PPLICATION FOR-EXEMPTION EROM A

L ONG FORM

Under the Local Gavermment Audit aw {Section 259-1-601, el seq., C.R.5.} any ocal ga\.rernmeni ma)pr apply for an exemption from audit if neither revenues nor expenditures exceed 5750,000 for the year.

ovesniment has either re s or expenditures of LESS than $100,000, use th

EXEMPT!IONS FROM AUDIT ARE NOT AUTOMATIC
To qualify for exemption from audit, a local yovernmeni musi complete an Application far Exemption from Audit EACH YEAR and submit it to the Office of the State Auditor {054) far approval,
Any preparer of an Application for Exemption from Audit must be an [ndependent accountant with knowledge of govemmenial accounting.

Appraval for an exemption from audit is granted only upan the review by the OSA.

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.
GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED AGCRUAL BASIS
PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS
POSTMARK DATES WILL NOT BE'ACCEPTED AS PROOF OF SUBMISSION ON OR.BEFORE THE STATUATORY DEADLINE.

PRICR YEAR FCRMS 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. hiip; siznexis jce/Cotorardol
APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

O  Has the preparer signed the application? Checkout aur new web portal. Register your account and submit
. clectronic Applicatlens for Exemption From Audlt, Extenslon of

O  Has the entity cormected all Prior Year Deficiencles as communicated by the OSA? Time to File requests, Audited Financlal Statements, and morel
O  Has the application been PERSONALLY reviewed and approved by the govemning body? ee the link below.
O  Aare all sectlons of the form complete, inctuding responses to all of the questions? OSA LG Web Portal
{0  Did you Include any relevant explanations for unusual ltems in the appropriate spaces at the end of each section?
{0  will this application be submitted etectronlcally?

O If yes, have you read and understand the new Electronic Signature Pollcy? See new  here

policy
—Oree

O Have you included a resofution?
[1 Does the resclution state that the governing body PERSONALLY revlewed and approved the resolution in an open public mesting?
[0 Has the resolution been signed by a MAJORITY of the govemning body? {See sample resclution.)
O winthis application be submitted via a mail service? (6.g. US Post Office, FedEx, UPS, courler.)
O 1t yes, does the application include QRIGINAL INK SIGNATURES from the MAJORITY of the governing body?

) FILING-METHODS ’
NEW METHOD!

WEB PORTAL: Register and submit your Applications at our new portal: https:Happs leg.co.qoviosallg
MAIL: Office of the State Auditor
Lecal Government Audit Division
1525 Sherman St., Tth Floor
Denver, CO 80203

Email: osa.lg@coleg.gov or Phone: 303-863-2000

QUESTI ONS?

A Budget 1o GAAF reconcmatlo_ 5 prow ed y
g ¥ ose its exarnp_an fram audit for st year.and lhe ensu!ng y



APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

COMTACT PERSON
PHONE
EMAIL

1 cerlify that 1 am an independent accouniant with knowledge of governmental accounting and that tha Information in the Application is complete and accurate to the best of my knawledge, | am aware that the Audit Law requires thal a person
independent of the entity complete the application if revenues or expenditure are 2l least $100.000 but not more than $750,000, and that independent means somewne who s separate from the entity.

NAME:

TITLE

FIRM NAME (if cppicabhe)
ADDRESS

PHONE

DATE PREPARED
RELATIONSHIP TO ENTITY

| 7

L

ONG FORM

RICO FIRE PROTECTICN DISTRICT

PO BOX 38

RICO, COLORADO B1332

DAVID KUNZ

970-729-1630

RICO_VFD@YAHOO.COM

CERTIFICATION OF PREPARER

For the Year Ended
12013112022
or fiscal year ended:

HEIDI TRAINOR

CERTIFIED PUBLIC ACCOUNTANT

HEIDI TRAINOR, CPA, PC

PO BOX 808, CORTEZ, CO 81321

970-565-2435

1115/2023

ACCOUNTANT

PREPARER (siGNATURE REQUIRED)

Has the entlity flled for, or has the distr
during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 22-1-

104 (3), C.R.S)

filed, a Titla 32, Article 1 Speclal District Notlce of Inactive Status

YES

NO

If Yes, data filed:




PART 1.- FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Naows of Fund
HOTE: Atlach | shoeis as Y.

Assets
11 Cash & Cash Equlvalents ] 3IN009 | % - Cash & Cash Equivalents 3 172,652 | & -
1-2 tnvestments % -5 - [nvestments % -3 -
1.3 Recelvables $ -1% - Receivables $ -1s -
14 Due from Other Entities or Funds E] -3 - Due from Other Entitles of Funds % -1 -
1-5 Property Tax Receivable 5 -1% - Other Current Assets [specify...]
All Other Assets [specify..] $ -1 % -
16 Lease Receivable (as Lessor) $ -8 - Total Cuirent Assets| $ 172592 | 3 -
17 3 «1% - | Capltal & Right to Use Assets, net  (from Partes} 3 -3 -
1-8 $ -3 - Other Long Tetm Assets [specify..] 5 -1% -
19 5 -13 - 3 =13 -
1410 3 18 - 3 k. -
1411 add fine oug b 0 3 311,000 [ % - add line oug 0 O $ 172892 1% -
Daferred Qutflows of Resources; Deferred Outflows of Resources
1-12 [specity...] 3 1% - [specify...] 3 -5 R
113 [specify...] $ -1% - [specify...] [ - % -
1-14 add line oug OTAL'D RRED O ! % ) -|% - il line O » RR O $ . -3 -
i-15 TOTAL ASSETS'AND DEFERRED CUTFLOWS | 311,009 $ - OTAL A AND DEFERRED O O 5 _ . 172692 ]% -
Llabilities Ltabliltles
1416 Accounts Payable 3 -5 - Accounts Payable [ M -
117 Accrued Payroll and Related Liabilltles % -5 - Accrued Payrcll and Related Liabilities $ -8 -
118 Uneamed Property Tax Revenue $ -3 - Accrued Interest Payable ] - % -
1-19 Due to Other Entities or Funds $ -1 % - Due to Other Entitles or Funds 3 -3 -
1-20 All Other Current Liablities % -3 - All Other Current Liabitities 5 -'g -
121 attdl [ine & throiig 6) TOTA RR AR % T Tl - dd lines 118 through: i:20] TOTA RR AR s . % -
§-22 All Other Llabilities [specity...] % -1% - Proprietary Debt Qutstanding {from Part §-4) % -1 % -
1.23 3 -3 - | Other Liabllities [specity..]: $ -1 5 -
1-24 3 -1% - 3 -3 -
1.25 3 i % - 3 k] -
1-26 3 -1$ - 3 -1% -
127 JEEELILE oug 8 OTAL LIAB 3 5. Y (add line aug 5 OTAL LIAB $ -15 . -
Deferved Inflows of Resources: Deferred Inflows of Resources
1.28 Deferred Property Taxes - -8 - Penslon/OPES Relatad % -ls -
4-29 Lease related (as lessor) 5 -13% - Other specify...] 5 -1 % -
4-30 add ling 3 throug 9} TOTAL.D RRED C s % B 2dd Hines 1-28 0 [ RRED C % . « 1% -
Fund Balance Net Position
1.31 Nonspendable Prepaid 5 204,000 | § . Net Investment in Capital Assets |s NE -
1-32 Nonspendable Inventory $ - | % .
1-33 Restricted rasoR] $ 7000 [ % - Emergency Reserves % -ls .
1-34 Committed [speciry...] $ -1 % - Other Deslgnations/Reserves 5 172602 | 5 -
1.35  Assigned [spacify..] 3 -3 - Restricted % -1% -
1-36 Unassigned: 3 -5 - UndesignatediUnreservediUnrastricied % «i % -
OTA N BAL A 5 3110081 g _ . WJ1A PO UN K 172692 | § -
1-38 dd . 0-and dd line 3 and
) = L) KHEELD L] ) 0 - = L) JKiE L) () D
BALA $ .. . 3100013 - POSITION [ S v 737 B K] -




Governmental Funds'

Lioe ¥ e o Crew 4
Tax Revenue Tax Revenug
241 Propesty prciude mits bovied b Question 10-8] % 58,762 | $ - Property aciude mos tevled i Guestion 10-8]
2.2 Specific Cwnership $ 3131 | % - Specific Cwnershlp
23 Sales and Use Tax 3 -1% - Sales and Use Tax
24 Other Tax Revenue [EXCISE TAX]: 3 3252 1% - Other Tax Revenue {DOLA PENSION CONTRISUTION]:
25 $ -3 -
26 $ N N
27 3 T -
dd oug At
28 GTAL TAX R i b - 10
29 Licenses and Permits 1 -3 - Lieenses and Permits
2410 Highway Users Tax Funds (HuTr § -1% - Highway Users Tax Funds (HuTR
2411 Canservation Trust Funds (Lottery} $ -5 - Conservation Trust Funds (totery}
212 Community Development Block Grant 3 -5 - Community Development Block Grant
213 Fire & Pclice Penslon 5 -8 - Fire & Police Pension
214 Grants $ 41,629 | % - Grants
2-15 Donatlons % 25135 | % - Donations
—2-16—— Charges for Sales and Services s 500 | % - Charges for Sales and Services
247 Rental Income 3 B712 | § - Rental Income
2418 FInes and Forfaits % -1% - Fines and Forfeits
219 Interestinvestment Income $ 1815 | § - Intetestiinvestment Inceme
2-20 Tap Fees $ -1% - Tap Fees
2.21 Proceeds from Sate of Capital Assets $ 5000 | % - Proceeds from Sale of Capltal Assets
2.22 All Other [spacity...]: -1 -1% - All Other (MATCHING FUNDS):
2.23 3 - % -
224 = iyt 5 148,006 | $ - R TAL R
Other Financing Saurces Other Financing Sources
2-25 Debt Froceeds 3 -3 - Debt Proceeds
2-26 Lease Proceeds ] =% - Lease Proceeds
227 Develoger Advances % - % - Developer Advances
2.28 Other [specity..3: 3 - - Other [specify..
2.29 A i) olIg drd
LA B R LI $ - $ - L) L R
230 _ ) Add linés 2-24°and 2-29 did
TOTAL REVENUES'AND OTHER FINANCING SOURCES 0 : O OTHER

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

. b 699&96968‘6“69&8%&9(8“@6!‘% £l e [ 6a |00 | €4 | &5
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341
32

34
3.5
36
3.7
3-8

3-10
311
3412
3413
314

318
316
317
18
219
3-20
31

3-22

3.23
3-24
3-26
326
3-27
328
3.29

3-30

331

332
3-33

Destription. .

Expenditures

Ganaral Government

Judiclal

Law Enforcement

Firo

Highways & Streats

Solld Waste

Contributions to Fire & Pollce Penslon Assoc.

Health

Culture and Recreation

Transfers to other districts
Other [upecify..]:

Capltal Outlay
Debt Service
Principal [shwndd Rateh amount in 4-4)
Interest
Bond Issuance Costs
Developer Princlpal Repayments
.Developer Interest Repayments
All Other (FUNCRAISING 3:

L) - L) 1
Interfund Transfers i
Intacfund Transfars ow
Other Expenditures {Revanuas):
Add By ougy ;] C
oA e AND O o EYBEND|TLIR

Excess {Deficlency) of Revenues and Other Financing
Sources Over {Under) Expenditures
Lire 2-29, less line 3-22, less line 3-29

Fund Balance, January 1 from December 31 prior year report

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

Sum of Lines 3-30, 3-31, and 3-32

This total should be the same as line 137,

Expenses

16,789

|60 | a | |60 (€5 | 1A | 5a |6 ] 5 |00 | 14 |40 | b

40 | on |60 [ | 08 |48 e | €5 160 | 60 |6 | &0 |69 | 65

e |alalal v vlo|e|oitlio o

€ |en e |dn |ealea ] & &) |e[en e

4,249

239,377

271632

" This total sheuld be the same as line 137

IF GRAND TOTAL EXPENDITURES for all funds (Ling 3-22) 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 al.
303 869-3000 for assistance. '

PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURE
Governmental Funds

[ ]

General Operating & Administrative
Salaries

Payroll Taxes

Contract Services

Employee Benefits

Insurance

Accounting and Legal Fees

Repalr and Maintenance

Supplles

Uthities

Contributions to Fire & Pollce Fenslon Assoc,
Other [PENSION PAYMENTS]

Capital Cutlay

Debt Service
Pringipal  {shoud match amountin 4-4)
Interest
Bond Issuance Costs

Developer Principal Repayments

Di ir t Ru,, ¥

All Cther [specity..]:

Net interfund Transfers {In) Out
Other [specify...Jlenter negative for expense]

Dapreciationfamortization
Cther Finanelng Sources (Ussg)  (from Line 2-28)
Capital Cutfay [Fronm lw 3-14)

Debt Princlpal {froem tine 3-15, 3-18)

Net Increase [Decrease) In Net Position
Line 2-29, less line 3-22, plus line 3-29, tess fine 3-23

Net Positlon, January 1 from December 31 prior year
report

Prior Period Adjustment {MUST explaln}

‘{Net Position, December 31

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

IEXPENSES

€9 (5|47 | %A |6 |60 | &0 |8 |40 [ 68 |49 e |40 |4
| | oa i [ im | L |0 | €0 | 6 | 0% | &0 | b |48 |68

Blin|tn (s |t ]| v | ]ea | e ]er|en |en
A |64 67 4R &5 (63| &9 (6B |48 |60 |69 (69 |65 |40




PART 4 - DEBT QUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes; ' NO Please use this space to provide any explanations or t

41 Does the entlty have outstanding debt?
4.2 |5 the debt repayment schedule attached? If no, MUST explfain:

[ ] .

4-3 Is the entity current in Its debt service payments? i no, MUST explain: a O

—

Please complete the following dekt schedule, it applicable: (pleasa anty include principal BB
amourts)

General obligatlon bonds
Revenue bonds
MNotesiLoans

Lease Liabllities
Developer Advances
Qther (specity):

+ |lealeniea
1

Please answer.the following questions by marking.the appropriats boxes:
4-5 Does the entity have any authorized, but unissued, debt [Section 29-1-605(2) C.R.5.]? O o]
IFyes: How much?
" Date the debt was authorized: — ]
45 Does the entity intend to issue debt within the next calendar year?
IFyes. Howmuch?
4.7 Does the entity have debt that has been refinanced that itis stifl responsible for?
Ifyes: Whatls the amount cutstanding?
4-8 Does the entity have any lease agreements? 0
liyes: What is being leased?
What is the orlginal date of the lease?
Mumber of years of lease?
Is the lease subject to annual appropriation? [m] =] i
What are the annual lease payments? -

Please use this space te provide any explanations or

Please provide iﬁe entity's cash deposit and investment balances.
5.1 YEAR-END Total of ALL Checking and Savings accounts
5-2 Certiflcates of depasit | N |

TOTAL CASH DEPOSITS 3 484 427

lavestments (iFirvestment is a mutual furd, please liat underlying Investments): F

53

< | &9 [ £5 |63
.

1A $ - i
"TOTAL CASH AND INVESTMENTS, $ 484,427 :
-Please answer thé following question by marking in the appropriate box' YES NO: ,
5.4 Are the entity's Investments legal In accordance with Sectlon 24-75-801, et seq., C.R.S.7 J a a i

Are the entity's depasits In an eligible (Public Deposit Protection Act) public depository {Section 1. @ o O |
10,5-101, et seq. C.R.$.)? If no, MUST explain: |

55




6-3

71
72
If yeu:

Puoes the entity have capitalized assets?

Has the entity performed an annual Inventory of capital assets in accordance with Sectlon 29-1-506, C.RS.7fno,

S " = g

) r e, Wy T - Cema— - Ko a L L L. Py

Compiete the fallowing Capital 3 &'__Ri_ghi&Tb{'—l_ls_{r Assets PhLa_!é_r_, GOVERNMENTAL FUNDS:
i .

a0t
d . Ea . I | i 4

sl 0 "o

Land
Buildings

Machinery ard equipment

Fumniture and fixtures

tnfrastructure

Construction In Progress (ciF)

Leased Right-to-Use Assets

Intangitle Assets

Other {explain):

Accumulated Amortization Right ta Use Leased As

‘Additions.
‘2

. Deiefions
*

years. .
213,397

Plaase use this space to provide any explanati t

or To1T

€3 | &9

223,382

825 085 47,380

At lated Dep: )N (Entar 3 negalive, or credit, balanca)

Land——

Buildings

Machlnery and equlpment

Fumlture and fixturas

Infrastructure

Constructlen In Progress (ot

Leased Right-to-Use Assets

Intangible Assets

QOther fexptain):

Ac fated A ization Right to Use Leased Asscls (Erter 2 negati
Accumulated Depreciatlon (Emer a negative, or credit, balance)

, or credh, bal q

Does the entity have an “ofd hire” firefighters' pension plan?
Does the entity have a volunteer firefighters' pension plan?
Who administers the plan?

Indicate the contributions from;

Tax iproperty, 50, sales, stc.j:
State contributlon amount:
Other igifts, donatians, ete.):

What Is the monthly beneafit pald for 20 years of service per retiree as of Jan 1?7

4 [ |eneaen|eafea|ta]en |en|ea
"

PP PP PPN P P D U O P P
"

'
.

L% | O | &8 L6 |6
.

'
0 |calen|ealin en
1

.

o e
[}
i

W e
'
.

& |63 | ta o en &
.

* Musl agree 1o prior year-end batance
- Generally capilal assel additions should be reported al cepital qullay on line 314 and capitalized
in accordance with the govemment's capilalization poficy. Pleasa axplain any discrepancy

PART 7 - PENSION INFORMATION

a
= g
O G

4,249
3,299

7.648

“|ea ||| e
.

Please use this space to provide any explanations or comments:

'PENSION PLAN IS SELF ADMINISTERED BY THE BOARD AND
IFUNDS ARE INVESTED IN CSAFE.




PART 8 - BUDGET INFORMATION

YES NO

Piease answer the following question by marking in the appropriale box Please use this space to provide sny explanations or com

-1 Did the entity file a curment year budget with the Department of Local Affalrs, In accordance with o O a
"' Section 2941-113 C.R.S.7 It no, MUST explain:
a2 Did the entity pass an appropriations resolutlon In accordance with Section 29-1-108 C.R.5.7 o o

'
1
If no, MUST explain; i
tfyes: Please Indicate the amaunt appropriated for each fund separately for the year reported 1
: ) [}

|

Governmentalipropritary Fund Name -
GENERAL FUND %
PENSION FUND $

Please answer the. fallowing question by marking in the appropriate box ) Please use this space to provide any cxplanafions or comments: ____

9.1 ls the entity In campllance with all the provisions of TABOR [State Constitutlon, Article X, Sectlon 20(5)]7 O } i
Note: An aluction o sxampt e g Trom the $perding limitati of TABDH does not exempt the g from tha 1 percent GENCY Pedorn L_*_ _ _ _ el o I

lease answer the following questio ing in the appropriate box

10-4 Please Indicate what services the entity provides:

I 1

10-5 Does tho entlty have an agn t with thar g« t to provide servlces? O
Ifyes: List the name of the other govemmental entlty and the services provided:

i . Please use this space to provide any explanations or comments:
10-1 1s this apptication for a newly formed governmental entity? O =
If yes: ‘
Date of formation: :
1
10.2 Has the entity changed its name in the past or current year? 0 E
. ]
IFYes: pew name ! i
PRICR name i
10-3 s the entity a metropolitan district? O ) '
!
1
|
1
|
1_

10-6 Does the entity have a certified mill levy? O ' ;
Ifyes: Please provide the number af mills levled for the year reported {do not enter $ amounts): ' !
Bond Redemption mills 0.000 :

GeneraliOther mills 7.468 | ;

ota 7.468 ' '




Emtity Wide:
Unrestricted Cash & investments
Current Lizbilities

?efarred Inflow

f

L]

Gavermmental

Total Cash & Investments
Transfers In

Transfers Out

Propany Tax

Debt Service Principal
Tota! Expanditures

Total Developer Advances
Tatal Developar Repayments, By

PR R R

ase 4zt

311,009

58,62

104,380 -
5,000

General Fund
Unrestricted Furd Balan
Total Fund Batance
P Fund Balance
Total Revenus
Totaf Expenditures
Interfund In
Interfund Out
Praprietary
Cument Azsets
Defemed Outllow:
Cument tiabilties
Defarred Inflow
Cash & Invesimenis

PR TR T )

[T R

-311,008
271632

148,006
104,380

4,343

172592

112,682,

Governmental Funds
Tatal Tax Revenue

Rovenue Paying Dobt Servics
Total Ravenus

Total Debt Service Principal
Total Debt Servica Inlerest

Enterpriza Funds
Net Position

PY Nt Posilion
Government-Yide

~Total Dutstanding Debt

Authgrized but Unissued
Year Authodized

A A

LU L

1041900




PART__12-—‘GOVERNIING BODY APPROVAL ~

YES NO

Please answer the following question by marking in the appropfiate box.

121 if you plan to submit this form electronically, have you read the new Electrenle Signature Policy?

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

Policy - Requirements

The Office of the Stato Auditor Local Government Audit Division may accept an electronlc submission of an application fer exemption from audit that includes governing baard signatures obtained through a pregram such as Docusign or Echosign.

Required el s and safeguards are as follows:

« The preparer of the application |s responsible for abtaining board signat that comply with the requiremeet in Sectien 29-1-604 (3), C.RLS,, that states the application shall be personally reviewad, approved, and sTgned by a majority of the mombers
of the governing body.

* Ther application musl be accompanied by tho si e history d t ted by the ¢l ie signature software. The signature history de t must show whon the documaent was created and when the document was emailed to the various

parties, and include the dates the individuat 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 dinate abtaini

The application for ption from audit form created hy our office includes a section for gaverning bedy approval, Lecal governing hoards note their approval and submit the applicaticn threugh one of the following three mothods:
1) Submit the application in hard copy vla the US Mail including originat signatures.

2] Submit the application electronically via email and either,

a. Include a copy of an adopted resolution that doc ts formal approval by the Board, or

b. Includo el ie sigr btained through a software program such as D ign or Echosign in 1 with the requirements noted above,

Below is the certification and appraval of the goveming bady By signing, each individual member is certifying they are & duly elecled or appointed ofiicer of the focal gevernment. Goveming mermbers may ba varified. Also by signing, the individual member ceifies that
this Application for Exemplion from Audit has been prapared consistent wilh Seclion 26-1-604, C.R.S., which states thal a govemnmental agency with revenue and expgnditures of 3750,000 or iess must have an application prepared by an independent accauntant wilth
knawledgs of governmental accounting; completed to the best of their knowledge and is aecurate and trus. Use additional pages if needed.

Print the names of ALL members of the governing body below,.

A MAJORITY of the mefmbers of the governing body must complete and sign in'the column below.,

1, , attest that | am a duly elected or zppointed board member, and that | have

|pers=’.ma|llyr reviewed and approve thls application for exemption from audgit.

GREGG ANDERSON 15igned Date:
|My term Explres;

oo
o 1 — I, , attest that | am a duly elected or appointed board member, and that | have

|persu:mal|5|r reviewed and approve this application for exemption from audit,
SARAH ECKLES Signed Drate:
|My term Expires;

_ﬂﬂ_,_ attest that 1 am a duly elected or appelnted board member, and that | have
'personally revlewed and approve this application for exemption from audit.

RAEGAN ELLEASE Signed Date;
My term Explres:

—_l. , attest that | am a duly elected or appolnted board member, and that | have
|persanally reviewed and approve this application for exemption from audit.

TYLER LAPP Signed, Date:
My term Explres:

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

STACY SHERIDAN 1Signed Data:
;My term Explres:

. Faibames
[N , attest that [ am a duly elected or appeinted board member, and that [ have

l,personally reviewed and approve this application for exemption frem audit

*Slgned Data:
{My term Expires:

- —m_l. , attest that | am a duly elected or appolnted board member, and thatt have
.personally reviewed and approve thls application for ex tion from audit

{Signed Date:
HMy tarm Expires:

10
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