Application for Exemption from Audit Long Form for
Bent Prowers Cemetery District

December 31, 2023



Independent Accountant’s Compilation Report

Board of Directors
Bent Prowers Cemetery District
Wiley, CO 81092

Management is responsible for the accompanying Application for Exemption from Audit Long
Form of Bent Prowers Cemetery District as of December 31, 2023, and for the year then ended in
the accompanying prescribed form as prescribed by the Office of the State Auditor, State of
Colorade. We have performed our compilation engagement in accordance with Statements on
Standards for Accounting and Review Services promulgated by the Accounting and Review
Services Committee of the AICPA. We did not audit or review the accompanying Application for
Exemption from Audit Long Form nor were we required to perform any procedures to verify the
accuracy, or the completeness of the information provided by management. Accordingly, we do
not express an opinion, a conclusion nor provide any assurance about whether the application is
in accordance with the requirements of the Office of the State Auditor.

The accompanying Application for Exemption from Audit Long Form was prepared for the
purpose of complying with the filing requirements of the Office of the State Auditor and is not

intended to be a presentation in conformity with accounting principles generally accepted in the
United States of America.

This report is intended solely for the information and use of the management of Bent Prowers
Cemetery District and the Office of the State Auditor, State of Colorado, and is not intended to be
and should not be used by anyone other than these specified parties.

yvinymer, lc

September 20, 2024

rfarmer, (lc a certified puiblic accounting and consulting firm

po box 1173 203 east oak street  lamar, colorado 81052  719.336.7428  719.336.2982



- APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
750,000

To qualify for exemplion from audit, a logal mo,__m:.__.:aa musl complete an Application for Exemption from Audit EACH YEAR and submit it 8 the Office of the Slate Auditor (OSA) for approval.

Any preparer of an Applicatian for Exemption from Audit must be an independent accounlant with knowledge of govemmenial accounting.
Approval for an exemplion from audit is m_,maan anly upon the review by the OSA.

" 'READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM
ALL APPLICATIONS MUST BE FILED WITH THE OSA WITHIN 3 MGNTHS AFTER THE ACCOUNTING YEAR-END. FOR EXAMPLE, APPLICATIONS MUST BE RECEIVED BY THE OSA ON OR BEFORE MARGH 31 FOR GOVERNMENTS WITH
A DECEMBER 31 YEAR-END. APPLICATIONS FOR EXEMPTION FROM AUDIT SUBMISSIONS ARE NOT ELIGIBLE FOR AN EXTENSION OF TIME.
GOVERNMENYAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS
PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS
POSTMARK DATES Wil NOT BE ACCEPTED AS PROCF OF SUBMISSION ON OR BEFCRE THE STATUATORY DEADLINE

PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED. FOR YOUR REFERENCE, COLORADO REVISED STATUTES CAN BE FOUND AT THIS ADDRESS:
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED.
APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

I hwny. inxisnexis. camiotlopies/Colorados

: CHECKLIST
@ Has the preparer slgned the application? Checkout our web portal. Register your
[  Has the entity corrected all Pdor Year Deflclencles as communlcated by the OSA? account and submit electronic Applications
Bl Has the application been PERSONALLY reviewed and approved by the governing body? for Exemption From Audit, Extension of

Time to File requests, Audited Financial
Statements, and more! See the link below.

Are all sections of the form complete, including responses to all of the questions?

Did you include any relevant explanations for unusual items In the appropriate spaces at the end of each section?

=04

Will this appllcation be submitted electronlcally?

@ If yes, have you read and understand the new Electronlc Signature Policy? See ngw  here
policy

—Of--
0 Have you included a resclution?
[ Does the resolution state that the goeverning body PERSONALLY reviewed and approved the resolutlon In an apen public meeting? Click here to go to the porial

[0  Has the reselution been signed by a MAJORITY of the governing body? {See sample resolution.)
] Will this applicatlon be submitted via a mall service? (e.g. US Post Office, FedEx, UPS, courjer.]

O  ifyes, does the muu__nu,_oa include ORIGINAL INK SIGNATURES from the MAJORLITY of the governing body?

FILING METHODS

WEB PORTAL: Register and subrnit your Applications at our wek porlal; For faster processing the web portal is the preferred method far submission
MaIL: Office of the Stale Auditor

Local Government Audit Division

1525 Sherman 8t., Tth Floar

Denver, CC 80203

Flease Nole: The OSA's smaff addresses have changed as of December 1, 2023, Please ensure you are using the emall atldress noted below,
Email: osalg@coleg.gov oﬂ Phone: 303-869-3000
IMPORTANT!

QUESTIONS?

All Applications for Exgmplian from Audil are subject 10 review n.:u approval E.. the Ofifee of the State Auditor.
Governmental Activity should be reporied on the Modiffed Accrual Basis :

Proprietary Activily should be reparled on the Cash or m:aam_ué Basis - A mcamﬂ to GAAP récenciliation is provided in Part 3
Failure te file an application or denial of the request could cause the focal aosw_.z_.:ma lo, _omm_ its exemption from audit for that year and the ensuing year.

In that evenl, AN AUDIT SHALL BE REQUIRED.



APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
NAME QOF GOVERNMENT Bent Prowers Cometery District For the Year Ended
ADDRESS 138093 County Rd 35 1212172022
Witey CO 81092 ar flscail year ended:
GONTACT PERSON Cherle Tempel
PHONE 719 688-0812

EMAIL rl 2i

5 e

CERTIFICATION OF PREPARER

| certify thal | am an independent accountant with knowledge of gavernmental accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware thal the Audit Law requires thal a persen
independent of the entity complete the applicatian if revenues or expendiiure are at least $100,000 but not more than $750,000, and thal independent means someone who is separate fram the entity.

MAME: Ron|ny R Farmear

TITLE owner

FIRM NAME (if applicable) farmer, lle

ADDRESS P O Box 1173 Lamar CO 51052
PHONE 718 336-7428

RELATIONSHIP TO ENTITY outslde CPA

. 'PREPARER (siGNATURE REGUIRED)

see accountants complliation report

DATE PREPARED

20.50p-24

Has the entity fifed for, or has the district flled, a Title 32, Articla 1 Speclal District Hotice of Inactive Status YES NO
during the year? [Applicable to Titls 32 special districts only, pursuant to Sectlons 32-1-193 [9.3) and 32-1~
104 (3}, C.R.8.) O 2]

If Yes, date flled:




* Indicata Name of Fund
NOTE: Attach additional sheels as necessary,

Line #

141
1-2
1-3
14
1-&

1-6
1-7
1-8
1-9
110
1-11

1412
1-13
1-14
1-15

1.18
117
118
1-1%
120
121
1-22
1-23
1-24
1-2%
1-26
1-27

1.28
1429
1-30

131
1-32
1-33
1-34
1-38
1.36
1-37

Doscription

Assets
Cash & Cash Equivalents
Investmants
Receivables
Due from Other Entlties or Funds
Property Tax Receivable
Al Other Assets [spealfy...]

Lease Recelvable {as Lessor)

{add fines 1-1 through 1-10)
Deferred Outflows of Resources:
[specify...]
[specify...]

Liabilities
Accounts Payahle
Accrued Payroll and Related Liabilities
Unearned Revenue
Due to Other Entities or Funds
All Other Current Liabillties

All Other Llabillties fspecify...]

- {add lines 121 through 1-26)

Ceferred Inflows of Resources:
Deferred Property Taxes
Lease related [as lessor)

(add lines 1-28 through 1-29) TOTAL DEFERRED INFLOWS

Fund Balance

Nonspendable Prepald

Nonspendable Inventory
Restrictad [speolty...] TABOR
Committed [specity..]
Assigned [spacify...]
Unassigned:

TOTAL ASSETS

{add lines 1-12 through 1-13) TOTAL DEFERRED QUTFLOWS
TOTAL ASSETS AND DEFERRED OUTFLOWS §

{add lines 1-16 through 1-20) TOTAL CURRENT LIABILITIES €

TOTAL LIABILITIES

PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

Gevernmental Funts

Deseription

Assets

129,349

Cash & Cash Equivalents

Investments

Recealvables

Due from Other Entitles or Funds

1A &R | 60 [N | £

Other Current Assets [specity...]

Tatal Current Assets

Capital & RIght to Use Assets, net  {from Part 64

Other Long Term ASsets [specify..]

{add lines 1-1 through 1-10)
Defarred Qutflows of Resources

[specify...]

[speciiy...]
tadd linas 1-12 threugh 1131 TOTAL DEFERRED QOUTFLOWS

Llabltities

Accounts Payable

Acerued Payroll and Related Liabllities

Accrued Interest Payable

Dug to Other Entities or Funds

All Cther Current Liabilitles

add 7 oug 0] TOTA fl

Proprietary Debt Outstanding [fram Part d-a}

Other Liabilities spasify.):

Deferred Inflows of Resources

Panslon/OPEE Related

Other [specity...]
dd lincs 1-28 thro OTAL D RRED 0

Net Posltion

Met Investment in Capital and Right-to Use Assats

Emergency Reserves

Other DeslgrationsiReserves

Restricted

| 5| [ | o | 5

A

UndesignatedilinreservedfUnrostricted

A [ n | in | tn

TOTAL ASSETS H

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

TOTAL ASSETS AND DEFERRED QUTFLOWS [




2-1
2.2
2.3
24
2.5
2.6
2.7

2-8

2.9
210
2.11
212
243
2-14
2-15
216
217
2-18
2.19
2-20
221
2:22
2.23

2.24

2.25
2-26
227
2-28
2-29

2.30

Dascription

Tax Revenue

Property fnchude mins tevled in Queston 1061
Specific Ownershlp

Sales and Use Tax

Other Tax Revenue jspacity...]:

Licenses and Permits
Highway Users Tax Funds (HUTF)]
Consarvation Trust Funds (Lottery)
Community Development Block Grant
Fire & Potice Pension
Grants
Donations
Charpes for Sales and Services
Rental Income
Fines and Farfaits
Interestfinvestment Income
Tap Feas
Proceeds from Sale of Capital Assets
All Gther speaity...: INsurance procesds
Miscellaneous

Add lines 2-8 through 2-23 &

" Governmental Funds

122,211

12,171

w0 || {0 [ ]en

| ih |8 | W |4 (4 ] 6D

A PPN ERYY PEA LY PYRRSY FY RS PV RS FTAREY B

TOTAL REVENUES [

Cther Financing Sources
Debt Proceeds
Lease Proceeds
Creveloper Advances

Other {apecify..J:

| w|in|tn|n|w|n|n|e|v]e]|ele|a]s

Descriplion
Tax Revenue

Froperty finciude milts eved in Guestion 10-4]
Specifle Ownership

Sales and Use Tax

Other Tax Revenue [spscity...]:

Lizenses and Permits
Highway Users Tax Funds HuTr
Conservatlon Trust Funds (Letery)
Community Development Block Grant
Fire & Police Penslon
Grants
Deonations
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interes¥investment Incoms
Tap Fees
Proceeds from Sale of Capital Assets
All Gther fpeeity...):

4 | 40 | o

e ||

Other Financing Sources
Debt Proceeds
Lease Proceads
Devsloper Advances

Other [specity...J:

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

#rith (| atrlo vl e ) R




31
3-2
3-3
34
3.5
35
37
3.8
3.9
3410
311
312
3.13
3-14

315
316
347
318
318
3-20
3-21

3.22

a2
2.4
3-25
3.26
3-27
3.28
3.29

3.30

3-31

3-32
3-33

PART 3 - FINANCIAL w.__.>._._m§mz._.w. - OPERATING STATEMENT - EXPENDITURES/EXPENSES

Ceseription
Expendlitures

General Government

Judieial

Law Enforcement

Fire

Highways & Streets

Solid Wasta

Contrlbutions to Fire & Pellce Pension Assoc.

Health

Culture and Reacreatian

Transfers to other districts

Other spacify...J:

Capital Qutiay

Debt Sarvice
Principal [+houbd match ameunk in 4-6)
Interest
Bend Issuance Costs

Developer Princlpal Repayments

Developer Interest Ropayments

All Other fspecify.. }:

Add iines 3-1 through 3-21

Interfund Transfers (m
Interfupd Transfers ou
Other Expendltures {Revnues):

Excess (Deficiency} of Revenues and Other Financing
Sources Over [Under] Expenditures
Line 2.28, less {ine 3-22, Jess lina 3-29

Fund Balance, January 1 frem December 31 prior year report

Prior Perlod Ad)ustment (MUST explain)
Fund Balance, December 31

Sum of Lines 3.30, 3-31, and 3-32

This total should be the same as line 1- u.____

Governmental Funds

'
| o GO (6| 6A |40 |60 | 60 | & (65 |40 |60 |60

TOTAL EXPENDITURES

|0 40| tnin [4a ]| 0

'
| (9] 60| £8 | 68 | &1 | 6 |0

£ | & | 65 [ & [0 | &

Net Increase (Decrease) in Net Position

%% LIne 2-29, less line 3-22, plus line 3-29, less [ine 3-23

Net Position, January 1 from December 31 prior year
report

Prlor Period Adjustment (MUST explain)
Net Position, December 34

{F GRAND TOTAL EXPENDITURES for all funds __ ne 3-22) are mmmqum _:m: $750, aan. STOP. You may not use this form. An audit may be
{303) 869-3000 for assistance. " o

Desoription R [ Fund o vide explanation of a
Expenses ams O
General Operating & Adminlstrative 3 - s .
Satarles $ -1 8 -
Payroll Taxes H -1 8 -
Contract Services $ -1 8 -
Employes Benefits 3 -1 3 -
Insurance 3 - % -
Actounting and Legal Fees 3 -1 % -
Repalr and Maintenance 3 -1 -
Supplias $ -8 - .
Utilities $ -8 -
Contributlons to Fire & Pollce Pension Assos. ] N N
Other [zpesity...] § -| % -
3 -1% -
Capital Outlay 3 Rk -
Debt Service

Principal  (showd match amountin £-4) % -8 -

Interest § - § -

Bond Issuance Costs $ -1$ -
Developer Princlpat Repayments $ -1 8 -
Ceveloper Interest Repayments 5 - % -

Al Other [spesity..): ] - & -
m = M - RANDTOTA

Net Interfund Transfers {In) Qut 13 -8 -
Other [specify..Jlenter nagative for expense] § -1 8 -
Depreciationfdmortization 5 -3 -
Other Flnancing Sources (Uses)  (Irem fine 2:24] 5 - 8 -
Capital Qutlay {froen tine 314} S - & -

Debt Principal (fram tine 315, 3-58) $ -8

N B 4 TA AH H L)



4.2

4-3

44

*‘Subscription Baaed Information Technolegy Arrangements

4-5

It yes:

4.5
If yes:
4.7
I yes:
4-8
If yes:

§-3

5.4
8.5

Please answer the following questions by'inarking the appropriate boxes,

Does the entity have outstanding deht?
Is the debt repayment schedule attached? If no, MUST expfaln:

_

Is the entity current In its debt service payments? If no, MUST explaln:

. PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

NO

nl®
w

Pleasa complete the following debt schedule, If applicable: (please only inclue principa [RENSERGLTE: 4

Issucd during

Retired during Qutstanding at year-end

amounts} beginning of year year year
General obligation bonds 3 -ls 3 N -
Revenue bonds -8 3 1% N
Notes/Loans E -ls g -3 .
Lease & SBITA™ Llabllities (GASB 87 & 98) -1 8 § -3 -
Developer Advances B 18 3 s N
Other tipscityl: $ -8 ] -5 -
OTAL B -3 3 -1 8 -

How much?

Date the debt was authorlzed:
Daoes the entity intend to Issue debt within the next calendar year?

How much?

Does the entity have debt that has been refinanced that It is still responsible for?
Whiat is the amount outstanding?

Does the entity have any lease agreements?

What is being leased?

What is the orlginal date of the leasa?

Number of years of lease?

Is the fease subject to annual appropriation?
What are the annual lease payments?

YEAR-END Tatal of ALL Chacking and Savings accounts
Certificates of deposit |'s -
TOTAL CASH DEPOSITS $ 129,348
ﬂ -
B -
M -
3 -
oTA ] -
OTA A AND [ 129,349
i & d n { (] ] O [ ] 2 dppro 2 QO ] 2
Are the entity's Investments legal in accordance with Sectlon 24-75-601, et. seq., C.R.5.? b 0
Are the entlity’s deposlits In an eliglble (Fublic Deposit Protection Act) public depesitory {Section 11- = i O

10.5-101, et seq. C.R.S.)7 If no, MUST explain:

Piease use this space to p

Plaase use this space t¢ provide any explanations or comments:

any

or




-1
8-2

6-4

Please answer the following question by marking in the appropriate box
Does the entity have capltalized assets?

Has the entity performed an annual inventory of capltal assets in accordance with Section 29-1.605, C.R.S.7 If no,
MUST explain:

’ BT | c Balance -
Compleka the following Capital & Right-To-Use Assets table for GOVERNMENTAL FUNDS:
. . gl : o :

beginning of the Additions* Celetions
- ; » - year

Land $ 37,500 | -

Bulidings 65,139 -

Machinery and equipment 3 227 669 4,359

Furnitura and fixtures - N

Infrastructure

Construction In Progress (cir)

Leased & SBITA Right-te-Use Assets

Intangikle Assets

Other {explaing: water shares

A fated Amartization Right to Use Assets (Enter 4 negative, or credit,

Accutnulated Depreciation {Enter a negative, or oredit, batanas)

Year-End Balance

+

'
'
|| &8
3

+
v

LRIy A T
F
=2
o (D]
o (18 ]dn [ ]1n (@
v
o |en|en
+ '
PN PRAPTA FEN PP PPN PR PPN PPN PR PR 77

Land

Buildlngs

Machinery and equlpment

Furnlture and fixtures

Infrastructure

Construction In Progress op)

Leasad & SBITA Right-to-Use Assets

Intanglble Assets

Other {explain):

Accumulated Amortization Right to Use Assets (Enter » negative, or crodit,
Accumulated Depreciation (Enter a negative, or cradit, Ealanos)

“
'

b
'

| & | &
1

| & | 1
'

wlnlea
'

wle |
.

OTAL 3 -8 -

'

40 |18 |10 |40 |5R |8 4R [0 | ta | 0h | 6a |4
'

o || en | tn|in |8 4R ea tr | a oA | 4R

Please uso this spaca to provide any

* Musl agree 1o pricr year-end balance
= Generally capital asset additions should be reported at capitat outlay on line 3-14 and capilalized

in with the g 5 ion policy. Please explain any dlscrepancy

Does the entlty have an "old hire" firefighters' pension plan? 0
Does the entlty have a volunteer firefighters’ pension plan? d
Who administers the plan? o

Indlzate the contrlbutlons fram:

Tax (proparty, 50, sates, oto.):
State contribution amount:

Cther (gitts, donations, ata.}:

o | ] | A
'

What Is the monthly benefit paid for 20 years of service per retiree as of Jan 17

Please use this space to previde any

p

Or cor



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

8.1 Did the entity file a currant year budget with the Department of Local Affairs, In accordanca with = O O
Section 29.1-113 C.R.5.7 If no, MUST explaln:
52 Dld the entlty pass an appropriatlons resolutlon Ir accordance with Section 29-1-108 C.R.8.7 @ 0o o

If no, MUST axplaln:
fyes: Please Indicate the amount appropriated for each fund separately for the year reported

GovernmentaliProprietary Fund Name T Total Appropriations By Fund

general LS 267,197
] b . .
. . - . 'PART 9- TAX PAYER'S BILL OF RIGHTS (TABOR
Plzase answer the followlng quesiion by marking in the appropriate box YES NO Please usa this space to provide any explanations or comments:

Is the entity in compllance with all the arovislons of TABOR [State Constitution, Article X, Section 20(5)]?

Mate: An olection to sxermpt the gavernmenl fram the spending limitations of TAEBOR do#s not wxetpt e government from tha 1 percant ametgenoy ressrvs
requlremant. All govarnments shoukd determine if they maat this requiremant of TABOR.

: [
Flease answer the following question by marking in the 2ppropriate box,

Plaase use this space te provide any explanati or

10-1 s thls application fer a newly formed governmental entlty? g =
If yes:
Date of farmation:
] |
10-2 Has the entity changed its name in the past or current year?
IF¥es: NEW name
PRIOR name
40.3 Is the entity a metropolitan district? O ’ &
40-4 Please indicate what services the entity providos:
40-5 Does the entlty have an agresment with another governmant to provide services? ] =
Ifyes: | [st the name of the other governmental entity and the services provided:
10-6 Does the entity have a certified mill levy? = m]
[fyes: Please provide the number of mills tevied for the year reported [do not enter $ amounts):
Bond Redemption mills| 0.000
GenaralfOther mills | 4.000
s Total mills

NEW 26231 If the entity is a Title 32 Special District formed an or after 7/1/2000, has the entity fited Its O 0 =
10-7 preceding year annual raport with the State Auditor as required under SB 21-262 [Section 32.1.207
C.R.5.]7 If NO, please explaln.

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






.PART 12 - GOVERNING BODY APPROVAL

Please answer the following quastion by marking in the appropriate box

12-1  If you plan to submit thls form electronlcally, have you read the new Electrenic Signature Pollcy?

The Office of the State Auditor Local Government Audit Division may accept an electranic submission of an application for p from audit that includes govoming board signatures obtalned through a program such as Docusign or Echosign.
Required clements and safeguards are as follows:
= The graparer of the applicatlion Is responsible for obtalning board signatures that comply with the requirement in Sectfon 29-1.604 (3}, G.R.S,, that states the application shall be personally roviawed, app d, and signed by a majority of the membeors

of the governing body.

« The apptication must ba accompanied by the signature hlstory document created by the electronic signature software, The signature history document must show when the document was created and when the document was emailed to the varicus
parties, and Includa tha dates the individual board bers signed the d t. The signature history must algo show the indlviduals' email addresses and IP addross.

« Office of the Stato Auditor staff will nat coordinate obtaining signatures,

The applicaticn for piten from audit form created by our office Inciudes & soction for g ing bady app I. Local governing hoards note their approval and submit the application through ene of the foliewing three methods:
1) Submit the application in hard copy via the US Mall Including orlginal signatures.

2} Submit the apglication electrenically via emall and either,

a. Include a copy of an adopted resoluticn that d ts formal appraval by the Board, or

b, Include alectranic eig ohtainod th 1h & sof 9 prog such as D ign or Echosign in accordance with the requiremeants noted abhove.

m..mdos__ is the certification and appraval of the governing body By signing, each individual member is cerlifying Ihey are a duly elected or appointed officer of the local government. Governing members may be verified. Also by sigring, the individual membar cerifies that
this Application for Exemption fram Audil has been prepared consislent with Section 29-1-804, C.R.S., which stalas that a governmental agency wilh revanue and expenditures of 575,000 or less musl hava zn application prepared by an independent accountant with
knowledge of governmental accounting; completed Lo Lhe best of thair knowledge and is accurale and true. Use additional pages if needed.

MUST Print the names of ALL members of the governing body below A MAJORITY of the members of the governing body must sign below. |

1 HvD_ __Nn _EQHL ase— , attest that | am a duly elected or appolnted bozrd member, and that | have

u.mqmo_._m_____ viewed and approve thls application for exemption from audit,

Date: i H mw — L

Un, e Meclave
My term Explres:
. FulMame ]
3&&& :Q—\QP , attest that | am a duly etected or appointed board member, and that | have
rove this application for exemption frem audit.
Signed Dats: %ou\\w Fo) lﬁ\‘wgn&

§ B\—\u m N\—\—\QQI\ My term Explres: FER-T:]
1, x \\.\ Al\\ N\Q Ll , attest that | am a duly elacted or mvua_ama board member, and that | have

_umqmo:m__fd_: muv_.n<m_Ewmvv__nm:oz__o_.oxma_u._o:__ m:.
* Signet Date: %_._._ ..lmw - Q\H ¢\
/7 \ e /A My term E 7
, attest that | am a duly elected or appointad board member, and that | have

perscnally reviewed and approve this application for exemption from audit,

Signed, Date:
My term Expires:
L FulNae.. | .
1, , attest that } am a duly elected or appelnted board member, and that | bave
perscnally reviewed and approve this application for exemption from audit.
Slgned Date:
My term Expires:
L Ruiheme atiost that | am a duly elected or appointed board membar, and that | have
perscnaliy reviewed and approve this application for exemption from audit.
Signed Date:

My term Expires:

UL IR , attest that ) am a duly elected or appointed board member, and that | have

personally reviewed and approve this application for exemption from audit.
Slgned Date;

My term Explres:

10



