_ APPLICATION FOR EXEMPTION FROM AUDIT
_FOR LOCAL GOVERNMENTS WITH EITHER REVENUES OR EXP'ENDITURE'S'MORE'TH.AN $100. 000 BUT NGT MORE THAN$750 000

Under the Local Govemment Aud(t Law (Secﬂon 29 1 601 e\ seq., C.R.8.) any local government may apply for an exemption from audit if neither revenues nor expenditures exc;eed 3?50 OOD for the year.

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

To qua (fy for axemri;m from audit, a local government must comp!e e an Application for Exemption from Audit EACH YEAR and submit it to the Office of the State Auditor (OCS) forapproval. '

Any preparer of an Application for Exemption from Audit must be an mdependent accountant with knowledge of governmental acoounting.

,GporovaE for an Exemptson from Audlt is granted only upon the review by the OSA
‘ . ' READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM .

AlL APPLECATEONS MUST BE Fl D WITH THE OSM WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END. FOR EXAMPLE, APPLICATIONS MUST BE RECEIVED BY ’E‘HE OSA ON OR BEFORE MA&CH 31

FOR GOVERNMENTS WITH A DECEMBER 31 YEAR-END.
APPLICATIONS FOR EXEMPTION FROM AUDIT SUBMISSIONS ARE NOT ELIGIBLE FOR AN EXTENSION OF TIME.

GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS
PROPR ETARY ACTI\I!TY SHOULD BE REPORTED ON A BUDGETARY BASIS

. - ' . POSTMARK DATES WiLL NOT BE ACCEPTED AS PROOF OF SUBM]SSION ON OR BEFORE THE STATUATORY | DEADL!NE , ‘
PR!OR YE AR FO?M;‘; ARL OBSOLET E AND WILL NOT BE ACCERTED, FOR YOUR REFERENCE, COLORADO REVISED STATLTES CAN BE FOUND AT THIS ADDQESS
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. hitp:/iwww lexisnexis.com/hottopics/Coloradg/

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

Has the preparer signed the application? Check out our web portai. Register

O

O Has the entity corrected alf prior year deficlencies as communicated by the OSA? your account and submit electronic
| Has the application been PERSONALLY reviewed and approved by the goveming body? Applications for Exemption Erom
O Are all sections of the form complete, including responses o ali of the guestions? Audit, Extension of Time to File

O Did you Include any relevant explanations for unusual items in the appropriate spaces at the end of each section? . H .

O Wil this appfication be submitted siectronically? FGQHGSE‘S, Audited Financial

Statements, and more!
ey See the link below:

O ¥yes, have you included a resolution? Click here to a0 to the portal
O Does the resolution state that the governing body PERSONALLY reviewed and approved the resolution in an open public meeting?
0 Has the resolution been signed by a BAJORITY of the governing body? (See sample resolution at the end of this form.}
O Will this application be submitted via a mail service? {e.g. US Post Office, FedEx, UPS, courier.)
O ifves, does the application include ORIGINAL INK SIGNATURES from the MAJORITY of the govarning body?

. FiNoWETHODE
WER PORTAL: Register and submit your Applications at our web portal: https:iapps leg.co.goviosally
RAIL: Office of the State Auditor

Local Government Audit Division

1525 Sherman St., 7th Floor

Denver, CO 80203

Please Note: The OSA's email addresses have changed as of December 1, 2023. Please ensure you are using the email address noted below.

QUESTIONS? Emar! osa. !g@coieg gov OFQ Phone: 303 869- BOSO

i yes, have you read and understand the Electronic Signature Policy? See policy in Part 11,

i

For faster processing the web portal is the preferred method for submission

IMPORTANT

AII Apphcatlons for Exemptlon from Audit are subject to re\new and approva] by the Offlce fo} the StateAudltor

(Governmental Actlvn shotild be reported on the Modified Accrual Basns

Prorleta Activity should be reported on the ‘Cash or Budeta Basis - A budget to GAAP reconcnllatlon is provided in Pan B :
Failure to file an apphcat:on or denial of the request could cause the local government to lose its exempﬂon from audit for that year and the ensumg year. in that event. AN AUDIT SHALL BE REQUIRED




NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE
EMAIL

NAME:

TITLE

FIRM NAME &f applicabie}
ADDRESS

PHONE

RELATIONSHIP TO ENTITY

APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM

CEDAR HILL CEMETERY ASSOCIATION

For the Year Ended

880 WOLFENSBERGER ROAD

12131712024

CASTLE ROCK, CO 80109

or fiscal year ended:

SEAN CURTIS

(303) 688-8265

| certify that | am an |Pdependmt accoux‘ta'lt wuh know;edge of govemmema! acmtmtmg and that the mformatxo*) inthe Appircatson

info@cedarhill.info

CERTlFICATfON OF PREPARER

compiete and accurate tc} ’me best of my rmowlbdge | am aware that the Audit Law requires that & 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 i independent means someone who is separate from the entity.

TAWNYA JW MILLER

ACCOUNTANT

MILLER BOOKKEEPING SERVICE

15486 REDSTONE CT, LONGMONT, CO 80503

(303) 823-5314

OUTSIDE ACCOUNTANT

_DATE PREPARED

(No exemptlon shall be granted pror to the ciose
of said flscal year)

3114/2028

Hag the o

(3}, CRS]

v filed for, or has the district filed, a Title 32, Articie 1 Special District Notice of Inactive Status YES NO
during the vear? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 {8.3) and 321104

if Yes, date filed:




* Piease mdlcate the name ofthe fund (: e., GeneraI Fund, Debt Service Fud etc.

Governmental Funds
(Modified Accrual Basis)

Assets
4o Cash & Cash Equivalents $ 117,203 | $ -1 8 - Cash & Cash Equivalents
-2 Investments $ 1,506,250 | $ -1 $ - investments
1.3 Receivables $ -1$ -1 $ - Receivables
Aed Bue from Other Entities or Funds $ -1 $ -i$ - Due from Other Entities or Funds
1-5 Property Tax Receivabie $ 240,883 | $ -1 % - Other Current Assets [specify...]

All Other Assets

18 Lease Recelvable (as Lessor} $ Total Current Assets
17 Other: INVENTORY $ Capital & Right to Use Assets, net  (from Part §-43
18 $ Other Long Term Assets [specify...]
-8 $
110 $

. (add lines 1:1 through 1-10)
Deferred Outflows of Resources

(add lines 1-1 thirough 1-10) . TOTAL ASSETS |

Deferred Qutflows of Resources:

142 fspecify..} | [specify.. ]

113 [specify..] | {specify 3

AETIN  (oddilines 112 through 1.13) TOTAL DEFERRED OUTELOWS :

148 1 _TOTAL ASSETS AND DEFERRED OUT FLOWS 5 , TOTAL ASSETS AND DEFERRED OUTFLOWS .
Liabilities ) T Liabilities i

1.18 Agcounts Payable $ - Accounts Payable

117 Ascrued Payroll and Related Liabilities $ - Accrued Payroll and Related Liabilities

118 Unearned Revenus $ - Accrued Interest Payable

1-18 Due to Other Entities or Funds $ - Due to Other Entities or Funds

120 i Other Current Léabilﬁties, $ Al Other Current Liabilities

521 JABILITIES | 5 _ (addfines 116 through 1-20) TOTAL CURRENT LIABILITIES ]

122 - Proprietary Debt Outstanding tfrom Fart 4-4}

1-23 - Other Liabilities [specify...]

1-24

128

128

127 fadd lines 1-22 through 1:26) . TOTAL LIABILITIES & _(addfines 1.22 through1:26) ' TOTAL LIABILITIES

Deferred Inflows of Rescurces

- Pension/OPER Related '$

Other {specify..} ‘3
{add ines 1.28 through 1:29) TOTAL DEFERRED INFLOWS

Net Position

Deferred Inflows of Resources:
1-28 Deferred Property Taxes
Lease related {as lessor}
_ (addiines 1-28 through 1-29) TOTAL DEFERRED INFLOWS &
Fund Balance ' ¥

131 Nonspendable Prepaid $ - Net investment in Capital and Right-to Use Assets '3 -ig -
132 Nonspendable Inventory $ -
1-33 Restricted : TABOR $ - Emergency Reserves $ -i% =
134 Committed {specity...} $ - Cther Designations/Reserves $ a3 d
1.3§ Assigned [specify...] $ - Restricted $ i3 <
1-38 Unassignad: $ UndemgnateélunreservecfiUnrestrlcted $ $
137 & . ~ Add lines 1-31 through 1-36 . o . . | ‘Add lines 1:31 through 1-36° .

Th{s total should be the same as line 3-36 : TOTAL - . / . ThIS total should be the same as line 3-36

. . : FUND BALANCE & } - . . . TOTAL NET POSITION
.38 . v o Add lines 1-27, 1-30 and 1-37 . : Add lines 1-27 1-30 and 1-37

. ThIS total should be the same as line 1-15 - ' . v This total should be the same as line 1-15
TOTAL LIABILITIES DEFERRED INFLOWS, . - . TOTAL LIABILITIES, DEFERRED INFLOWS,

'AND FUND BALANCE 3 o , , f . ‘ AND NET POSITION

Piaase use this space to provide explanation of any item on this page




2-1
2-2
2-3
2-4
2-5
2-8
27

2-8

2-9
210
2-11
242
2-13
2-14
2-18
2-18
2-17
2-18
2-18
2-20
2-21
2-22
2-23

2-24

2-28
2-28
2-27
2-28

Tax Revenue
Property finciude mills fevied in gquestion 10-71
Specific Ownership
Sales and Use Tax
Qther Tax Revenus : INTEREST ON TAX

Add lines 2-1 through 2.7

Licenses and Permits
Highway Users Tax Funds (HUTF)
Conservation Trust Funds (Lottery}
Community Development Block Grant
Fire & Police Pension
Granis
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
intergst/investment income
Tap Fees

Proceeds from $ale of Capital Assets
Al Gther fspecify.. ]

Other Financing Sources
Debt Proceeds
Lease Proceeds
Developer Advances
Other [specify...]

TOTAL OTHER FINANGING SOURCE

233,949

17,815

195

RZIRTIRTIRTI RS DS N

TOTAL TAX REVENUE

I

374,329

s
$
$
$
s
$
$
s
$
$
$
$
$
$
$
$

mfﬁﬁammm(ﬁwmmmmeﬂwmi

%%Mﬁ)&m%%éﬁ%m%m%%}

AR AR )

Add lines 2.25 through 2-28

_ Add lines 2-24 and 2-29

v TOTAL REVENUES AND OTHER FiNANCING SOURCES

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES FOR ALL FUNDS (LINE 2-31) ARE GREATER THAN $750 000 - STOP.

AR R

Tax Revenue
Property finciude mills fevied in question 18-7}
Bpecific Ownership
Sales and Use Tax
Other Tax Revenue {specify...]

Add lines 2-1 through 2.7
TOTAL TAX REVENUE

Licenses and Permits
Highway Users Tax Funds (HUTF)
Conservation Trust Funds (Lottery)
Community Development Biock Grant
Fire & Police Pension

Grants

Donations

Charges for Sales and Services

Rental incoms

Eines and Forfeits

interest/investment Income

Tap Fees

Proceeds from Sale of Capital Assets
All Other [specify...}

Add linés 2-9throligh 2-231
_ TOTAL REVENUES

Other Financing Sources
Debt Procesds
Lease Procesds
Developer Advances
Cther [specify.. }
o e : Add lines 2.75 throligh 2-28
TOTAL OTHER FINANCING SOURCES

PiNiP N O
1
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%éﬁ&)m@%@%%%%%%éﬁm%
'

AR R R R R R R A R R R A R S RSP S P S PY

PN NP
'

Add hnes 2-24 and 2-297

| ‘TOTAL REVENUES AND OTHER EINANCING SOURCES

GRAND TOTALS (ALL FUNDS)

You inay bnot use this form. An audit ‘may be required. See Section 29-1 1-604, C.R.S., or contact the OSA 1 ocal Government Division at (303) 869-3000 for assnstance

Piease use this space to provide explanation of any item on this page

PP iPi




3-1

3-8

310
311
312
313
3-14

318
318
347
3-18
318
3-20
3-21
3-22
3-23

3-24

325
3-28
3-27
328
3-29
330
3-31

3-32

3-33

3-34

PART 3 - FINANCIAL STATEMENTS OPERATING STATEMENT - EXPENDITURES/EXPENSES

ProprletaryIFlduc:ary Funds

Governmenta{ Funds

xpenditures Expenses
General Government $ 631,595 | $ -1 % - General Operating & Administrative $ 58 -
Judicial $ -1 8 -1 $ - Salaries $ -t s =
Law Enforcement $ -1 % -9 - Payroll Taxes $ =i 9 =
Fire $ -1 $ -1 8 - Contract Services $ 519 =
Highways & Streets $ -1 9% -1 - Employee Benefits $ - 1.8 -
Solid Waste $ -1 $ -i$ - insurance $ =18 =
Contributions to Fire & Polics Pension Assoc. $ -1$ - $ - Accounting and Legal Fees $ <1 g =
Health $ -8 -1 $ - Repair and Maintenance $ g &
Cutture and Recreation $ -1 % -1 % - Supplies $ -1 2
Transfers to other districts $ -1 8 -1 $ - Ltilities $ -3 =
Other {specify.. ] $ - $ -1 % - Contributions to Fire & Police Pension Assoc. $ -19% =
$ -1 % -i$ - Other fspecify...] $ -8 -
$ -1 8 -8 & $ -8 -
Capital Outlay $ -8 -1 % - Capital Cutlay $ -8 -
Debt Service Debt Service
Principal {should match amount in 4-4) $ -1 $ -1 $ - Principal {should match amount in 4-4} $ - $ -
interest $ -1 8 -1 $ - interest $ =i ¢ <
Bond Issuance Costs $ -1 $ -1 % - Bond issuance Costs $ -i$ =
Developer Principal Repayments $ -8 -1 $ - Developer Principal Repayments $ -1 & =
Beveloper interest Repaymants $ - % -1 % - Developer Interest Repayments $ =g =
Al Other {specify...] $ -1 % -1 % -+ All Other [spesify..} $ -1 $ -
$ -1 3 -8 : $ -9 =
$ -3 -1 9% = $ - 8 S
$ -1 % -3 3 $
‘ . Add lines 31 through 3-23 7
& - __ TOTAL EXPENSES .
GRAND TO_TAL {ALL FUNDS) =15
Interfund Transfers (in) $ <[5 “Ts - INet Interfund Transfers (In) Qut D S
interfund Transfers out $ - $ -1 8 - Other [specify.. Jlenter negative for expense] $ -9 -
Other Expenditures (Revenues) $ -1 $ -1 % - Depreciation/Amortization $ 4% =
$ -3 -1 3 - Other Financing Sources {from fine 2-28) $ -8 =
$ -1 % -1 % - Capital Qutiay {from line 3-14} $ -i 8 -
$ $ $ - Debt Principat {from line 3-15, 3-18} $ $

[ (ndd lines 326 4hrouigh 331)° '
. TRANSFERS AND OTHER EXPE { )
Excess (Defzctency) of Revenues and Other Financing Sources
Over (Under} Expenditures

Line 2-30, less line 3-24, less line 3.32

Met Increase {Decrease) in Naet Position
ihine 2.30, less line 3-24, plus line 3-32, less line 3-28

Fund Balance, January 1 from December 31 prior year report

‘Pricr Period Adjustment (MUST sxplaing

Net Position, December 31
Sum of Lines 3-33, 3-34, and 3-358
This total should be the same as line 1-37.

e 3-25) ARE THAN $750,000 - STOP

Prior Period Adjustment (MUST explain)
Fund Balance, December 31

Sum of Lines 3-33, 3-34, and 3-35

This total should be the same as line 1-37.

You may not use this form. An audit may be required. See Section 29 R.S or contact the OSA Local Government Division at (303) 869-3000

Please use this space to provide explanation of any item on this page

INVENTORY ADJUSTMENT WHICH EFFECTED GENERAL GOVERNMENT EXPENDITURES FOR 2023




4-2

4-3

4-4

45
if yes:

if yes:

4-7
if yes:
4-8
if yes:
4-8
If yes:

5-5

PART 4 - DEBT OUTSTAND]NG 18

g questions by markmg the

SUED, AND RETIRED

Does the entity have cutstanding debt?
(ff 'No' is checked, skip to guestion 4-5)

{ff Yes' is checked, please atfach a copy of the entity's debf repayment scheduie)
Is the debt repayment schedule attached? If no, MUST explain:

Does t enit have any authorize

s the entity current in its debt service payments? If no, MUST explain: O ]

Revenue bonds
Notes/L.oans
Lease & SBITA™ Liabilities {GASH 87 & 88}
Developer Advances
Other (specify):
OTA
**Subscription-Based Information Technology Arrangements

PR PR P PBIP
'

PR ILP PP P
'

DD IPDIPNP
'

PR DINRIAILPH
'

*

Must agree to prior year-end baiance

How much?
Date the debt was authorized:

How much?

L : < i o . R >
Bate of the most recent Service Plan:

Doas the entity intend to issue debt within the next calendar year? ]

much?

Doss ihe entity have debt that has been refinanced that it is stili responsible for? O
YWhat is the amount outstanding?

Does the entity have any lease agreements?
What is being leased?

What is the original date of the lease?
Number of years of lease?

Is the lsase subject to annual appropriation? O =
What are the annual lease payments? i

Certificates of deposit i
e : 7 $ 117,203
$ 1,506,250
$ -
$ =
$ X
. TOTAL INVESTMENTS $ 1,506,250
TOTAL CASH AND INVESTMENTS $ 1,623,453

Ae tentitys nvestets Iea in ccr WI et seq C R. S ?
Are the entity's deposits in an eligible {Public Deposit Protection Act) public depository O 0O
{Section 11-10.5-101, et seq. C.R.E8.}? If no, MUST explain:

Please use this space to provie any exp!aations :

or comments

Please use this space 1o provide any expianations
or comments




8-2

&-4

7-2
if yes:

. Plea
Does the entity have capitalized assets?
(If ‘No’ is checked, skip the rest of Part 6)

PART 6 - CAPITAL AN

Has the entity performead an annual inventory of capital assets in accordance with Section 29-1-508, C.R.S.? If no, MUST

aexplain:

ar

Buildings

RMachinery and equipment

Furniture and fixtures

infrastructure

Construction In Progress (CIP}

L.eased & SBITA Right-to-Use Assets

intangible Assets

Other: WELL STORAGE TANK

Accumuiated Amortization Right to Use Assats (Enter a negative, or credit, balance)
Accumuiated Depreciation (Enter a negative, or credit, balance}

ings
Machinery and equipment
Furniture and fixtures
Infrastructure
Construction In Progress {CIP}
Leased & SBITA Right-to-Use Assets
intangible Assets
Other texplainy:
Accumulated Amortization Right to Use Assels (Enter a negative, or credit, balance}
Accumulated Depreciation (Enter a negative, or credit, balance)

oes the enty have an "old hire ﬁrﬁhze’ pension pan
Does the entity have a volunteer firefighters' pension plan?

D RIGHT-TO-USE ASSETS

$ 1,067,873 | $ -8 -1 8 1,067,873
$ 324,435 | § 269,407 | $ -8 593,842
$ 219,302 $ -8 219,302
$ 10,301 | $ -8 -1 % 10,301
$ -1% -8 -8 =
$ 269,407 $ 269,407 | $ -
$ -8 -8 -3 =
$ -8 -8 -3 -
$ 581,966 | $ -3 -8 581,966
$ -8 -3 -3 5
$ (107,981)| $ (97,680)! $ -9 (205,661)
$ 2,365,303 | $ 171,727 | % 269,407 : § 2,267,623

AR R DD DR P PPN P
'

PRIP PP PR AR AP P P AP

1
PN D B B AP D R P

NP A D PRI P AP P DL

* Must agree to prior year-end balance
* Generally capital asset additions should be reported as capital outlay on line 3-14 and capitalized in
accordance with the government's capitalization policy. Please explain any discrepancy

Who administers the plan? i

Indicate the contributions from:
Tax {propery, S0, sales, sic.h:
State contribution amount:
Other (gifts, donations, etch:

What is the monthly benefit paid for 20 years of service per retires as of Jan 17

oo}

HE s

Please use this space to provide any explanations

or comments

Please use this space to provide any explanations

or comments




8-1

8-2

if yes:

if ves:

10-2

if yes:

10-3
104

10-5

If yes:

10-8

if yes:

107
if yes:

10-8

PART 8 - BUDGET INFORMATION

ace an: uestion by | box. Yes . ;
Did the entity file a current year budget with the Department of Local Affairs, in accordance with ] [l
Section 28-1-113 C.R.8.7  no, MUST sxplain:
Did the entity pass an appropriations resolution in accordance with Section 28-1-108 C.R.8.7 ™ O ]

If no, MUST explain:
Please indicate the amount appropriated for each fund separately for the year reported

{Please make sure each individual fund’s appropriation agrees to how the budget was adopted.
Do not combine fund

GENERAL FUND 667,410

$
$
3 -
$
$

_PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR)

3 pareceni emsrgency

Iz the entity in compliance with all the provisions of TASO [State Constitution, Article X, Section 20{5}}?

empf the eniify from

application for a newly formed governmental entity?
Date of formation: | |
Maz the entity changed its name in the past or current year? O
a6 list the NEW name: i
iist the PRIOR name:
Is the entity 2 metropolitan district? O [
Please indicate what services the entity provides:

CEMETERY SERVICES

Ross the entity have an agreement with another government to provide services? O =@
List the name of the other governmental entity and the services provided:

if NO, please explain.

Has the district filed a Titie 32, Article 7 Special District Notice of Inactive Status during the year? [Applicable to Title 32 (|
spacial districts only, pursuant to Sections 32.1-103 (8.3} and 32-1-104 (3}, C.R.8]

Date filed: |

Does the entity have a certified miff levy? O

Please provide the number of mills levied for the year reported {do not report $ amounts):

Bond redemption mills

Generalfother mills

0.104

ota

0

If the entity is a Title 32 Special District formed after 7/1/2000, has the entity filed its preceding year O O
annual report with the State Auditor s required under 8B 21-262 [Section 32-1-207 CR.8J7?

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

0.104

Please use this space to provide any explanations
or comments

Please use this space to provide any explanations
or comments

Please use this space to provide any explanations
oF comments







~ PART 11 - GOVERNING BODY APPROVAL =

11-1  If you plan to submit this form electronically, have you read the Electronic Signature Policy? O O

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signature Policy and Procedures

Policy - Reguirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign,

Required elements and safeguards are as follows:
« The preparer of the application is responsible for obtaining board signatures that comply with the requirement In Section 29-1-804 {3}, C.R.8,, 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 document created by the slectronic signature software. The signaturs history document must show when the document was created and when the document was emailed fo 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 cur office Includes a section for governing body approval. Local governing boards note their approval and submit the application through ong of the following two methods:
1} Bubmit the application in hard copy via the US Mail including original signatures.

2} Submit the application slectronically via emait and sither,

a. Include a copy of an adopted resolution that documents formal 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 app"ova! of the governing body. By signing, eac}“ mdt\uduai mf»mbpr is certifying they are a Galy elected or appoint

member certifies that this Application for Exemption from Audit has been prepared consistent with Section 29-1-804,

Print or type the names of ALL members of the governing body below.
A MAJORITY of the members of the governing body must sign below.

1 attest that | am a duly slected or appointed board member, and that | have personally reviewed and
approved this application for exempticn from audit.

YLV 1~ 74

My term expires:

| attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approved this application for exemption from audit,

My term expires: /'7 /%Zg

| attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approvsd this application for exemption from audit,

S =S a2 RO

My term explres:

lattest thatiams dJiy elected or appointed board member, and that | have personally reviewed and
approved this apclication for sxemption from audit

My term expires:

I attest that | am a duly slected or appointed board member, and that | have personally reviewed and
approved this application for sxemption from audit

My term expires:

| attest that | am a duly slected or appointed board member, and that | bave personally reviewed and
approved this application for exemption from audit.

My term expires:

i attest that | am a duly elected or appointed board member, and that | bave personally reviewed and
approved this application for exemption from audit.

My term expires:

ed officer of the lmal govemment Governing members rmay be verified, Alse by s(gr' ng, the nndwiduai
C.R.S., which states that a governmental agency with revenues and expenditures of more than $100,000 but not more than
$750,000 must have an application prepared by an independent accountant with knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if neaded.

SEAN CURTIS

Bignature .

Date 3"/ ?'ZOZS——

NEIL ADAMS
Signature 2 %W

Y e A

PETE HIER

Signature

Date

Signature

Date

Signature

Date

Signature

Date

ZSEgnature

Date




