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	U.S. Department of HUD
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	U. S. Department of Housing and Urban Development (HUD)

	     
	Santa Ana Homeownership Center

Santa Ana Federal Building

34 Civic Center Plaza

Santa Ana, CA 92701-4003
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	The Contractor will provide on site interior and exterior Field Review of Appraisals for the State of Southern California counties of San Diego, Orange, Imperial, Ventura, Kern, San Luis Obispo, and Santa Barbara. 

Work will be performed in accordance with attached specifications
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