APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT St Vrain Lakes Metropolitan District No. 4 For the Year Ended
ADDRESS cl/o Pinnacle Consulting Group, Inc. 12/31/21
550 W Eisenhower Bivd or fiscal year ended:
Loveland, CO 80537
CONTACT PERSON Amanda Castle
PHONE (970) 669-3611
EMAIL amandac@pcgi.com
FAX (970) 669-3612

PART 1 - CERTIFICATION 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.

NAME: Amanda Castle

TITLE District Accountant

FIRM NAME (if applicable) Pinnacle Consulting Group, Inc.
ADDRESS 550 W Eisenhower Blvd
PHONE (970) 669-3611

DATE PREPARED 02/29/22

PREPARER (sIGNATURE REQUIRED)

Hnamota e Cotar

Pl indicate whether the followina fi ial inf tion i ded GOVERNMENTAL PROPRIETARY
ease indicate whether the following financial information is recorde (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
using Governmental or Proprietary fund types 0






