan?

If yes: Who administers the plan?

Indicate the contributions from:

o
o

ra
o

Tax (property.so, sales, etc.):

State contribution amount:

Other (gifts, donations, etc.j:

r-~_----~ --I
~~ :J
[t-- -...:..1
Li----------· I
l$ -----:l______ J

TOTAL

What is the monthly benefit paid for 20 years of service per retiree as of Jan 1?

7



Please use this space to provide any explanations or comments:

8-2

Did the entity file a current year budget with the Department of Local Affairs, in accordance with
Section 29·1-113 C.R.S.? If no, MUST explain:
Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.S.?
If no, MUST explain:
Please indicate the amount appropriated for each fund for the year reported

I<] o o8-1

I<] o I<]

If yes:r"__ ,"'M Wi t ~ '1Ij"''' •••.N.!.••''']$ -=-------.----.--------~~~~~:~~:...' -:..:~+==~~~~---~
~ .. __--.l$ :

Please use this space to provide any explanations or comments:
9-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20{S)]?

Note: An election to exemptthe government from the spending limitations of TABOR does not exempt the
government from the 3 percent emergency resene requirement All governments should determine if they meet
this requirement of TABOR.

Ii! o

.w"•• :.: ."11 .~. .:
Please answer the following question by marking in the appropriate box YES NO

--------------- ------------------ -------------
Please use this space to provide any explanations or comments:

10-1 Is this application for a newly formed governmel1tal entity? 0 Ii!
If yes: Date of formation:

10-2 Has the entity changed its name in the past or c urrent year? 0 1<1

If Yes' NEW name E -------3PRIOR name

10-3 Is the entity a metropolitan district? 0 1<1

10-4 Please indicate what services the entity provides:

I I
10-5 Does the entity have an agreement with another government to provide services?

If yes: List the name of the other governmental entity and the services prov_i_d_ed_: _

~ P!¥hJM4WJ1.iM4i.i.ii.ijl.I,IIII.pUwmmm!L.lJ.jlH.i.iI§,'P1i.iiji.iiMlllrI9!1!!t¥

o It)

OSA USE ONLY
- --- -- - --------.--------~

Entity Wide: GeneralFund GovernmentalFunds Notes
Unrestricted Cash & Investments $ 33 UnrestrictedFundBalar S TotalTax Revenue S
Current Liabilities $ (121,324) TotalFundBalance $ RevenuePayingDebt Service $
Deferred Inflow s PYFundBalance $ Total Revenue $

Total Revenue S TotalDebtServicePrincipal s
TotalExpenditures s TotalDebtServiceInterest S

Governmental InterfundIn $
Total Cash & Investments $ InterfundOut $ Enterprise Fund.
Transfers In $ Proprietary Net Position $ 33
Transfers Out s Current Assets S 141,590 PY Net Position $
Property Tax $ DeferredOutflow S (141,557) Government-Wide
Debt Service Principal S CurrentLiabilities S (121,324) TotalOutstandingDebt
Total Expenditures $ DeferredInflow S Authorized but Unissued
Total Developer Advances S Cash & Investments s 121.266 YearAuthonzed
Total Developer Repaymenls $ PrincipalExpense S

8



If you plan to submit this form electronically, have you read the new Electronic Signature Policy?

Office of the State Auditor - Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Poiicy . Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.
Required elements and safeguards are as follows:
• The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29·1·604 (3), C.R.S., that states the application shall be personally revlowed, approved, and signed by a majority of the members
of the governing body.
• The application must be accompanied by the signature history document created by the electronic signature software. The signature history document must show when the document was created and when the document was emailed to the various
parties, and include the dates the individual board members signed the document. The signature history must also show the individuals' email addresses and IP address.
• Office of the State Auditor staff will not coordinate obtaining signatures,

The application for exemption from audit form created by our office includes a section for governing body approval. Local governing boards note their approval and submit the application through one of the following three methods:
1) Submit the application In hard copy via the US Mail Including original signatures.
2) Submit the application electronically via email and either,
a. Include a copy of an adoptod resolution that documents formal approval by the Board, or
b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

Below is the cerllfication and approval of Ihe governing board. By signing the board member is certifying they are a duly elected or appointed officer of the local government. Governing board members maybe verified. Also by signing, the board member certifies that this
Application for Exemptionfrom Audit has been prepared consistent with Section 29.1-604, C.R.S, which stales that a governmental agency with revenue and expenditures of $750,000 or less must have an application prepared by an independent accountant with
knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed.

g board members below. A MAJORITY of the governing board members must complete and sign in the column belOW.

'WiIliIWrm"!

r "'-PI i'1 t:l. .vI , attest that I am a duly elected or appointed board member, and that I have

J3 . p~rsona"y~weun~ app~ve this application for exemption from audit. ~
V"'l /}" Signed ~ po Date:.3 ~ 22 -/Pr- ct 1'1 I l GA.. ,vI My term Expires: 3-1~ I,?

, Pnnt Board Member's Name I, , attest that I am a duly elected or appointed board member, and that I have
personally reviewed and approve this application for exemption from audit.
Signed Date: _
My term Expires:. _

I, , attest that I am a duly elected or appointed board member, and that I have
personally reviewed and approve this application for exemption from audit.
Signed Date: _
My term Expires: _

I, , attest that I am a duly elected or appointed board member, and that I have
personally reviewed and approve this application for exemption from audit.
Signed Date: • -
My term Expires: _

I, , attest that I am a duly elected or appointed board member, and that I have
personally reviewed and approve this application for exemption from audit.
Signed Date: _
My term Expires:

II /I'<TC- -> L. , •.••,""f.y= ,attestthat 1am a duly elected or appointed board member, and that l have
lally re~c::ove this application for exemption f!om audit.
I ~ ._ .. ~ Date: 2,t+¥/r

((4'~~ &44KW%!\1i!1fft4jFiui. If;;I1 LY" '-/J ,,~ .I ~r.<.e ,-e ~~~ ,attestthatl am a duly elected or appointed board member, and that I have

Print Board Member's Name

Print Board Member's Name

Print Board Member's Name

9



RESOLUTION/ORDINANCE FOR EXEMliTION FROM AUDIT
(pursuant to Section 29-1-604, C.Rf)

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2017 FOR THE
Maybell Irrigation District, STATE o.F COLo.RADo..

WHEREAS, the Maybell Irrigation District of Moffat County wishes to claim exemption from the audit requirements of
Section 29-1-603, C.R.S.; and I

•WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither revenues nor expenditures exceed
five hundred thousand dollars may, with-the approval of the State Auditor, be exempt from the provision of Section 29-1-
603, C.R.S.; and

WHEREAS, neither revenue nor expenditures for Maybell Irrigation District exceeded $100,000 for Fiscal Year 2017; and

WHEREAS, an application for exemption from audit for Maybell Irrigation District has been prepared by Karen Maneotis,
a person skilled in governmental accorting; and '

I
WHEREAS, said application for exemption from audit has been completed in accordance with regulations, issued by the
State Auditor.

No.W THEREFORE, be it resolved/or ained by the Maybell Irrigation District of the Moffat County that the application
for exemption from audit for Maybell .gation District for the Fiscal Year ended Dee 31, 2016, has been personally
reviewed and is hereby approved by a ajority of the Maybell Irrigation District of Moffat County; that those members of
.••~C~:i~ '::'CI:~:t-t..:-:-c -:~::::5::~~::r ~;; ~.•.,~ ~~T ~gn;ng below; and that this resolution shall be attached to, and shall
become a part of, the application for ex .mptlon from audit of the Maybell Irrigation District for the fiscal year ended Dee
31,2015. ~

~.~.;r:~T:" '7"' ..•......•.•..• r">.~ .J_:_ :(~~.'f-=--"''h,,_~.. . 2018.

," '...,

I

PageS



t2Z'h 5" t!A#?t£J
MayorlPresidentiChairman, etc.

ATTEST:

~J m/J?/ti'& /..':5
rwn Clerk, Secretary, etc.

Date
Term
Expires

3111I1
:?-lib
~~/';f'

----l
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