
z1u201s Acequia de Santa Cnz (Santa Crw Ditch) (16).htn{

State of New Mexico-Office of the State Auditor
Certification Form for Tier I and Tier 2

Nanr of Local Public Body: Acequia de Santa Cruz (Santa Cmz Ditch)

Address oflocal Public Body: P.O. Box 1656

Ci[: Santa Cruz State: NM Zry Code:87567

Phone #:(505)153-962! Fax #:

Local Public Body Contact Narrr: I-onnie Sanchez

E- Mail Address: santacnrzditch@ gmail.com

LPB Head:

Based on its total annual revefl.re and/or capital outhy expenditr.nes, my local publb body had the following total armral revenue for the fscal year en{ed
December 31.2017:

$u,r60.19.

Totalanrualrevenueofmylocalpublicbody,cabuJatedonacashbasis,exchdingcapitaloutlayf,nds,federalardpri tegrantsis:$I7,160.19.

My iocal public body also:

n Did not expefi 50% or the rerminder of any capital outlay award approprbted by the New Mexico Legislature durtrrg the fiscal year 2017; or

0 llas not received a capital or-tlay award appropriated by the New Mexbo t egislature.

Therefore,inaccordancewiththerequirerrrntsofSectbnl2-6-3(8)NMSAt978 ar'fi2.2.2.16(C)NMAC,thebcalpublbbodyherebycertiliesthatitAlh
under the following tier for purposes of financial reporting to the State Auditor and it is not required to procure agreed r4on procedwes servbes pursmnt to
Section l2-6-3(8) NMSA 1978 and 2.2.2.16 NMAC:

l Trer 1 E-T:er2

TheinformationabovehasbeencalcuhtedinaccordancewithSectbnl2-6-3(8)NMSA1978 arfr2.2.2.1
knowledge and belief I also hereby attest that I have the authority to certily the inforrnation submined in this

SIGNATURE:

PRINTEDNAME: ?\

TtrLE: rtz,qg< tar
DAIE: -2o

6 NMAC, and is aue and correct to ttrc best ofmy
certifuation form on behatf ofttre bcal public bod1,.

Please retr:rn this form to:
Ofice of the State Auditor -2540 Camino Edward Orria Suite A" Sanra Fe" NM 87507
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