Appendix 16

APPENDIX 16. FHA FORM NO. 3130

FHA Form 3130 DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
Rev. 8/69 FEDERAL HOUSING ADMINISTRATION

MORTGAGE ASSISTANCE PAYMENT CERTIFICATE
(For Family Holding Membership in A Cooperative Association)

INSTRUCTIONS - INSURING OFFICE: Prepare in duplicate. Forward
original to the mortgagee and retain the copy for your records.
Include on FHA Form No. 3127, Weekly Report of Contract Authority
Obligated, the standard amount of contract authority obligated.

TO (Mortgagee): 1. Project No: 2. Unit No:
102-23001 7
DODGE CITY REALTY,
INC. 3. Name of Cooperative:
123 MAIN STREET
DODGE CITY, KANSAS Boot Hill #1, Inc.
67801

4. Name of Cooperative Member(s):
Matthew & Kitty Dillon

5. Amount of Annual Assistance
Payment:
$684 .00

We have reviewed the information submitted with your request for
approval of the cooperative member(s) shown in panel 4 and have
determined that they are eligible for assistance payments under the
provisions of section 235(d) of the Housing and Urban Development Act
of 1968, in the annual amount indicated in panel 5, subject to
adjustment as provided in the FHA regulations.

You may include in your billing to FHA, beginning, for proposed
construction projects, with the due date of the first payment to
principal and interest under the cooperative mortgage, 1/12th of the
annual assistance payment applicable to the unit indicated in panel
2, which has been calculated as provided in section 235(c) of the
Act, together with the amount of the approved handling charge. With
respect to units in an existing cooperative on which amortization has
commenced, the effective date for including the above amounts in your
billing to FHA will coincide with the due date of the payment to
interest and principal due on the first of the month next following
the date this certificate is issued. Details concerning this matter
are contained in FHA No. 4400.8, Mortgagees®™ Guide, Assistance
Payments Under Section 235 and Interest Reduction Payments Under
Section 236.




FEDERAL HOUSING Signature of Date:
ADMINISTRATION Director or
(Address of FHA Authorized Agent:
Insuring Office):
700 Kansas Avenue 10/8/___
Topeka, Kansas

66603
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