_ APPLICATION FOR EXENMPTION

LONG FORM
NAME OF GOVERNMENT ‘Chernnrale Sanitation District For the Year Ended
ADDRESS 11221 West Mineral Ave., Suite 202 121312022
: i : or fiscal year ended:
CONTACT PERSON | Drew Dami:
PHONE :303-902-2564

el 1)

} certify that | am 2n independent accountant with knowledge of governmental accounting and that the information in the Application i& complete and accurate to the best of my knowledge, | am aware that the Audit Law requires that a parson
independent of the entity complete the applicalion if revendes or expenditure are at least $100,000 but not more than $750,000, and that independent means someone whe is separale from the enthy.

NAME: Ty Hol

TTLE Partner

FIRM NAME qrapplicasla) Haynie & Company

ADDRESS 1221 West Mineral Ave., Suite 202

FHONE 1537344800

DATE PREPARED 2M15/2023 ) ]

RELATIONSHIF T0 ENTITY

e

. . :
Hasf tr%ﬁty filed for, ar has the district filed, a Title 32, Article 1 Special District Notice of Inactive Status YES NG ]

during the year? [Applicable to Title 32 special districts only, pursuant to Secticns 32-1-103 {8.3) and 32.1- 1 If Yag, date filed;
104 (3), C.RS.] : o } :































