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Stone Creek Metropolitan District
c/o Special District Management Services, Inc.
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R. L. I.
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Notice of Appointment 
 

At a noticed meeting on the date of November 17, 2023, 2023 and pursuant to § 32-1-

905(3), C.R.S., the Board of Directors of the Stone Creek Metro District appointed the 

following eligible elector to fill a vacancy on the Board of Directors: 

Name: Barbara Nelson 
Mailing Address: 5812 Hay Market Trail, Parker, CO 80134 
 

This appointment will expire at the next regular election in May of 2025. 

         

 
__________________________________________ 
Board Chair/President 


	cdstm_Barbara Nelson oath of office_112723.pdf
	cdstm_Barbara Nelson oath of office_112723.pdf
	2023-2026 Bond COI Stone Creek MD.pdf

	2023 Notice of Appointment Form Nelson.pdf

