641 N. 8™ Ave., Pocatello ID 83201 phone: (208) 234-0966; fax: (208) 478-8490
7-1-1 dialing for Speech and Hearing Impaired

ST. ANTHCQ.TY PLACE APA m11V[ENTS
6290 N. 7thAvc Pocatcllo 1D

. . ~ : Lo . ‘e e | .
). a. . P Tl L |g o T‘Lc ‘ll )

GENERAIL "™NFORMATT ,V
Na s of el poroms who  Tocial Security s Dates of Birth

Would live in the unit

Current Address: _ ~ Phone:
Rent amount:$

Will you be claiming the senior exemption to the Social 3¢ ourity Number rule?

(Informa ion from applicants who we * ige 6 or older as of January 1. 2010, and who donothar a Sol\: If thcy
were receiving HU D rental assistance at another lo. “on on January 31, 2010. Th - inforrr tion is needed in rder
fo w.e owner to verify = ther the appl .. qualific 1-. ‘he exemption fr ym disclosing and providir rveril ition
of a SSN.)

I have received the HUD . act She. " (signature)
List ALL states you have lived in: ,

— e — H

CYLEF IO CATTON
What is your grne . monthly incor~ from all sourci »: §
_mplovm nt Cioss 1 onthly amoynt:

ST I U ) Phon >

Jdooo . , _

ple__en. seea e e Ty om0 $ B
T moloy. _ Phon. - .
Audress:

o ntctPer on:

SAPApp
Hs99-15



12 vion:

o117 _

ocial Secer "y /7S __D:

veterun’s Dé&lp
Other:
AFDC:

Child Gummort:

B *rﬂ"i'ng . suutio®

© o monthly amount:

Gro .. monthly amount
Gross monthly amount $

JLU _y L L |.

IERLOIN ]

Cyc e monthly anount  $

C.o3s monthly emount

“wre s monthly nmount

Savings: 1 Yes LI No
Checking: 7 Yes I No
Property: 1 Yes 1 No
RENTAL INFORMATION

Name and addr

Address:

of current landlord:

Accour - Number:

Account Number:

Type:

Phone:

T, nt kot _

['une ar .

Auuess:

"dress of . i« v land'nrd:

T ince” ,l_latd'.; .

Contc” P 21" Name:

Ph - T cloauloe
KO L B TR N Y
2ot S ¢S M SR UL
ade e o L

VL udid ec L the

Contac’ Person’s v -

120




RE}"WRENCES All of this area must be filled out for application review.

Person to notify in an emergency-

Name: Address:

Phone: . - Relativ nslip:

Give .n  p-.sonal ref_. _ace..

D ame: Addre
Phone: __ Relationship:
Name: | Address:
Phone: Relationshy :

Has your/family’s assistance or tenancy in a subsidized housing program ever
been terminated for fraud, nonpayment of rent, or failure to cooperate with _
recertification procedures? O Yes ' No

Is your current residence substandai " Li yes, plcase explain

Are you c_urently paying more than uJ% of your income for housing?

. PN 1.,
TF} Q pl 1g¢ nhin

Toed. e

Jreyo L oul ot T bey U o T T,y




~7F 17 TC INDIVIDTTAT ( ' CRGANIZATION

From = 1om or f . m where did yc getinfc _natic~: ™ t-mlyr yfor{ aan

with o 1_AA Housing?

I i loT oungy . thor™ 7 | Idaho Housing Agency

1: ad Start " L <id . Frier s

—uzho igre~* Council _ NAACP

. 5.’ oot le . ©o T )
Soahan Lved v Téb Servic

T _~ci2lio Veterans C 1.dfor A Tr.

Mo =F770 07 en sl

Newirat g sipnyat ¢ o v o4 et




LLICIBILI,Y DE ZRMIN., 10!

Qves 1 - y y newt~ ieocct .. oourne e ngr i¢ om!" * Voucher ... ° N
O LNo Have, \ “~whowillb " _theun” everbeenconvic facrim’™ 'offense?
oo _ e Ofe ~") _
Wyes O , I e a1 T ¢
[ r~ - Ve o . BT 1 [T Y t N
T
Hy luNo Doyuui =it wnefeatu -- & .es- -'- itan|w t-be: the vaiting list sor ity ity 31 d accessible units?
- Y T { N D O Lune = Ut ~e?
dves [lno .r7osnc itedoftt Y ymwow oo - n> -ontr " ubsti .. &?
Oves 1 o H ’ r. o s [ i ) JME... v WO
ure y ewit.n o erdfia’ v o n !
o ! No Arey 1 rren JC. dasas. ntinani stitute of higher u ation?
| | Yav y L B mentactionc . pr .n eddis .
Oves UnNo Will ‘h* e your primary reside. ..
N N " youhav-a;
Oves Jdno [~ -have: C'mal?
. e - - - - - ID

iey .
2N 1




CICG] ot ong

1-11 ’ y t.
' B 3 _ ~ o aello, 1D 27
¢ e » v 3234005
= Ty Ca o siey Ry 00§)478-84
Helping People. Changing * * es.
_A?T'r‘ | o [ZVT k1R 7 ! [a . L mJ o - )L‘“— . 1
I, the under. o 1, do authorize; “~"AAllo*'n_ ¢ inf ¢ lonarisiig romm appL- w1l T

partic’, # o~ 1 CICAAto TT. dller . ac_e. o M. forcement avencie «r vhlic T Ty et

I authorize ; EICA# Housing (v re.e: se ny rent: .’ *oryto prus~~>welar  d< .pontheir = it .n  mest.

A CORIZVLT T TLLST e e 0T T T

It w_e igiel, do authorize the . "ase of info. aation or materials requested b, ST~ * A Housing ttat is

pe et 2. bc rp IETRRE oo T e T T o o
constru...va  ugrams. Tunc w [ LS. Ly HM g ey use this authorizat. -~ leet ro x ..3w be
SCT T oTue 2 b o wiymdtooavmes . Cbed Soecortd .o leoldl D
€ ceptto ip ui.kt':.¢ ral, Sateor w Tagenct ;v 1l tar . « il __amnalc - dsc - Lo fors
and rusect wre. ' -

INFORM 'TION THAT ' s v ' & JASTDEAY « PR, NI

Residene 3.« Rev 14 tivity Iden'it, '.m v (- nposition& ' .ritard. ‘us

ocal oo Thpoabers - PR TEA § cwon oy vsions £t

C minalAc’® > G cnders  orow o F:. 1l ..ae Tribal * Lo loa 5

Child ¢ Exper. ® vyl T T e ] ssfsece L L

(redit © >0 : Poen P ' 0 b Lour U A

Sch .ol sts ' Tioe walf - t Sholir 2 Aw 4, ete
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Cionoiie di L

Instructions: .omplete this Declaration for each member of the household listed on the
Family Summai <k .ot

Last Name
First ume

Relationship to

Head of Date of

Househnld Sex Birth

Social Alien

Sgcurity No. _R_egi: “ration No. ~ _
Adr.ssion Nurib _. if e oli___n (tl.ss _n 11-digit (.uioer fouad _.. Db

Form 1-94, Departure Record)

Nationality {(Enter the foreign nation or country to which
you owe legal allegiance. This is normally, but not always, the country of birth.)

SAVE VERIFICATION NUMBER
(to be entered by owner if and when received)

|1\ A r"\l :t:( mp - ) L. nr. - Y 1| P - -7 faa. =y L. f" -~ .!r "T’ ‘.:: il
middle initial, and last name in the space provided. Then review the blocks shown below and
complete either block number 1,2, or 3:

| Title 18, Section . 01 of 1e U.S. Cr- 2 states t *at a person -« guilty of /elony for «n ~wingly and

willingly making ' 'seor fraudulen_c . - ..o e - .. f.ieUnitc . ates 7. vernment,
. UD 've PHA and any owner (or any emplcee of ..JD " € “h.\ or the owner) ma* be subiect o
c..eltz oz t'orizedd o - E = | I | ased .- o
fi » Use:« ¥ ' “rcolactedl 2 ¢l wveri & - * restrictedto "o v es
cit' ! hove. . ' persc vl 1 o> glyory N e .S~ slose- - - €

UV E :w3€ [ ... .. cONcerning an applicant .. partici, . ..ay e subjecl | a misde. .canor . ¥’ l
.)nec. not more than . _,.__. _1y applicant or participant : ected by egligent disciosure o
iformatio. ... ing :n actic rord: uge< an.se. oth re > z: aybe appr iate, agal

| ' O (R (R J,s ] ‘ ! ‘ f¢ + r+pau _osure
i iproper use. ! _nalty oormic . e Jde o o w0 S I
AN | Yoa iy |.a_, ‘ N f ) lc ’ 3). T a o v o ' T VI R - CC.

£ N Lo L »



72,08 (a) (6), (7) and 7).

DEC / !ATIUGN

l,

hereby deciare, under

penalty of perjury, that | am

O

(print or type first nam  middle initial, last name):

1. Acitizen or national of the United States.
Sign ar date below, and return with your application. If this block is cher” ed on behalf of a child, the
adult who will reside in the assisted unit and who is responsible for the child should sign and date below.

A, The folln ing documents will be accepted as proof of citizenship when proof of identity is also

provided

vi.
vil.
viii.
ix.
X.
Xi.

U.S. Birth Certificate

Certification or Recrt Af Pirth A roar * 1e By 'LS, Cit ~r ship and Immig- 1on
(USCIS} or the State Department

U.S. Citizen ID card issued by USCIS

U.S. Naturalization Certificate issued by USCIS

Certificate of Citizenship issued by USCIS

American Indian card issued by USCIS for the Kickapoo tribe

Final Adoption Decree

Evidence of Civil Service employment by U.S. Government before 6/1/1976
Official Military Record of Service showing U.S. place of birth (i.e. a DD-214)
Northern Mariana [D card i ued by U. IS to a naturalized citizen born before .1/4/1986
Extract of U.S. hospital birth record established at the time of birth

c

rvices

C. Proct-f1" =sitsi--" e

vi.
T

Driver’s Licc ~ce
Uawdhlpe o S 1 B o em v o Lt LT
information)
Tribal government issued ID and documents, inciuding Certificate of indian Blood
Day care or nursery record (minors only)
School record or report card (under 16 years, only)
School ID with picture
S. Military ID, US. Mi  ry De| ender. . ‘or ' "flilitary Draft -cord{(r -"€ , , Y

Sigr fure

Date

(" en Declarat.n 12/10/2L 13 Page 2




O

2. A non-citizen with eligible immigration status as evidenced by one of the documents listed below:
If you checked this block, you must submit the following documents:

From non-citizen claimirg eligible status, who is 62 or older:
A. This signed declaration of eligible immigration status, and
B. Proof of age

From non-citizen claiming eligible status, who is not 62 or older:
A. Thi¢ "~ned declaration of eligible immigration status, and
B. Verification Consent Form
AND
C. One of the following documents:
i. Form I-551, Permanent Resident Card.
ii. Form 1-94, Arrival-Departure Record annotated with one of the following:
a. “Admitted as a Refugee Pursuant to Section 207”;
b. “Section 208" or “Asylum”;
c. “Section ?43(h)” or “Deportation stayed by Attorney General”; or
d. “Paroled Pursuant to Section 212(d),(5) of the INA.”
. rorm |-z +, Arrival-l :parture Record (with no annotation) accompanied by one of the following:
a. Afinal court de = "~ngranting asylum (but only if no appeal is taken);
b. A letter from a DHS asylum officer granting asylum (if application was filed on or after October 1,
1990) or from a DHS district director granting asylum (application filing date pri " to October 1,
1990);
c. A court decision granting withholding of deportation; or
A letter from an asylum officer granting withholding of deportation (if application was filed on or
after October 1, 1£90).

iv. A receiptis_- _d hy the DHS indicating that an application for issuance of a replacement document in
one of the above-listed categories has been made and that the applicant’s entitlement to the
document has been verified.

V. Other acceptable evidence. if other documents are determined by the DHS to constitute acceptable
evidence of eligible immigration status, they will be announced by notice published in the Federal

Register.
Ift isblock. « ~ el sign: ddatebelowan. bmitthe -~ tatio 2q iabove th this decl ind
v oofi Coosenuit vroer o aaaddo g U oatr e cotifieet L IftE b s> checked on behalf of a
child, . . " _w.. L. e T U Twr iplefe. "_ Yt o oo dd ! STy
i, S e nsula e o el o " w e O - ’ R

e Date

M Check he e i, adult signed "»r a child.

Citizen Dec ra‘.on 2/10/20.3 Pap. 3



O

Extension

I her oy certify that | am a non-citizen witk  _ible immigra .n status, as noted in block 2 abo'*~ rut the evidence
needed to supy. ... .0y L . a0 temporarily unavailable. Therefore, | am requesting additional time to obtain the
necessary evidence. | further certify that diligent and prompt efforts will be undert. 1 to obtain this evidence.

Signature Date

O Check here, if adult signed for a child.

3. |am not contending eligible immigration status and | understand that | am not eligible for housing

assistance.

If you checked this block, the person named above is not eligible for assistance. Sign and data below and forward
this format to the name and address specified in the attached notification. If this block is checked on behalf of a
child, the adult who is responsible for the child should sign and date below.

Signature Date

D) Check here, if adult signed for a child.

Citizen Decl: ttion 12/10/2013 Pag 4




U.S. wpartment of Housing and Urbe Z.. _lopment

Document Package for
Applicant's/Tenant's Consent

to the
Release Of Information

This Package contains the following documents:
1.HUD-9887/A Fact Sheet describing the necessary verif..ations
2.Form HUD-9887 (to be signed by the Applicant or Tenant)

3.Form ' = ’7-A(tobesig. > # Ap) '~ .atorTenant and Housing Uwner)

4.Relevant Verifications (to be signed by the Applicant or Tenant)

Ol oownm tocei.. Lo Y R “tatSheet mHU ¢ 37,and J1 987 -A.

Attachment to forms HUD-9887 & 9887-A (02/2007)



HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To rec.” . housing assistanc * applicants and tenants who are at I~ 18
years of age ar ' - - fam. y | _ad. spouse, or co-head regardiess of age
mus provi f.. 6o _ e _ 'Oy jorpublic housing agency
(PH withc..® ° " 7 .. ationspe " edby . . E ment of b+ ~ing
and Lrban Development (HUD).

To make sure that the assistance is 1 .2d p "pe 'y, FL ™ al laws ren. re
t tthe  mmat u provic ~ This iationis v_. 1€ ' two
\

1. HUD, O/As. ¢ i PHAs I.. orify e . worma you provide by

checking w ~ thi records kept by -~ ain pub  ager (e.9.,
Social 31 v 1y 4 nistre 1oz otal _Jer. that keepswe .
and unemp oyment compensz. 1 claim inforr ation, and the

[C  artment of Heaith ai d Hun  ~ Services’ (HHS) National Dit 7
of Ne v Hiree NDNH, database tha - resw = new ' |

ur 3t oyment compensat »n). HUF (0 *° verifv | rmat »n
ove n oourtaxreturne Lor el Ihon o zvin e ©- vice
(IF7). Y. give your conse » o reeg™ “usi < by

< 4N 1,0 HUD-9°,/ Only HUD, O/As, and PHAs can receive

inf- -tiol . ized by this form.

2. The O/A w verify the informati n that is used to ".. .wne y ur
eligit _ randthear u.” “renty  Yougiveyourcor » ot
release of tt  information by signing the form HUD-9887, the form

HUD-8887-A, and the inc vidual verifi- - jon and consent forms that
apply to you. Federal laws limit % ki ~ of information i, * /A can
receive about you. The amount ¢ * ~ome you receive h-lps to
determine the ¢ ~unt« frentyou' 1, =+ The O’" villverifya .7 .1e
sources ~* 1cc € tI ‘1 report. There are certain aliowances that
reduce the incom used in det rmining tenant rents.

Example: Mrs. A ‘'srsonis 2, s old. Her age qualifies her for a
medica. allo.. arice. Her annual 1cc ne will be ad st ~ because of
t’s ¢ Hwance Because wirs.  derson’s m-~4i al —ens - will
hie » uetermine *' e amount of rer : 't ay: the OJA is require © 1o
verify any med’ _! ex enses that she reports.

Example: Mr. Harris dc 3s not qualify for the medical allowance

be -use he is not af least 62 years of age and he is not

b= app 2 or disabled. Becavse he « o - rther ‘'cal
il va e ramourt ¢ kig ~~ =~ -does »Htcl nae
th amont-irent -~ - Th e, the O/A cannot ask | ..

R \ S O t hie medical 2:..enses and cannot verify wiui
a third party about any medical expenses | 1S,

Customer Protections

L.om rec vedb HUDis wcted by the  deie A
boornatio 133 bt S SRR W} ot
oy nofe s o J1 the 7.0 aud the |° . are subject to

penal est . usin {. ;e consentforms . erly. W udonot|aveto

- 1, due to extenuating circumstances, i
| forms on time

If an adult member of your
unable to sign the form HUD-98.8/ or :he individual verifica..

the O/A may docunr  tthe ile astothe rea r a1 2 delay anc 1e specifi
pians to  nain the proper sig ature as soonas - Ddle.

Th ... must tell you, o . t nart ' W ch oy e~ of the
{ 15 made as a result of the O/A v fi =5 au orize by you
cohsent. The C A\ must give you e oppor. nity to contest sucl
! Jsi ... ce w’ HUD Haicoook 435 .. Rev 1. ~vever, fo

information recei.e. under efor HL D-8. " rform HUL -98u -A, HUD, the

U/A, or e PHA, may ihform you of these finditi_ .

O/As must keep tenant files in a location tt . ensu woigantia g
Any emj oyee of the O/A who fe to keep it ‘orme’ n
confid~ a'is subjec* to the enforcer- ~ | rovisions of {"._ State Privac ' Act
anc' s¢ Jectt ¢ .r¢c emente.lionshy F.D. £'so, ra int o ant

affected by neg yent disclosure or npro~er us ~f nforr ation may ~ =ivil
action for damages, and seek othe: ielief, - ™ * be appropriate, agains’ the
emplovee

Fact

each household a copy ot

HUD-8887/A r= 5 the O/A to gi

Sheet, and HUD- =, HUD-¢  °7-A along . .. appropriate inc.vidual
c sl torms The package you will rece, @ will include the
f Ng docume .s:
1.HJD-9887/A Fact = et: Describes the “sment > verify
infor  ion provided &/ i1 _lviduale who apg 'y fo. I susing .  starse This
© sheet ¢ o de. )es cons .ner piv edtions L = 1~ ve cation
process.
2.Form HUD-9887: Allows the release of information between

government agenc 3s.

2 Form HUD-9887-A: Describes the requirement
v firation:  with consumer pro.:. ons.
« Individual verification consents: Jsed
inforr <. on provided by applicants/tenants
leveio et

of third party

to verify the relevant
Hetermine their eligibility and

Consequences for Not Signing the Consent Forms

| P e ot fm HUN 7, ! HU.* . 27\, or
i~ vidual v "a 1 forms, this n., ._sult In your assistance be =~
denied (for ap ...an..) or your assista..... being terminated (for tena ts! Sce
further explanation on the forms HUD-9887 and 9887-A.

I~ 1are an apr” .2t and are den . ..sistal oo fortt . r son : O
m . PR .« reason fc - your stion a3 v You &
« x " _toappeal =~ sion.

if you are a tenant and your assist ' i> terminated for this --son,

the O/A m ~* fol >w the prr edures -t ou the Lease. This inc ides

thec ., n , foryou" . eel. .1

Programs Covered by this Fact Sheet
Rental Assistance Program (RAP)

sign e wom L IUID-90 o fere HU O 72 th= e Fo bt appe
I ne Co 1 ; I B St Sechiol. 8 Hong'vg A= stance Payments Progr: - (af~  stered by
ertificc n« - Lo ivi o may Loef ho w O s M sir :
ST T s T w Tdy coou ow o % A ")
ive y . uhother date ny w adh o these fon s, Se: i
N ) 1811« « C
! : T L Lamee s Ly - T
T A A R - o h Tk S¢ Jd@ B toea
C ~ ¥4 { F -~k . S hi e or-
e T B (SN W e . .n d’ abili, Se . 236
! - ‘er | ‘. Leoffice . . .mple . .he s , o w Of w o
I t o “ T
2 f Pl svithr - iy - - ay
r e S or - . fiing
1
| - - - . -
( R A T SR A h'd "o iy T H .
| achn™ - -9 _/..988. { 2.



- [ = D 1
Notice and Consent for the Relcase of Infomation B oot
to the U.S. Deparimer "« f Hr 1<ing and Urban Development (HUD) and to Offi~r = lrnag
an Owner and Management Agnt (O/A), and to a Public Housing Federal Housing Commissioner
A ency (PHA)

koD Office requesting relea - of information O/A requesting release of | PHA rec Jesting release of ‘formation (Owner should
(Owner should provide the ful address of the information (Owner should provide the ful  provide the fullnar e:  address of the PH/. i the title of
HUD Field . ice Attent ~' L rec or. Multifamilv.  name and address of the Owner.): tt  director or adrr istrator. If t ere is no PHA Owner or
Division.): ™ 1 . ¢ A . . A contract ad ristrator .o this pr =, mark an X
ivision.): ™ .lgnd HU Field Oﬁ.ioe : X" Housing e e Doy s p o
400 W. w.h Ave. suite 7uu <=1 N. 8th Ave. 505 W. Myrtle Street
nkiad, € L9720 i 32 Pucatello, ID 83201 Be.. ID 83707-18 »
- |

Notice To Tenant: Do not sign this form if the space above for -génizations requesting release of information is left blank. You do nof have to sign
this form when it is given to you. You may take the form home with you to read or discuss with a third party of your choice and return to sign the

consent on a date you have worked out with the housing owner/imanager.

Authority: S- *ion 217 of the ~ asc” ' ° | Appropriati 1s Act of Z. inforrr  ic ~ it obtains in ‘w1 /3y .. : State privacy law.
(F "L 108-1¢.). Thislawis fc .. at: L L), Th - aw al ize Afte " re "~ the information ¢ .._.2d by _.is n_lice of consent |Il D, the
HHS to disclos . to the Dep¢  :ni of Housin_ and U Deve . .. O/A andtheF JAmayinformyout « voureligib * for, orlevel ¢ ' assistance
(HUD) informal « ir *= NC A n of the “Loca on and Collection  is uncertain 1 needs  *~ verifiec and nothing else.

System of Recor Is” fo. _he purpo.. - of ve ™, \ng employment and income of

individuals participating in specified progrems and, after removal of persona ~ HUD, O/A, &¢ PHA emp _ zes may be sui, 3t to [ nalties for unauthorized

identifiers, to conduc* ~~nlyses of the ¢ 9l *n -tand -- . . reporting ..  disc ~* Jres or improper  _ss of the ir.. .._ mformat _ that is obtained based
these individ -~ . Inf- nay be dis losec by the Secretary of HUD toa  on the consent form.
P e noa Ln?‘na}gfm nt a%en « 120 tr  administrator in the Who Must Si¢ 11" : C * E E 1 s srofv pheghold h

) ' af feast 18 yeure v 2m® .« 20 my head, spo s orco-t x4, regac e
Sec n 904 o e Stewart B. McKinne - Fimeless Assistance Ame. " 1ents  age sign the consent form at the initial cerfification ar. o « k
Avoa® s sa aed by section ... of the Housing @ | Community r e cation. ~ditional ° a.. ... must be ¢%»tained from new : it
Deve ., 1.t Act .. .J92 d sectio~ 3(  of the On s Budget memL. ; .7en they join the ho sehc or when 1. n ers of the househol |
Reconcil «ion Act of 1993. This law is fiu 42 U.S.C. 3544.This law  become .. years of age.
€ _ res you to sign a consent form auth ._.. . (1) HUD a. d the PH/ to . .
request wage and unemployment comg. 1sat . claim informs « - f ur ke Perspns who apply for or receive assistance un  the follow _ programs are
state agency responsible for keep ~~ *h~ information; a 1(2) HUD, . * and required to sign this consent form:
the PHA ==~ 3i '» for deterr 3 ¢ g tovrisosala an T ve o ; .
information ertiner to the applicant's or parl. war 3 el jility ¢ hve of Rental Assistance Prograr * 2AP)
benefii 1) HUD to request certain tax return foiudtic * lom t  U.S. Rent Supplement
Soci. wecurity Administration (SSA)andtheU.S.  rnalRevenue Service (IRS). . . . - . C e .

Sectic' > Housin_ s .27, '3Pro _onll o 1 te

Purpose | signi g tt consenft‘formAyo’L{ are authorizing HU'™, t ~ above- OF -~ of Ho sing)
named U/A inuwe PHAtoe  =3ti ~~no: ‘nform: “on from the governr ent
agencies iis ed on the form. HLD ~  O/A, ad the PHA nee . - Sect 702 Sections 21 and 811 PRAC; Section 202/11 -~ Sec
information to verify vour household < ~zome to ¢ 3ure that you are eligi 1 a)(3) Below Market Interest Rate

for assister, wousi kb fits and thal these ben 1t e set at * _ correct
le /el. HUD, the O/* and the PHA may p rticipat 1 comput matching Section 236

rogre” o with© _ ¢« o .0 ey # ~f .
I'hie form also au ho.izes HUL the VA, ~ div~  afar- '~ ge, . rre HOPE 2 Homeownership . “Muitifamily Units
gvv; ife.x Lg;:f;?g?gg;?;ec .\-n.éugh con ]u‘ter mé{éﬁift o. .ormer emplt  =rs ailure to Sign Consent Form: Your failure to gign the consent form may
’ ' _latt. denial of assistance or termination ¢ .. sted housing benefits. 1.
Uses of Information to be Obtained: Hl ' is required to protect th. = come ar ippl w5 denied assistance for this reaso~ the owner must fo w the
ormation it obtains in accordarie it the Privacy Act of 16 |, "t procedures in Handbook 43 '~ Rev. 1. If a tenant is denie -
5U.f . 552a. Tt A ar PHA ‘alsoieu ~ 1 t~proo t ' some -se ~ar for this reason, the owner or manag + agent must follow t e

zdures set out in the lease.

Consent: | coi senttn .’ low HUD +the O/A, or the PHA to rec 3t and obtain income information from the fedarz™: (' tate ¢ "encies

W « a1 1« i~ ormfo 11e purpose of verifying 11y eligibility and level of benefits under HUD's a-  ~ted housing programs.
. Ac_ 272! signature. " neede’
_— — ‘— - = _— - = i T = Dat -
= - T - T g ° = - -
- o - - - ge_— - N —— _'I(T a . Date -
N T Date Othe « 11 1t s1E ~
Diine i1 77 T 1 le hewte tewa t r < armeaT = e LT T - J

45715and HO. “lINot . "2 .. .Gu sl =



Agencies To Provide Informal n

State Wage Infr - on Collection Agencies. (HUD and
PHA). This consent i1s limited to wages and unemployment
compensation you have received during period(s) within the last 5
years when you have recei. = - i ‘ed housing benefits.

U.S. Social Security Administration (HUD only). This consent is
limited to the wage and self employment information from your
current form W-2.

National Directory of New Hires contained in the De »artment of
Health and Human Services' sys  of records. This consent is
I' vited to wages and unemployment compensation you have
re 20 Cdur | erad(s) within the | 5 years when you have
1 _lassist. .. .

N SR

U.S. Internal Revenue Service (HUD only). This consent is lir 1
to information ¢ . red in your current tax return.

This consent is limited to the following information that may
appear on your current tax return:

1099-S Statement for Reciy” 1its of .'roceeds from Real Estate
Transactions

1099-B Statement for Recipients of Proceeds ... ., Real Estate
Brokers and Barte s Ex_hange Transactions

1099-A Information Return for Acquisition or Abandonment of
Secured Property

1099-G Statement for
Payments

Recipients of Certain Government

1099-DIV Statement for Recipients of Dividends and Distributions
1099 INT Statement for
1099-MISC  Statement for
Income

Recipients of Interest Income

lecipients  of Misc al'~n-

1099-0ID Sta. .aent for Recipients of C “iginal Issue Discount

1099-PATR Statement for Recipients of T: v "l Distri~
P 1 from Cooperatives

1099-R Statement for Recipients of Retirement Plans W2-G

.o~

Statement of Gambling Winnings

1065-K1 Parthers Share of Income, Credits, Deductions,
etc.

1041-K1 Beneficiary’s Share of Income, Credits, Deductions, etc.

11208-K1 Shareholder's Share of Undistributed Taxable Income
Credits, Deductions, etc.

| understand that income inform- ___ »btained from these soui.
will be used to verify informatiol that | provide in determining initial
or continued eligibility for assisted * - programs and the level
of benefits.

Noa .onca betal ntoterminate, deny, suspend, or reduce the
assis ance your house 10ld receives based on information obtained
about you under this consent unt the F JD Office, Office of
Inspector General (OIG) or the PHA (whi " ever is applicable) and
the O/A have independently verified: 1) the amount of the income
wages, or unemployment compensation involvei® 2) whether you
actually have (or had) access to such income, wages, or benefits
for your own use, and 3) the period or periods when, or with
respect to which you actually received such income, wages, or
benefits. A photocopy of the signed consent may be used to
request a third party to verify any information received under this
consent (e. _employer).

HUD, the O/A, ¢ .1e PHA shall inform you, or a third party which
you designate, of the findings m.Jde on the basis of information
verified under this consent and shall give you an opportunity o
contest such findings in accordance with Handbook 4350.3 Rev. 1.

If a member of the househ¢ 1 who is required to sign the consent
form is unable to sign the form on time due to exte uating
circumstances, the O/A may document the file as to the re _ >n for
the delay and the specific plans to »tain the proper sign-_re as
soon as possible.

This consent form expires 15 months after signed.

Privacr Act 8tc 'ment. The epartn nt of Housing and Ur. a D. relopmen’ (HUD) is authorized to collecc w3 ~ dimation by tr - 's

Housini. stof 1€77 3¢ men’ {(42U.8.C. 1/ ( et.se 'V

~H

codUo Tt ral 20 0t tefrl o Rl LTt cllusing

anc Comm inity Devel »m T - -n"" | Amendments of 127" (.°.L. 98 .79); and by Housing and Comm. y Develor *3n Ac 7

(42 U.8.C J543). The informatio | is be 1y collected by HUD to determine an appl’- :..s eli ‘bility, the recor nended un’t size, and the

amount the tenar s) must pay fc vard rent and utilitiee HUD usest  informativ to assisti 1 manag mg ceir nHU 'prope ,toprote t

the Go ernmea it 1ancial inte ‘est, and to verify the a curacy of { 1e informatin  “irnished HUD the owner srma vementag 1t (O/A ¢,

a Ik~ ous “g.-gency (') naionductac Ml matchtov  y# i o om o7 Th 1 orr fi.-m ;ber ased .
aopric 1 Fet aal, Sta , . e, voearelevant di . co'naloreg’ v .o ) sanc oroser o LR e o,
ir ... . Lhoe o ored sl . Ee e tJD ¢ . ¢, . 1Yo ow provide all of

I n | - ty . . a it re o nrr et ! :

Pen- ties ir Misusina this Ccsent;
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Applicant's/Tenant's Consent to the
Rele.e of information
Verification by Owners of Information

Instructions to Owners

1. Give the documents listed below to the appi » r's/tenants t ) sign.
Staple or clip them togett -in « e package in the order listed.
a. e HUD-  ,7/A Fact Sheet.
b. Form HUD-2887.
c. Form HUD-9887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2. Verbally inform applicants and tenants t ..

a. They may tak these forms home with them to read or to
discuss with a third party of their choice and to return to sign
them on a date they have worked out with you, and

b. If they have a disability that prevents them from reading and/
or signing any consent, that you, the Owner, are required to
provide reasonable accommodations.

3. Owners are required to give each household a copy of the
HUD9887/A Fact Sheet form HUD-9887, and form HUD-9887-A
after obtaining the re~ red applicantsi/tenants signature(s). Also,
owners must give the applicants/tenants a copy of the signed
individual verification forms upon their request.

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer information and
protections concerning the HUD-required verifications that Owners
must ~ form,
1. Read this material which explains:
« HUD’s requirements concerning the release of information,
and
* Other customer protections.
2. Sign on the last page that:
« you have read this form, or
+the O« ora third party of your choice has explained it to you,
and
= you consent to e release of information for the purposes and
UsSes u sul wel.

Authority for Requiring Applicant's/Tenant's Consent to the
Release of Information

Section 904 of the Stewart B. McKi. 1, Homeless Assistance
Amendments Act of 1988, as amended by sec on 903 of the Housing
and Community Development Act. . |~ 92. This law is found at 42 U.S.C.
3544,

| part thislawre ires o 0 5 ¢ .isentform au
request current or pres s € nplovers o w

«Zing 1e Owne * to
y salary and wage

U.S. Department of Housing
and Urban Development
Office of Hou~ ~g

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

¢ 10 the Release of Information

Insig.. ,% L .s€.. Orm,you , « lorizing the uwnerc -
housing project to which you are applv™™ ~ 11r assistance tn requ..
infe .ation from 2 th™ Y party ~ .ucy u. HUD requires the housing
owner to verify al o he information you provide that affects your
eligibility and level of benefits to ensure that you are eligible for
assisted housing ben. s and t .. these benefits are sel at the
correct levels. Upon tie reques ¢! the HUD office or the PI.A (as
Contract Administrator), the housing Owner may provide HUD or the
PHA with the information you hay submitted and the information
theC .. ..ot oo under this consent.

Purpese of Requiring Cc

Uses of Information to be Obtained

The individual listed on the verification form may request and
receive the information requested by the verification, subject to the
limitations of this form. HUD is required to protect the income
inform: *- . it obtains in accordance with the Privacy Act of 1974, §
U.S.C. 552a. The Owner and the PHA are also required to protect
the income information they obtain in accordance with any
applicable state privacy law. Should the Owner receive information
from a third party that is inconsistent with the information you have
provided, the Owner is required to no "y you in writing identifying the
information believed to be incorrect. If this should occur, you will
have the opportunity to meet with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who is at least 18 years o™ ige, and
each family head, spouse or co-head, regardless of age m i sign the
relevant consent forms at the initial cedification, at each
recertification and at each interim certification, if ap,._able. In
¢ idition, when new adult members join the household and when
members of the household k-~ ~me 18 years of age they must also
sign the r 'evant consent forms.

<« -« Vv 0 apply for or receive ass i  : under the following
pro_r~ s -t sign the relevant consent forms:

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Payments Pr¢ ~
the Office of Housing)

Section 202

Sections 202 and ¢ © . PRAC

Section 202/162 PAC

ms (administered by

information pertinent fo your o jibility or l~el of benefits. . .. e
Inadds n HUD ~_ ~ ~-3(2« "R 7659, "_ ", Ir" m.~ Cua Section” 1 ™" e ot ..
 Verification) require as a condi on of receivir ~ hous ng 2« ‘stanc that  Section 23~
yo' r > siorr - HUD-approve = release and wont it oriFir - any HOF ne' ~ shi . nultifamily U.. s
‘d, .0 an et s 0 s e hi . olcoathat .
in 1 dete i | - rorl ve (fb o lm=
m ma Ty b v Tectt m  enty
I .Theinforma uclud~ it n ani ste such as salary, welfare
" S Al N T .salsoinclude certai
Taoate r K o W "I, p- .-nise.. lor
hei sot oidswh w0 2 orens memep J o dice g
lar .00 ANCew Cle e n .- ! “n._si Char -p
Lk M e ses.
I
Original is retained - at the projec’ e ref. Hanc  ~ks4l 3 Rev-1,4571. »71.2&4671.3 far IN- @ETLcIAnEE AT

\ and HOPL I Not ~- Pro¢

“'slines
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Failure to Sign the Consent Form

Failure to sign any required consent form may result in thé denial of
assistance or fermination of assisted housing benefits. If an
applicant is denied assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistance for this reason, the O/A must follow the
procedures set out in the lease.

Conditions

No action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained
about you under this consent until the O/A has independently 1)
verified the information you have provided with respect to your
eligibility and level of benefits and 2) with respect to income
(including both earned and unearned income), the O/A has verified
whether you actually have (or had) access to such income for your
own use, and verified the period or periods when, or with respect to which
you actually received such income, wages, or benefits.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms. This would occur if the O/A does not have another
individual verification consent with an original signature and the
O/A is required to send out another request for verification (for
example, the third parly fails to respond). If this happens, the O/A
may attach a photocopy of this consent to a photocopy of the
individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verification that is needed.
The O/A shall inform you, or a third party which you designate,
of the findings made on the basis of information verified under this
consent and shall give you an opportunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

The O/A must provide you with information obtained under this
consent in aceordance with State privacy laws.

If a member of the household who is required to sign the consent
formisis unableto signthe required forms ontime, dueto extenuating circum-

Penalties for Misusing this Consent:

stances, the O/A may document the file as to the reason for the delay an
the specific plans to obtain the proper signature as soon as possible.

Individual consents to the release of Information expire 15 months
after they are signed. The O/A may use these individual consent
forms during the 120 days preceding the certification period. The
O/A may also use these forms during the certification period, bul
only in cases where the O/A receives information indicating thal
the information you have provided may be iricorrect. Other uses are
prohibited.

The O/A may not make inquiries into information that is older than 12
months unless he/she has received inconsistent information and has
reason to believe that the information that you have supplied is
incorrect. If this occurs, the O/A may obtain information within the last
5 years when you have received assistance.

I have read and understand this information on the purposes
and uses of information that is verified and consent to the
release of information for these purposes and uses.

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

I have read and understand the purpose of this consent and its
uses and | understand that misuse of this consent can lead to
personal penalties to me.

Name of Project Owner or his/her representative

Title

Signature & Date
cc:Applicant/Tenant
Owner file

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or impropt

uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or wilifully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be sublect to

misdermneanor and fined not more than $5,000.

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure or improper use.

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE Il Notice of Program Guidelines



Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204
Reporting Form and Urban Development (Exp. 03/31/2014)
Office of Housing

St. Anthony Plac: LLC 174EH019 650 N. 7th Ave.

Nameo roperty Proje . . JIdress of Property
LY gt
SEICAA Section 8
Name of Owner/Managing Agent “Type of Assi_tance or Program Title:
Name of Head of Household ~ Name of Household Member
Date (mm/dd/yyyy):

‘ Hispanic or Latino |

Not-Hisp  : or Latino ‘

American Indian or Alaska Natiy
I

| Asian ]

TBl . r African American

B 1. 0O ePa ".2 u r
h/'hite '

— ] _ _|F ]

‘ Other

*Definitions of these categories may be found on the reverse side.

There is no penalty for pe ~ _, who d_ 10t co1 =~ -te_th> form.

! 3 Date

Puiblic repori ng burc - for thi - . "0 “wutesper. s uh et for.. T The ine ruetic a
o R Tir ant: & the © Tecm st n’ o~ ter i .
i N by " .oene  nd n . s Cu i o n - te s
-
Thi “noor- ~%~ -~ - o e 3 e wmean Jrbn” e¢ ¢ \et.. .. .ndH sing
nd co mmunity D _velc yme ;e anic  Amendme ts o 1984 This inlor ation is1 zeded to b= ince 1inlanee with OMR - rfad ek 0
T an” 0~ LN n 1 o - co-
Teac “ : T . T : : N o a . .t
S ime < - 7 ‘ P T ’ n 1
' L Yo heume. T T The T T etic cac b owise o .y Cel n el il
i .ce  cal’ b, = oood e e -
. me ‘wiu re_ e 1ol et X Y. :rom. | tonelxACs ' .i_ental
* DY < _cednon-sen.. t.:¢  ‘oesmore .. am, pec. ction.
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Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development. '

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at ease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You should check as many as
apply to you.
1. American Indian or Alaska Native. A person having origins in any of the original

peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.

2 form HUD-27061-H (9/2003)




OMB Control # 2502-0581
Exp. (11/30/2015)

Optior | 1 Svpplemental (  “act Information for HUD-/. 1._>d Hous™ -~ Applican’

S< PPLEMENT TO APPLI( ATION FOR FEDERALLY ASSI> 'ED HOUSING
This form is to be provided to each applicant for federally: isted housing

Instructions: Optic .1C actP. con  Jrgan” ~ n " 'n e . .right by lawto nclude as part of your applicati 110t hor g,
the ¢ add. - telephone numbe ..ad otherrelevant infc v ie « 72 7 27 R T Y hee e e
¢.a ¢, _uoontacti’  Jieniiw. the purpose .. i¢ nt fving  person or organizat on that may v ble to help in resolving any
i uestha  --arseduring ..u .enancy or to assistinr oviding an; special care or servi , you may require. You may update,

remove, or ch 1ge the inl)rm: _ion you provide on this form at ap , time. You are not required topt. ide. :v o ormat
but if you chouse to do so. 1lease include the rclevant information on this form.

_ | Check iy cif yv choose not orovide the contact inform: ..

| Applicant Name: « T
Mailing Address:
Telephone o: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable . T

aship to. __ |

Relationship to Applicant:
Reason for Contact: (('he :k all that - ppIW

|:| Emergency D Assist with Recerti icatior Pre cess ’
[ ] L -ble to contact you |:| Change in lease terms

D Terminatik « f rental .. sistance |:| ¢ mgeint erules

[] Bviction : « w. unit [] other: o _ _

T vof -t
J—D S

Commitment of Housing Authority or Owner: If you arc aj p. ved for housing, this inf rmz.’on w. "be kept a Hart of your tenant file. Ifissuc.
arise during your . 1ar *v or if you require any services or sp cial ¢~ v 1 - nactthe e ~ganization you listc 0 assist in resolving ~ e
issues or in o1 widine - -, services 1 specialca to you.

Confider lity Statc< nent: The information provided on this forn * cor dential and wil not be discloseu . »anyon =~ ep  permitted b,
applic  or applicat :law.

| Legal i : - Mof Tousing an - ommu I evel yment .ctc .. (Public Law 1f © 750, approved October 2! ..)9") |
requires € 't a plicant for~ srally assisted h u ingt + ¥ rec e tionofr i nformation res wrding nadditic alco.'. tpe. on.r
¢ _miz- on. By ccepting the ppll ant’s applic tion, the ©  iin .. ider agrees t¢ Hmply with o1on-di  ninatin " N ot
[ui s ' Lwon. s imcudingr s % onTonar crir “ation in aamission 1 or participation i | federally assisted housing
| ) u .. ebasic dlrace, colol . T on, ni n cood it Tt e tb ™ . i . " “non
n-- r - oot oa T - |
., ..reof Appl'cant . rate
- lection . e wd 0ok bi he B - a - IR Tm e eenns oo s ey ). he
nub..c reporting . vden is esitmated =t 1 ni e @ ms npe <~ om f - ot K x0T Tt o mt R . 3 il
n “ an . K ™~ in ev i t [ ! " B S lre D s’ oror L
- . Sl . S " Y im T L t R oo, e nan
5o aland e 0 - e _ frie 2% dal "t T, 3y orsini i rge o ° 1
i ¢ ¢ “* R T ’ e ’ ) w7 oa,d” oot 5 01 3pe FI] . nant .. das.5ty
- roomne t * ° it. 7’ A LT - R oo el i erand e . on :r.ial Y. M.
) - | - - t a i,
R n st e e € o' T duction Ac’, L. . T . o Yo Lot 1 nless the
- o s
Priv.© Tatement: . ol . mhe “iesthe 2. imento. ousingand  w_ev o anil{H f ¢ ecrall the W fexcept the Soc it N AR B
used || e T " audulen. a

Farm HUD- 92006 (05/09)
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Project-Based Section 8

“HOW YOUR RENT ™3
DETERY L.TID”

Office of Housing

September 2010

This Fact Sheet is a general guide to inform the
v e Management Agents (O4) ong nup-
assisted residents of the re,, nsib.lities and rights
reg. Jing income ¢ ~closur: and verification.

Why [ ~*3rmining In  me and Re
Correctly is Importa:.

Depart. 1ent of Housing and | irhan Development studi_

W hetmanyre et fan i Lpe o L Lt
.06 main causes of this problem are:

Uicer. p ing ¢ meo ebyresidc ¢ uli- | and
L - 1oedl wo_ o

whichre e t4r’ “ntit] 1.
( Ae - on CLt oL LY +
the =~~~ ~1 57 1

OAs’ Responsibilities:

o  OF 4 accuateine 7 i
Ve yresident: . ¢
Powo. CUl e ol
deductior< to, ' ik heyare et ".d

e Accurately calculr s Tenant Rent

' idete.. 1 -ar yyofleasec> em. .and
incor :an” r n.determi. ‘fons Rec culate rent
oo n vifamilye o T o swrrg d

- Reo iudl werent whenresider . 0 1e decreases

o R- Jcul w len: .u ntincome increase.
$200 or more per month
Rec .lculate rent every 90 d: s when resident claims
minimum rent hardship exemption -

o Prov ¢ uformation on OA policies upon request

o Notifyres 1usof: y w 1. wrequir 1ent or
practices for reporting i1come or determining rent

Resideni ’ Responsibilities:

e Provide accurate family composition information

o Fepr 17 sor -

«  Keep copies of papers, forms, and receipts which
document income and expenses

e Report changes in family ¢ ~positic . ard income
occt” ngl *  nannu  recertifications

e Sipnco. . fo "rincome ver'” tHon

o | ollow lease requi* nents and. wse rules

Income ..eterminations

A family’s a.‘tcipate T gross income dete  inesrov. 'y

(licibility fo ¢ 7 1 = Luti o determines the rent a
camily » paye Athe 1t Yy 1 1 The
anii] 'meom ,su ,tw eulusionsendd 1w io
thef ~ily &+ e¢®.. "wingtl .m "t lve( ™M
1o~ he e “tode L Llnetl o amily’s rent.
Nacldanl . come?
e- ne - 01 #nnuallr x

atis afusted Ini " n

£ L..one—Deduc ions= " wed] nme

er . L



Project-"-3rd Section 8 Rent Formula:
~Jheren:. “ami  ,n 1 . *hel shest ofthe

following amo1 * : o
o 30 oftl il e hlye ” 1 ne
o 1M .o & O” 2 | w.
o W .arereutor welfarepa— w1 agency
to 3l 7.1l ipe,.  housing costs. o
O
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