APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE
EMAIL

For the Year Ended
12/31/2024
or fiscal yoar ended:

LONG FORM -
h Housing ty ——. — =
202 N. Greslsy -
Johnstown, CO 80534 =
Dennis Reed -
970-587-4664 —
J 0 y@gmail.com - -

ara al least $100,000 but not mors than $750,000, and that independent means someone who is separate from the antity.

gs of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person

| certify that | am an ir d with kr

indepsndant of the enlity the ication if or axp

NAME: Alan 9 L
TITLE CPA

FIRM NAME (f applicabls) & Whitney, P.C.

ADDRESS 5801 W. 11th Stroet #300

PHONE Groeloy, CO 80634

RELATIONSH!P TO ENTITY

[None - I

PREPARER (SIGNATURE REQUIRED)

DATE PREPARED

{No exemption shall be granted gror (o the close

of saud fiscal vear

See Attached Report 12-Mar-25
Has the antity filad for, or has the district filed, a Titla 32, Article 1 Special District Notice of inactive Status YES NO |
during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 o 1 If Yos, data filad:

{3),C.RS]



justin_smith
Scanned Origianl Paper Copy


PART 1 - FINANCIA

* Plsasa indiczte the rame of the fund (L, Goneral Fund, Dbl Bervice Furd, stz )
NOTE: Attach additional sheets as necessary.

Governmental Funds
{Modified Accrual Basis)

Gonaral Fund*

Proprietary/Fiduciary Funds
{Cash or Budgetary Basis)

Desc
Assets Aszats
1-1 Cash & Cash Equivalents 5 $ _| Cash&cCash Equivalents I's 116,514 | §
1-2 Investments $_ $_ == | Investments | 3$ = % |
1-3 Receivables 5 5 Recaivables 3% 15,574 | $ a
1-4 Dus from Other Entities or Funds $ 5 - Due from Othar Entities or Funds i $ = _s =
1-5 Property Tax Receivabla $ $ - Other Current Assets [specify...] $ $ -
All Other Assets - = ' 'S 3 "
1-6 Lease Receivable {as Lessor) k3 s - | Total Current Assets £ $ -
1.7 Other [spscify..] | $ 3 - Capital & Right to Use Assets, nat (from Part 6-4) $ 311,708 i o -
1-8 | 3 $ - Other Long Tarm Assats [specify...] _$ -8 -
1-9 $ $ - $ -8
1-10 B s = $ s -
1-14 {add lines 1-1 through 110} TOTAL ASSETS §3 $ - 5 443,708 | $ -
Dufarrad Quifiows of Resources: - T Dafarrad Qutfiows of Resources = =
1412 fapecity. ) s j tapseify_| § ——— -
1413 [spesify.] B i T e e -8 !
1-14 (add lines 1-12 through 1-13} TOTAL DEFERRED OUTFLOWS §3 {ad iines 1-12 through 1-13) TOTAL DEFERRED QUTFLOWS - | ¥ =
145 TOTAL ASSETS AND DEFERRED OUTFLOWS TOTAL ASSETS AND DEFERRED OUTFLOWS| MW’T i
Lisbilites Linbilitinz
1-16 Accounts Payabla " .| Accounts Payabla B 7,398 $
117 Accrued Payroll and Related Liabilities 3 . Aceruad Payroll and Related Liabilities $ = $
1-18 Unearnad Revenue '8 - Accrued Interest Payable $ £ -
119 Due to Other Entities or Funds ' $ Due to Othar Entitiss or Funds $ - % =
1-20 All Other Current Liabilities i 3 All Other Current Liabilities $ P 1 = 3
1-21 {add fines 1-16 through 1.20) TOTAL CURRENT LIABILITIES [ = - iadd 6 thraugh 1-20) TA RENT LIABILITIES §1 7,398 $ -
1-22 Al Other Liabiiities [specify...J | $ - Proprietary Debt Qutstanding v Purt 441 D 206,104 § i .
123 ~|  Othor Liabilities [specify...] B - s -
1-24 - $ s -
1-25 = $ - 3
1-26 - 5 <13
1-27 {mdld lines 1-22 through 1-28) R = = 5 303,502 l$ =
Deferred Infiows of Rasaurcas: Dafarrad inflows of Resources
1-28 Dolermd Property Taxas $ Pansion/DOPES Rolated 5 K3 2
120 Leasa relatsd [ns iwsscs) 's Dther [spacify...] 5 -8
1-30 (e lines 1-28 thiough 1-29) TOTAL DEFERRED INFLOWS 3 E i) s 1-78 et 1:38) TOTAL DEFERRED INFLOWS 5 =
Furid Balsnce - B Het Position o -
1-31 Nonspendable Prapaid -8 - Not [nvestment In Capital and Right-to Usa Assets i $ 15,604 $ -
4-32 Nonspendable inventory - 8 S
1-33 Restricted [specify...] s 3 Emargency Reserves $ )
4-34 Committed {specify...] - 8 - Othar DesignationsfRessrves !T | 3%
1-35  Assigned [specify...] - s - Restricted $ s =
1-36 Unassignad: -8 - Undesignated/Unreserved/Unrastricted '3 124,8@6 | $ -
1-37 Add lines 1-31 through 1-36 dd e iV
This total should be the same as line 3-36 o ould B
TOTAL FUND BALANCE £ Fa i 2| 3 0 PosiTion | 140204 | § _
1-38 Add linos 1-27, 1-30 and 137 | 0 and
This total should be the same as line 1-15 o ould b e
TOTAL LIABILITIES, DEFERRED INFLOWS, 0 B D RRED 0
AND FUND BALANCE e |5 =8 - D PO ON [ 443,796 | $ =

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




ART 2 - FINANCIAL § EMENTS - OPERATING STATEMENT - REVENUE

Governmantal Funds

I R

Tax Revenue Tax Revenus
24 Proparty [include mills tevied in question 10-7] $ -3 s - | Proparty [include mills levied in question 10-7] $ HE —)
2.2 Specific Ownership 3 BE Ts - Specific Ownership $ s =
2.3 Sales and Use Tax $ -3 $ " .| sales and Use Tax 3 s E
2-4 Other Tax Revenue [specify...] s - $_ =t $ - Other Tax Revenue [spacify...] ? o Al $_ -
25 s BES -8 - s -8 -
26 $ -8 -8 - $ BEN -
27 $ NE) -8 - $ B
TOTAL TAX REVENUE ! TOTAL TAX REVENUE |
2.9 Licanses and Permits s (s -ls R Licenses and Pemmits 3 - 8 -
2410 Highway Users Tax Funds (HUTF) .__$ - % -3 - Highway Users Tax Funds (HUTF) s = s -
2411 Gonservation Trust Funds (Lottery) $ -8 -Is Conservation Trust Funds (Lotiery) B BB .
242 Community Devalopmant Block Grant s s - -8 Community Development Block Grant $ 13 -
213 Fire & Polics Pension $ - $ i $ ~ Fire & Pollce Pension $ =18 B
214 Grants $ -8 $ - Grants e s N
2415 Donations 5 -8 = s> | Donatlons |$ Y —
246 Charges for Salas and Services $ - $ -1 % Charges for Sales and Services |8 -8 -
247 Rental Income $ s N - | Rental Incoma 's 175,579 $ -
2418 Fines and Forfaits s N s - | Fines and Forfeits s s =
219 Interest/Investment income $ - % $ - | Interestiinvestment Income $ 1,329 | g -
2.20 Tap Fees 5 B -Is Tap Fees s s ]
2-21 Proceeds from Sale of Capital Assets $ s -8 Proceads from Sale of Capital Assets $ 3 -
2-22 All Other [spacify...] $ s -|s All Other [spocify...] . BB -
223 $ -l 3 - 1$ e E—
Add lines 2-9 through 2-23 i - ough 2-! 1
228 " JOTAL REVENUES g “|* S i A neroe TS O g
Other Financing Sources o ) S Other Financing Sources = - ——
2-25 Debt Proceeds $ - 8 -8 -] Debt Proceeds $ T8 ]
2-26 Loase Procesds $ — I8 -ls - Leasa Procesds s s .
2-27 Deaveloper Advances $ -1 & $ - Developar Advances 3 -1 F
228 Other [specify...] B -|s s Other [specify...] B2 s -
2:20 Add line ough 2-28 = | Add lines 2-25 through 2-28
A A 3 - THER FINANCING SOURCES |3
Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES 3 178,008

GRAND TOTALS {ALL FUNDS)!
|

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES FOR ALL FUNDS (LINE 2-31) ARE GREATER THAN $750,000 - STOP.
You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division at {303) 869-3000 for assistance.

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



34
32
33
3.4
3.5
3.6
37

3-8
310
311
312
313
314

315
316
317
318
319
3-20
3-21
3.22
3-23
3-24
3-25
3-26
3-27
3-28
3-29
3-30
3-31

3-32

3-33

3-34

3-35

3.36

Expendituras
General Government
Judicial
Law Enforcement
Fire
Highways & Streets
Solid Wasta
Contributions to Fire & Police Pension Assoc.
Health
Culture and Recreation
Transfars ta other districts
Othear [specify...]

| w|enm

ART 3 - FINANCIAL STATEMENTS - OPERATING

Governmental Funds

.
@3 e

Capital Outlay
Dobt Service
Principal
Interast
Bond Issuance Costs
Developer Principa!l Repayments
Developar Interest Repaymants
All Other [spaciy..]

{shoutd match amount in 4-4)

@ oo oo ooleleseesne

e»eneneﬂ‘

eﬂlmeﬂwmeﬂmmmeﬂlmeﬂmeﬂ

o060 o 6o e

olelolv o e sleleee

-

Add lines 3-1 through 3-23
T L EXPENDITURES

Interfund Transfers (In)
Interfund Transfers Out
Other Expenditures (Revenues)

®|o|w o ele

and Other Fil

"3 Eﬂe»eﬂeneﬂ|e»

Excess {D ) of
Qver (Undar)
Line 2-30, less line 3-24, less line 3-32 5

Fund Balance, January 1 from Decamber 31 prior year report

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. 5

I

i |€ﬂ » | s wlo oo en|€a e enenen‘eneﬂe»enen‘ef»|

EMENT - EXPENDI

Expannas

General Oparating & Administrative
Salaries

Payroll Taxes

Contract Services

Employea Bansfits

Insurance

Accounting and Legal Fees

Repair and Maintenance

Supplies

Utilities

Contributions to Fire & Police Pension Assoc.
Othar [specify...]

Capital Outlay
Dabt Service

Principal
Interast
Bond Issuance Costs
Devaloper Principal Repayments
Daveloper Interast Repayments
All Othar [specify...]

{should match amount in 4-4)

Add lines 3-1 thraugh 3-23
TOTAL EXPENSES

Net Interfund Transfers (In) Out
Other [specify...lenter negativa for expansa]
Depreciation/Amartization
QOther Financing Sources
Capital Outlay
Dsbt Principal

{from line 2-28)
(from {ina 3-14}
{from line 3-15, 3-18)

Net | {D:

) in Net Positi

\
Lins 2-30, less line 3-24, plus line 3-32, less line 3-26

Nat Position, January 1 from December 31 prior year repart

. |Prior Period Adjustment {(MUST explain)

IF GRAND TOTAL EXPENDITURES FOR ALL FUNDS (Line 3-25) ARE THAN $750,000 - STOP.
You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division at (303) 869-3000 for assistance.

Nat Position, December 31
Sum of Lines 3-33, 3-34, and 3-35
This total should be the same as line 1-37.

Pleass usa this space to provide explanation of any itam on this page

Propriata duciary Fu

A Y

H
L$ =il'S -
s -|s
$ (23,048)| 8
s 00 -l8 -
8 B = -
3 13497 | $ =
|3 (9,551} 8 -
s Pe8ls -
$ 107,426 | § -
I -8 -
|5 140204 | -




PART 4 - DEBT OUTSTANDING, ISSUED. AND RETIRED

Please answer the following questions by marking the appropriate boxes. Yos M

Plaase uss thiz =pece 1o provids any sxplanationn

41 Does the entity have outstanding deht? = Iu} or commants
(if 'No'is checked, skip to question 4-5)
(If 'Yes' is checked, pleasa attach a copy of the enlity’s debt repayment schedule)

4-2 s the debt repayment schedule attached? If no, MUST explain: - a

43 s the antity current in its debt service ? If no, MUST explain: B o

|

Eatll Fiaase complete the fallowing debt scheduls, if applicable: - 3 o
{nhas: only i?lclud- principal ar:ounts) s Oulstan.dlng at Issued during yeai| Retired during Outstanding at
{enter all amounts as positive numbers) | end of prior year | el year-and
General obligation bonds 5 - % -8 -8 -
Revenue bonds 3 ~ - [s -Is -3 -
Notes/Loans 5 309,600 | $ -[s 13408 | 206,104
Leasa & SBITA* Liabilitios (GASB 87 & 96} $ -Ts s s =
Developer Advances 8 $ B $ -
Other (specify): $ -|s ——TIs = $ -
$ 309,800 | $ -8 13408 S 206,104
At “Must agrea to prior year-end balance. )
Flense answer the following guestions by marking the appropriais boros.
45 Doos tha entity have any authorized but unissued debt as of its fiscal ysar-end [Secti [m] =
if yos: How much?
Date the debt was authorized:
NEW 4-6 Is the authorized but unissued dabt further limited by the entity’s most recent Sarvice Plan s 1]
if yos: How much?
Data of the most recent Service Plan:
47 Does the entity intend to issue debt within the next calendar year? o
If yes: How much?
4-8  Doss the entity have debt that has been refi d that it is still responsibl
If yos: What is the amount outstanding?
4-9 Does the entity hava any lease agreaements?
If yas: What is being leased? = 1
What is the original date of the lease?
Number of years of lease?
o ] [n]

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

{

PART 5- CASH AND INVESTMENTS
Piansa previda tha antity's cash deposit and stmunt balances. == Aeriteint Please use this space to provide any explanations
%1 YEAR-END Total af ALL Chachking and Savings accaunts | 8 118514 | oF comments

53 Canilicates of deposit 3 .

5.3

Piease answer the following questions by marking in the approprinte box
5-4  Are tho enlity's investmants legal in accordance with Section 24-75-601, at. seq., C.RS.? [m] [m]
5.5 Ars the entity's deposits in an aligible (Public Deposit P| ion Act) public itory o ]

- ion 11-10.5-101, ot seq. C.R.S.)? If no, MUST explain:




9/19/24, 1:40 PM Amortization Calculator | Bankrate

ON THIS PAGE

Amortization schedule breakdown

This table lists how much principal and interest are paid in each scheduled mortgage
payment.

First payment

Aug 2023 [ 7 = Aug 2043

Last payment

Expand all years

Date Principal Interest Remaining balance
+ 2023 $3919.68 $2,846.55 $308,080.32
+ 2024 $15,896.39 $11,168.55 $296,103.61
+ 2025 $28,206.64 $19,157.01 $283,793.36
+ 2026 $40,859.72 $26,802.64 $271,140.28
+ 2027 $53,865.18 $34,095.89 $258,134.82
+ 2028 $67,232.83 $41,026.94 $244,767.17
+ 2029 $80,972.76 $47,585.72 $231,027.24
+ 2030 $95,095.34 $53,761.85 $216,904.66
+ 2031 - $109,611.22 $50,544.67 $202,388.78
+ 2032 $124,531.36 $64,923.24 $187,468.64
+ 2033 $139,867.01 $69,886.29 $172,132.99
+ 2034 $155,629.75 $74,422.26 $156,370.25
+ 2035 $171,831.47 $78,519.24 $140,168.53
+ 2036 $188,484.40 $82,165.02 $123,515.60

hitps:/fwww.bankrate.com/mortgages/amortization-calculator/
*



9/19/24, 1:40 PM

ON THIS PAGE

+ U3/
+ 2038
+ 2039
+ 2040
+ 2041
+ 2042

4 2043

Export as CSV

DLUDOVU . U
$223,194.48
$241,277.83
$259,864.79
$278,969.38
$298,606.02

$312,000.00

.:zvmug.cm:xBem.ooS\Sonmmmww\maoanmzo:.om_S_m*o..\

Amortization Calculator | Bankrate

0,04/ .UD
$88,052.35
$90,267.71
$91,079.46
$93,173.57
$93,835.64

$93,974.13

9 1U0,3%0.1y
$88,805.52
$70,722.17
$52,135.21
$33,030.62
$13,393.98

$0.00

37



6-3

-4

P
7-2
If yos:

" Plusss anwwer the I-;iluul;n_u'uiullo
Does the entity have capitafized assets?
{If 'No'is checked, skip the rest of Part 6}

Has ths entity performad an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? If no, MUST

explain:

Complete the following Capital & Right-To-Use Assets tabls for
GOVERNMENTAL FUNDS:

Ltand

Buildings

Machinery and squipment

Furniture and fixtures

Infrastructure

Construction In Progress (CIP)

Leased & SBITA Right-to-Use Assats

Intangible Assets

Other {explain):

Accumulated Amaortization Right to Use Assets (Enter a negative, or credit, balance)}
Accumulated Depraciation (Enler a negative, or credit, balance}

Gomplets tha following Capital & Right-To-Usa Assets table for

PROPRIETARY FUNDS;

Land

Buildings

Machinaery and equipment

Furniture and fixtures

Infrastructure

Construction In Prograss (CIP)

Loased & SBITA Right-to-Use Assets

Intangible Assets

Other (explain):

Accumulated Amortization Right to Use Assets (Enter 2 negative, or credit, balance)
Accumulatad Depreciation (Enter a negativa, or credit, balancs)

Does the entity have an “ald hire" firefighters' pension plan?
Doss the entity have a volunteer firefighters’ pension plan?

Balancs «
baginning of tha

Additions

Plusse ums thin wpace to provide any sxplanilions
a or commants

Year-End Balance

5 40,748 | 5 BE -|s 40,748
$ 469,467 | $ -s -8 469,467

s 6,339 | $ -8 BE - 6,339

B 18,041 | 8 BE BE] 18,041
$ R -5 -5

K2 S o i £
s $ -8 s -
s __-Is -8 -[s :

B 7,221 % -8 -8 7,221

B (207.080)| $ (23,028)| $ -8 (230.108)
$ BE] -s BB -
) 334738 | 8 (23.028)| $ -1s 311,708 |

Balsnos «

|
I baginnmg ol the Additions

Yoar-End Balance

|5 e -8 BE =
B -8 18 -8 -
|3 G -8 -8 —=
'3 -8 -ls -8 -
s -8 -3 -8 -
|3 -8 -8 BE -
'8 -8 -8 -8

s -l -1s -|s

|8 il -8 -8 =
3 -8 -8 -3 -
B BE) -8 BB

$ -8 -8 -3

* Must egrea to prior year-and

balancs
~Generally capital asset aditions shouk be reported a5 capial outisy on line 3-14 and capitalized in
ization policy. Please expiein eny discrepancy

with the

PART 7 - PENSION INFORMATION

Floase answar the following quesiions by marking in the appeopriate Box

Who administers the plan?

Indicate the contributions from:
Tax (property, SO, sales, stc.):
State contribution amount:
Other (giits, donations, stc.):

What is the monthiy henafit paid for 20 years of service per retiree as of Jan 1?

mmmm|w

Plenuru’u this spaca to provi&o any explan:;tl;s
or commaents



PART 8 - BUDGET INFORMATION

Flease answer the following question by marking in the appropriate box. -
e — lease use this space to provide a fanation
Did the entity file a current year budget with the Department of Local Affairs, in accordance with [m] O = p:,,. com’:nents YR =
Saction 20-1-113 G.R.5.7 If no, MUST explain:
Did the entity pass an appropriati lution in with Section 29-1-108 C.R.S.? [m} O
If no, MUST explain:
If yes: Please indicate the amount appropriatad for aach fund separately for the year reported

{Please make sure each individual fund's appropriation agrees to how the budget was adopted.

Do not combine funds)

Governmanta|Propriutary Fund Name Toral Appi

I3 ==

8-

8-

(S

PART 9

Planas anwwer tha following Auastion by marking in the apgropriats bex. [ [ N
g.1  Tu the entity in i with ail the provisi of TABOR [State Constitution, Article X, Section 20{5}]? = [} or comments

- TAX PAYER'S BILL OF RIGHTS (TABOR)

Please use this space to provide any explanations

Nofe: An election to exempt the entily from the spending limitations of TABOR does not exemp! the enlily from the 3 percent emergency
raserve raquirement. Alf entities should determine if they meet ihis requirement of TABOR.

Please use this space to provide any explanations

401 s this application for a newly formad governmental entity? ] or commants
If yes: Date of formation: |
10-2 Has the enlity changad its name in the past or currant year? [} 2]

If yes: Please list the NEW nama: |

Pleasa list the PRIOR name: |
10-3 Is the entity a metropolitan district? o
104 Please indicate what services the entity provides:

40-5 Doas the entity have an agreement with another government to provide services? c
If yes: List the name of the other governmental entity and the services provided:

| ] |

1og Hasthe “district filed a Title 32, Article 1 Special District Notice of Inactive Status during the year? [Applicable to Title 32 o
" special districts only, to 32-1-103 (4.3) and 32-1-104 (3), C.R.8.]
If yes: Date filed: [ - |
10-7 Does the entity have a certified mill.levy? [m] ‘

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

Bond redamption mills T -
Generaliother mills | -

10-8  If the entity is a Title 32 Spacial District formed after 7/1/2000, has the entity filed its preceding year [m] [m] [m]
annual report with the State Auditor as raquired under SB 21-262 [Section 32-1-207 C.R.8.]7
If NO, please explain.

Please use this space to provide any or not p y



PART 11 - GOVERNING BODY APPROVAL

Plaase answer tha following question by marking in the appropriate box. Yes Na

11-1 I you plan to submit this form alectronically, have you read the Electronic Signature Policy? [m] [m]

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

Policy - Requirements

The Office of the State Auditor Local Government Audit Divisian may accept an K ission of an ap; for ion from audit that includes governing board signatures obtained through a pregram such as Docusign or Echosign.
Required elements and safeguards are as fallows:

« The preparer of the ication is ible for ining board sig that comply with the requirement in Saction 20-1-804 (3), C.R.S., that states the ication shall be reviewed, app! , and signed by a majarity of the members
of the governing body.

«The ication must be jied by the sig: history created by the electranic signature software. The signature history document must show when the document was created and when the document was emailed ta the various
parties, and include the dates tha indivi board signed the The si history must akso show the individuals' emall addresses and [P address.

« Office of the State Auditor staff will not coordinate obtaining signatures.

The application for sxempthan from acdit fotm creald by our office reludes 2 section for govwming pody appraval. Local governing boards note ther approval and submit the sppization Birough am af the lallawing twa methsds:
1} Submit the application in hard copy via the LS Mail iscluding original sigratures.

2} Suhmit the application sleotronically vis small and sither,

. Include & copy of an adopted resalution that decumanis farmai appravel by the Baard, or
b, Inc e slic naturss shialned through a softwirs program sush as D an or

willh the requirements hotad abow.

Below is the certificalion and approval of the governing body. By signing, each individual member is certifying they are a duly slected or appeinted officer of the lecal government. Governing members may be verified. Also by signing, the individual
member certifies that this Application for Examption from Audit has been prepared consistent with Section 28-1-604, C.R.S., which states thata g | agoncy with and expsnditures of more than $160,000 but not more than
$750,000 must have an ication prep by an i with k ledge of governmental accounting; completed to the best of thair knawledge and is accurate and frue. Use additional pages if needad.

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

Board Member's Name: Greg Peterson

Board A =

[Pl | attost that | am a duly elected or appointed board membar, and that | have personally reviewed and
1 approved this application for exemption from audit.

My term expires: 2027

Board Member's Name: Heidi McCarthy
| attest thatiam a Sluly.slacted or appointed board member, and that | have personally reviewad and | o7
approvad this application for exemption from audit. SlgnaturC_’k_f_—_'t- (. L[_\1
My term oxpires: 2028 Date. j " 2 S‘ . 2(') 2/§

Board Member's Nama: Emily Westphal

—_—
‘L“::"I | attest that | am a duly elacted or appointad board membsr, and that | have parsonaiiy reviewed and

o = pp! this ication for from audit.
S Signature

pate_3-A5-AS

Board Member's Name: Branson Molinar

My term oxpires: 2028

| attest that | am a duly elected or appointed board member, and that | have personally reviewed and
pp! d this lication for ion from audit.

Signature
My term expiras: 2028
Date —. R . P
Board Member's Name: Jasse Molinar
| attest that | am a duly elected or appointed board member, and that | have personally reviewed and
pp! d this lication for ion from audit.
Signaturs -
My term oxpires: 2028
ate _
Board Member's Name:
| attast that 1 am a duly olected or appointed board member, and that | have personally reviewsd and
PP d this lication for ion from audit.
My tarm expires:
y P e Date B i e
+ Board Member's Name:
A | attast that | am a duly elected or appointed board member, and that | have personally reviewad and
approved this application for exemption from audit. .
Signature .

My torm expires:
4 L Date
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