
APPLICATION FOR EXEMPTION FROM AUDIT
SHORT FORM

NAME OF GOVERNMENT
ADDRESS

The Highlands Metropolitan District No. 3 For the Year Ended
12/31/19

or fiscal year ended:
7995 E Prentice Ave, Suite 103E, Greenwood Village, CO 80111

CONTACT PERSON
PHONE
EMAIL

Sue Blair
303-381-4960
sblair@crsofcolorado.com

FAX 303-381-4961
PART 1 - CERTIFICATION OF PREPARERI certify that I am skilled in governmental accounting and that the information in the application is complete and accurate, to the best ofmy knowledge.

NAME:
TITLE
FIRM NAME (if applicable)
ADDRESS
PHONE

Phyllis Brown
Director of Finance and Accounting
CRS of Colorado
7995 E Prentice Ave, Suite 103E, Greenwood Village, CO 80111
303-381-4960

0-7 *2.DATE PREPARED

PREPARER (SIGNATURE REQUIRED

A/\

PROPRIETARY
(CASH OR BUDGETARY BASIS)

GOVERNMENTAL
(MODIFIED ACCRUAL BASIS)

Please indicate wheljier the following financial information is recorded
using Govemmenia/or Proprietary fund types
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