Application for Exemption From Audit
Short Form

Instructions

If either revenues or expenditures exceed $200,000, use the Long Form

Under the Local Government Audit Law (Section 29-1-601, et seq., C.R.S.) any local government may apply for an
exemption from audit if neither revenues nor expenditures exceed $1,000,000 in the year.

Exemptions from audit are NOT automatic

To qualify for exemption from audit, a local government must complete an Application for Exemption from Audit each
year and submit it to the Office of the State Auditor (OSA). Approval for an exemption from audit is granted only upon the
review by the OSA.

Any preparer of an Application for Exemption from Audit — Short Form must be a person skilled in
governmental accounting.

Read ALL instructions before completing and submitting this form

All applications must be filed with the OSA within 3 months after the accounting year-end.

For example, applications must be received by the OSA on or before March 31 for governments with a December 31 year-
end. Applications for exemption from audit are not eligible for an extension of time.

Governmental activity should be reported on the modified accrual basis. Proprietary activity should be reported on a cash
or budgetary basis.

Important!
All Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditor.
Governmental Activity should be reported on the Modified Accrual Basis.
Proprietary Activity should be reported on a Budgetary Basis.

Failure to file an application or denial of the request could cause the local government to lose its exemption from
audit for that year and the ensuing year. In that event, an audit shall be required.

Postmark dates will not be accepted as proof of submission on or before the statutory deadline

Prior year forms are obsolete and will not be accepted.

Applications must be fully and accurately completed. Applications submitted on forms other than those prescribed by the
OSA will not be accepted.

For your reference, the Colorado Revised Statutes are available through the LexisNexis Colorado portal.

L

"Checklist
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¥l Has the preparer signed the application prior to board approval?
1 Has the entity corrected all prior year deficiencies as communicated by the OSA?
] Has the application been personally reviewed and approved by the governing body?
/] Are all sections on 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?
Will this application be submitted electronically? @ Yes O No
/] If yes, have you read and understood the Electronic Signature Policy? See policy in Part 10.
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B4 If yes, have you included a resolution?

IH Does the resolution state that the governing body personally reviewed and approved the resolution in an
open public meeting?
[X] Has the resolution been signed by a majority of the governing body? See sample resolution at the end
of this form.
Will this application be submitted via a mail service (e.g., U.S. Post Office, FedEx, UPS, courier)? Q Yes MNO

[ If yes, does the application include original ink signatures from the majority of the governing body?

. — e e v R 4

 Filing Methods

Web Portal (recommended) Mail

apps.leg.co.qoviosallg Office of the State Auditor

For faster processing, the web portal Local Government Audit Division

should be used for submissions. 1375 Sherman St., 5th Floor
Denver, CO 80261-3000

Questions? Email: osa.lg@coleg.gov  Phone: 303-869-3000

[T ik bt v T = - —— e - . 5 ¥ ™ T T Ty S PO S P S T T TS - e ]
LCor;tact Information
For the year ended 12/31/2025 or the fiscal year ended

Name of government Aspen Trails Metropolitan District

Street address #1 Trew Creek Drive

City, State, Zip Durango, CO 81301

Contact person Mike Boyd - President

Phone 970-422-0145

Email board@aspentrailsmd.com

e e o L e B e SR S M e e AR S i

§ Cert:f' cation of Preparer

| certify that | am skilled in governmental accounting and that the information in the application is complete and accurate,
to the best of my knowledge. The preparer must sign prior to board approval.

Name Lance McMahon, CPA

Title Sole Proprietor

Firm name (if applicable)

Address 1200 Caicite Dr,, Divide CO 80814
Phone 719-678-5084

Preparer signature Date prepared
Lance McMahon, } ﬁgﬁaw 3.1933?\ by Lance Tl
CPA /' Date: 2026.02.20 05:37:13 -07°00'

Please indicate whether the following financial information is recorded using Governmental or Proprietary fund types.

¥l Governmental (modified accrual basis)
[ Proprietary (cash or budgetary basis)
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| Part 1: Revenues

Part 1A: Revenues Table

All revenues for all funds must be reflected in this section, including proceeds from the sale of the government'’s land,
building, and equipment, and proceeds from debt or lease transactions. Financial information will not include fund
equity information.

Line

Description

Total {round to
nearest dollar)

11

Taxes: Property (report mills levied in line 9-12)

$ 15,651

1-2

Specific ownership

$ 1,456

13

Sales and use

Other (specify in line 1-4).

14

15

Licenses and permits

16

Intergovernmental: Grants

1-7

Conservation Trust Funds (Lottery)

$1,781

1-8

Highway Users Tax Funds (HUTF)

Other (specify in line 1-9):

1-9

110

Charges for services

1-11

Fines and forfeits

112

Special assessments

$78453

1413

Investment income

$2238

1-14

Charges for utility services

$ 18,927

115

Debt proceeds (should agree to Part 3, Debt Schedule Table, column 'issued during year')

1-16

Lease proceeds (should agree to Part 3, Debt Schedule Table, column ‘issued during year')

117

Developer Advances received
(should agree to Part 3, Debt Schedule Table, column ‘issued during year')

1-18

Proceeds from sale of capital assets

1-19

Fire and police pension

1-20

Donations

Other (specify in lines 1-21 through 1-24)

1-21

Grants

$ 6,462

1-22

Miscellaneous

$1.474

1-23

1-24

1-25

TOTAL REVENUES
(add lines 1-1 through 1-24)

$ 127,442

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOP.
You may not use this form. Please use the Application for Exemption from Audit - Long Form.

Part 1. Revenues
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Part 1B: Comments or Additional Information

Please use the space below to provide any additional information (optional):
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2: -éipenditufasIExpanses

Part 2A: Expenditures/Expenses Table

All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and
interest payments on long-term debt. Financial information will not include fund equity information.

Line | Description nearest dollar)

Total (round to

241

Administrative $ 15,981

2-2

Salaries

23

Payroll taxes

24

Contract services

25

Employee benefits

2-6

Insurance

27

Accounting and legal fees

2-8

Repair and maintenance

29

Supplies

2410

Utilities and telephone

2-11

Fire/Police

2412

Streets and highways $80,510

213

Public health

214

Capital outlay

215

Utility operations

2-18

Culture and recreation

2-17

Debt service principal (should agree to Part 3, Debt Schedule Table 'Retired during year')

2-18

Debt service interest

2-19

Repayment of Developer Advances Principal
(should agree to Part 3, Debt Schedule Table, column ‘Retired during year’)

2-20

Repayment of Developer Advances Interest

2-21

Contribution to pension plan

2-22

Contribution to Fire & Police Pension Association

2-23

Other (specify in lines 2-24 through 2-27)

2-24

3rd Party Trash Removal $ 16,961

2-25

2-26

2-27

2-28

TOTAL EXPENDITURES/EXPENSES $ 93 452
(Add lines 2-1 through 2-27) :

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOP.
You may not use this form. Please use the Application for Exemption from Audit - Long Form.
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Part 2B: Comments or Additional Information

Please use the space below to provide any additional information (optional);
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Part 3: Debt Outstanding, Issued, and Retired

3-1 | Does the entity have outstanding debt? OYes [@®No

3-2 | If no, skip to line 3-13.
If yes, please attach a copy of the entity's debt repayment schedule.

3-3 |Is the debt repayment schedule attached? I ONA |OYes [ONo

If no, MUST explain below.

3-4 |Is the entity current in its debt service payments? |OYes | ONo
If no, MUST explain below.

3-5 |If no, also indicate if the government is in default with its bond agreements. ] O Yes IO No

Debt Schedule Table

Please complete the following debt schedule, if applicable.
Please only include principal amounts. Enter all amounts as positive numbers.

Oustanding at Issued Retired Qutstanding

Line | Debt Type End of Prior Year* During Year During Year at Year-End

3-6 | General Obligation Bonds $0

3-7 | Revenue Bonds $0

3-8 |Notes/Loans $0

3-9 |Lease & SBITA**

Liabilities (GASB 87 & 96) $0

3-10 | Developer Advances $0
Other (specify in line 3-11)

31 $0

218 (Add lines 3-6 :hro:;gg‘h $0 $0 $0 $0

*Must agree to prior year-end balance
**Subscription-Based Information Technology Arrangements

Comments (optional)
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3-13 | Does the entity have any authorized but unissued debt as of its fiscal year-end? OYes |®No
3-14 | If yes, how much?

3-15 | Date the debt was authorized

3-16 |Is the authorized but unissued debt further limited by the entity’s most recent Service Plan? |Q Yes [@ No
317 | If yes, how much?

3-18 | Date of the most recent Service Plan

3-19 | Does the entity intend to issue debt within the next calendar year? O Yes ]@ No
3-20 | If yes, how much?

3-21 | Does the entity have debt that has been refinanced that it is still responsible for? OYes |®@No
3-22 | If yes, what is the amount outstanding?

3-23 | Does the entity have any lease agreements? OYes |®No
3-24 | If yes, what is being leased?

3-25 | What is the original date of the lease?

3-26 | Number of years of lease?

3-27 | Is the lease subject to annual appropriation? OYes |®No
3-28 | What are the annual lease payments?

Please use the space below to provide any additional information (optional):

Part 3: Debt Outstanding, Issued, and Retired
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Part 4: Cash and Investments

Please provide the entity’s cash deposit and investment balances.

Line | Description Amount
4-1 | Year-end Total of all Checking and Savings Accounts $128,171
4-2 | Certificates of deposit $ 54,417
4-3 TOTAL CASH DEPOSITS
(Add lines 4-1 and 4-2) $ 162,558
_—

Investments (specify in lines 4-4 through 4-8. If investment is a mutual fund, please list underlying investment.)
44 |CSAFE-CTF $17.156
4-5 |CSAFE - TABOR RESERVE $6,232
4-6
4-7
4-8
4-9 Total Investments

{Add lines 4-4 through 4-8) $ 23,388
4-10 TOTAL CASH AND INVESTMENTS
(Add lines 4-3 and 4-9) $ 20537%

4-11 | Are the entity's investments legal in accordance with Section 24-75-601, et. seq., [ON/A [@Yes [ONo

C.RS.?
4-12 | Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository @Yes |ONo

(Section 11-10.5-101, et seq. C.R.S.)?

4-13 | If no, MUST explain below.

Please use the space below to provide any additional information (optional).

Part 4: Cash and Investments
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Part 5: Capital and Right-to-Use Assets

5-1 | Does the entity have capitalized assets? (If “no” is selected, skip the rest of Part 5.) ®Yes |ONo
5-2 | Has the entity performed an annual inventory of capital assets in accordance with Section |@Yes | No
29-1-506, C.R.5.7
5-3 | If no, MUST explain below.
Capital and Right-to-Use Assets Table
Beginning of the Year-End
Line | Asset Type Year Balance* Additions** Deletions Balance
54 |Land $0
5-5 |Buildings $0
5-6 | Machinery and Equipment $0
5-7 | Furniture and Fixtures 59
5-8 | Infrastructure $177,698 $177,698
5-9 | Construction In Progress (CIP) $0
5-10 | Leased & SBITA Right-to-Use
$0
Assets
Other (explain in line 5-11)
5-11 $0
5-12 | Accumulated Depreciation/
Amortization $0
{(Enter a negative or credit balance)
5-13 TOTAL $ 177,698 $0 $0 $ 177,698

(Add lines 5-4 through 5-12)

*Must agree to prior year-end balance
**Generally capital asset additions should be reported as capital outlay on line 2-14 and capitalized in accordance with the

government's capitalization policy. Please explain any discrepancy in the comments section below.

Please use the space below to provide any additional information (optional).

ATMD has never depreciated the roads. ATMD follows the modified approach, whereby ongoing improvements offset
applicable depreciation.

Part 5: Capital and Right-to-Use Assets
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Part 6: Pension Information

6-1 | Does the entity have an “old hire” firefighters’ pension plan? OYes |[®@No
6-2 | Does the entity have a volunteer firefighters’ pension plan? OYes |@®No
6-3 | If yes, who administers the plan?
Indicate the contributions from the following in lines 6-4 through 6-6.
6-4 Tax (property, specific ownership, sales, efc.)
6-5 State contribution amount
6-6 Other (gifts, donations, etc.)
6.7 : TOTAL $0
4 (Add lines 6-4 through 6-6)
6-8 | What is the monthly benefit paid for 20 years of service per retiree as of Jan 1?

Please use the space below to provide any additional information (optional).

Part 6: Pension Information
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Part 7: Budget Information

7-1 | Did the entity file a budget with the Department of Local Affairs for the current ONA |®@Yes |ONo
year in accordance with Section 29-1-113 C.R.S.?

7-2 | If no, MUST explain below.

7-3 | Did the entity pass an appropriations resolution, in accordance with ONA |@Yes [ONo
Section 29-1-108 C.R.S.7

7-4 |If no, MUST explain below.

If yes, indicate the amount appropriated for each fund separately for the year reported in the table below.

Appropriation Amount by Fund Table

Enter the fund name, then indicate the final amount appropriated for each fund for the year reported.
Ensure each individual fund's final appropriated amount agrees to the adopted budget. Do not combine funds.

Line | Governmental/Proprietary Fund Name Total
7-5 |General Fund (CIF, EF and CTF reported in General Fund) $ 168,700
76
7-7
78
79

Please use the space below to provide any additional information (optional).

Part 7: Budget Information Page 12 of 16



Part 8: Taxpayer's Bill of Rights (TABOR)

8-1 |ls the entity in compliance with all the provisions of TABOR (State Constitution, Article X, ®Yes |ONo
Section 20(5))?
8-2 | If no, MUST explain below.

Note: An election to exempt the entity from the spending limitations of TABOR does not exempt the entity from the 3
percent emergency reserve requirement. All entities should determine if they meet this requirement of TABOR,

Please use the space below to provide any additional information (optional).

Part 8: Taxpayer's Bill of Rights (TABOR)
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| Part 9:“Gen'eral Ihf&:rmation

941 |Is this application for a newly formed governmental entity? OYes |@No
9-2 |If yes, what was the date of formation
9-3 | Has the entity changed its name in the past or current year? OvYes |®No

94 | If yes, please list the NEW name below.

9-5 |If yes, please list the PRIOR name below.

9-6 | Is the entity a metropolitan district? @Yes |ONo
9-7 | Please indicate what services the entity provides below.

9-8 | Does the entity have an agreement with another government to provide services? OYes [@®No
9-9 | If yes, list the name of the other governmental entity and the services provided below.

9-10 | Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status duringthe |OYes |® No
year? (Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3),
CRS)

9-11 | If yes, what was the date filed
9-12 | Does the entity have a certified mill levy? ®@Yes |ONo

If yes, please provide the following mills levied for the year reported in lines 9-13 through 9-14.
(Do not report $ amounts.)

9-13 Bond redemption mills
9-14 General/other mills 5.000

(Add lines 9-13 through 9-14)

9-16 | If the entity is a Title 32 Special District formed after 7/1/2000, has the entity
filed its preceding year annual report with the State Auditor as required
under SB 21-262 (Section 32-1-207 C.R.5.)?

9-17 | If no, please explain below.

Please use the space below to provide any additional information (optional).
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‘Part 10: Governing Eody.Appmval

10-1 | If you plan to submit this form electronically, have you read the Electronic Signature Policy? l ® Yes | O No

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

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 29-1-604 (3), C.R.S., 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 electronic signature software.
The signature history document must show when the document was created and when the document was emailed to
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 our office includes a section for governing body approval. Local
governing boards must note their approval and submit the application using one of the following two methods:
1) Submit the application in hard copy via U.S. Mail, including original signatures.
2) Submit the application electronically via email and either:
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 Echaosign, in accordance
with the requirements noted above.
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Governing Body Signatures

; a&a.d\‘-’—i

Reso

U_j{?ﬂnﬂ

Print or type the names of all members of current governing body below.
A majority of the members of the governing body must sign below.

Board Member 1

Board member's name

Michael Boyd - President

My term expires on

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

Signature

Date

Board Member 2

Board member's name

Whitney Mickelsen - VP Governance

My term expires on

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

Signature

Date

Board Member 3

Board member’s name

Chris Trullaz — VP Operations

My term expires on

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

Signature

Date

Board Member 4

Board member's name

Matt Stark - Secretary

My term expires on

| attest that | am a duly elected or appointed board
member, and that | have personally reviewed and

Signature

Date

approved this application for exemption from audit.

Board Member 5

Board member's name

My term expires on

| attest that | am a duly elected or appointed board
member, and that | have personally reviewed and

Signature

Date

approved this application for exemption from audit.

Board Member 6

Board member's name

My term expires on

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

Signature

Date

Board Member 7

Board member’s name

My term expires on

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

Signature

Date

Part 10: Governing Body Approval
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- Treasurer, VACANT OFFICE

METROPOLITAN BISTRICT

1 Trew Creek Drive, Durango, CO 81301
www.sspentrallsmd.com » board @aspentrailmd. com

ATMD Resolution Number 2026-02
RESOLUTION TO APPROVE EXEMPTION FROM AUDIT FOR 2025
(Pursuant to Title 29, C.R.S.) .

A RESOLUTION TO APPROVE AN EXEMPTION FROM AUDIT FOR THE YEAR 2025 for the ASPEN
TRAILS METROPOLITAN DISTRICT, State of Colorado.

WHEREAS, the Board of Directors of the ASPEN TRAILS METROPOLITAN DISTRICT wishes to claim
exemption from the audit requirements of Section 29-1-603, C.R.S.; and

-

WHEREAS, Section 29-1-604, C.R.S. states that any local government where neither revenues nor expenditures
exceed $1,000,000 may, with the approval of the state auditor, be exempt from the provisions of Section 29-1-603,
C.R.S; and

WHEREAS, neither revenues nor expenditures for the ASPEN TRAILS METROPOLITAN DISTRICT exceed
$1,000,000 for the Year 2025; and !

WHEREAS, an application for exemption from audit for the ASPEN TRAILS METROPOLITAN DISTRICT has
been prepared by Lance McMahon, CPA, an independent accountant with knowledge of governmental accounting;
and

WHEREAS, said application for exemption from audit has been completed in accordance with regulations issued by
the State Auditor.

NOW THEREFORE, be it resolved by the BOARD OF DIRECTORS of the ASPEN TRAILS METROPOLITAN
DISTRICT that: the application for exemption from audit for the ASPEN TRAILS METROPOLITAN DISTRICT
for the year ended December 31, 2025, has been personally reviewed and is hereby approved by a majority of the
Board of Directors of the ASPEN TRAILS METROPOLITAN DISTRICT; those members of the ASPEN TRAILS
METROPOLITAN DISTRICT have signified their approval by signing below; and this resolution shall be attached
to, and shall become part of the application for exemption from audit of the ASPEN TRAILS METROPOLITAN

DISTRICT for the year ended December 31, 2025.
OVED and ADOPTED this 11* Day of MARCH, 2026.

Term Expires May 2027

‘%’%/A/ Term Expires May 2029

‘Vice President — Operations, ChrigA rullaz

"
Wi o J\b Term Expires May 2027

Vice Pr'csidcngfiov:mance, Whitney Mickelson

Term Expires May 2027

Secretary, Ma# Stark

Term Expires May 2027




©

Lance McMahon, CPA

Masters in Taxation
Specializing in Tax Preparation and Financial Auditing
Member AICPA, COCPA & SDACO
lancemcmahoncpa.com
1200 Calcite Dr., Divide, CO 80814
(719) 678-5084
Email: lancemecmahoncpa@gmail.com

January 12, 2026

To: The Board of Directors and Management
Aspen Trails Metropolitan District
#1 Trew Creek Drive
Durango, Colorado 81301

| am pleased to confirm my acceptance and understanding of the services | am to provide for
Aspen Trails Metropolitan District for the year ended December 31, 2025.

You have requested that | perform a compilation engagement with respect to the financial
statements of the District, which comprise the annual cash balances and the related operating
statement, in the form prescribed by the Office of the State Auditor (OSA), for the year ended
December 31, 2025.

My Responsibilities

The objective of our engagement is to apply accounting and financial reporting expertise to assist
you in the presentation of financial statements without undertaking to obtain or provide any
assurance that there are no material modifications that should be made to the financial statements
in order for them to be in accordance with accounting principles generally accepted in the United
States of America.

| will conduct our compilation engagement in accordance with the Statements on Standards for
Accounting and Review Services (SSARS) promulgated by the Accounting and Review Services
Committee of the AICPA and comply with the AICPA's Code of Professional Conduct, including the
ethical principles of integrity, objectivity, professional competence, and due care. As required by
the OSA | am a person skilled in governmental accounting.

| am not required to, and will not, verify the accuracy or completeness of the information you will
provide to me for the engagement or otherwise gather evidence for the purpose of expressing an
opinion or a conclusion. Accordingly, | will not express an opinion, conclusion, nor provide any
assurance on the financial statements.

Our engagement cannot be relied upon to identify or disclose any financial statement
misstatements, including those caused by fraud or error, or to identify or disclose any wrongdoing
within the District or noncompliance with laws and regulations.

Aspen Trails Metropolitan District
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Your Responsibilities

The engagement to be performed is conducted on the basis that you acknowledge and
understand that our role is to assist you in the presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America. You
have the following overall responsibilities that are fundamental to our undertaking the
engagement in accordance with SSARS:

1)

2)

3)

4)
9)
6)

7)

The selection of accounting principles generally accepted in the United States of America as
the financial reporting framework to be applied in the preparation of the financial statements.

The preparation and fair presentation of financial statements in accordance with accounting
principles generally accepted in the United States of America.

The design, implementation, and maintenance of internal control relevant to the preparation and
fair presentation of the financial statements that are free from material misstatement, whether due
to fraud or error.

The prevention and detection of fraud.
To ensure that the District complies with the laws and regulations applicable to its activities.

The accuracy and completeness of the records, documents, explanations, and other
information, including significant judgments, you provide to us for the engagement.

To provide us with—

* access to all information of which you are aware is relevant to the preparation and fair
presentation of the financial statements, such as records, documentation, and other
matters.

* additional information that | may request from you for the purpose of the compilation
engagement.

. pnrestricted access to persons within the District of whom | determine it necessary to make
inquiries.

Our Report

As part of our engagement, | will issue a report that will state that | did not audit or review the financial
statements and that, accordingly, | do not express an opinion, a conclusion, nor provide any
assurance on them. There may be circumstances in which the report differs from the expected form
and content. If, for any reason, | am unable to complete the compilation of your financial statements,
| will not issue a report on such statements as a result of this engagement.

You agree to include our accountant's compilation report in any document containing financial
statements that indicates that | have performed a compilation engagement on such financial
statements and, prior to the inclusion of the report, to obtain our permission to do so.

Other Relevant Information

Lance McMahon, CPA, M.T., is the engagement partner and is responsible for supervising the
engagement and signing the report or authorizing another individual to sign it.

My fees for these compilation services will not exceed $1,250.00. The fee is based on anticipated
cooperation from your personnel and the assumption that unexpected circumstances will not be
encountered during the work performed. If significant additional time is necessary, | will discuss it
with you and arrive at a new fee estimate before | incur the additional costs. My invoice for this fee
is payable on presentation (the day of submission to the OSA) and is due net 30 days.

Aspen Trails Metropolitan District
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You agree to hold me harmiess and to release, indemnify, and defend me from any liability or costs,
including attorney's fees, resulting from management's knowing misrepresentations to us.

| appreciate the opportunity to be of service to you and believe this letter accurately summarizes the
significant terms of our engagement. If you have any questions, please let me know. If you
acknowledge and agree with the terms of our engagement as described in this letter, please sign
the enclosed copy and return it to me.

Lance MecMahon, CPA 1122026
Lance McMahon, CPA, M.T. Date

This letter mrr;ly,sets forth the understanding of Aspen Trails Metropolitan District —

VP-Operations 2/12/2026

Aspen Trails Metrogblitan District Date
Board of Directors

Aspen Trails Metropolitan District
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