
NAME OP GOVERNMENT 
ADDRESS 

CONTACT PERSON 
PHONE 
EMAIL 
FAX 

APPLICATION FOR EXEMPTION FROM AUDIT 

SHORT FORM 
JUNIPER WATER CONSERVANCY DISTRICT 
o/o APRIL MCINTYR!= SECRETARY 
POBOX116 
MAYBELL, CO 81840 
APRIL MCINTYRE 
970-8811-9924 
molntyreaprll6@grnall.com 
NA 

PART 1 - CERTIFICATION OF PREPARER 

For the Year Ended 
12/31/19 

or fiscal year ended: 

I GeltlfY that I am skllled In governmental accounting and that the information in the application ia complete and accurate, to the best of 
my knowledge. 
NAME: l!:AP~·.!:R~IL~M~C~INTYc!!..!.!:R:!::E _ _ _____ ___ _ _ _ ___ _______ --t 
TITLE L::S!!:E~C~RET=.!!AR~Y------- -------------------, 
FIRM NAME (If applloable) 
ADDRESS l!:PO~BO=X~1~1~5~MA~Y~B~E:Ll=C0=8~1640=--------------------, 
PHONE 
DATE PREPARED 

Pl- indl..- whether the following financial Information Is recorded 
using Governmental or Proprietary fund types 

3 

GOVERNMENTAL 
(MODIFIED ACCRUAL BASIS) 

0 

PROPRIETARY 
(CASH OR BUDGETARY BASIS) 

0 
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