
NOTICE OF CANCELLATION 

1-5-208(1.5), 32-1-104, C.R.S. 

NOTICE IS HEREBY GIVEN by the tveST(.A!!EI? ·~ ~AnqL District, ~vZ..ut-scounty, 
Colorado, that at the close of business on the sixty-third day before the election, there were not more 
candidates for director than offices to be filled, including candidates filing affidavits of intent to be write-in 
candidates; therefore, the election to be held on May (..., , 20~ hereby canceled pursuant to 
section 1-5-208(1.5), C.R.S. 

The following candidates are hereby declared elected: 

LY LIE" u.Jt~E'.eS 
(name) 

<;;; 7F'V /;;"" 'Rt;rre-IJ 
(name) 

E~<.tHJ ~rer 
(name) 

;?1 c 1< lrJ ute 'P Jt7 

(Signature of th Designated Election Offici I) 

{]c s ck e_ M.etvtJ.j· 1/e.l J 
(DEC's Printed Name) 

). 'f&A-R.._ 
(2 or 4 year term) 

~ Y£A-1L 
(2 or 4 year term) 

t/..Y~ 
(2 or 4 year term) 

LT'YE~ 

Contact Person for the District ~~ Ah1~/<Jt.J~ 
Telephone Number of the District Ab? :h'fZ- Z W 3 

until May, 20 ~~ 

until May, 20 ~ 

until May, 20 ill 

until May, 20 ifl 
v tJ nt.. JVt.lc ,_, zo J "2-<9 J L::, 

Address of the District: 14>0 We--?r?kg-~ gL> ~£-'PA-l..-1~ Co Sot3 s-
District Facsimile Number: 
District Email: 

PROCEDURAL INSTRUCTIONS: Sample only. Review with attorney. Publish (CRS 1-1-104(34) publication 
defined) and post at all polling plaoes, in the office of the Designated Election Official, and in the office of the County 
Clerk and Recorder. File a copy of this notice with the resolution cancelina the election. oaths of office, and a current 
faithful perfonnance bond for each director with the Division of local Government, 1313 Shennan St, Rm., 521, 
Denver,. CO 80203 no later than 30 days after the date of the regular election. The board or DEO shal notify all 
candidates that the election was cancelled and that they have been elected by acclamation. The original notice is to 
be kept on file with the special disbict as part of the official election records. 
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Division of Local Government 
1313 Sherman Street, Suite 521 
Denver, Colorado 80203 
Phone: (~~~13$4 - 7 7 2 0 
TOO: (303) 866-5300 

STATE OF COWRADO 

LOCAL GOVERNMENT CONTACT UPDATE 

Date fP -lo -15' 
Local Official Name tJ ES"ft/l€ 5 K.. lA-.t£"S tJ) klikh 7Jrs'fe LGID 
Government 
Information Principal Address /1)~7{; s '?/,ve' f.AJCG t;~ 

Mailing Address 
(if not same as above) 

City 5eDA-ul't 1~e1 I Zip I Bo1 55" 
Website -.. 

Official Contact Name 'Rc'BG~T ~ #r:).."} 6;::. uJ e-(..L.. 
Contact• Contact Title '6o l'lf't.:~ 'PIL6~ i 1>£~ 1'"" 

Contact Address 
(if not same as above) IS:5l7 W€S1'CI2~e~ 12-!:> 

Contact Alt. Address 

City 5~o/-tuA- State Cc:> I zip l8ol3~ 
Phone 3e>3-C:.lf7 ,2'11.3 Fax 

E-Mail Jtt:rPM.t> hJih7M/rf~. C c; M- E-FiJing ID Needed- 0 (check here) 

*IfE-filing ID is necessary (checked) you will be contacted regarding changes to your Local Government E-Filing Portal Login 
Information. E-filing accounts are available for Chief Administrative contact and for Budget Officer contact types except in 
the case of Title 32-1 special districts the Official Contact pursuant to 32-1-104 (2) will be the only available e~ 
filing user. 

Other Contact Contact Name 51£ tJ e- ~0\"" E 1'-.) 

D Board Chair Contact Title ,.-42-£ I!Mv~ E" e.. 
~Other: Contact Address 

1~1~0 WES'fCil..Et:=/t Same As Local Government 0 Rv 
f'.l£CA5 V R, d'fL Contact Alt. Address 

City $' £])4'-1 Pt State C.o I Zip I fft>t~S 
Phone S01- 5t'3·-~2D<i Fax 

E-Mail s-reJ£~wc. 1 ~5<\ [;) 'rii'\.'::>N • C-o_~ 

This Form can be submitted to our address listed above, dola_dlg_helpdesk@state.co.us, or faxed to (303) 864-7759 

1 All correspondence from the Division of Local Government will be addressed to the Official Contact on record. 
For Title 32-1 Special Districts the Official Contact is pursuant to 32-1- 104 (2) C.R.S. 



Other Contact 

0 Board Chair 

O(Sther: 

Other Contact 

0 Board Chair 

OOther: 

Other Contact 

0 Board Chair 

00ther: 

Other Contact 

0 Board Chair 

0 Other: 
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LOCALGOVERNMENTCONTACTUPDATE 

Contact Name 

Contact Title 

Contact Address 
Same As Local Government 0 

Contact Alt. Address 

City 

Phone 

E-Mail 

Contact Name 

Contact Title 

Contact Address 
Same As Local Government 0 

Contact Alt. Address 

City 

Phone 

E-Mail 

Contact Name 

Contact Title 

Contact Address 
Same As Local Government 0 

Contact Alt. Address 

City 

Phone 

E-Mail 

Contact Name 

Contact Title 

Contact Address 
Same As Local Government D 

Contact Alt. Address 

City 

Phone 

E-Mail 

/-RED Le-6£" 
SEc... 

I/570A S?Ar/Ce J)~~V/5' 

SE'Dft-4 -• ~ State Ce. I Zip I RtJ J3.-< 
~~~-t.:...tJ...,- z..~ z'-1 Fax 

F" LEGE ii:) G r"V'-a.\ \ • C.Oi/\11, 
r.J 

LYl.£" WJL(,e,e.~ 
&/JrR-D M€M13E.A... 

l¥9if? c,ecc; ,'(G.iJ U+.ve 

S'G l>AL-1 ~i. State Co I zip T Sot ~.'5"' 
SD'S-( ... 4-/-oS Z.~ Fax 

'1..\.UC..O _'),~ hi S JJ. ~t> M 

State I Zip I 
Fax 



-------·-~·----·~--------- -·~··--~ .. ~-=.,~--~-·~--~~----~-- ---·-·---~-"-~-~··~··-···-···-·---~-~~·"''""""~""·"'"'""''"'""'""'-'d"'''""""'"'""'''"""''"'"""'""' ,.,...,_'""""..,.,.,,.,,""'~"'"""'"""-""'"~""-'"'"""'~-'""''"""""""''''"''"'' .. "'"'"·""'·"""''""'"'"'""""""""""""""'"_,..,,""""""..,.,,... ................. ,._,,,.,,.~"'~'""'"-""H•»'·•·"'-•~·-,,..,_., ""~"-'·-:..:....,:,.•...._.~"""'~,...,..."''"""'--'"""""""'"' 

NOTICE OF APPOINTMENT 

At a noticed meeting on the date of, tJ 0 C.. L?S T 2..0, 2...0 I '-f , pursuant to Section 32-1-905(3), C.R.S., 

the Board of Directors of the WEST L R-6l;: K.. L-A-K-E: S \...A.) Pf!1Cf1L ~ r&rTP } b 1 • District 

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

Name: Ko~t~t'-n T li~R-sow 
Mailing Address: /_$/,<{7 '-7' /-/ r' ~ L 2)~ I V ~ ... -·-- , 

5~-:D~L-1 A r!o So I 3 o 

This appointment will expire at the next regular election in May of 20 \ 6 . 

Board Chair's signature 

Per C.R.S. § 32-1-905(3) All appointments shall be evidenced by an appropriate entry in the minutes of the meeting, and the board shall cause a notice of appointment to be 
delivered to the person so appointed. A duplicate of each notice of appointment, together with the mailing address of the person so appointed, shall be forwarded to the division. 

Revised 1211612011 



NOTIC£ OF APPOINJTMENJT 

At a noticed meeting on the date of, J L) ~ t= \2$' ) 2..0 \ Lf , pursuant to Section 32-1-905(3), C.R.S., 

the Board ofDirectors ofthe \..A.) ES:rCe~'Lt:re:-~ LP\ l<-~S W ~g~ District 

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

Name: FR.E.D c. LEGe 

Mailing Address: L57of<. 5\?'R.\)GE"' ·b~ 

s c:;:'l:> ~'-'·' ~ Qo ~0 \3s-

This appointment will expire at the next regular election in May of 20 l (Q . 

~ 

Per C.R.S. § 32-1-905(3) All appointments shall be evidenced by an appropriate entry in the minutes of the meeting, and the board shall cause a notice of appointment to be 
delivered to the person so appointed. A duplicate of each notice of appointment, together with the mailing address of the person so appointed, shall be forwarded to the division. 

Revised 12116/2011 



STATE OF COLORADO 

COLORADO SECRETARY OF STATE 
I700 Broadway, Ste. 200, Denver, CO 80290 
(303) 894-2200 press 2, Fax (303) 869-4864 

OATH OF OFFICE 

_.-'--"(~by' cv'cr~{t=q--"-S-.--- County 

_S-=--==e_=c,._/_t::t.--'~-(_q,.=c__ ___ Cityfr own 

I, __ M_-=---.;_,J_--=:..J.-'_.=-V..=....ce.=-~-=-·e_(\_· _.1__ ___ do solemnly swear by the everliving God, that I will 

support the Constitution of the United States and of the State of Colorado, and faithfully perform the duties of 

the office of Wef:.fcuefc l a~£ {_Jot.i-VL {;);_sfr, c.f 

upon which I am about to enter. 

~T\~(d N, Ive~,t-.. 
Print name ~ "-

__ :.l__,___a_~-- day of 

(SEAL) 
If applicable 

My Commission expires: ___________ _ 

OATH Page I of I Rev. I2/03/20IO 



STATE OF COLORADO 

COLORADO SECRETARY OF STATE 
1700 Broadway, Ste. 200, Denver, CO 80290 
(303) 894-2200 press 2, Fax (303) 869-4864 

OATH OF OFFICE 

~()GLA-5 County 

u) 6STCA. 1:76' 1<. t...-41< IF.$ 
Wit-TEll- l>JS'U-1'- r Cityfrown 

do solemnly swear by the ever living God, that I will 

support the Constitution of the United States and of the State of Colorado, and faithfully perform the duties of 

theofficeof SGLCf2'/M'L de WEh"C/lr;E".K U~.5 

7t57&c.r~ 

upon which I am about to enter. 

~~ •' 

'-- z:l.~/ 
Signature 

Print e 

(SEAL) 
If applicable 

_;s-.n7 w ~l.A_£€~ 1<o1 ~~*LI ~ Ct:> 
Address 

My Commission expires: ___________ _ 

OATil Page I ofl Rev. 12/03/2010 



BOARD OF DIRECTOR 
OAlH OF OFFICE 

STATE OF COLORADO 

7J>c2/; {./t$ 

32-1-901, C.R.S., and 
Colorado Constilution Article 12, §9 

COUNTY 

I, Srrc- il IE ~r&;: /IJ , will failhfully support the Constitution of the United States and 

of the Slate of Colorado, and the laws made puJSlB1t thereto, and will faithUy perform the duties of the office of Director 

of IV(;f.?T (~K-.: LAwn W llfE:/L District, upon which 1 am about to enter. ,. /./' 
//~/..:;;:.-:: ..... 

(name of special district)· 

. ,~;;;::.:.;, & (-Of oatil taker) 

SUbscribed and sworn to before me this---~../--~~~~-_day of 4,41tt( . 20_i_k. 

By.~~-
(Person authorized to administer oaths, i.e. 

County Clerk and Recader, Clerk of 
the Court, Chairman of 1he 

Board of Directors, or any other person authorized 
to administer oaths) 

If SWORN OR AFFIRMED BEFORE A NOTARY THE FOLLOWING SHOULD BE COIIPLETED. 

STATE Of COLORADO ) 
)ss. 

~OF _________________ ~ 

Subscribed and sworn to before methis _______ day of _______ ___. 20 ____ . 

(notary commission expiatioo) (nolary signature) 

SEAL 

PROCEDURAL INSTRUCTIONS: The oath must be taken within 30 days after the election or appointment to fill a 
vacancy. A copy of the...-.... oath DMISt be tied wllh the Clark of the Comt, the Clerk and Recorder of every 
county In which tile district edands and wllh tile Division of Local Gowmment. If this is the oath of an 
appointed dllectol, Inform the Division whlcb dhecturwas ntplaced. 

Division at LDCBI Gollemment- Depai1Jrred of Local Affairs- 2010 E1B!c1i0n 
Revised 6115'2009 . 
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STATE Of' COLORA.DO. 

'"Z?av& ~d:S 

OATHOFoma 

County 

11-1-901. C R s 

u/ G:sr ~/2-~GJL L-a*;' e--..;? Dmnct ) > "· 

1. ~73~/2-r _s- HA-/f/,K/vGt-L . S · wtll faithfully support the Constitution of&hc United 
O~= ~ftt;.e = o( C;Joc;;, and the laws maGe pursuant t#terCIO, Md wiU faathfuiJy perfom"l the dutK-s 

0 0 roro ~$Z:C&ffi€f& 41/(€5WA'/lllaltf~ wtueh I am about to 
eft1er. (name of special dtltrict) 

Subscribed INS sworn to befort me th\S ...L.:;iday of ~/,f. , 20~ 1 

By:~S~ 
Penon authorized to adman11i« oalhl 
(County Clerk and Reeccder. Clerk of 
che Cour1. any otha' penon authorlt.ed 
10 a<lnunttter oetha or Chaatmlft of w 

Buard of Director.) 

tf SWORN OR AFFIRMED BEFORE A NOTARY THE. FOLLOWING SHOULD BE COMPLETED. 

STATE OF COLORADO ) 
) ss. 

COUNTVOF _________________ ) 

S-.btcribed and swom to before me thas _ day of ____ . 20_. 

Notary Commission Expires 

To 1M ftW wlda dte Clerk or Cite Co•rt aad with tlae Dlvltloa of l..o~al Qavaramt•t witlaiB ttatrty (le) 

n,a .,_.,. dae electloa (or '*•• appotated). 

S.37 



IF SWORN OR AFRRMEO BEFORE A. NOTARY THE fOlLOWING SHOULD BE COMPLETED. 

STATE OF COLOitADO ) 
)1$.. COUNTY OF _________________ ) 

-. 
SublmW-.d .-. tot.efore me this_ day of ____ .%0_. 

Te ........... *OerlleftteCMrt ... wldltM Dlfttloa efl.ecaJ Gov ........ trtl ... llltny (31) 
-,..-...-•l•dl•·(er ......... olauA 



BOARD OF DIRECTOR 

OATH OF OFFICE 

32-1-901, C.R.S., and 
Colorado Constitution Article 12, §9 

STATE OF COLORADO 

L)pc.JGL~ 
COUNTY 

_/1)_~_rt-=t:...L'f?!m...::....:::...-=-"k-_t_/f:...._~_IF'-=-$_f.A./_..:....<Hc....:.fl_::;"@L'------- DISTRICT 

, will faithfully support the Constitution of the United States and 

of the State of Colorado, and the laws made pursuant thereto, and will faithfully perform the duties of the office of Director 

of Wt::F>rt-/L~ '-l'tK-tiTS District, upon which I am about to enter. 

(name of special district) 

Subscribed and sworn to before me this J * A..J day of 13 ,20__l_k ~ 

By~ . 
(Person authorized to adm1mster oaths, 1.e. 

County Clerk and Recorder, Clerk of 
the Court, Chairman of the 

Board of Directors, or any other person authorized 
to administer oaths) 

IF SWORN OR AFFIRMED BEFORE A NOTARY THE FOLLOWING SHOULD BE COMPLETED. 

STATE OF COLORADO ) 
) 55. 

COUNTYOF ____________________ _J 

Subscribed and sworn to before me this _____ day of----------· 20 ___ ~ 

(notary commission expiration} (notary signature} 

SEAL 

PROCEDURAL INSTRUCTIONS: The oath must be taken within 30 days after the election or appointment to fill ;a 
vacancy. A copy of the executed oath must be filed with the Clerk of the Court, the Clerk and Recorder of every 
county in which the district extends and with the Division of Local Government. If this is the oath of an 
appointed director, Inform the Division which director was replaced. 

Division of Local Government- Department of Local Affairs 
Revised 611512009 
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ISSUED BY: Travelers Casualty and Surety Company of America 

ISSUED TO: West Creek Lakes Water District 

POLICY NO: 103099379 

EMPLOYEE DISHONESTY COVERAGE FORM 
(Coverage Form A--schedule) 

SCHEDULE 

Name Schedule Coverage Position Schedule Coverage 

Item Names of Covered "Employees" Titles of Covered Positions No. of "Employees" Each Position 
No. Location of Covered Positions Limit of Insurance Each "Employee" 

Deductible Amount 

1 No.5 
Name ~9?~ Limit 

$1,000.00 
Title Treasurer Deductible 

$0.00 
Location Sedalia, CO 80135 

2 
~r /l/ ,hJJ1l'V~ 

No.4 
Name Limit 

1000.000000 
Title Director 

Deductible 

Location Sedalia, CO 80135 
0.000000 

/11 tJ}e Pff'/ 
No. "3 

Name F,/J€/;)~JG Limit 

Title 'Z>~~ 
t t::JQ::). 0'0 

Deductible 
Location !i ~1>~~ ~ -s 01,. 5 ('jl ·t:!'O 

~'/'G-~ 
No. Z-

Name W~Lf.::,€~.$ Limit 

Title 'l),tf.-~/L- / oe:>e:». c.o 
Deductible 

Location ~ e'/:>III'U 4' e--o. t?"c;,5~ t$> .. ~ 

/3.4-JL rer.r- No. /-
Name '2?~.4-!P Limit 

Title ~ F ~C,rf!>./2..--' ~~,~ 
eductible 

Location ~€1/.111-UA- Co &;/7~ a'),C!!"' 

No. 
Name Limit 

Title 
Deductible 

Location 
No. 

Name Limit 

Title 
Deductible 

Location 
No. 

Name Limit 

Title 
Deductible 

Location 
No. 

Name Limit 

Title 
Deductible 

Location 

CR 00 02 10 90 Page 1 


