Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Uiban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
(=]

Capital Fund Financing Program OMB No, 2577-0226
Expires 8/31/2011

Part I: Summary
PHA Name: Aransas Pass Grant Type and Number ﬁH..Q H.mem.m”—mm@wwn FEY of Grant: Ncu.n..”—m

s : Capital Fund Program Grant No: FFY of Grant 2
us of Grant Approval;
Ho Hig >=n305ﬁ% Replacement Housitg Factor Grant No: 03/12/12 PR
Date of CFEP; 03/12/12
Type of Grant
X[ Originat Annual Statement ] Reserve for Disasters/Emergencies T Revised Annual Statement (revislon no: )
[] Performance and Evaluation Report for Period Ending! [] Final Performance and Evaluation Report
Summary by Develapment Agcount | Total Estimated Cost | Total Actual Cost '
Original Revised’ Obligated Expended
Total non-CFP Funds
T40% Cperations (may not exceed 20% of line 21)° 10,000 -0- -0-
1408 Management Improvements 10,000 -0- s
T4T0 Adminisation (tmay not exceed 10% of tine 21) 10,000 -0- «0-
f 1411 Audit 6.000 -0~ -0-
ﬂ 7415 Liquidated Damages
~ 1430 Fees and Costs
_ 1440 Site Acquisition
f 1459 Site Improvement 72,666 64,666 -0
1460 Dwelling Structures 10,000 i 0-
14651 Dwelling Gauipment—Nonexpendable 15, Q00 - -0-
1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 3,000 -0- Q-
14 ’ 1485 Demolition
15 , 1395 Maving o Work Demonstration
16 _ 1495,1 Relocation Costs
17 7 1795 Development Activities *

1o be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evatuation Repart or a Revised Annual Statement,
3 PHAs with undst 250 units in management may use 100% oF CFP Grants for operations.

4 RUF funds shall be included h

Pagel form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

U.8. Department of Housing and Utban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program

OMBR No, 2577-0226
Expires 08/31/2011

qmﬁ It Summary

PHA Name:
Aransas Pass
Rousing Authority

Grant Type and Number CFG TX59P31350112
Capita} Fund Program Grant No:

Replacement Housing Factor Grant No:

Date of CFFP: 03/12/12

FFY of Grant:2012-13
FFY of Grant Approval: 03/12/12

Type of Grant

D Performance and Evaluation Report for Period Ending:

ND Original Annus] Statement 7] Reserve for Disasters/Emergencles [] Revised Annual Statement (revision no: )

[] Final Performance and Evaluation Report

Line Summary by Development Account

Total Estimated Cost Total Actual Cost?

Originsl Revised ? Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

iBba 0000 Coilateratization or Debt Service paid Via System of Direct
Payment

19 {302 Contingency (may not exceed 8% of line 20)

20 Amount of Annual Grant:; (sum of fines 2 - 19)

136,666 64,666

21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 Activities

23 “Amount of line 20 Related ta Security - Soft Costs

4 Amount of line 20 Retaed to Security - Hard Costs

25 Amount of ine 20 Related to Energy Conservation Measures

Signature of Eaa.&%ﬁ\f ]
‘&x\ms}{no

Date 03/21/12 Signature of Public Housing Director Date

1 To be completed for fhe Performancs and Evaluation Report.

2 Tg he completed for the Pecformance and Evaluation Report or 2 Revised Annual Staternent,
3 peiAs with tnder 250 units in management may use 100% of CFP Grants for operations.

*RHF funds shall be included here,

Pagel

form HUD-S0073.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 08/31/2011
Part IT: Supporting Pages
PHA Neme: Aransas Pass Housing Authority Grant Type and Number  CFG TX S9P31350112 Federal FFY of Grant: 2012-13
Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
_
Development Number General Description of Major Work Devalopment Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
TX313 HA Wide Original | Revised = | Funds Funds
Obligated® | Expended®
| Operations 1406 10,000
| Mngmt. Improvements 1408 10,000
Administration 1410 10,000
Audit 1411 6,000
r! Site Improvemems 1430
L | Landscaping 8,000
[ [ Water Taps 48,000 48,000
r | Security Lighting 16,666 16,666
Dwelling Structures 1460
Kitchen/Bath Upgrades 6,000
Storage Closet Repairs _ 2,000
Interior Paint 2,000
Dwelling Equipment 1465.1
Range/Refrigerators/Hot Water 15,000
Heaters
[ Non Dwelling Equipment 1475
| Lawn and Garden 3,000

1 Ty be completed for the Performancs and Evaluation Report or 2 Revised Annual Statement,
174 be completed for the Performance and Bvaluation Report,

- , fyrm FUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

1.8, Department of Housing and Urban Development
Office of Public and Indian Housing

OMB No, 2577-0226

Expires 08/31/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Aransas Pass Housing Authority

Federal EFY of Grant: 2012-13

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date

Date J

TX313 03/12/14 03/12/16 1
1
-

' Oibligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U8, Housing Act

Page5

of 1937, as amended,

form HUD-50075.1 (4/2008)
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Certification of Payments
to Influence Federal Transactions

OME Approval No. 25770157 (Exp. 0173112014}

1.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officet or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
fion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or maodification of any Federal contract,
grant, loan, ot couperative agreement.

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing 0¥
attempting to infloence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, ot an
employee of a Member of Congress in conmection with this
Federal contract, grani, loan, of cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL.
Disclosure Form to Report Lobbying, in accordance with its
instructions.

(3) The undersigned shall require that the language of this
certification be included in the award documents for all subawards
at all tiers (inciuding subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
sub recipients shall certify and disclose accordingly.

“This certification is a material representation of fact upon which
reliance was placed when this sransaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not Jess than
$16,000 and not more than $100,000 for each such failure.

1 hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecuie false claims and siatements. Conviction may result in criminal and/or civil penalties. (18 U.s.¢. 1001, 10190,

1012; 31 U.8.C. 3729, 3802)

Name of Authorized Cfficial

/ﬁggﬁ S/,a;na/,é

Execstive Dinecte

Date (mmiddinyy)

5/ 33'//2/

Sganie .
D elwec

Previous edition is obsolete form HUD 50071 (3/98)

ref. Handbooks 74171, 7475.13, 7485.1. & 74853



Civil Rights Certification 1.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 08/30/2011

Civil Righis Certification
Annual Certification and Board Resolution

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioner, i approve the submission of the Plan for the PHA of which this
document is a part and make the following certification and agreement with the Department of Housing and Urban Development
(HUD) in connection with the submission of the Plan and implementuation thereof:

The PHA certifies that it will carry out the public housing program of the agency in conformity with title VI of
the Civil Rights Act of 1964, the Fair Housing Act, section 504 of the Rehabilitation Act of 1973, and title T of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

Fass: /zz% 313
PHA Name PHA Number Code

1 kereby ccrhﬁﬁ' That A the informaon stated herein, as well as

4 ; aﬂr information provided in e accompaniment herewith, is bue and acaurate. Wamin%‘ HUD will
. clamms and statements, Conyietion may IESUZt al and/or civil penalties. (13 U.S.C. 1001 2.C.3

in, Crimig 1010, 1012. 31 U 29, 3202)

MName of Authorized Official Title

dow Y e Boasp Chaaman

L
— %Aﬂ 5%{%') |- 3)ashz B

form HUD-50077-CR {1/2009)

OMB Approval No. 2577-0226




PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226
Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
( 1.0 PHA Information
PHA Name: _Aransas Pass PHA Code: _TX313
PHA Type: L] Small x[] High Performing xx[} Standard [ HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): _ 04/2012
2.0 Tnventory (based on ACC units af timeg of FY beginning in 1.0 above)
Number of PH units: 117 Number of HCV umits: 211
30 Submission Type
1 5-Year and Annuat Plan x[J Annual Plan Only ] 5-Year Plan Only
4.8 PHA Consortia [ PHA Consortia: (Check box it submitting a joint Plan and complete table below.)
ils p R B okt No. of Units in Each
S rogram(s) Included in the rograms Not in the Propram
Feeiating PR Code Consortia Consortia o
PH HCv
PHA 1:
PHA 2:
PHA 3:
5.0 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plar update.
5.1 Mission. Siate the PLEA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s
jurisdiction for the next five years.
The Aransas Pass Housing Authority is aggressively seeking to serve the low, very low and extremely low
income [amilies, the elderly and disabled in our community with decent, safe, and affordable living quarters.
52 Goals and Objectives. ldentify the PHA’s quantifiable goals and ohjectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 3-Year Plan.
In the nexi five years, we hope to be able to serve more of the growing number of elderly and disabled
individuals who are being forced out of their homes by our spiraling economy. We also have set a goal of
reaching, and maintaining, 95% or greater occupancy. Another of our goals is to hire a Self Sufficiency
Coordinator to implement and coordinate programs we have begun in the areas of adult literacy, positive
parenting, cooking nutritious meals, and additional educational classes for GED and English As A Second
Language.
PHA Plan Update
6.0 (a) 1dentify all PHA Plan elements that have been revised by the FHA since its last Anmual Plan submission; There have been no
revisions
(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. Fora complete list of PHA Plan
elements, see Section 6.0 of the instructions.
254 N. 13" St. Aransas Pass, Texas 78336
Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
740 Programs, and Project-based Vouchers. Inchude stafements related to these programs as applicable.
We have none of these programs
8.0 Capital lmprovements. Please complete Parts 8.1 through 8.3, as applicable.
Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annually
complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each cusrent and
open CFP grant and CFFP financing.
81 | In 2010, with the cooperation of the Aransas Pass Police Dept. A Neighborhood Watch Program was
established and has continued to function in a positive and effective manner. ‘We have made a substantial
modification in use of the CFG in order to better service the residents of the com plex.

Page 1 of 2 form HUD-50075 (4/2008)




8.2

Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest year
for a five vear period). Large capital items must be included in the Five-Year Action Plan.

8.3

Capital Fund Financing Program {CFFP). .
[] Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements.

9.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
the jurisdiction served by the PHA, including elderly familics, familics with disabiliiies, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs must address
issues of affordability, supply, quality, accessibility, size of units, and location.

The housing needs in our community and surrounding area are becoming more serious each month. Many
elderly and young families are losing their homes due to the spiraling economy. The supply of Public Housing
is nowhere near what is needed to meet their needs

Our public housing is accessible to many but not to ali due to the need to be able to keep up with paying
the utilities. Even if their income based rent is only a few dollars, they still have the high rising costs of utilities.

More and more we are seeing grown children moving back into their parent’s homes to help each other
with the ever increasing costs of electricity, gas, water and other needs. Families are co-habituating now much
as almost 100 years ago when we were primarily an agricultural society.

Our Section 8 waiting list has been closed and will remain closed until further notice.

.1

Strategy for Addressing Housing Needs. Provide a brief description of the PHA’s strategy for addressing the housing needs of families in the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Seetion 3 only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan.

10.9

Additionsal Information. Describe the following, as well as any additional information HUD has requested.

() Progress in Meeting Mission and Goals. Provide a brief statement of the PHAs progress in meeting the mission and goals described m the 5-

Year Plan, We measure our progress in the attitude of the residents. Qur residents have formed a
Neighborhood Watch and a Resident Association that has become vey active in helping the Housing
Community. We have encouraged them to encourage their neighbors to come to the various sell help classes
we have recently offered. We have residents who moved out of the PHA, wanting to apply to move back in
now that it is cleaned up and they see progress being made.

(b) Significant Amendment and Substantiat Deviation/Modification. Provide the PHA’s definition of “significant amendment” and “substantial
deviation/modification”

Significant amendment is defined as changing the use of the fands from the designated to another deferent
category, “Substantial deviation modification is when the modification represents 50 % or more of the whole.

11.0

Required Submission for HUD Fietd Office Review. In addition to the PHA. Plan template (HUD-50075), PHAs must submit the following
documents. ltems (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

(a) Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Rights)

(b) Form HUD-50070, Certification for a Drug-Free Workplace (PHIAs receiving CFP grants only)

(¢) Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only)

{d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP granis only)

{e) Form SF-LLL-A, Disclosure of Lobbving Activities Contimation Sheet (PHAs receiving CFP grants only)

{0 Resident Advisory Board (RAB) comments. Comments received from the RAB must be submitted by the PHA as an altachment fo the PHA
Plan. PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.

() Challenged Elements

(h) Form HUD-50075.1, Capital Fi und Program Annual Statement/Perforinance and Evaluation Report (PHAs receiving CFP grants only)

(i} Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)

Page 2 of 2 form HUD-50075 (4/2008)




Aransas Pass Housing Authority
Operations Budget 2012-2013

Based on 95% Occupancy

Description of Account Public Housing Section 8
INCOME
Gross Potential Rent Revenue $153,120
Laie Fees/ Lease Violations 7,000
Total Rent Revenue Potential 160,120
Operating Subsidy 219,000
Capital Fund Grant 160,000 605,196
TOTAL GROSS POTENTIAL INCOME 539,120 605,196
EXPENSES
Conventions/Meetings $ 10,000 3,000
Employer Contributions 30,000 7,040
Adv/ Marketing 2,500
Office Supplies 2,500 2,500
Office Salaries 68,885 80,325
Staff training/travel 6,000 4,000
Adm. Contracts 20,000
Publications/Dues 4,000
Legal Expenses 2,000
Audit Expenses §.000
Postage 1,500 1,500
Tenant Services 2,000
Miscl. 4,000
TOTAL ADM. EXPENSES 161,383 97,825
UTILITIES
Flectricity 20,000 20,000
Water/Sewer 2,000 2,000
Natural Gas 500 500
Phones(Office/Cells, cable, internet) 2,100 2,100
TOTAL UTILITIES 24,600 24,600
OPERATING/MAINTENANCE EXP.
Payroll 103,480
Employer Contributions 25,000
Supplies/Materials 70,000
Contracts 30,000
Garbage/Trash removal 13,000
TOTAL OPERATING/MAINT. EXP 241,480
TAXES/INSURANCE
PILOT (Real Estate) 7,500
Property/Liability/Hazard 5,000
Workman’s Comp 1,800
Health/Other Employee Ins. 25,000
TOTAL TAXES/INSURANCE 39,300
TOTAL COST OF OPERATIONS 466,703 122,425
APPROVED Jan 5,2012
RESOLUTION 12-11-157




DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB

Complete this form to disclose lobbying activities pursuant to 31 U.8.C. 1352 0348-0048
(See reverse for public burden disclosure.}
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
a. contract a. bid/offerfapplication a. initial filing
E b. grant L’Eb initial award [—a:—l b. material change
¢. cooperative agreement ¢. post-award For Material Change Only:
d. loan year quarter
e. loan guarantee date of last report
f. loan insurance
4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
{7} Prime ] subawardee and Address of Prime:
Tier , ifknown:
Congressional District, if known R Congressional District, if known:
6. Federal Department/Agency: 7. Federal Program Name/Description.

CFDA Number, 1f applicable:

8. Federal Action Number, if known: 9. Award Amount, if known:
$
10. a. Name and Address of Lobbying Registrant b. Individuals Performing Services (including address if
(if individual, last name, first name, Mi): different from No. 10a)

(last name, first name, Mi):

ffommation requested through is form 35 aulhorized by tite 31 US.C. sedtion . : Zjﬂ ;; é N é,}‘
. 1352, This disclosure of lobbying activities is a material represertafion of fack Slgnature'

upcnwmchreliancewasplauedbytheﬁerabmevmenm‘ﬁmadbnwasmade - R N
of eered into, This Gsciosure T teqired pursuent o 31 UWS.C. 1382 Ths Print Name: ‘Cﬂ'f/ A S”""‘W‘/’é
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U.S. Department of Housing and Urban Development

Certification by State or Local

Official of PHA Plans Consistency Office of Public and indian Housing

with the Consolidated Plan OMB¥ 2577-0226
Expires 08/30/2011

Certification by State or Local Official of PHA Plans Consistency with the

Consolidated Plan

1, Te I( Ui a.n:r‘ the certify that the Five Year and
Amnual PHA Plag of the H A0 S = is consistent with the Consolidated Plan of

Heswsas Fhss, 75 prepared pursudnt to 24 CER Part 91.

M/__//;;/’t?ﬁahz

Signed / Dated by Appropriate State or Local Official

form HUD-50077-5L (1/2009)
OMB Approval No. 2577-0226




Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

Acting on behalf of the above named Applicant as its Authorized Official, I make the following ceriifications and agreements 1o
the Department of Housing and Urban Development {(HUD) regarding the sites listed below:

T certify that the above named Apptlicant will or will continue
to provide a drug-free workplace by:

2. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken -against
employees for violation of such prohibttion.

b. Establishing an on-going drug-free awareness program 1o
inform employees —-

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employee assistance prograins; and

{4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

c. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a_;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment ynder the grant, the
employee will —-

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ien calendar days
after receiving notice under subparagraph 4.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employces must provide notice, includ-
ing position fitle, fo every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the idenfification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who Is S0 convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Reguiring such employee to participate satisfacto-
rily in a drog abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

¢. Making a good faith effort to confinue to maintain a drug-
free workplace through implemeniation of paragraphs a. thru £

2. Sites for Work Performance. The Applicant shall Hst (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

2S5y 1345 SF,

Q€0 S. 13tk 54))@4&45/ z%

) B304 W Letf

7§33¢

Check here ! if there are workplaces on file that are not identified on the attached sheels.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute faise claims and statements. Conviction may result in criminal and/or civil penalties.

{18 4.S.C. 1001, 1010, 1042; 311.8.C. 3729, 3802)

Name of Aythorized Official

mé:lgna (hi:3

X

Title f%@/ E | ‘_‘1%

o/ z

3a3)1z
form HUD-50070 (3/98)

ref. Handbooks 7417.1, 747513, 748518 3



