i APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

NAME OF GOVERNMENT [Lambertson Farms Metropolitan District No, 3 B | For the Year Ended
ADDRESS" clo Collins Cockrel & Cole - — 12/31/2018
1390 Union Boulevard, Suite 400 = 1 or fiscal year ended:

Lakewood, CO 80228-1556

CONTACT PERSON Paul Cockrel

PHONE 303-986-1551 - -
EMAIL pecockrel@cccfirm.com o -
FAX 303-986-1755 N

{ certify that ! am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate fo the best of my knowledge. | am aware that 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.

NAME: |Diane K Wheeler

HTLE |District Accountant - B

FIRM NAME (if applicabte) Simmons & Wheeler, P.C. S o
ADDRESS 304 Inverness Way South, Suite 490, Englewood, CO 80112 o

PHONE 303-689-0833 B

DATE PREPARED AT

RELATIONSHIP TO ENTITY CPA engaged to prepare financial statements for the District

PRPARE R (siGNATURE REQUIRED)

L@ we [Clngallon

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive YES NO
Status during the year? {Applicabie to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) o If Yes, date fifed:
and 32-1-104 (3}, C.R.S.] o =

RECEIVED

P March 27, 2019
Office of the State Auditor



justin_smith
New Stamp

justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Fund
HOTE: Attach additional sheet= as necossary.
TP el Please use this space to
| Debk Func ‘Dangription. fund’ Funa” provide explanation of any

b o items on this page
Assets Assets ]
1.1 Cash & Cash Eqguivalents Cash & Cash Equivaients
1-2 Investments investments s - ‘ ]
Receaivabies Receivables $ -8 -
Due from Other Entities or Funds Due from Other Entities or Funds s s .
All Other Assets fspecity...] Other Current Assets s _-|% -
Property taxes receivable $ - $ 373,37_—[ Total Current Assets| §
1-8 $,._ O 5‘ e T Capital Assets, net {from Part 6-4) ~$_ T
_$:__ -1 % .-_{; Other Long Term Assets [specify. ] $
$__ I 1 ! $ oz
L -8 = $ e
$ - $ - $
{add lines 1-1 through 1-10) TOTAL ASSETS i 6,548 § 374,399 $
TOTAL DEFERRED OUTFLOWS OF RESOURCESE] -5 - $
143 ST esess 743w
Liabilities T Liabilities
Accounts Payable $ s - - Accounts Payable R
Accrued Payroll and Related Liabilities $ - Accrued Payroll and Related Liabilities 3
Accrued interest Payable $ - Accrued Interest Payable s
Due to Other Entities or Funds $ - Due to Other Entities or Funds $
A1l Other Current Liabilities $ - All Other Current Liabilities $ -
TOTAL GURRENT LIABILITIES MR TOTAL CURRENT LiaBIESE SR S
All Other Liabilities [specify...] ' - Proprietary Debt Outstanding {fram Part 4-8) $
""""" Other Liabilities specity...: $
- X
- s
= $ SRR
- $
- 5
. $ .
(Bl (add lines 1-19 through 1-27) TOTAL LIABILITIES 8 (add lines 1-19 throug OTAL LIAB $
BB TOTAL DeFeRRED INFLOWS OF ResoURcES KNS CMCFT]  TOTAL DEFERRED INFLOWS OF RESOURCES KNI
Fund Balance T T Net Position )
Nonspendable Prepaid - Net Investment in Capital Assets B___
Nonspendable inventory e
Restricted [specify...] - 1,020 | Emergency Reserves
Commmitted [specify...} - Other Designations/Reserves
Assigned [specity...] - Restricted $
Unassigned: [ $ - Undesignated/Unreserved/Unrestricted _$__ - §_____ -
1-36 Add lines 1-30 through 1-35 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 BALANCERY -8 1,020 TOTAL NET POSITIONES - I $ -
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 NE
BALANCE I 6,548 $ 374,399 POSITION 3 - l $ .




Proprietary/Fiduciary Funds
— = Please use this space to
LEeis e Provide explanation of any
items on this page

Tax Revenue Tax Revenue

2 Property finciuds mitts fev'ed In Question 10-6] $ - 8 357,295 Property factude miis Ievid in Question 10-51
2-2 Specific Ownership rag ‘h~2_3,_64_7 _$_ T Specific Ownership
2-3 Sales and Use Tax T _‘$ ——————————— "7 sates and Use Tax
2-4 Other Tax Revenue specify..J: - $ I Other Tax Revenue [speacify,..]; $ -
2-5 -8 - $ -
2-8 -1s - §_~
27 S _cis - s s
Add lines 2-1 through 2-7 Add lines 2-1 through 2-7

2-9 Licenses and Permits $ _T $ - Licenses and Permits $ - $
2-10 Highway Users Tax Funds (HuTF) ; T - % T Highway Users Tax Funds (HUTF} E o $__ ]
2-11 Conservation Trust Funds (Lottery} ; I —-_'{~$——— T TT1 Conservation Trust Funds {Lottery) i ;$_ - 8
2-12 Community Development Block Grant $ -1% - Community Development Biock Grant $ - 8
2-13 Fire & Police Pension $ T s T | Fire & Police Pension $ - $ __:_?
2414 Grants $ -1$ - Grants $ - § -
215 Donations $ -ls - Donations $ - $ =i
2-16 Charges for Sales and Services $ T $ o _—_! Charges for Sales and Services $____ - [L_ o _-_§
217 Rental Incoime $ - 3 - Rental Income $ - - [
2-18 Fines and Forfeits $ - $ ~_] Fines and Forfeits $ _____-—i - f
2-18 Interest/Investment Income $ - $_m 1,-6-7_6- interest/investment income $ o N $ e j
220 Tap Fees s -5 "T1 TapFees s s
2-21 Proceeds from Sale of Capital Assets $ - % -] Proceeds from Sale of Capital Assets $ -1 % - {‘
2-22 All Other [specify.. ]: $ - 8 -~ All Other [specity...J: {
2.23 s B L 5 15 -
B e R hame oo

Other Financing Sources Other Financing Sources
2-25 Debt Proceeds 1 $ - $— T Debt Proceeds 5 - 8 -
2-26 Developer Advances i_ T $—““- T Developer Advances L2 - % -
2-27 Other [specify...}: $ - 3 - Other {specity...}: s - 8 -

2.28 Add lines 2-25 through 2-27 - ] Add lines 2-25 through 2-27
THER FINANCING SOURCESHE] -8 - TOTAL OTHER FINANCING SOURCESE] CLLULUIT
2-29 Add lines 2-24 and 2-28 Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCESIN 23,047 § jupmMl  TOTAL REVENUES AND OTHER FINANCING SOURCES 382,018

IF GRAND TOTAL REVENUES AND OTHER 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
35
36
27
3-8
3-9
3410
311
3412
3-13
314

315
3-16
3-17
3-18
3-1¢8
3-20
3-21

3-22

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

3-30

3-31

3-32
3-33

Governmental Funds

‘Expenditures
General Government
Judicial
Law Enforcement
Fire
Highways & Streets
Solid Waste
Contributions to Fire & Police Pension Assoc.
Health
Culture and Recreation
Transfers to other districts
Transfer to District #1

€ P P B

|
i
|
|

©»ie ea;ea ©»iem

Capital Outlay
Debt Service

etary/Fiduciary Funds

e

Expendiiu res
General Operating & Administrative

<

Salaries

Payroll Taxes
Contract Services

mim|m|<ﬂ

Employee Benefits

insurance

Accounting and Legal Fees
Repair and Maintenance
Supplies

e
!
i
|
'

Utilities

Contributions to Fire & Police Pension Assoc.

Other (specify.. }

%%i%%@ﬂ%%

Capital Qutlay

Debt Service

Principal $ -1y Principal [s
interest $ -i$ = Interest $ o
Bond issuance Costs $ - .3_4__. = Bond Issuance Costs ]—5_
Developer Principal Repayments _$ _______ _-T - Developer Principal Repayments r§_—_—
Developer interast Repayments s —._*s' T - Developer Interest Repayments 1%
Alf Other specity... R = All Other [spesity..: s
$ - - IS
Add lines 3-1 through 3-21
Interfund Transfers @n) $ - NetInterfund Transfers (In} Qut $ -8 i
interfund Transfers out E_—: ------- _______-_ I ___ - Other [specify...{enter negative for expense] i__$ - S: B O
Qther Expenditures {Revenues): $ - % - Depreciation $ - 8 -
-ﬁ—— " | $ - Other Financing Sources (Uses) {from lina 2-28) "Eﬁ____ — - i -
$ -5 - Capital Outlay (from line 3-14) 3 - 8 -
L - Debt Principal fomine3asaw (0 -1 -
|
TOTAL TRANSFERS AND OTHER EXPENDITURES - . TOTAL GAAP RECONCILING ITEMS [ -8 -
Excess (Deficiency) of Revenues and Other Financing T ) “INet increase {Decrease) in Net Position o B
Sources Over (Under) Expenditures Line 2-29, less line 3-22, plus line 3-29, pius line 3-23, less
Line 2-29, less line 3-22, plus line 3-29 3 39 line3.24 A
Fund Balance, January 1 from December 31 prior year Net Position, January 1 from December 31 prior year
report $ o s 281 report . s R
Prior Period Adjustment (MUST explain} $ - % _ |Prior Period Adjustment (MUST explain) $ - 1 $ -
Fund Balance, December 31 - T Net Position, December 31 . Y
Sum of Line 3-30, 3-31, and 3-32 Line 3-30 plus line 3-31
This total should be the same as line 1.35 $ - $ 1,020 i This totaf should be the same as line 1-36. $ -1 $ =

|

—Please use this space to

provide explanation of any
items on this page

GRAND TOTAL

381,979

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, Please use this space to provide any explanations or comments:
4-1  Does the entity have outstanding debt?

4-2 Is the debt repayment schedule attached? If no, MUST explain: a 2
4-3 Is the entity current in its debt service payments? If no, MUST explain: a B
44

Please complete the foliowing debt schedule, if appficable: (piease only inciude
principal amounts}

General obligation bonds
Revenue bonds
Notes/loans

Leases

Developer Advances
Other (specity):

*must agree to prior year ending balance

Please answer the following questions by marking the appropriate boxes. YES NO
4-5  Does the entity have any autharized. bul unissued, dabit? a B
if yos: How much? $ .
Date the debt was authorized:
4-6 Does the entity intend to issue debt within the next calendar yearz a &
ifyos: How much? B; . *
4-7 Does the entity have debt that has heen refinanced that it is stifl responsible for? a 2
Ifyes: Whatis the amount outstanding? 3 -
4-8 Does the entity have any lease agreements? o L]

If yes: What is being leased?
What is the original date of the lease?
Nurnber of years of jease?
Is the lease subject to annual appropriation? a o
What are the annual lease paymenis? 5 =

PART 5 - CASH AND INVESTMEN

this shace to provide (ny explanations or comments:

AR-END Total of ALL Checking and Savings accounts 5412
rtificates of deposit

: E R
TOTAL CASH DEFOSITS IIEINEENGEGEEE I 1 3

investments (if investment is 2 mutual fund, please st undarlying investments):

TOTAL CASH AND INVESTMENTS $ 5472
Please answer the following question by marking in the appropriate box YES. NO NIA
: o =] ]

5-4 Are the entity's Investments legal in accordance with Section 24-75-801, et, seq., C.R.S.?

©“

Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section

55 11-10.5-101, et seq. C.R.S)? H no, MUST explain:



PART 6 - CAPIT SET .

Please answer the following question by marking in the appropriate box YES NO 2 use [l cpace to
6-1  Does the antity have capitalized assels? o 2
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.7 f no, o 2

MUST explain:

63 ] ERNMENT,
c: L

Land -1 - -

Buildings =g - =
Machinery and equipment s - =1 =13 = 5
Furniture and fixtures 5 . - -t - g = "4
Infrastructure - - ___.-1% - =T

Construction In Progress (cip) - - - =

Othar resplam '_5 - T - bl

Accumulated Depraciation Enter a noaative, or arodit, batanea] ; - I 1. S I .
. BN L |

Land $ - -3 .- 3 =

Buildings S - ——— S T

Machinery and equipment $ hit 0 2 . K] -8 =-x

Furniture and fixtures $ -8 -1 - 8 -

Infrastructure $ -8 -8 -8 e
Construction In Progress (cip} S L I SO & S

Other (explain): $ - 8 R -i8 il
Accumulated Depreciation (Enter a negativn, o sredit, Batanes $ ——— o -l% ___"___.-_{s -

TOTAL ) - -1$ -1 -

*must agree to_prinr year ending balance

PART 7 - PENSION INFORMATIO

Please answer the following question by marking in the appropriate box YES NO
7-1  Doas ihe antity have an "old hire” firemen’s pension plan? D B
7-2 Does the entity have a volunteer firemen's pension plan? o 2

ITyes: who administers the plan?
indicate the contributions from:
Tax {property, 5C, sales, ete.):
State contribution amount:
Qther (gifts, donations, etc.):

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



PART 8 - BUDGET INFORMATION
Please answer the following question by marking in the appropriate box YES NO N/A Plad ‘his space to arovide any cxniinations or comment.:
] -] a

81 Bid the entity file 3 current year budget with the Dapartjient of Local AHfars. in accordance wilh It is anticipated that the will be to the exp
Section 29-1-113 C.R.S.? If no, MUST explain: excanding the budget
Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.S.?

If no, MUST explain:
Ifyes: Please indicate the amount budgeted for each fund for the year reported

L o a
zafifnanes ea il s

General § 21,495
Debt Service E: 366,249
§

$ -
- [

PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR
[ Pioase answor the following qusstion by marking in the appropriatebox —— ________________ves _______no [ space to provide any explanations or -1

9-1  is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)}7 a a
vernment from the 3 percent emergency reserve requirement. Al t

PART GENERA FORMATION
Please answer the following question by marking in the appropriate box YES NO .
=] -]

10-1 s this application for a newly formed governmental entity?
f yes:
Date of formation:

16-2 Has the entity changed its name in the past or current year? ° o
ftves: NEW name
PRIOR name
10-3 Is the entity a metropolitan district? a a
164 Please indicate what services the entity provides:
| - —_— e
10-5 Does the entity have an agreement with_ano_th;g?\fe_t‘nrﬁeﬂ to provide services? ] o
fyes: List the name of the other governmental entity and the services provided:
! e —— - —
10-6 ‘Does the entity have a certified mili levy? h o a o
fyes: Please provide the number of mills levied for the year reported {do not enter $ ameunts):
Bond Redemption mills 35.000
GeneralfOther milis 0.000 __4;
35.000

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



E ONLY

Entity Wide: General Fund Governmental Funds Notes
Unrestricted Cash & Ir s $ 5,472 Unrestricted Fund Balan: § - Total Tax Revenue $ 380,342
Current Liabilities $ 6,548 Total Fund Balance $ = Revenue Paying Debt Service $ =
Deferred Inflow $ 373,379 PY Fund Balance $ - Total Revenue $ 382,018
Tatal Revenue $ 23,047 Total Debt Service Principal $ o
Total Expenditures $ 23,047 Total Debt Service interest $ -
Governmental Interfund in $ S
Total Cash & Investments 5 5,472 Interfund Out $ - Enterprise Funds
Transfers In 5 - Proprietary Net Position $ -
Transfers Out $ - Current Assets $ - PY Net Position $ -
Property Tax 3 357,295 Deferred Outflow $ - Government-Wide
Debt Service Principal $ - Current Liabillies $ - Total Outstanding Debt $ o
Total Expenditures $ 381,979 Deferred Inflow $ - Authorized but Unissued $ -
Total Developer Advances $ = Cash & Investments $ - Year Authorized $ o
Total Developer Repayments $ - Principal Expense $ -



Please answer the following question by matking in the appropriate box

121 W you plan to submit this form electronicaily, have you read the new Electronic Signature Policy?
Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Policy - Reguirements

The Office of the State Auditor Local Govemment Audit Division may accept an electronic submission of an pplication for ption from audit that includes g ing board sig b i ¢ gh a program such as Docusign or Echosign.
Required el ts and safeguards are as foll )

* The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29-1-804 {3), C.R.S.,, that states the application shall be personally reviewed, approved, and signed by a majority of the
members of the governing body.

* The application must be accompanied by the signature history d t 1 by the electronic signature software. The sig| history d t 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 adopted resolution that documents format 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 certification and approval of the goveming board. By signing the board member is certifying they are a duly elacted or appointed officer of the local governmant. Governing board members may be verified. Also by signing, the board member certifies that
this Application for Exemptlon from Audit has been prepared consistent with Section 28-1-604, C.R.S., which states that a govemmental agency with revenue and expenditures of $750,000 or less must have an application prepared by an independent tant with
knowledge of govemmental accounting; completed to the best of thair knowledge and is accurate and true. Use additionat pages if needed.
Print the names of all current governing board members below. AMAJORITY of the gauveining board members must complete and sign in the column below.

] jackie Lambertson , attest that | am a duly elected or appointed hoard member,

" and that | have personally reyiewed gnd approve this application for exemption from audit.
Board Member Jackie Lambertson Sign . Date: MAJ_LL_&- 0l ¥
My term(Expires: May 2020

L Dwavne Lambertsan , attest that | am a duly elected or appointed board

; member, and that | haye personally revigwed apd approve this applicatjon for exemption from audit.
Board Member Dwayne Lambertson Signedmwm Date: 3/ 9 / f
My term Expires:”__May 2022 L :

I, Glen Lambertson , attest that | am a duly elected or appointed board member,

Board Memt and that | have personally reviewed and approve this application for exemption from audit.
SEHIAARLST Glen Lambertson Signed Date:
My term Expires: May 2022

f,____ Susan lambedson , attest that | 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:___May 2020

L Kaye Teii , attest that [ am a duly elected or appointed board member, and that |

have personally reviewed and approve this application for exemption from audit.
Kaye Teti Signed Date:
My term Expires: May 2022

L P |} attest that | am a duly elected or appointed board member, and that | have

Board Member p.ersonally reviewed and approve this application for exemption from audit.
Signed Date:

My term Expires:

Print Board Member's Name

Board Member

Susan Lambertson

Board Member

Frint Board Member's Nome

I , attest that | am a duly elected or appointed board member, and that | have
Board Member p_ersonally reviewed and approve this application for exemption from audit.

Signed Date:
My term Expires:

10



PART 12 - GOVERNING BODY APPROV

121 H 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

Palicy - Reguiremanis

'The Office of the State Auditor Local Government Audit Division may accept an ion of an ion for from audit that includes ing board si i through a program such as Docusign or Echasign. |
and are as follows:

» The preparor of the ication is ible for i board that comply with the requirement in Section 29-1-604 (3), C.R.S,, that states the ion shall be i app , and signed by a majority of the |

members of the governing body.

«The must be by the history created by the gl The history must show when the document was created and whan tha document was emailed to the various |

parties, and include the dates the board signed the The 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 saction for ge ing body app Local ing boards note their approval and submit the application through one of the following three methods:
1) Submit tha application in hard copy via the US Maii including original signatures, |
2) Sutbmit the application electronicaily via email and aither,

a. Include a copy of an adopted that formal app by the Board, or
b. Include ig through a [:] such as or in with the noted above.

iverning board members may be verified. Also by signing, the board member certifies that
f $750,000 or less must hava an ication prepared by an i with

A MAJDRITY of the governing board members must complete and sign in the column balow

i, Jackie Lambertson attest that | am a duly elected or appolnted board member,
and that | have personally reviewed and approve this application for exemption from audit.
Jackle Lambertson Signed Date:

My term Expires: May 2020 —

Print fiam 1, Dwayne Lambertson . attest that | am a duly elected or appointed board
ey member, and that | have i and app this ion for ion from audit.
Dwayne Lambertson Signed e Data:
My term Expires: __ May 2022
e \ Glen Lambertson . , attest that | am a duly slected or appointed board member,
and that | have ravi and app! this ication for from audit.
Board Menber Glan Lambertsan Signed Date:
My term Expi May 2022
Print Board Mombor's Name 1, Susan (. , attest that | am a duly elected or appointed board member,
= and that | have personally revi d and app! this fon for from audit.
Soard Member Susan Lambertson Signed Data:
My term Expires: May2020 =~
HriivBodrd Memhers:Namn 1, Kaye Teti attest that | am a duly elected or appointed board member, and that 1
Board Mzmber have persopally reviswed and afjprove this application for ex ion from audit.
e Kaye Teti Sign Dmkw’ et
My term Expijres:
Print Boxrd Memners Nanie i, , attest that | am 2 duly elected or appointed board member, and that | have
Board Member “‘ ; . o . : e ) om o
Signed Date: S

My term Expires: —

Print Board Membec's Name 1, , attest that | am a duly elected or appointed board member, and that [ have

Board Member this ication for from audit.
e Signed_ Date:
My term Expires:

10



PART 12 - GOVERNING BODY APPROVAL

F—’lease;;s;er the following question by marking in the approgriate hox YES NO
| . 2

12-1 K you plan to eubmit 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

Palicy - Reguirements

The Office of the State Auditor Local Government Audit Division may accept an al of an ion for ion from audit that i gt ing board si through a such as ign or Echoslg

i and are as follows:
= The preparer of the is for ining board sig that comply with the requirement in Section 29-1-604 (3}, C.R.S,, that states the shall be pp d, and signed by a majority of the
members of the goveming body.
*The must be by the history created hy the i The si history must show when the document was created and when the document was emailed to the various
parties, and Include the dates the board signed the The sig history must also show the Individuals® emal! addresses and P address.

« Office of the State Auditor staff wil not coordinate obtaining signatures.

hoards note their appraval and submit the application through one of the following three methods:

The application for exemption from audit form creatad by our office & a saction for g ing body app Local
1} Submit the application in hard copy via the US Mall including original signatures.

2} Submit tha application electronically via email and either,

a. Include a eopy of an adopted fon that formal by the Board, or

b. Include el ! througha such as D ign or ign in with the i noted above.

ing board may be verified. Aiso by signing, the board member certifies that
cy with revenue and expendituras of $750,000 or less must have an ion prepared by an i with

Below « the cartification and upion

this Appiicatian for Exemption fom - n pepud
knowiedge of govemmental scccanting. coumplatne io th be
he names ol sil current governing bosrd members bealow.

604, C RS whipn siaies sl » govemmonial
{husle knowdsdgs ang 4 secursie und irue Use adaimionsl peges if needod

A MAJORITY of the governing board members must compiete and sign in the column below

R i Dok Sa e I, Jackie Lambertson , attest that | am a duly elected or appointed board member,
and that | have p y i and app this i for fon from audit.
=it 1 Jackle Lambertson Signed Date:
My term Expires: May 2020
25D (o] (L s W [ Dwayne Lambertson _. aftest that | am a duly elected or appointed board
member, and that{ have pi iy revl d and appr this 1 for from audit.
Board Member Dwayne Lambertson Signed Date:
My term Expi May 2022

SRR Bkl L X Hbie h 5 » attest that | am a duly elected or appointed board memher,
and that Is application, extm| iy it.
; pign

Board Member Glen Lambertson Signed, ate:

= Mwmmeel s Maiie

L Susanlambertson . attest that 1 am a duly elected or appolnted board member,

J n
A and that | hay® personally re d a) pplication fq;" Xe| jon from audit.
Board Member Susan Lambertson Signed, Date:
May 2020

My term Expires: 'y =

Pruik Bed WO S ), Kave Tati , attest that | am a duly elected or appainted board member, and that |
have p: 11} i { and app this lication for ion from audlit,
Board Member Signed Date:

My term Expires: May 2022

I, . attest that | am a duly elected or appointed board member, and that| have
p Y d and app this ion for ion from audit.

Board Member Signed Date:

My term Expires:

PriatBoardiMembiensiName

Pyiast Bonr il Sieiniber s Narse

1, _, attest that 1 am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
Board Member Signed Date:

My term Expires:




