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APPLICATION FOR EXEMPTION FROM AUDIT ;
B " LONGFORM | 793).00

MNAME OF GOVERNMERT F County Regional GIS Authority For the Year Endod

ADDRESS PO Box 533 CE w 12IN2OTT
’ggmcm, (:_0_8_1212_ — o or fiscal year endad;

CONTACT PERSON Robert Busty

PHONE 719-276-7434 o o

ERAIL bob.bush@fremontco.com

EAX T o i

CERTIFICATION OF PREPARER
ete amd necursls 1o the best of oy Roeovdedge. T am aware that the Audit Law requires that s person
ependont MEans somaeons Wik o soparale from the antivy.

{ certily hatt am an dependont aoccounian vail knowledge of govermimentat accounting arxd fuxt Be infermation in e Applivation ss
indepinent of the eofly complele e applicaton If revanuss o expontiliee aré at least 3100.020 Lul nut mare than $750.000. and that

NAKE: David Wancura CPA |
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RELATIONSHIP TO ENTITY Certitied Public Accountant

TITLE T T |
FIRM NAME i2 o et - T i [
ADDRESS ;gﬁ_ Greenwood Avenue, Canon City, €O 81212 R |
PHOME 1749:269-9306 ) o T T
DATE PREPARED 212612018 — ?

|

i

PREPARER (sIGNATURE REQUIRED)

AR S oy 2-\0-08 | -

Has the entity filed for, or has the district filed, a Title 32, Article 1 Spacinf District Metlice of tnactive Status | YES NO
during the year? {Applicable t Title 32 specind districts only, pursuant fo Sections 32-1-102 (8.3) and 321 [ ——esers oo v i Yes, date filed;
104 (31, S.R.3] a

i 1 e S

RECEIVED

P Office of the State Auditor

March 21, 2018
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New Stamp
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* Indicate Name of Fund
NOTE: Attach additional sheets as necessary.

PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

Governmental Funds

items on this page
Assets Assets
141 Cash & Cash Equivalents [s -Is -| Cash & Cash Equivatents [s 167,876 [ § -
1.2 Investments $ -8 - | Investments I's s B
1-3 Recelvables ['s s -| Receivables s -8 =
1-4 Due from Other Entities or Funds | 3 -1's _- Due from Other Entities or Funds $ S $ -
All Other Assets (specify) - B Other Current Assets $ - $ -
15 s i - Total Current Assets | § 167,876 | $ -
16 _' $ - $ s Capital Assets, net (from Part 6-4) $ 50,930 | § -
1.7 | 3$ -|s . OtherLong Term Assets (specify) §_ -s |
1-8 R B -8 - | Accumulated Depreciation 3 (40,824)| 3 -
1-9 k2 -3 - $ -8 -
1-10 ' $ -1 8 - $ - $ -
111 (add lines 1-1 through 1-10) TOTAL ASSETS K] -$ - (add lines 1-1 through 1-10) TOTAL ASSETS [Kj 177,981 | § -
1-12 TOTAL DEFERRED OUTFLOWS OF RESOURCES K] - 8 - TOTAL DEFERRED OUTFLOWS OF RESOURCES K] - | $ -]
1-13 TOTAL ASSETS AND DEFERRED OUTFLOWS Kj -3 - TOTAL ASSETS AND DEFERRED OUTFLOWS K] 177,981 | $ J
Liabilities ) Liabiiities
1-14 Accounts Payable ['s s - | Accounts Payable s 15 |
118 Accrued Payroll and Related Liabilities | $ - % - Accrued Payroll and Related Liabilities $ 8§ -
1-16 Accrued Interest Payable I 3 - % - Accrued interest Payable $ $ n
117 Due to Other Entitles or Funds e BE - |  Due to Other Entities or Funds $ - % -
148 All Other Current Liabilities s s - | All Other Current Liabilities $ - § -
e ToTALCURRenTLsiLmies R : OTAL CURRENT LIABILITIES [ % s 5
1-20 All Other Liabilities (specify) $ - 8 - Proprietary Debt Outstanding (from Part 4-4) $ 'y '
1.24 s s - |  Other Liabilities (specify) $ -8 -
122 I's -8 - s -5 -]
123 [s BEE - $ BB -
1-24 $_ - =l $ - $ -8 -
1-25 ' -8 = $ -3 -
1-26 $ - 8 - $ -1 $ -
1-27 |3 -3 - $ -8 -
1-28 (add lines 1-18 through 1-27) TOTAL LIABILITIES Ej -1 % - {add lines 1-19 through 1-27) TOTAL LIABILITIES §Kj 38 |3 -
1-29 TOTAL DEFERRED INFLOWS OF RESOURCES |} -1's - ' $ -Is .
Fund Balance | Net Position
1-30 Nonspendable Prepaid _T s B - . Net Investment in Capital Assets s -Is -
1-31 Nonspendable Inventory | $ -8 -
1-32  Restricted (specify): 's -3 -] Emergency Reserves ‘s -Ts |
1-33 Committed: (specify) $ - ? _- Other Designations/Reserves _$ -8 _-'_
1-34 Assigned (specify} [ $_ - $ - Restricted '$ -8 |
1-35 Unassigned: $ -1 8 - Undesignated/Unreserved/Unrestricted ' $ 177,944 [ $ -
1-36 Add lines 1-30 through 1-36 Add lines 1-30 through 1-35
This total should be the same as line 3-33 This total should be the same as line 3-33
TOTAL FUND BALANCE 8 s TOTAL NET POSITION 8 177.944 | § .
1-37 Add lines 1-28, 1-29 and 1-36 Add lines 1-28, 1-29 and 1-36
This total should be the same as line 1-13 This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET ‘
BALANCE [§8 g POSITION |8 177.081 | $ .

Please use this space to




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds Proprietary/Fiduciary Funds

Tax Revenue Tax Revenue

Please use this space to
provide explanation of any
items on this page

2-1 Property $ -8 - | Property s -1s R
2-2 Specific Ownership _E ) - 8% | Specific Ownership _$_ - $ ]
2.3 Sales and Use Tax $ - $ - Sales and Use Tax $ - $ -
24 Other Tax Revenue (specify): _5 - $ - - Other Tax Revenue (specify): $ -8 -
2-5 $ -8 - 3 - 8 -
2.6 $ -1 % = $ -8 -
2-7 $ -8 - $ -8 -
2-9 Licenses and Permits $ N o $ - Licenses and Permits ' $ -1% -
2-10 Highway Users Tax Funds (HUTF) [ $_ - | $ | Highway Users Tax Funds (HUTF) $— -1 - N
2-11 Conservation Trust Funds (Lottery) ' $ o - % - Conservation Trust Funds (Lottery) $ -8 - J
2412 Community Development Block Grant $ -1$ - Community Development Block Grant 3 -1s E
2413 Fire & Police Pension ' $ -1 $ ~ _| Fire & Police Pension $ - $ o
2-14 Grants _$ -s - Grants $ -9 N
2415 Donations s s | Donations s = =
2-16 Charges for Sales and Services | $ -8 - Charges for Sales and Services $ - % -
217 Rental Income i_$ . $ - Rental Income [ $ - | $ N
218 Fines and Forfeits $ - -1$ - Fines and Forfeits $ -3 -
2-19 Interest/investment Income $ -1 % " - interest/lnvestment Income |' $ 706 | § .
2.20 Tap Fees $ -1 % o -] Tap Fees |'$ - $ -
2-21 Developer Advances $ -1 % - Developer Advances | $ -1 % -
2-22 All Other (specify): $ - % o - All Other (specify): $ -8 J
2-23 $ -1 % - |GIS Services $ 289,117 | $ -
Other Financing Sources Other Financing Sources
2.25 Debt Proceeds |'s s - Debt Proceeds $ s =
2-26 Proceeds from Sale of Capital Assets $ -1 $ ] Proceeds from Sale of Capital Assets $ - | $- - |
Other (specify): $ Other (specify): $

Add lines 2-25 through 2-27 [ Add lines 2-25 through 2-27 ]
TOTAL OTHER FINANCING SOURCES | | TOTAL OTHER FINANCING SOURCES [ GRAND TOTALS

Add lines 2-24 and 2-28 Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES |3 TOTAL REVENUES AND OTHER FINANCING SOURCES &3 289823 | 289,823
IF GRAND TOTAL REVENUES AND CTHER FINANCING SOURCES for all funds (Line 2-29) 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. :




31
3-2
3-3
34
3-5
3-6
3-7
3-8
3-9
310
3-11
312
313
314

315
3-16
317
3-18
3-19
3-20
3-21

3-22

3-23
3-24
3-25
3-26
3-27
3-28
3-29

3-30

3-31

3-32
3-33

Description
Expenditures
General Government
Judicial
Law Enforcement
Fire
Highways & Streets
Solid Waste
Contributions to Fire & Pollce Pension Assoc.
Health
Cuiture and Recreation
Other (specity):

Capital Outlay
Debt Service

Principal

Interest

Bond Issuance Costs
Developer Principal Repayments
Developer Interest Repayments

All Other (specify):

Add lines 3.1 through 3-21
TOTAL EXPENDITURES
Interfund Transfers (In)

Interfund Transfers out
Other Expenditures (Revenues):

(Add lines 3-23 through 3-28}
TOTAL TRANSFERS AND OTHER EXPENDITURES
Excess (Deficiency) of Revenues and Other Financing
Sources Over (Under) Expenditures

Line 2-29, less line 3-22, plus line 3-29

Fund Balance, January 1 from December 31 prior year
report

Prior Period Adjustment (MUST explain)
Fund Balance, December 31

Sum of Line 3-30, 3-31, and 3-32

This total should be the same as line 1-36.

Governmental Funds

Description
Expenditures

Please use this space to
Qeneral Rund “ provide explanation of any

items on this page

GRAND TOTAL

302,713

s -Ts -] General Operating & Administrative s 42,5501 [ §
[s “Is .| salaries B 200,506 | $ -
I's s -| Payroll Taxes $ 15339 | § -
s -8 " .| Contract Services $ -3 -
5 - | $ - | Employee Benefits $ 20,035 | $ - |
$ -l - Insurance $ 3376 | $ -
5 s - Accounting and Legal Fees $ 5770 | § -
$ -s ~ . Repairand Maintenance $ s -
5 -3 - Supplies 5 419 | § =
$ -1 $ - Utilities $ 868  § =
s -1 - Contributions to Fire & Police Pension Assoc. $ -8 -
$ -8 - Other (specify) s -3 1
$ s - GiSData $ 13,899 | $ -
F s .| Capital Outlay s -Is -
"~ Debt Service
$ -Is - Principal $ -1 % :
$ -8 - Interest ' -5 -
$ -8 &l Bond Issuance Costs E -8 -
$ s - | Developer Principal Repayments B -ls -
$ -8 - Developer Interest Repayments $ E
$ -8 - | AN Other (specifyy: '_$ -3 5
$ s - B -1s
Add lines 3-1 through 3-21
$ -8 | TOTAL EXPENDITURES |4 302713 | % ]
$ - s - |Net Interfund Transfers (In) 3 -8 ;]
s - s - Net Interfund Transfers out $ -8 -
$ s - Depreciation $ 3757 § -
$ B -8 . OtherFinancing Sources (Uses) (irom line 2-28) $ -3 -
3 - s - | Capital Outlay (from line 3-14) $ -8 -
5 -|s - | Debt Principal {from line 3-15) 3 -8 -
$ s . TOTAL GAAP RECONGILING ITEMS [} (3757) $ ]
— |Net Increase (Decrease) in Net Position B
|Line 2-29, less line 3-22, plus line 3-29, plus line 3-23, less |
$ s _|line3-24 |$  (16647)| 8 -
Net Position, January 1 from December 31 prior year
Irepor!
' $ - 8 - $ 194,591 | $ -
| $ - | $ _ Prior Period Adjustment (MUST explain) $ - % -
Net Position, December 31
Line 3-30 plus line 3-31
$ -8 . This total should be the same as line 1-36. $ 177,944 | 3 -

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.



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. YES NO

Please use this space to provide any explanations or comments:

Developer Advances
Other (specify): .
[ Tt = e e ToraL S

“must agree to prior yeaFending balance

Please answer the following questions by marking the appropriate boxes. YES NO
O

4-1 Does the entity have outstanding debt? =
4.2 Is the debt repayment schedule attached? If no, MUST explain: [} u]
4-3 Is the entity current in its debt service payments? If no, MUST explain: O 0
44 Please complete the following debt schedule, if applicable: (ptease only include Outstanding at Issued during |Retired during Ouietanding ‘at year s
principal amounts) beginning of year year year g
General obligation bonds $ -1 8 - 8 -1 3 -
Revenue bonds $ -1s s -5 -
Notes/Loans 3 -1% -9 -8 _ -
Leases $ -1 % -3 -1s -
$ $ $ $
$ $ $ $
$ $ $

4-5 Does the entity have any authorized, but unissued, debt? .
. How much? $ -
'¥8S" Date the debt was authorized: |
4-6 Does the entity intend to issue debt within the next calendar year? : - O
If yes: How much? '8 -
4.7 Does the entity have debt that has been refinanced that it is still responsible for? .
Ifyes: What is the amount outstanding? $ -
4-8 Does the entity have any lease agreements? -
Ifyes. What is being leased? | office space - -
What is the original date of the lease? |4/1/2006 -
Number of years of lease? 5 - one year renewals o
is the lease subject to annual appropriation?
What are the annual lease payments? $ 18,240
4-9 Does the entity have a certified mill levy? m}
Ifyes: Please provide the following mills levied for the year reported {do not enter $ amounts):
Bond Redemption | 0.00
General/Other 0.00
TOTAL 0.00
PART 5 - CASH AND INVESTMENT
Please provide the entity's cash deposit and investment balances AMOUNT TOTAL Please use this space to provide any explanations or comments:
5.1 YEAR-END Total of ALL Checking and Savings accounts 5 (277)
5.2 Certificates of deposit ] 168,153
TAL CASH DEPOSITS $ 167,876
Investments (if investment is a mutual fund, please list underlying investments): 4
 I—
53 3 .
- § ol
$ P S ===
TOTAL INVESTMENTS $ -
TOTAL CASH AND INVESTMENTS $ 167,876

Please answer the following guestion by marking in the appropriate box

5-4 Are the entity's Investments legal in accordance with Section 24-?5501. et. seq.,, C.R.S.?
Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section o O
11-10.5-101, et seq. C.R.S.)? If no, MUST explain:

5-5



PART 6

Please answer the following question by marking in the appropriate box

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

Balance -
6-3 Complete the following Capital Assets table for GOVERNMENTAL FUNDS: beginning of the Additions
year*

Land

CAPITAL ASSETS

28

Deletions

ogd

Year-End Balance

Buildings

Furniture and fixtures

5
|'s
Machinery and equipment | $ -
‘ $
$

Infrastructure

Construction In Progress (cIP)

Other (explain):

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

0
[ H P || h P || 4|

Balance -
Wl Complete the following Capital Assets table for PROPRIETARY FUNDS: beginning of the Additions
year*

Deletions

P P P B NP

Land $ -8 -1 % 3 -
Buildings $ -8 -8 $ e
Machinery and equipment 5 50,930 | $ -8 $ 50.930_.
Furniture and fixtures $ -1 8 -8 § -
Infrastructure 5 -8 -8 $ -
Construction In Progress (CIP) $ ' - 8 -8 $ -
Other (explain): $ - $ -8 $ -
Accumulated Depreciation (Enter a negative, ar credt, batance) $ (37.067) $ (3.757) § $ (40,824)

$ 13,863 | § @757) $ $ 10,106

*must agree to prior year ending balance

PART 7 - PENSION INFORMATION

Please answer the following question by marking in the appropriate box
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?
Ifyes: Who administers the plan?
Indicate the contributions from:
Tax {property, SO, sales, etc.):
State contribution amount:

Other (gifts, donations, etc.):

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

YES

0
O

NO

|

Please use this space to provide any explanations or comments:

Please use this space to provide any explanations or comments:




g , PART 8 - BUDGET INFORMATION

Please answer the following question by marking in the appropriate box YES NO N/A P

81 Did the entity file a current year budget with the Department of Local Affairs, in accordance with 0 a 3

"' Section 29-1-113 C.R.S.? If no, MUST explain:
8.2 Did the entity pass an appropilations resolution in accordance with Section 29-1-108 C.RS.? O 0

"“ W no, MUST explain:

Ifyes: Please indicate the amount appropriated for each fund for the year reported
Fund Name Budgeted Expenditures
304,051 |

Enterprise

& h | A

i vide any explanations or comments:

H

PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR)

9.1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]?
Note: An election to exempt the government from the spending limitations of TABOR does not exempt the

government from the 3 percent emergency reserve requirement. All governments should determine f they meet

this requirement of TABOR.

PART 10 - GENERAL INFORMATION

Please answer the following question by marking in the appropriate box
Please use this space to provide any explanations or comments:

10-1 s this appiication for a newly formed governmental entity?

if yes: Date of formation:

10-2 Has the entity changed its name in the past or current year?

If Yes: NEW name

PRIOR name

10-3 Is the entity a metropolitan district?

10-4 Please indicate what services the entity provides:

—_—

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

lfyes: List the name of the other governmental entity and the services provided:

Please use this space to provide any explanations or comments:

0

YES NO
[ ' | ’

o @
|
. q
' o

GIS services to Fremont-Coun(y. City of Canon City, Fremont Sanitation Dist and the Fremont 811 Authority.

Please use this space to provide any additional explanations or comments not previously included:

e e e A e e P SRR UG CHL Y SRR TR N ———

Entity Wide: General-Fund
Unrestricted Cash & Investments 5 167,876 Unrestricted Fund Balar $
Current Liabilities s 38 Total Fund Balance $
Deferred Inflow s - PY Fund Balance $
Total Revenue $
Total Expenditures $
‘Governmental Interfund in $
Total Cash & Investments $ - Interfund OQut $
Transfers In $ - Proprietary
Transfers Out $ - Current Assets $
‘Property Tax ] - Deferred Outflow $
Debt.Service Principal $ - Current Liabiliies $
Total Expenditures § - Deferred Inflow $
Total Developer Advances 3 - Cash & investments $
Total Developer Repayments $ - Pnncipal Expense $

Governmental Funds
= Total Tax Revenue
- Revenue Paying Debt Service
- Total Revenue
- Total Debt Service Principal
- Total Debl Service Interest
= Enterprise Funds
Net Position
167,876 PY NetPosition
- Government-Wide
38 Total Qutstanding Debt
- Authorized but Unissued
167,876 Year Authonized

Eo IR )

L

177,944
184,591



PART 12 - GOVERNING BODY APPROVAL

Please answer the fdlzrmn;qt;of:m“ by marking in the a_apmpfiala bhox

If you plan to sutmit this form efectromically, have you read the new Elsctronic Signature Polioy? :

121

Off ice of the State Auditor — Loca! Government Division - E-xemption Form Electronic Signatures Policy and Procedures .
|Policy - Reaurrements
| The Offine of e State Auditor Locat Guvernment Audlt Livnsion may ascept an slectronic submission of an apolication iar exemplion from sudit that Ictudes guevrning bo) O r I g | n a.l S I g n atu reS or Echosign. |
‘Required efemehis and safeguards are s follows .

= Fhopranarer of (he application fs rosporsible for obtaining board signatirzs that comply with the reguirement fn Section 28-1-604 (3. CRS., that states the applicatios shal Ve ri fl ed by e of the meambers
of e governiag body.

g« The apptcation mst be ac panied by B sig History docianent Sroated. by the slecrons signatuce software. The signature distpry decument must. shove when thel 17 the varhous
ipavbes, and hinde e dates the individual poad mdmbess sidned the doturment, The sigaature Iuslory must aleo shew (he indbdduats’ email agdresses and IP axldress, JU Stin L Smlth 1

i~ Office of the State Auditor staff wiit not courdinate shuaining sgnatures.
Yhe application for exemption fram sudit forrn creatng by our office includes & section for goverrung body approval. Local goveming boards nute thew approval and submit 4
}1} Submit the spphoation in hand capy via the US Maill incluting onginal signatures

?} Bubmit the appiication eleclroncally via amai and ether,
Sa tciude a capy of an adopted resoidion that dacunents fnrmat agsprwa‘ by the Board, or
B Intluds glectranic signaturss obiained hrough 2 Boltwars Prograr W auch as Docusign or Echosign in ancordances with the requirsitients nozod aboys.

e, ovRir
dhtres of $/80 000

e oo At by sy, 98 Dlard seember certfies . this
‘?s: S :sf a6 H apmu,m Wi prenared by @t ndopendEnt arcountar with

Beune o the asshicanon and apiovs W he govar
Aopaeat-or fe brerption DU Aufl pat e preparet consstend vt Sénton 8
wrpwindige of governmental aooo conmiche 10 s st of thast k0

Print th namss of of ali cu«rent ent go eming board mambers he?ow
TErint §

'3;@: Ly wr&? rayEE .rdw
et

A HMDRETY of ‘ha oous mlng poard members must complete and sign in the column balow.
ard ermbers ame =~ ""'_ Az
I b - attest thattam a duly efectsd oOF appomteé basrd member, and that f have

persanally eyig arenmpﬁmfm g
Stacey Seifert Sigred _Dam

My tarm txplx‘es

Print Board Mamber's N
il MC\M/\ . atfest fhat tam a duly slested or appointed board her, ang that { haive
this a;splzcaiacn for axemption fro it
Board Member Adam tancaster 8 Date: mfr ! ﬁ | S/
i T L
PrintHoard famber & Harna i sc'g? t -—) ? LV\S D, AnESTEhat am s duly elected or appointed board member and that | have
personully f\k& andapprove this apatmaﬁan for exemption fron audit _ .
Board Meminr Bill Jacksen Sighed e, Date: /5y Lt

My terin %}es { / /!Z A~ _,L_u:&.D.JQ
L L7 A A, N

personatly reviews

Prifyt fosrd-ieraherts Nans

{ —— , afinst that | am 2 duly elected or appointed bBoard member, and that | have
mi anprbve s apphcation for exemplion feam amm 2
LR A

Roard Member Scott Johnson Signesd Datg:
My torn Explress
- y o / B2 1E
Frm Board HendecaName i , attest that | am a duly efected or appointed board member, and that | have
e perstmaﬂy revigwed and approve this appiscatsor for exemption from pudit,
Board biesmber Jim Gox Stgned ate:
My term Expires: . B
e ) 1, /oy ﬂ C 3CAn 1l | attest that{ am a duly elecied or appoinied board member, and thit| have
} personally reviewed amﬁ approve this apjlisaTon for sxemption fmm audit,
Board Member Tom McCormick Signed_\ 7 o1 ~2 6 < S Date: 3 ’_.L.-_/I;‘P
My term Expires:_____ k_a?p:zarj,,_
Print Board Members Name x,fb() ~ p,BLUM )3 ¢ attest that fam a duly slected or appointad Board member, and that! have
wersonatly NeWewed prosedf this gpplication for exemption fm i
Bosrd Mamber Ban Batumbo Bigned sw Diats: 5 IX

Hy term Expires. /V?ECU -; 270 /Z"



justin_smith
New Stamp


Board Member
8

Print Board Members Name

{ , aftestlama

Tony Adamic

duly elected or appointed board member and | have
reviewed and approve the application for exemption
from audit.

Signed
Date:
My term Expires:

Board Member
8

Print Board Members Name

{ , aftestlama

Frank Jacquez

'dij_i; elected or appointed board member and | have

reviewed and approve the apphcation for exemption
from audif.

Signed
Date:
My term Expires:

Board Member |

10

Print Board Members Name

f , attestlama

duly elected or appointed board member and | have
reviewed and approve the application for exemption
from audil.

Board Member

_Print Board Members Name

i , altestlama

duly elected or appointed board member and [ have

11 reviewed and approve the application for exemption
from audit,
Print Board Members Name I , attesttama
Board Member duly elected or appointed board member and | have
12 reviewed and approve the application for exemption

from audit.

Board Member

Print Board Members Name

| , atestiama
duly elected or appointed board member and | have

13 reviewed and approve the application for exemption
from audit.
Print Board Members Name ! . attesttam a
Board Member duly elected or appointed board member and | have
14 reviewed and approve the application for exemption

from audit.




