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Please return thh fonn to:

Office ofthe State Auditor -2540 Camno Edward Ortiz. Suite A. Santa Fe. NM 87507

State of New Mexico-Office of the State Auditor
Certi{ication Form for Tier I and Tier 2

Narre r-rf Local Public Bodv: Acequia de Santa Cruz (Santa Cruz Ditch)

Address oflocal Public Body: P.O. Box 1656

City: Santa Cruz State: n"M Ztp Code 87567

Phone #: (505)-75312694 Fax #:

Local Public Body Contact Nanre: Lonnie Sanchez

E-Mail Address: santacruzditch@gmail.com

LPB Head:

Based on its total amuai revem.Le and/or capital outhy experditures, my local publb body had the following total aruu"ral rel-enue for the fiscal year ended

December 31,2018;

$17.4s3.36.

Total annualrevenue ofmy local public body, calculated on a cash basis, exciding capital orllay flnrds, federal and private grants is: $17,453.36.

My local publlc body also:

il Did not expend 50% or the renrainder of any capital outlay awaid apprcpriated by the New Mexico Legislature dwing ttrc fiscai year 2018; or

El Has not received a capital outlay award appropriated by the New Mexbo Legislature.

Therefore, in accordance with tlre requirements of Section 12-6-3(8) NMSA 1978 and 2.2.2.l6(C) NN{AC, the local public body hereby certilies that it ialis

under the tbllowing tier fbr purposes offinancial reporting to the State Auditor and it is not required to procure agreed upon procedures services pusuant to

Secfion 12-6-3(8) NMSA 1978 and 2.2.2.16 NMAC:

. Tier I ElTrcr2

The information above has been calculated in accordance witlr Section I2-6-3(8) NMSA 1978 and 2.2.2.16 NMAC, ard is hr:e and correct to the best ofmy
knowledge and belief I also hereby attest tlat I have the authoriry to certi& the information submined in this ce*ifoation form on behalf of the bcal publb body.

SIGNATURE:

PRINTEDNAME: /taa ,ta a
frct-e fiAaaal\f

olDATE:
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