BLACKSTONE METROPOLITAN DISTRICT
BOARD CANDIDATE SELF-NOMINATION FORM

INSTRUCTIONS

PLEASE COMPLETE AND RETURN THE BELOW, INCLUDING THE SIGNED CANDIDATE CERTIFICATION &
AFFIRMATION STATEMENT, SO THAT IT IS RECEIVED NO LATER THAN 5:00 PM FRIDAY, OCTOBER 15,
2021. THIS FORM MAY BE RETURNED BY EMAIL TO CHRIS@WESTWINDMANAGEMENT.COM, OR BY MAIL
TO: BLACKSTONE METRO DISTRICT, C/O WESTWIND MANAGEMENT, 27 INVERNESS DRIVE EAST,
ENGLEWOOD, CO 80112 OR VIA FAX TO 303-369-0007. IF YOU HAVE ANY QUESTIONS, PLEASE
CONTACT CHRIS HERRON (EXT. 112) AT WESTWIND MANAGEMENT GROUP 303-369-1800.

QUALIFICATIONS

PLEASE BRIEFLY LIST YOUR BACKGROUND INFORMATION (EDUCATION, WORK EXPERIENCE, TIME
LIVING IN THE COMMUNITY, VOLUNTEER EXPERIENCE, ETC.).

CANDIDATE STATEMENT

WHY DO YOU WANT TO SERVE ON THE BOARD?




BLACKSTONE METROPOLITAN DISTRICT
BOARD CANDIDATE CERTIFICATION & AFFIRMATION

This is to certify, that |, (PRINT full name
of candidate), desire to be a candidate for appointment by the Board of Directors to fulfill a vacancy
of the office of Director of the Board of Directors of the District, until the regular election, to be
conducted on May 3, 2022.

| affirm that | am an eligible elector of the Blackstone Metropolitan District and am an eligible
elector at the date of signing this Self-Nomination and Acceptance Form.

Physical address:

My residence Street address is:

City , Zip Code , County of
State of Colorado.

If different from the above Physical address, my mailing address is:

City , Zip Code

My email address is

and my telephone number is

Signature: Date:
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