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I 10 % Certification Form for Tier 1 and Tier 2
‘N‘ L

Name of Local Public Body: f EFUIA e S A '{A- 747y I o R oY
Address of Local Public Body: /.S [ VAR e~ {5 , Unsieiubees
City: Lo State: NM  Zip Code: __ £ - 72 M,
Phone# Y/ -So - IS —USYY Faxh + chia
Local Public Body Contact Name: __ /N &L, &, /NARH it 2—-'._.._% UiHinn
E-Mail Address: UFTOR

Bmdonimtomlwnualmuemﬁiarcaﬂmouﬂaym \ y local public body had
the following total annual revenue for the fiscal year ended g " _

Total ml revenue of my local public body, ea?htg ? éﬁ%&ﬁ&, excluding aapiml
7’

~ outlay furdy; Tederal and private grants Is:
My local public body also:

,B’ﬁidnotexpmdso%ordxemuind«ofanyuptulouﬂayawardappmpﬁatedbydnmw
Mexico Legislature during the fiscal year ; or

DHasmtmeivedaeaphdmﬂayawuﬂappmpﬁmdbyﬁeNcwMeﬁcoLegiﬁam.

Therefore, in accordance the requirements of on 12-6-3(B) NMSA 1978 and
2.2.2.16{C) NMAC, the public body) hereby certifies
that it falls under the following er for purposes-of financial reporting to the State Auditor and it

is not required to procure agreed upon procedures services pursuant to Section 12-6-3(B) NMSA
1978 and 2.2.2.16 NMAC:

Pfer1  OTier2 -

The information above has been calculated in accordance with Section 12-6-3(B) NMSA 1978
and 2.2.2.16 NMAC, and is true and correct to the best of my knowledge and belief, | also
hereby attest that 1 have the authority to certify the information submitted in this certification
form on behalf of the local public body.

LOCAL RUBLIC BODY

BY: _[hgz:ﬂ/\hw&ué’a.
mz%é,—m nere
DATE: __ @ =S /3

Please return this form to:
Office of the State Auditor- 2540 Camino Edward Ortlz, Sulte A, Santa Fe, NM 87507
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