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CR-05 - Goals and Outcomes

Progress the jurisdiction has made in carrying out its strategic plan and its action plan. 91.520(a)
This could be an overview that includes major initiatives and highlights that were proposed and executed throughout
the program year.

Each year the City of Yakima receives funding from the Federal Government for two entitlement programs; Community
Development Block Grant (CDBG) funds and HOME Investment (HOME)funds.

The City of Yakima continues to use the bulk of it's CDBG funding to address "Single Family Rehabilitation" in the form of
a "Senior/Disabled Emergency Home Repair Program" that assists qualified low to moderate income senior and/or
disabled homeowners with emergency type repairs. This program encompasses repairs such as, no heat, no power, no
hot water, leaking pipes, leaking roof or other such emergency repairs. The Single Family Rehabilitation program also
includes a Wheel Chair Ramp program for qualified low to moderate Senior/Disabled homeowners as well.

CDBG funds also assist four eligible activities in the Public Service category of National Objectives. The first is a funding
of public service programs administered through the Henry Beauchamp Community Center (formerly known as the
South East Community Center). The second is a Landlord Tenant Hotline administered through the Office of
Neighborhood Development Services to provide landlord/tenant advice as well as information material for both
Landlords and Tenants explaining the Washington States Landlord/Tenant regulations in order to provide "Affirmatively
Furthering Fair Housing" as required by HUD. The third eligible activity supported by CDBG through the Public Service is
provided directly to low to moderate income homeowners through the Paint Out Graffiti program in addressing graffiti
which directly affects lower income residential areas of Yakima. The fourth activity is an emergency heating program
that assists low to moderate income Senior/Disabled homeowners with a "Gap" heating asisstance payment that brings
them current with their heating bill in order to enable them to qualify for the local "LIHEP" program as administered
through Opportunities Industrial Center of Washington (OIC).

The HOME Investment funds continues to support local Community Housing Development Organizations (CHDO) such as
Habitat for Humanity and Next Step Housing as well as other certified organizations, in purchasing vacant lots and
constructing either Single Family dwellings or Multi-family dwellings. The Single family dwellings are then sold to
qualified low to moderate income first time homebuyers, while the rental units in the Multi-family residential units are
tracked for a set affordability period, inspected regularly and required to be rented to qualified low to moderate income
individuals or families.

HOME funds were used in 2016 and hereby reported within this CAPER, to rehabilitate twelve (12) existing Housing
Authority multi-family apartment units that supply affordable housing to qualified low to moderate income tenants.

Comparison of the proposed versus actual outcomes for each outcome measure submitted with the
consolidated plan and explain, if applicable, why progress was not made toward meeting goals and
objectives. 91.520(g)

Categories, priority levels, funding sources and amounts, outcomes/objectives, goal outcome indicators, units of
measure, targets, actual outcomes/outputs, and percentage completed for each of the grantee’s program year goals.
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Goal Category Source | Indicator Unit of Expected | Actual - | Percent Expected
/ Measure - Strategic | Complete | —
Amount Strategic | Plan Program
Plan Year
Administrative Affordable HOME:
. Other Other 1 1 1
HOME costs Housing S 100.00%
Non-Housing Housing Code Household
Code ] CDBG: )
. Community Enforcement/Foreclosed | Housing
Compliance S .
Development Property Care Unit
Community
Development CDBG:
Other Other 1 1 1
Block Grant S 100.00%
Administration
Communit
. y ) Household
Housing Affordable HOME: | Homeowner Housing .
. Housing 2 6 4
Development Housing S Added Unit 300.00%
ni
Organization
. Non-Housing
Economic . CDBG: .
Community Jobs created/retained Jobs 7 7 7
Development S 100.00%
Development
First Time Direct Financial
.| Affordable HOME: ] Households
Homeownership . Assistance to . 1 2 2
Housing S Assisted 200.00%
Program Homebuyers
Household
New Affordable HOME: . .
. . Rental units constructed | Housing 1 0 2
Construction Housing S ) 0.00%
Unit
) Household
New Affordable HOME: | Rental units .
. . . Housing 1 1 2
Construction Housing S rehabilitated Unit 100.00%
ni
) Household
New Affordable HOME: | Homeowner Housing .
. . Housing 1 2
Construction Housing S Added Unit 200.00%
ni
Public Facility or
Public Facilities | Non-Housing Infrastructure Activities
. CDBG: Persons
and Community other than . 1 0 1
S Assisted 0.00%
Infrastructure Development Low/Moderate Income
Housing Benefit
Public Facilities | Non-Housing ) Household
. CDBG: Homeowner Housing .
and Community . Housing 0 0 0
S Rehabilitated )
Infrastructure Development Unit
) Public service activities
Non-Housing
) . . CDBG: | other than Persons
Public Services Community . 2500 3349 6800
S Low/Moderate Income Assisted 133.96%
Development . i
Housing Benefit
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Non-Housing

Public service activities

) ) ] CDBG: Households
Public Services Community for Low/Moderate ] 4 1 4
S ) | Assisted 25.00%
Development Income Housing Benefit
Non-Housing
. . . CDBG:
Public Services Community Other Other 7500 8752 7500
S 116.69%
Development
Single Famili Household
& o Y Affordable CDBG: | Homeowner Housing )
Rehabilitation ) N Housing 100 90 90
Housing S Rehabilitated . 90.00%
Program Unit

Table 1 - Accomplishments — Program Year & Strategic Plan to Date

Assess how the jurisdiction’s use of funds, particularly CDBG, addresses the priorities and specific objectives

identified in the plan, giving special attention to the highest priority activities identified.
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CR-10 - Racial and Ethnic composition of families assisted

Describe the families assisted (including the racial and ethnic status of families assisted).
91.520(a)

CDBG HOME
White 0 87
Black or African American 0 4
Asian 0 0
American Indian or American Native 0 0
Native Hawaiian or Other Pacific Islander 0 0
Total 0 91
Hispanic 0 37
Not Hispanic 0 91
Table 2 — Table of assistance to racial and ethnic populations by source of funds
Narrative

76 families were assisted through the Single Family rehabilitation programs at an average spent per
household $2,735.81 with an average income per month of $1,617.93
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CR-15 - Resources and Investments 91.520(a)

Identify the resources made available

Source of Funds Source Resources Made Amount Expended
Available During Program Year
CDBG CDBG 1,234,527 762,746
HOME HOME 2,064,820 479,651
HOPWA HOPWA
ESG ESG
Other Other
Table 3 - Resources Made Available
Narrative

Identify the geographic distribution and location of investments

Target Area Planned Actual Narrative Description
Percentage of Percentage of
Allocation Allocation
CITY OF 100% of the allocation was spent within the
YAKIMA 100 100 geographic location (Yakima City Limits)
Table 4 - Identify the geographic distribution and location of investments
Narrative

The city of Yakima does not limit either CDBG or HOME Investment funds to any limited target area, but
uses these funds to the best of it’s ability to assist any and all low to moderate income applicants that
qualify within the programs funded within the entire City Limits of Yakima.

OMB Control No: 2506-0117 (exp. 06/30/2018)
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Leveraging

Explain how federal funds leveraged additional resources (private, state and local funds),
including a description of how matching requirements were satisfied, as well as how any
publicly owned land or property located within the jurisdiction that were used to address the
needs identified in the plan.

CDBG funds are leveraged with partnerships with non-profits such as OIC of Washington in the
continued operation of the Henry Beauchamp Center (formerly known as the South East
Community Center) to provide community service programs to low and moderate income
citizens. CDBG funds are also leverated through a partnership with Rural Community
Development Resources in providing Microenterprise assistance to both new and existing small
businesses in conjunction with private bank financing.

HOME Investment funds are used in partnership with local Community Housing Develoment
Organizations such as Habitat for Humanity to construct new single family residential homes
sold to qualified first time homebuyers and/or other qualified CHDO'’s, as well as other local
affordable housing developers and owners.

Fiscal Year Summary - HOME Match
1. Excess match from prior Federal fiscal year 15,696,186
2. Match contributed during current Federal fiscal year 42,973
3. Total match available for current Federal fiscal year (Line 1 plus Line 2) 15,739,159
4. Match liability for current Federal fiscal year 0
5. Excess match carried over to next Federal fiscal year (Line 3 minus Line 4) 15,739,159

Table 5 - Fiscal Year Summary - HOME Match Report
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Match Contribution for the Federal Fiscal Year
Project No. or Date of Cash Foregone Appraised Required Site Bond Total Match
Other ID Contribution (non-Federal Taxes, Fees, Land/Real Infrastructure Preparation, Financing
sources) Charges Property Construction
Materials,
Donated labor
HOME CHDO
construction
projects 12/31/2017 0 0 0 0 42,973 0 42,973

HOME MBE/WBE report

Table 6 — Match Contribution for the Federal Fiscal Year

Program Income — Enter the program amounts for the reporting period

Balance on hand at begin-
ning of reporting period

$

Amount received during
reporting period

$

Total amount expended
during reporting period

$

Amount expended for
TBRA
$

Balance on hand at end of
reporting period

$

OMB Control No: 2506-0117 (exp. 06/30/2018)

Table 7 — Program Income
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Minority Business Enterprises and Women Business Enterprises — Indicate the number and dollar value
of contracts for HOME projects completed during the reporting period

Table 8 - Minority Business and Women Business Enterprises

Total Minority Business Enterprises White Non-

Alaskan Asian or Black Non- Hispanic Hispanic

Native or Pacific Hispanic

American Islander

Indian
Contracts
Dollar
Amount 0 0 0 0 0
Number 0 0 0 0 0
Sub-Contracts
Number 0 0 0 0 0
Dollar
Amount 0 0 0 0 0
Total Women Male
Business
Enterprises

Contracts
Dollar
Amount 0 0 0
Number 0 0 0
Sub-Contracts
Number 0 0 0
Dollar
Amount 0 0 0

Minority Owners of Rental Property — Indicate the number of HOME assisted rental property owners
and the total amount of HOME funds in these rental properties assisted

OMB Control No: 2506-0117 (exp. 06/30/2018)

Total Minority Property Owners White Non-
Alaskan Asian or Black Non- Hispanic Hispanic
Native or Pacific Hispanic
American Islander
Indian
Number 0 0 0 0 0 0
Dollar
Amount 0 0 0 0 0 0
Table 9 — Minority Owners of Rental Property
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Relocation and Real Property Acquisition — Indicate the number of persons displaced, the cost of
relocation payments, the number of parcels acquired, and the cost of acquisition

OMB Control No: 2506-0117 (exp. 06/30/2018)

Parcels Acquired 0 0
Businesses Displaced 0 0
Nonprofit Organizations
Displaced 0 0
Households Temporarily
Relocated, not Displaced 0 0
Households Total Minority Property Enterprises White Non-
Displaced Alaskan Asian or Black Non- Hispanic Hispanic
Native or Pacific Hispanic
American Islander
Indian
Number 0 0 0 0 0
Cost 0 0 0 0 0
Table 10 — Relocation and Real Property Acquisition
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CR-20 - Affordable Housing 91.520(b)

Evaluation of the jurisdiction's progress in providing affordable housing, including the
number and types of families served, the number of extremely low-income, low-income,
moderate-income, and middle-income persons served.

One-Year Goal Actual

Number of Homeless households to be

provided affordable housing units 10 0
Number of Non-Homeless households to be

provided affordable housing units 90 88
Number of Special-Needs households to be

provided affordable housing units 10 0
Total 110 88

Table 11 — Number of Households

One-Year Goal Actual
Number of households supported through
Rental Assistance 0 0
Number of households supported through
The Production of New Units 30 0
Number of households supported through
Rehab of Existing Units 90 88
Number of households supported through
Acquisition of Existing Units 2 0
Total 122 88

Table 12 — Number of Households Supported

Discuss the difference between goals and outcomes and problems encountered in meeting
these goals.

The difference between goals and outcomes and problems encountered in meeting these goals is the
linear questions and reporting limitations set by HUD through it's IDIS reporting modules; beginning at
the Five Year Consolidated Plan stage and running through the Annual Action Plans and subsequent
Consolidated Annual Performance Evaluation Reports.
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"Goals" are set with the lack of knowledge by entitlements as to availability of future funding in both the
Five Year Consolidated Plan and individual Annual Action Plans, thus making any kind of "Predictions"
five years into the future, by design, a measure of either true clarivoyance, meer happen stance or a
clear miss as one takes a "Shot in the dark". Thus the prediction of goals will never be realized unless
enormously lucky, skewed or severely limited at the very outset during the reporting series at the Five
Year Consolidated Plan and thus carried through the individual Annual Action Plans and ultimately
appearing as "Failure" or "Short comings" in the resulting Consolidated Annual Performance Report.
(which ultimately allows the Federal Government to argue that performances are not what is expected
and therefore budgets are reduced futher.)

Discuss how these outcomes will impact future annual action plans.

As reporting is skewed by the difference of "imaginary predictions in relation to Five Year Plans and One-
Year Goals" and the real life occurance of reduced funding as applied to local housing through the
continual rising cost of the local economy in relation to the construction industry, a conservative will
limit the imagination of actually being able to accomplish affordable housing with an unknown and
totally unreliable funding source as supplied through HUD by the Federal Government. Thus, goals will
be significantly limited in the hopes that future goals will be closer and not give the public the
perception that the "predicting entitlement" did not perform. In turn, this will eventual severely limit
the Federal Government in using the perception that goals were not reached and therefore a state of
non-performance is suggested and budgets reduced even more.

Include the number of extremely low-income, low-income, and moderate-income persons
served by each activity where information on income by family size is required to determine
the eligibility of the activity.

Number of Households Served CDBG Actual HOME Actual |
Extremely Low-income 21 8
Low-income 26
Moderate-income 29 0
Total 76 12

Table 13 — Number of Households Served

Narrative Information
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CR-25 - Homeless and Other Special Needs 91.220(d, e); 91.320(d, e); 91.520(c)

Evaluate the jurisdiction’s progress in meeting its specific objectives for reducing and ending
homelessness through:

Reaching out to homeless persons (especially unsheltered persons) and assessing their
individual needs

o The City of Yakima continues to struggle with dwindling federal entitlement funds and uses the
majority of it’s severely limited CDBG funds in assisting low to moderate income Senior/Disabled
homeowners with emergency repairs in order to keep them in their homes and thus keeping
this fragile populace from becoming displaced and adding to the Homeless situation.The City of
Yakima continues to work with the Continuem of Care and the Conference of Government in
assessing the numbers and needs of the unsheltered homeless.

Addressing the emergency shelter and transitional housing needs of homeless persons

The City of Yakima continues to work with the Conference of Governments and Transform Yakima
Together with temporary emergency shelters to assist the homeless through severe weather conditions,
while more permanent solutions are sought.

Helping low-income individuals and families avoid becoming homeless, especially extremely
low-income individuals and families and those who are: likely to become homeless after
being discharged from publicly funded institutions and systems of care (such as health care
facilities, mental health facilities, foster care and other youth facilities, and corrections
programs and institutions); and, receiving assistance from public or private agencies that
address housing, health, social services, employment, education, or youth needs

The City continues to work with Community Housing Development Organizations in Multi-family unit
projects that include set aside units that are specifically made available to qualified homeless individuals
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and families.

Helping homeless persons (especially chronically homeless individuals and families, families
with children, veterans and their families, and unaccompanied youth) make the transition to
permanent housing and independent living, including shortening the period of time that
individuals and families experience homelessness, facilitating access for homeless individuals
and families to affordable housing units, and preventing individuals and families who were
recently homeless from becoming homeless again

The City continues to work with Community Housing Development Organizations in Multi-family unit
projects that include set aside units that are specifically made available to qualified homeless individuals
and families.
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CR-30 - Public Housing 91.220(h); 91.320(j)

Actions taken to address the needs of public housing

The Yakima Housing Authority (YHA) offers affordable housing through a variety of programs. Each
program is designed to meet the need of our community.

o Housing for families; YHA offers two housing programs for low income families. The first is the
Family Housing/Low Rent Program which has 150 units at scattered sites across Yakima. Rent is
determined based on family income.

o The Housing Choice Vouchers-Section 8 program; Eligible families will receive rental assistacnce
and can rent from any landlord that accepts Section 8 vouchers. Unit size and maximum rent
limits apply.

e Housing for the Homeless; YHA offers a Section 8 Voucher program specifically for Veterans who
also qualify as homeless under the Veterans Affairs Supportive Housing Program (VASH).

o Housing for Farmworkers; YHA owns and manages 173 units throughout Yakima County which
are set aside for Farmworkers and their families. Reduced rents and rental assistance may be
available.

e Housing for the Elderly; YHA owns and manages a 38-unit apartment building in Yakima for the
elderly. In order to qualify for the one-bedroom units, the individual and his or her spouse must
be 62 or older.

e Housing for the Disabled; YHA offers a Section 8 Voucher Program specifically for Non-Elderly
Disabled Individuals through the NED Voucher Program.

Actions taken to encourage public housing residents to become more involved in
management and participate in homeownership

The Yakima Housing Authority encourages resident involvement with programs like the Resident
Advisory Board (RAB). The (RAB) provides the YHA and residents with a forum for sharing information
about the Agency’s Annual Plan. RAB membership is comprised of individuals who reflect and represent
the residents assisted by the PHA. The role of the RAB is to assist the PHA in developing the PHA Plan
and in making any significant amendment or modification to the Plan. In addition, Yakima Housing
Authority is an active participant in crime free rental housing which allows our residents to be a part of
the local block watch and we participate every year, inviting our residents and local organizations, in the
National Night Out.

The YHA also participates in the Yakima County Asset Building coalition and they are establishing a
partnership with YV-CAN for the Union Gap and Yakima area. YHA is also in the process of collaboration
with the AmeriCorps VISTA Educational Project with the goal of every eligible resident signing up for the
college bound scholarship.
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Lastly, YHA is administering the Family Self-Sufficiency (FSS) Program. This program enables families
assisted through the HCV program to increase their earned income and reduce their dependency on
welfare assistance and rental subsidies.

Actions taken to provide assistance to troubled PHAs

The Yakima Housing Authority is not designated as “Troubled”.

CAPER
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CR-35 - Other Actions 91.220(j)-(k); 91.320(i)-(j)

Actions taken to remove or ameliorate the negative effects of public policies that serve as
barriers to affordable housing such as land use controls, tax policies affecting land, zoning
ordinances, building codes, fees and charges, growth limitations, and policies affecting the
return on residential investment. 91.220 (j); 91.320 (i)

The Yakima City Council is an elected body chosen by the citizens of Yakima and as the governing body is
able to direct the Yakima City Manager as to managing changes, negative or otherwise concerning public
policies that serve as barriers to affordable housing within the cities control concerning land use
controls, tax policies affecting land, zoning ordinances, building codes, fees and charges, growth
limitations and policies affecting the return on residential investment.

Actions taken to address obstacles to meeting underserved needs. 91.220(k); 91.320(j)

Due to the continued reduction of federal entitlements, the ability to take action to address ever
growing obstacles to meet the need of underserved citizens continues to grow. The City of Yakima
continues to assist its citizens to the best of it’s ability as directed by the Yakima City Council as the
elected and governing body representing the citizens of Yakima through the programs described
throughout this document. The Cities Annual Action Plan and Five Year Consolidated Plan as approved
by HUD.

Actions taken to reduce lead-based paint hazards. 91.220(k); 91.320(j)

The Office of Neighborhood Development Services addresses Lead-Based paint hazards as required and
outlined by HUD within it’s individual programs.

Actions taken to reduce the number of poverty-level families. 91.220(k); 91.320(j)

The City of Yakima continues to stride to increase it's Economic Development avenues to increase
available local jobs that pay reasonable living wages. The City continues to seek to establish new
businesses as well as commercial manufacturing and agricultural opportunities to broaden the
employment avenues available to it’s poverty-level families.

Actions taken to develop institutional structure. 91.220(k); 91.320(j)
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Institutional structure is expanded as needed and as funding allows.

Actions taken to enhance coordination between public and private housing and social service
agencies. 91.220(k); 91.320(j)

The City continues to partner with both public and private housing agencies, such as the Yakima Valley
Habitat for Humanity, The Yakima Catholic Diocese Housing Services and the local Yakima Housing
Authority to address affordable housing issues within the city limits of Yakima. The City also
communicates with a large variety of social service agencies through several committes in which both
City council member and/or staff attend.

Identify actions taken to overcome the effects of any impediments identified in the
jurisdictions analysis of impediments to fair housing choice. 91.520(a)

Any impediments identified by the City of Yakima are addressed on an individual basis and then
addressed by either the individual city department with the expertise to do so, or assigned by the
Yakima City Manager as directed by the elected governing body, the Yakima City Council.
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CR-40 - Monitoring 91.220 and 91.230

Describe the standards and procedures used to monitor activities carried out in furtherance
of the plan and used to ensure long-term compliance with requirements of the programs
involved, including minority business outreach and the comprehensive planning
requirements

The City of Yakima’s Office of Neighborhood Development Services is regularly monitored by both
Region 10 HUD monitors and the Washington State Auditors Office as to program compliance and
comprehensive planning requirements per mandated Federal HUD regulations. Both of these
monitoring reports are available through HUD and the Washington State Auditors office through the
“Public Disclosure Act”.

Citizen Participation Plan 91.105(d); 91.115(d)

Describe the efforts to provide citizens with reasonable notice and an opportunity to
comment on performance reports.

As outlined in the City of Yakima’s adopted “Citizen Participation Plan”, a Fifteen day written comment
period is conducted as advertised in both the Yakima Herald newspaper and the El Sol newspaper, along
with two public meetings which are advertised at least 15 days prior to the scheduled meetings that are
held before the Yakima City Council and held in order to provide the public the opportunity to comment
on the Consolidated Annual Performance Evaluation Report, as mandated by HUD. The City also posts
the CAPER on the city’s website so that it can be easily downloaded and reviewed.
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CR-45 - CDBG 91.520(c)

Specify the nature of, and reasons for, any changes in the jurisdiction’s program objectives
and indications of how the jurisdiction would change its programs as a result of its
experiences.

Due to the limited Community Development Block Grant (CDBG) funds the City of Yakima has received in
the past several years of significantly reduced allocations a number of long term worthwhile programs
have been eliminated. The City of Ykaima continues to use the bulk of it's CDBG funds to assist to keep
low to moderate Senior and/or Disabled homeowners in their homes and from becoming displaced
and/or homeless due to the deterioration of their residences. Due to the limited funding and continued
rising requests for assistance in these programs, the City is unable to assist in other areas of growing
concern, such as expanding and assisting the homeless. It is the Cities objecting to continue to assist at
risk elderly and disabled homeowners to remain in their homes and not become displaced and further
add to the rising homeless numbers.

Does this Jurisdiction have any open Brownfields Economic Development Initiative (BEDI)
grants?

No

[BEDI grantees] Describe accomplishments and program outcomes during the last year.
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CR-50 - HOME 91.520(d)

Include the results of on-site inspections of affordable rental housing assisted under the
program to determine compliance with housing codes and other applicable regulations

Please list those projects that should have been inspected on-site this program year based upon
the schedule in §92.504(d). Indicate which of these were inspected and a summary of issues
that were detected during the inspection. For those that were not inspected, please indicate
the reason and how you will remedy the situation.

Please list those projects that should have been inspected on-site this program year based upon the
schedule in §92.504(d). Indicate which of these were inspected and a summary of issues that were
detected during the inspection. For those that were not inspected, please indicate the reason and how
you will remedy the situation.

o The City of Yakima’s Office of Neighborhood Development Services has a number of HOME
assisted projects that are on a revolving inspection schedule. In 2017 Summerset Apartments at
711 W. Walnut Street as a federally HOME- assisted property funded through the city of Yakima,
Office of Neighborhood Development Services is still in the affordability period (2003 thru
2018). As per HOME rules a on-site Housing Quality Standards inspection of two units is
required every three (3) years.Two units were inspected and passed inspection with no listed
deficiencies.

e Rose of Mary located at 5301 Tieton Drive, had nine HOME assisted units inspected with no
deficiencies listed. The affordability period for Rose of Mary is 2009 through 2029 with
inspections scheduled every two (2) years.

Each unit is inspected using “Housing Quality Standards, Code Requirements and Deteriorated Paint
Visual Assessment Inspection Checklists.

Provide an assessment of the jurisdiction's affirmative marketing actions for HOME units.
92.351(b)

sThe Following actions are taken by the City of Yakima to evaluate the success of its Affirmative Fair
Housing Marketing Policy and that of it’s Grantees:

o The City of Yakima Assess the results of it’s affirmative Fair Housing Marketing Plan annually
with a summary of “Good Faith efforts” taken by its Grantees in the CAPER.

o The City of Yakima asseses the information compiled in the manner described under Section V
and Section VIl above and evaluates the degree to which statutory and policy objectives were
met. If the required steps were taken, the City of Ykaima will determine that good faith efforts
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have, in fact, been made.

e To determine results, the city may examin whether specific groups in the cities service ara
applied for or owners of HOME-or-CHDO-funded units that were affirmatively marketed. If the
city finds that specific groups are represented, particularly Hispanics, African Americans, Asians,
American Indians, persons with disabilities, and women, the City will assume that the Marketing
plan procedures were effective. If one or more groups are not represented within the context
of existing neighborhood composition, the City will review its procedures to determine what
changes, if any, might be made to make the affirmative marketing efforts more effective.

e The City of Yakima will take corrective action if its determined that a Grantee has failed to carry
out Affirmative Marketing efforts as required. If a Grantee continues to neglect responsibilities
made incumbest by the terms of the HOME or CHDO Agreement, the City will consider taking
action to rectify the problem with the Grantee.

Refer to IDIS reports to describe the amount and use of program income for projects, including the
number of projects and owner and tenant characteristics;

Refer to IDIS reports to describe the amount and use of program income for projects,
including the number of projects and owner and tenant characteristics

The City of Yakima partnered with the Yakima Housing Authority to rehabilitate ten (10) units of existing
affordable multi-family housing. This partnership included the cities portion of HOME Investment
program income in the amount of $364,000 and resulted in assisting the following units and families
with the following statistical make-up.

Unit 1

e Bedrooms-4

e Median Income —38%

e Hispanic/Latino

e Family Size -7

e Family Type — 2 parent household

Unit 2

e Bedrooms-5

e Median Income - 45%
e Hispanic/Latino

e Family Size - 6
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e  Family Type — 2 parent household

Unit 3

e Bedrooms-3

e Median Income - 10%

e Hispanic/Latino

e Family Size -7

e Family Type — 1 parent household

Unit 4

e Bedrooms -2

e Median Income — 58%

e Hispanic/Latino

e Family Size -3

e Family Type — 1 parent household

Unit 5

e Bedrooms-2

e Median Income —29%

e Hispanic/Latino

e Family Size -4

e Family Type — 2 parent household

Unit 6

o Bedrooms — 2

. Median Income —62%
o Hispanic/Latino

. Family Size - 4
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. Family Type — 2 parent household
Unit 7

e Bedrooms-2

e Median Income - 77%

e Hispanic/Latino

e Family Size -4

e  Family Type — 2 parent household

Unit 8

e Bedrooms-3

e Median Income —79%

e Hispanic/Latino

e Family Size—5

e Family Type — 2 parent household

Unit 9

e Bedrooms-2

e Median Income — 65%

e Family Size -4

e Family Type — 2 parent household

Unit 10

e Bedrooms-—3

e Median Income - 28%

e Hispanic/Latino

e Family Size—-1

e Family Type —single non-elderly
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Describe other actions taken to foster and maintain affordable housing. 91.220(k) (STATES
ONLY: Including the coordination of LIHTC with the development of affordable housing).
91.320(j)

The City of Yakima continues to work with the local Yakima Housing Authority, as well as qualified
Community Housing Development Organizations (CHDO) in reviewing affordable housing needs in
Yakima. The City of Yakima Partners with qualified CHDO’s to construct affordable housing and sets
aside the HUD required 15% of it's HOME entitlement for that endeavor, yet every year the need
increases as does the amount of the cities monetary participation oftimes far exceeding the 15%

. Although HOME entitlement funds continue to shrink as the Federal Regulation of the program
expands and administration costs associated with meeting those federal regulations continues to
expand and grow.

CAPER
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HOME Match Report

Office of Cummunity Planning and Davelopment

U.S. Department of Housing and Urban Development

OB Approval No. 2506-0171
(8xp. 12131/2012)

Part| Participant Identification

1. Paricipant No. {aslgned by HUD) 2, Narme of the Partipating Jurisdielion ) = =
M11-41C530203 _ CITY OF YAKIMA

! Malch Contribations for

Federal Fiscal Year (yyyy) 2017
~ |2 Name ef Cantact [person complcting (his repar)

ARCHIE MATTHEWS
5. Siraat Addross of the Participatng Juradicion 4. Cortact's Fhone Number (iiclude area cade; )
112 S 8TH STREET 509-575-6101
G. Cily 7. Stete 8. Zip Code =Y
YAKIMA WA 98801
Part i Fiscal Year Summary
1. Excess match from priar Federal fiscal year $ 15.695.186,
2. Match contributed during current Faderal fiscal year (see Part |1L8.) $ 42.973.
3. Tetal match available for current Federal fiscal year iline 1 + fine 2) $ 15,739,158,
-— ]
4. Match liability for currant Federal fiscal year ‘ $ 0
5. Excess match carried over to next Federal fiscal year (line 3 minus fina 4) T’ 15,739,158,
Part lll Match Contribution for the Federal Fiscal Year 7. Site Preparalion
1. Froject No, | 2.Dale ¢f 3. Cash 4. Foregone Taxes, _ §. Appraised B. Required Conatruction Materials, 3. Bonat 9. Total
ar Other I0 | Conlribution  |(non-Federal SO eEs) Fess, Charges land / Renl Property _ Infrastructure Donated labor Financing Mateh
= mlgﬂib _ | B
YVOLUNTEER HOURS | 12i31/2017 \ ‘ 42 973, 42,973

S |

i
|
+ 4 —

|

page 1 of 4 pages

form HUD-40107-A (12/94)
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Name of the Parligpating Jurisdicion

1. Projact No.
or Other 1D

Contribution
(mmiddsyyyy)

2. Dale of

3, Cash
{non-Federal sources)

4, Foregone Taxes,
Fees, Charges

5. Appraised

Land / Real Propery |

|

6. Required
Infrastructiure

| 7. site Preparation, |
Construction Materials
Donated lzbor

Federal Fircal Yaar (yyyy)

8. Rond
Financing

9. Total
Match

S—

[

]
-

1
|
|

|

CAPER

___[_“7_‘

|

|
puge 2 of 4 pages

form HUD-3Q107-A (12/84)
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Public reporting burden for this collection of Information is estimated le average

maintaining the dala ded, and p!
unless thal collection displays a valid OMB cantrol number.

The HOML statute Imposes a significant ber of dala collecti

programmatic aress. The informalion will be used: 1) to assist K
deadlines; 3) to permit HUD to determine whether aach parlicipa
statutery ard requlstory Pragram requirements. This data collection is autharired under Title il of the Cranst

funde is contingent on the reporting of certain projest-specilic data al
Y

expendilures of grant funds is public information and is

46 minules par response. including 1he lime for raviewing Inetructi ; g existing data sources, guthering and
ing and revievdng the collection of inf ion.  This agency may not conducl ar spoor, and & person Is nal required o r d to, a collection of Informati
and { i This includes information an assited praperties, on the owners or tanants of the praperies, and on other

OME participants in managing their pregrems; 2) to tracik per farmance of participanis in meeling fund commitment and expenditurs
nt meets the HOMF statutory income targeting and affordanilty equirements; and 4) to permit HUD to determine compliance with cther
on-Gonzalez Nabnal Affordable Housing Aci or related suthorities, Access lo Federal grant
lements. Records of information collected will bs maint  ained by the racipients of Ihe assistanca. Information on activities and

ilable for disclosure. Recipisnts are fesponsible for en suring confldentialily when public disclosure is not required,

Instructions for the HOME Match Report
Applicability:

The HOME Malch Report is part of the HOME AD'R and
must be filled oot by cvery participaling jurisdiction that
incurred & match liability. Match liability occurs when FY
1993 funds {or subsequent year funds) are drawn down
from the U.S. Treasury for IIOME projects. A Participal-
ing Jurssdiction (PT) may start counting match contribu-
tons as of the beginning of Federal Fiscal Year 1993
(Qctober 1, 1992}, A jurisdiction not required to submit
this report, sither hecawse it did not meur any march or
hecauseil had 2 full match reduction, may submita HOMT
Match Report if it wishes. The match would count as
excess march that iy carrsed over to subseguent years, The
malch reported on this form must have been contributed
during the repuorting period (hetween Octaber | and Sep-
fember 30)

Timing:

This form is to be submitted as part of the HOME APR on
or before December 31. The original is sent to the HUD
Field Office. One copy is sent to the

Oftice of Affordable Housing Programs, CGHF
Room 7176, HUD, 451 7ih Street, S.W.
Washington, N.C. 20410,
The participating jurisdiction also keeps a capy.
Instructions for Part IT:

I, Excessmaich from prior Federal fiscal ¥ear: Excess
match carried over from prior Federal fiscal vear,

2. Match cantributed during current Federal fiscal
year: The total amount of malch contributions for all
projects listed under Part IIT in column © for the
Federal fiscal year.

Total match available for corrent Rederal fiscal
year: The sum of excess maich carried over from the
prior Federal tiscul year (Part 11. linc 1) and the total
match contribution for the current Federal fiscal year
{(Part 1L line 23. This sum is the total maveh avialible
for the Fuderal fiscal year.

Mateh liability for current Federal fiscal year: The
amontit of match hability is available from HUD and
is provided periodically to PJs. The maich must be
provided in the current year. The amount of mateh that
must be provided is based on the amount of HOME
funds drawn from the U.S. Treasury for HOME projects.
The amount of maich reguired cquals 25% of the
amount drawn down for IIOME projects during the
Federal fiscal year. Excess match may be caried over
and used to meet match liability for suhsequent yeurs
(see Pari T Jine 5. Funds drawn down for administra-
tive costs, CHDO operating expenses, and CHDO
capucity building do not have to e matched. Funds
drawn down for CHDO seed money andfer techmical
assistance loans do not have 1o be matched if the
project does not go forward. A jurisdiction is allowed
(0 geta partial reduction {509:) of matchif it meels one
of two statutory distress criteria, indicatmg “fiscal
distress,” or else a {ull reduction (1009:) of match if it
meets both criteria, indicating “severe fiscal disiress.”
The Iwo eriteria are poverty rale (must be equal to or
greater than 125% of the average national family
poverty rate to qualify for a reduction) and per capita
income {must be less than 75% of the national average
per capila income to qualify for a reduction).  la
addition, 2 jurisdiction can get a full reduction if if is
declared a disaster area under the Robert T. Stafford
Disaster Relief and Emergency Act.

5. FExvess match carried over tu next Federal fiscal
vear: The total match available for the current Faderal
fiscal vear (Part I1. line 3) minus the march liability for
the current Federal fiscal year {Part IT. Ting 4). Excess
match inay be carried overand applied to future HOMT:
project mateh liabilty,

Instructions for Part IN1:

L. Praject No. or Other ID: “Project number” is as-
signed by the C/MI System when the PI mukes a
projectsetup call. These projecty involve at least some
Treasury funds. I the HOME project docs nat mvolve
Treasury funds, 1t must be identified with “other ID™ as
lollows: the fiscal year (last two digits only), followed
by a number {starting from “01"" for the first non-
Treasnry-funded project of the fiscal year), and then at
least vne of the follawing abbreviations: “ST" for
project using shortfall funds, “PI" for projects using
program income, and “NON” for non-HOML-assisted
affordable housing. FExample: 93.01.8F, 93.02.1"L
93.03.NON, etc.

Shortfall funds are non-HOME funds used to make up
the difference between the participatiun threshold and
the amount of HOME lunds allacated to the PT: the
participation threshold requirement applies only inthe
PI's first year of cligibility, [§92.102]

Program income (alse called “repayment income') is
any return on the investment of HOME funds. This
income must be deposited in the jurisdicrzon’s HOME
acceunt to be used for HOME: projects. [§92.503(b))

page 3 of 4 pages

form HUD-40107-A (12/84)
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g

Non-HOME-assisted affordable housing is investment
in housing not assisted by HOME funds that would
qualify as “affordable honsing” under the HOME Pro-
gram definitions. “NON” funds must be contributed 10
4 specific project: it is not sufficient 1o make a contri-
bution 1o an entity cngaged in develaping affordable
housing. [§92.219(b)]

Drate of Contribution: Enter the date of coniribution.
Multiple entics may be made on a single line as lony us
the coninbutions were made during the current tiscal
year. In such cases, it the contributions were made at
dilferent datcs during (he year, cnier the date of the Tast
contribution,

Cash: Cash contributions from non-Federal TESOUICEs,
This means the funds are contriluted permancntly 1o the
HOME: Program regardless of the form ol investment the
Jurisdiction provides to a project. Therefon: sll repay-
ment, interest, or other return on investment of the von-
tribution must be depusiled m the PI's HOME account to
be used for HOME projects. The IPJ, non Federal public
cntities (State/local Egavernments), privare entities, and
individuals can make contributions, The grant equiva-
lent of a below-market mterest rate 1oan to the projeet is
eligiblc when the loan is not repayable w the PT’s HOME
account. [§92.2200a)(13] In addition, a cask contribution
ctan count as match il'it is used for cligible costs defincd
under §92.206 (except administrative costs and CHDO
operating expunses) of uader §92.209, or for the follow-
ing non-eligible casts: the value of non-Federal fands
used o remove and relocate ECHO units to accommo-
dale ehgible tenants, a project reserve account for re-
placcments, a project reserve account for unanticipated
increascs inoperating costs, operating subsidies, or costs
relating to the portion of a mixed-income or mixed-use
project not related to the affordable housing units.
[§92.219(c)]

Foregone Tuxcs, Fees, Charges: Tuxes, fees, andcharges
thal are normally and customarily charged but have been
waived, foregone, or defirred in a manner thal achieves
affordability of the LOME-assistcd housing. This in-
cludes State tax credils for low-income housing develop-
ment. The amount of real eslate taxes may he bused on the

post-improvement property value. For those taxes, fecs,
or charges given for future years, the value is the present
discounted cush value. [§92.2200a)(2)]

Appraised Land/Real Property: The appraised value,

hefore the HOME assistance is provided and minus
any debt burden, Lien, or other encumbrance, of land or
ather real properiy, not acquircd with Federal re-
sources. The appraisal must be made by an indepen-
dent, certificd appraiser. [§92 220(a)(3)]

Requircd Tnfrastructure: The cost of mvesiment, not
made with Federal resources, in on-site and off-silc
infrastructure directly required for HOME-assisted
affordablchousing. The infrastructure must have been
completed no earlier than 12 months hefore HOME
funds were commuitted. [§92 220¢a)(4)]

Site preparation, Conslruction materials, Donated
labor: 'The reasnmable value of any site-preparation
and construction materials, not acquired with Federal
resources, and any donated or voluntary labur (see
§92.354(b)) in conneclion with the s e-preparation
for. or construction or rehabilitation of, alfordable
housing. The valuc of site-preparation and construc-
tion matersals is determined in accordarnce with the
PY's cust estimate procedures. The value of donatexd or
voluntary labor is determined by a single rate {“labor
rate”} o he published annually in the Notice Of Fund-
ing Availability (NOFA) for the HOME Pragram,
[§92.220(6))

Bowd Financing: Multifamily and single-family
project bond financing must be validly issued by a
State or focal government (or an ageney, instrumental-
ity, or political subdivision therect). 50% of a loan
from band proceeds made to a mullifamily affordahle
bousing project nwner can count as match  25% of &
loan from bond proceeds made to a single-family
affordable housing project uwner can count as match.
Laans from all bond proceeds, includi ng excess bond
match from prior years, may not exceed 25% af a PI's
total annual match contribution. [§92.220(2)i5)] The
amount in excess of the 25% cap for bunds may carry
over, and the excess will count as part of the stalutory
Limat of up to 25% per year. Rcquirements regarling

bond fmancing as an eligible souree of match will be
available upon publication of the moplementing regu-
laticn carly in FY 1994,

Total Match: Total of iteins 3 through 8. This is the
lotal match contribution for each project identified in
item 1,

Ineligible forms of match include:

1

Contributions made with or derived from Federal re-
sources e.g. CDBG funds [892.220¢b)(13]

Interest rate subsidy attributable to the Federal vax-
exemption on finuncing or the value attribuluble
Federal tax credirs [§92.2200b)(2))

Contributions from builders, contractors or investers,
including owncrequity. involved with HOMF-assisted
prajects. [$92.220(b}(3)]

Sweat cquity [§92.220(b1(4))

Contributions from applicantsfreciprents of HOME
assistance [§92.220(b)(5})

Fees/charges that are asseciated with the HOME Pro-
gtam only, rather than normally and customarily
charged on all transactions or prujecly [§92.220(a%2))

Admingstrative costs

page 4 of 4 pages
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FINAL Jan-Dec 2017
HOME Malch Report Data
LOAN IDIS # NAME ADDRESS LOAN PURCHASE | PROJECT LENDER ONDS ONDS $ MATCH
# DATE PRICE DESCRIP LOAN FUNDS |EXPENDED| REQUIRED
$0 $0 50
$0 $0 $0 30
OTHER ACCRUED MATCH
Volunteer Hours 4,297 $42,573
# of Volunteers 584
2017 Match Accrued $42,973
Carry Forward $15,69E,186
TOTAL $15,739,158
Match Liability 2017 30
New Carry Forward $15,739,158

31
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& uevin 808 S Naches Ave | Salesforce

. O, Search Voiunteer Jobs and mare..

Nonprofit CRM  Home  Chatier Contacts - Housstolds v Accounts v

- ? a2
Qppottuniliss v Camoaigns v fecusrieg Dengtians

Voluntaer Jab
608 § Naches Ave

RELAYED DETAILS
—
vaduntesr 30 Narme
£08 5 Naches Ave 7

Numbear of Shifts
20

Recond Type

Construction Job i

Number of Voluntaors @
340

Campaign
Sensbuction Volurteers #

# of Vialunteacs STl Needed
§87

Disploy on \Wessle @

Number of Complated Hours @
2,503.00

Ages Parmitiad
16 &up i

Volunteer Websits Tina Zone @

America/Los_sngelns £
Job URL

Descriptivn

Ve bulld] Wac-Sat B-. pm rg
No experience needed, just a willing attitude and sagerness to learnt

75% of volunteers buic out homes to enabie our Pirtner Famiilies wlh‘a "o or lowinterast
o

Thank yau for helping to build homes, relationships, and 3 Setter Sommunity,

¥ you have any questions ar would |ike to schedule 8 proup of 4 or mare people emeail Nikizs
Bards MacNanfara et Mm&hmim.mlmmnmm@mhw ar cafl
509-483-8077

Thank you so much

Bruce Hunter

Project Manager

2086610382

v Location

Locston Infarmation @

Fram S 1st Straet go east on € Beech Street and proceed down past 4th Street to Naches Ave, #
Turn South on Naches Ave Property s on the eesl side of Naches street.

Lacation Straet
608 S Naches Avg /s
Locstion Ciny

htips:na46.lightning.force. com/onel: 'M'MMOSOMWODKSI‘”Q UAF view

CAPER
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Ecit Oelets Cang

ACTIvVITY
Activity Timeline ¥ ¢ ExpandAll
Next Steps tdom Stegs

Mo next steps, To get things rnaving, acd & rask or set up 3
meeting

Past Activity

INo past aclivity. Past meetings and tasks marked ss dane
shawe up nare.

Mare Past Activity  «

32



2012018

. Q  Search Waluneer Joos and mom

505 East R Street | Salesforce

*x v ?

2 (B

Monprofit CRM  Howe  Quier  Commacsy o Houscholds v Acounts v Oppornwnites v Campalgns v Beuuiog Donations v

Vounteer z5
505 East R Street

RELATED CETAILS

Velunteer Job Nama
505 Eust R Street

Number of St

Bl

Rocord Type
Construction Joh
Number of Voluriems @
241

Compalgn

Sansinuction Voluntesrs
# of Valunteers Still Nueded
362

Disglay an Wbzt

Numberof Completed Hours @
168625

Ages Permittec
16 & up

volunteer \Website Time Zane @
America/les_Angeles

Job UL

Cescriptian

We Build TUE-FRI 8:00 - 3:00 pm in tha city of Yakima
Site Superviscr is David Reador 500-654-2824

Please arrive 5 minutes early to check in and be ready for the safety meating.

Ho experience necassary, just need a walling heart and an esgemess to leam!

Qur homes ave buitt 85% by vol o minimize cost ta our b 5. Your time vith
us is a huge contribution to the families, neighberhoods, and communitics we build in,

If you would like to schedule 2 group of 4 or mare people
b ek o nharda@yakimahaditsl o

Oavid Reader
Sita Supervisar
509-833-B4S6

 Location

Locadon Information @
Location Street

505 East R Straet

Location City
nitps/inade lightning.force. f

appisObjecta0S0HO00DOKWEZXUAH VIew

CAPER
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Edit Delete Clone &

ACTIVITY
Activity Timeline ¥ ¢  Bpergar
Next Steps Mare Stepa

No next sleps. To ger things moving. 20d a task or st upa
ingeting

Past Activity
No past accivily. Past meatings and tass markad as done

show up here.
More Past Activity &

2
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2017 HOME Pe

rformance Report

DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT

Office of Neighborhood Developrment Services
112 South Eightn Street
Yakima, Washington 98301

;|| Phone (509) 575-6101 « Fax (509) 575-6176

Inspection Date; 1/11/2018
Time: 10:00 PM

Realtor: Sylvia

Phonc:

HOUSING QUALITY STANDARDS, CODE REQUIREMENTS AND
DETERIORATED PAINT VISUAL ASSESSMENT INSPECTION CHECKLIST

HOMEBUYER:

PROPERTY AGE: _ 10 Years

Apartment #: 116, 206, 209, 210, 211, 307,310, 309 & 314 (1 Bedroom)

PROPERTY ADDRESS: 5401 W. Walnut, Rose of Mary

SECTION ONK:

BUTLDING EXTERIOR

PASS | FAIL

COMMENTS

1.Condition of foundation

2.Conditian of roof

3.Condition of stirs, rails, & porches

4.Condition of exterior surfaces
(siding, soffit, etc)

b Eod B

$.Ceondition of ¢himney

N/A

6.Condition of paint:
a) cracking, scaling, or peeling
b) chipping or loose
¢) adequately treated or covered

| tx c

(=33
LiX o

C

SECTION TWO:

BUILDING SYSTEMS

Z
[Pl

FAIL

COMMENTS

L. Heating equipment

2.Ventilation/Cooling

3. Water heater

4.Rough plumbing

3.85cwer

6.Electrical service!Wiring

7.Smoke Detectors

P B B g B Bl B b

SECTION THREE:

LIVING ROOM

o]

'ASS | FAIL

COMMENTS

1.Floor condition

2. Window condition

3.Door candition

4 Elcetrical fixtures

5.Ceiling condition

6. Wall condition

B B A R

7.Candition of paint:
a) cracking, sualing, or peeling
b) chipping or loose
¢) _adequarely treated or covered

#E
oo

=]
#
a
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SECTION FIVE:

BATHROOM ASS | FAIL | COMMENTS

L.Floor condition

2.Window condition

3.Door cundition

4.Electrical fixtures/Ventilation

5. Toiler condition

6. Wash basin/T.aboratory conditions

7. Tuk or shower unit condition

7. Ceiling condition

8.Wall condition

el B Bl Pl Bl Bl A e

9.Cendition of paint;
#) cracking, scaling, or pecling
b} chipping or loose

&) _adequately treated or covered

co
oo

a
o

SECTION SIX:

LAUNDRY ROOM/UTILITY ROOM:

>
&

FAIL | COMMENTS

| .Floor condition

2.Window condition

3.Door condition

4 Electrical fixmures/Ventilation

5.Ceiling condition

6.Wall condition

Ll B P P P P e

7.Condition of paint:
4} cracking, scaling, or peeling ux o
b) chipping or loase ox
|_¢) adequately trested or covered ux o

o

SECTION SEVEN:

BEDROOM NO 1: location ASS | FAIL | COMMENTS

L.Floor condition

2.Window condition

3.Door condition

4 Flectrical fixtures

5.Ceiling condition

6.Wall ¢ondition

Ll b B Pl Pt B P o]

7.Condition of paint:
&) cracking, scaling, or peeling ox c
b} chipping or loose. Cx
<) _adequately treated or covered CX =]

n

SECTION EICHT:

BEDROOM NQ 2: location _ N/A PASS | FAIL | COMMENTS

1.Floor condition

2. Window condition

3.Doar condition

4.Clectrical fixtures

5.Ceiling condition

6.Wall condition

7.Condition of painr:
) cracking, sealing, or pesling
b) chipping or loose
¢) _adequately treated or covered

oL
5}

J
u}

SECTION NINE:

[ mrre

CAPER
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2 Window cendition
3 Deor condition

£ Rlectricy] fixtures

|_5.Ceiling eondition

6. Well condition

“.Condition of paint:
u)  eracking, wuling, or pesling
bl chipping or loose

L) udequarsly treutec o covered

[l b P F 3 P P

ox
x

Lo

n

SECTION ELEVEN:

GTIER ROOM: loeation N/A

PASS

1. ¥looe cordition

FAIL | COMMENTS
|

2 Window condition

3 Dwor condition

4.Electrical fixlurez

5.Ceiling condition

GWall condition

7.Condition of paimt;
4) cracking, sculing, or preeling
b} <hipping or loase

&) adequate Yy ereated or coverad

u

_SECTION TWELVE:

ENTRIES, HALLWAYS OR STAIRCASES:

| FAIL | COMMENTS

| LFloer condition

B

L

2. Door eondition

3 Elewnical fivtures

4.Ceiling condition

R R e

3.Wall condition

6.Candilicn of paint:
a3} erucking, scaling, or peeling
B} chipping or loosc

adequstely treated or coversd

0=
5249

=

SECTION THIRTEEN:

UNHABITARLE ROOMS: N/A

PASS | FAIL [ COMMENTS

1.Flectrical conditions

| Z.Folentially hazardous teetires

3.Conditian of puint:
&) cracking, scaling, or pesling
b} chipping or Jouse

&) adeguately irewted or coverai

n

5]

| L]

SECTION ¥OURTEEN:

SUMMARY OF INSPECTION

VYISUAL ASSESSMENT OF DETERIORATED PAINT:

PASS
X

FATI

(If failed Visual Assessment of Deteriorated Paint see Section 15 an next

INSPECTOR SIGNATURE

SECTION FIFTEEN:

page}

1/11/2018
DATE

Tailed Visual A

it of Deteriorated Paine:

Failed Mmapaction Section pumhe- [ ]
Evgluation Resulis:

Recommendec Repairs Using Safe Work Practices:

CAPER
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Owner's Certification of Compliance U.$. Department of Housing

NOT for sub ion:
with HUD's Tenant Eligibiity " submiasion ta the Federal Govermant

And Urban Development Landiard's Official Record of Gertification
and Rent Procedures Office of Housln, B
A ik Oomm" B OMB Approval Number 2502

Bection A - Acknowledgements

Read this before you compiete and sign this form HUD 80069
Public Reporting Burden. . The reporting burden for this collection of information is estimated to average 55 minutes per response,
including the time for reviewing instructions, searching existing dala sources, gathering and maintaining the data neaded, and
completing and reviawing the collsation of information. Send comments regarding this burden estimate or any other aspect of this
collection of information including suggestions for reducing this burden, to the Office of Management and Budget, Papemwork Raduction
Project (2502020-}). Washington, DC 20503. The information is being coliscted by HUD to determine an applicant's eligibility, the
recommended unit size, and the amount the tenani(s) must pay toward rent and utifties. HUD uses this information to assist in
managing certain HUL properties, 1o protect the Governments financlal interest, and to verify the accuracy of the information furnished.
HUD or a Public Housing Authority (PHA) may conduct a computer mateh to verify the information you provide. This information may be
released in accordance with HUD's Computer Matching Agreement (CMA) between the Social Security Administration and the
Department of Health and Human Senvices. You must provide all of the information requested, including the Social Security Numbers
(SSNs), unless exempted by 24 GFR 5.216, you, and all other hougshold members, have and use. Giving the SSNs of ali household
members, uniess exemptad by 24 CFR 6,218, is mandatery; not providing the SSNs will affect your eligibility approvai. Failure to provide
any information may result in a delay or rejection of your eligibility approval.

Privacy Act Statement. The Department of Housing and Urban Develapment {(HUD) Is authorized to collect this information by the
U.S. Housing Act of 1837, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the

Housing and Community Development Technical Amendments of 1984 (P.L. 88-479); and by the Housing and Community Development
Acl of 1987 (42 U.S.C. 3543).

Tenant(s)’ Certification - |\We cerlify that the information in Sections C, D, and E of this form are true and complete fo the best of
mylour knowledge and belief. |/\We understand that liwe can be fined up to $10,000, or impriscned up to five years. or losa the subsidy
HUD pays and have myj/our rent increased, if lwe furnish false or incomplete information.

Owner's Certification - | cartify that this Tenant's eligibility, rent and assistance payments have been computed in accordance with
HUD's regulations and administrative proczdures and that all required verifications were abtained.

Warning to Owners and Tenants. By signing this form. you are indicating that you have read the above Privacy Act Siatement end
are agreeing with the applicabie Certification.

False Claim Statement. Warning: U.S. Code, Tide 31, Section 3728, False Claims, provides a clvil penalty of not iess then $5,000
and nol more than $10,000, plus 3 times the amount of damages for any persen who knowingly presents, or causes to be presenied. a
false or fraudulent claim; or who knowingly makes, or caused to be used, a false record or statemant; or conspires to defraud the
Government by getting a faise or fraudulent claim allowed or paid.

Cortification Summary from Page 2

Neme of Praject Effectve Date Certification Type Anticipated Voucher Date
ROSE OF MARY TERRACE 10/01/2017 Annual Recartficalion 100142017

Head of Househaly Totl Tenant Payment Assistance Payment Tenand Rant
Wargarel St George 313 145 283
Unil Numbes Bxtanusling Circumetarcas Code

307 (307) _J
Tenant Bignatures
Head of House faN Dalz; Ciner Adult Date:
y : ) ’
L AT 94 44

Spouga/ Go-Head / Dat: ther Adult Date.
Other Adut Cuate: Qthar Adult Date
Cher Adult Oste: Othes Adult Date;
Qther Acult Date:! Otnar Adutt Date:
Qther Adult Date Oftner Aduit Lata:
Qther Adutt Date: Other Aduit Date:

Owmer/Agent Signature

% 77 7 Date (’_1347
Previous'versiona of this form are obsolels. Page 1¢f 2 form HUD-50058 (06/2014)
This form also rapiaces HUD-50068.D,-E -F, & -6, HB 4350.3 Rev 1

CAPER
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Owner’s Cartification Comp
with HUD's Tenant Ei ad Rane U.S. Department of Housing For Personal Records ONLY - nof for
; hant Eligibility And Urban Devalopment Submission to the Faderal
e PN Offiea of Housing Record for Landlord
Fedaral Housing Commissianer i
Saction B. - Summary Information
1.Project Name
e ROSE OF 'MRY TERRAGE[12.ENfactive Dite 10/09/2017]21,Unlt Number 307 (307)
Subsidy Type Section 202 PRAC| 13 Anticipated Vioucher Date 10i01/2017/22.No. of Bedrooms 1
|3 Secondary Subsdy Type 14 Next Recertificaion Date 100017201823, Buikding 1D
3 Proparty 1D 24.Unil Transfer Cods
5.Projsct Number 171EE023/15.Project Move-in Date 1040712011 | 25 Previcus Unit No.
8.Contract Number WA198051004 |16, Certificaticn Type Anaual Recerification| 26 Securily Depaant e
7. Project INAX ID TRACNO8058 {17 Action Processed 27,233 Basic/BMIR Rent 0]
4 Plan of Astion Cods 18 Caorrection Type 28.Mxrket Rem
9. HUD-Cvined Project? 19.EiV indicate 29.Contrect Rent 428
10.Previous Housing Cods 20, Prev, Subsioy Type 30.Utilily Aliowanoe 30
11 Disolacemant Status Cose 31 Gross Rent 458
2. TTP st RAD Conversicn 9
Section €. Household Informatian
33, 34 5. 36, 87 3. 8 || a1 42 | &3, 44 45 | 46 47. 48. 48,
No. Last Name Firgl Name M Re! Sex| Race |Eth| Buath Dula Spacial|Sunt| ID Code 86N | Czn |Allen Reg, | Age | Waork
Status (Stel | (S5N)  |Excp|Code| Number Cedas
01 |5t George Margarat 1| HHead |F w 2 |o=iT1826| EH 502180083 £c 0
2
a3
[
[
06
07
[
50.Famiy has Mobility Disability? N |63.Numberof Family Mambers 1 |57, Expacted Famiy Adaition 0
51 Family has Haaring Diszbiiity? N 54 Number of Non-Femily Mamksrs e, 58 Expacted Famity Addition - Pragnancy 0
52.Famlly has Visua| Disatility? N |55Numbercf Deperdents ___ 0 |56 Expacted Family Addition - Foster Children 0
56 Mumber ¢! Eligible Members 1
80 Previous Head Last Nama 83 Active Fult Gent. Eective Date
61.Previcus Head Firgt Name 64.Previous Head ID lv=r -
82 Previaus Head Migdle Inkial 65.Previous Head Birth Date
Section D. Income Information Section E. Assat infarmation
6. a7, ¢a. [} 75 76, 7 78. 79. 0
Mbr. Incame Type Code Amount SSN Beaafils | Mox| Descripticn Stlue,  Cash Velug Actual Yearly Dawe
No. Claim Ne. | Ne. Income Divested
a1 Sccial Serwity 17172 01 |Lifa Ineuranee - Amg G 7,051 [
o1 Fensions 1,188 01 |Cheoking - Salarity (¢ 3,240 0
01 | Savings - Solarity C < 2 0
01 {Monsy Markel - Solar c 96,028 48
70 Totsl Employment income 0 81.Total Cagh Vaiue of Assete .
71.Tota! Pension income 18,328 82 Actuz! Income from Assats 5 48
72 Tota: Pudiic Assistance Income 0 83 RUDP. Rale 0.00056
73 Total Other Incorme ) 84 d Income from Assels 84
¥4, Totsl Non-Aseel ncome 18,928 6% Assei Incame 84
Section F. Allowances & Rent Calculations
£6.Tokal Annual Income 18.:)52] 97.Deduction for Dependents 0}108.Tota' Tenant Payment 313]
&7.Low Income Limit 33,250 98.Child Care Exp {wek) 0}108. TT# Before Qverride
88.Vary Low Incame Limi 20,800{ 99.Child Csra Expense( ) 0] 110.Tenant Rent 283/
88.Extremaly Low Incoma Limit 100, 3% of Incams 5320111 Uity Reimbunsemant 0
20.Current Income Slatus 401.Disability Expense 0|12 Assistance Payment 145
91.Elgibiity Universe Code 102, Disability Deduction o] 113.Walfara Rent 0
92.58c B Assist, 1584 103. nse $.023}114.Rent Override
33.Income Exception Code 104.Medical Daduction 5471|115 Hardship Examplion
4 PolicalSacurity Tanan|? 108.Elderiy Family Decudtion 400}116 Waive: Type Code
$5.Survivar of Qualifier? 106.Total Deduciions 5871{117 Eigibility Chwack Not Raquirac N
€ Housshold Citiaansnip Elgibility N| 107 Adjustes Annust income __12.521/118 Extenuating Crcumstances Cote
Previous versions of this form are obeolete. Pags 2 of 2 form HUD-50059 (08/2044}
This form aiso repiaces HUD-50058-D,-E -F, & -G. HB 4350.3 Rev 1

CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)
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g - arHlication ¢ , U.S. Departme t of Housing Norbmhumnuw.w
and Rent Froceduien T And Urban Devel Landlorc's Ocial Record of Certifeation
G memr. ?‘“‘“M_“ _ OMB Approval Number 2502.0204

Read this befora you compiete ana sign tis form TIUD-80058
Pubiic Ropor_lng Burden, _ The reporting burden for thie collaction of infermation is estimated to average 55 minutes per responss.
Incbdlng the time for reviewing instructions, searching existing data source, gathering and maintaining the data needed, and

ies, 1o protect Government’s financial interest, and 1o verify the accuracy of the information fumished.
HUD or a Public Housing Authority i i i i

released in accordance with HUD's Computer Matehing Agrsement (CMA) between the Social Security Administration and the
Department of Health and Human Services. You must provide all of the information requested, including the Social Security Numbers
(SSNs), unless exempied by 24 CFR 5.216, you, and ail other housshold membars, have and use. Giving the SSNs of all household

members, unless axempted by 24 GFR 5216, is mandatory; not providing the SSNs will affact vou} eligibiiity approval, Failure to pravide
any information may result in 2 delay or rejection of your eligibility approval.

Privacy Act Statement. The Depariment of Housing and Urban Development (HUD) is autharized to collect this information by the
U.8. Housing Act of 1937, as amendad (42 U.S.C. 1437 ef. s2q.); the Houslng and Urban-Rural Recovery Act of 1883 (P.L. 98-181); the

Housing and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community Developmeant
Act of 1987 (42 U.5.C, 3543).

Tenantis)' Cortification - e certify that the information i Sections C, D, and E of inis form are trus and complete 1o the best of
Mmylour knowledge and belief. IAVe underatand that Iwe can be fined up to $10,000, or imprisoned up to five years, or lose the subasidy
HUD pays and have my/our rentincrsased, if IAve fumish false or incomplete information.

Owners Cartification - | cenlify that this Tenant's eligibility, rent and assistance payments have been computed in accordsnce with
HUD's regutations and administrative procedures and that all required verifications were obtained,

Warning to Owners and Tenants, By signing this form, you are indicating that you have read Ihe above Privacy Act Stalement and
are agreeing with the applicable Gertification

False Claim Statement. Warning: U.S. Code, Title 31, Section 3720, False Claims, provides a civil penalty of not less than 85,000
and not more than $10,000, plus 3 fimes the amount of damages for any person who knowingly presents, or causes 1o be pragented, s
false or fraudulent claim:; or wha knowingly makes, or caused to bs used, a false record or statement; or conspires to defraud the
Covemmant by getting a false or fraudulent claim gllowad or paid.

Name of Project

Effectiva Date Cenification Typo Anlicipatad Vouches Daty
ROSE OF MARY TERRAGE 04/01/2017 Annusl Revertification 0412017
Head of Household Total Tenani Payment Asstistance Paymant Tenant Rent
Doresn Payna 340 18 310
Uait Number Extenuating Gircumaiances Code
309 (308)
] Tenant Signatures
Hes3 of Housshold ) Da7 y Other Adult Daie:
AMbdas o Yloii, . 2{23 (7
Spouse | Co-Hean &F [ Other Adult Date:
Other Adult Date: Other Aduft Date;
Otner Aduit Date: Other Adult Date
Other Agult Date: Other Adust D
Other Adult Date: Other Adult Date-
Other Adutt Date: Olner Aduit Date:
OwneriAgent Signature
Ownaritgent ‘ . Data
Dok  Bids 2 .23-17
Previous vergions of this form are absolete. Page1of 2 form HUD-50058 (06/2014)

This form also repiacas HUD-50058-D,-E -, & .G, HB 4350.3 Rev 1

CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)
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‘Office of
Fod Office ¢ Hgm Racard for Landiords
Section B. - Bummary information
1 Project Name
ROSE OF MARY TERRACE 12 Eocive Date B4/01/2017 [ 21. Unit Numbar 309 {208}
2.Subsidy Typs Saction 202 PRAG |13 Anticspated Voucher Oats Q401472017 |22 No. of Bedrooms 1
3 Sacandury Subsiay Type 14.Next Recertification Date 044011201323, 8ullding 10
¢ Property 10 24.Unit Trarafer Code
5.Project Number A71EE023[15.Project Move-In Date 04108/2016{25.Previous Unid No
§.Contract Number WA195051004 15.Certification Typa Annual Recertificaticn 26 Secunty i 354
T PRieG MAKD TR 7 iy et St Dt
8. Plan of Acticn Coce 18.Comection Typa 28 Market Rent
9.HUD-Owned Project? 19.EV Indicator 20.Cantract Rent 428
10.Previovs Housing Code 120.Prev. Subsidy Type 30. Uity Aliowance 30,
11 Displacament Stetus Coda 31.Gross Rent 458
[32. TTP al RAD Gonvarsion
- Section C, Housshoid information
34, 35. 3B 37 3 . B g 3
No.|  LestName FirstName | M|  Ral, ::: R;:e é:, 8-1;‘00& Lo‘:al s::m IDgoan s‘gh g:n An:usu ::a ik
3| Stat | (S8M)  |ExcplCode| Number Codes
01 [Payne Doreen L| HHead |F w 2 |osioT/1045| E 531440371 EC ki
02
03
04
(1]
[
07
08
50. Famity has Moty Disability? N |53 Number of Family M .1 |57 Expected Famiy Adddton - Adopson 9
51.Family has Hearng Disabiliyy? N |54.Number of Non-Family Members 0|58 Expooted Family Adction - Pragnancy e B
52 Famity has Vieual Disebility? N |55.Number of Depandenis _ 0 58 Expected Family Addition - Fostar Children o |
S6.Number of Elgitis M 1
£0.Previous Head Last Name 93.Aclive Full Cert. Effsclive Date
81.Previcus Head Firsl Name 64,Previous Head ID .-
82.Previcus Head Mddls knital 85.Previous Head Birth Date
Section B, Incoma Information Saction B, Asset Information
45 a7 3. 59. 76 78, 77 78. 78 0.
Nibr. Income Typs Code Amount SSN Benefits | Mbr. Description Stalus]  Cash Valse Actuat Yearly Date
No. Claim No. | Ne. Incoma Divesled
o Social Securty 18,084 01 [ Ghecidng - Columbia c 813 [
Ot fAnnuity - Waddel) an c 6,088 114
T0.Tolal Empioymant income ) 81.Total Cash Vaiue of Assets 6,806
71.Tekai Pensicn income 18,084 82 Actusl (ncome from Assets 14
72.Total Public Assistanca Income [ 83 HUD Fassbook Rate 0.00ce
78.Total Other Income a B4 Imputed Income from Assets 4
74.Total Non-Asset incoma 16,084 B85 Asset income 114
Section F. Aliowances & Rent Calcislations
86 Tolal Anvwsl Incame 18,198 97 Deauction for D 0/108. Total Tenant Payment 340
87.Low income Limit £1.150}98.Child Care Expensaliork) 0]108. TTP Before Ovarride
88 ary Low Incoms Limil 18,5001 66.Child Cars Expensaischool) 0{110.Tenant Reni 110
89.Extremely Low Income Limit 100, 3% of Income 846111, Utiiity Relmbursemant 0
50.Current Income Status. 101.Disabilily & D112 Asgistance Payment 18
81 Eligikility Universe Code 102 Dispbility Deduction 0]113 Waifars Reri [
52.Sac. 8 Aszst. 1884 Ingicator 103.Mesical 4.750]114. Rant Overiide
43.income Excaption Code 104 Medical Deduction 4204115 Hardship Exemption
94.Police/Security Terart? 105, Elderly Family Dedyuction 400}116. Waiver Type Code
§5 Sunivor of Qualifiee? 106 Total O 4804117 Exgibliny Check Not Reguired N
5. Citizership Exgiliity N 107 Adusted Anrual income 13,584 118 Extenuating Circumsiances Cods
Previous versions of this form are ohsolete, Page 2 of 2 form HUD-50039 (06/2014)
This form also replaces HUD-50059-0 - -F, & -G, HE 4350.3 Rev 1
CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)



Privacy Act Statement.  The Depanl
U.S. Housing Act of 1937, as amended
Housing and Community Development
iAct of 1987 (42 U.S.C. 3543).

HUD pays and have my/our rent incraa

Y¥aming to Owners and Tonants.

Public Rupnrpng Buniqn. _ The reporting burden for this colleclion of information is estimated 1o average 55 minutes per responss,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
‘campleting and raviewing the collaction of informstion. Send commenis regarding this burden estimate or any other aspect of this
collection of information including suggestions for reducing this burden, to the Office of Menagement and Budget, Paperwark Reduction
Project {26020204), Washington, DC 20503. The informaticn is baing collected by HUD 1o determine an applicant's eligibility, the
recommended unit size, and the amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in
managing certain HUD properties, 1o protect the Government's financial interest, and 1o verify the accuracy of the information furnished,

(SSNs), unless exempted by 24 CFR 5.216, you, and all other household members, have and use. Giving the SSNs of all household
members, unless exempled by 24 CFR 5.918, is mandatory; not providing the SSNs will affect your eligibilily approval. Fallure 1o provide
any information may result in a delay or rejection af your eligibility approvel.

Tenant(s)' Certification - I/We certify that the information In Sections C, D, and E of this form are true and complete to the best of
mylour knowledge snd belief. IAVe understand that Ive can be fined up to §10,000, or imprisoned up to five years. or lose the subsidy

Owner's Certification -1 cortify that this Tenant's eligibliity, rent and assistance payments have been conmputed in accordance with
HUD's regulations and administrative procedures and thet all required verifications were obiained.

are agreeing with the applicable Certification.

False Claim Statement. Waming: U.S. Code, Title 31, Section 3728, False Claims, provides a civil penalty of not less than $5,000
land not more than $10,000, plus 3 times the amount of damages for any person who knowingly presents, or causes to be presented, a
false or fraudulent claim; or who knawingly makes, or caused 1o be used, a false record or statement: or conspiras te defraud the
Gavernment by getting a false or fraudulent claim allowed or paid,

Read Ihis before you complete and sign this form HUD-80080

ment of Housing end Urban Development (HUD) is autharized to collect this Information by the
{42 U.8.C. 1437 &i. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 88-181); the
Technical Amendments of 1984 {PL. 88-479); and by the Housing and Community Development

sed, if Uwe furnish false or incomplets information.

By signing this form, you are indicating that you have read the above Frivacy Act Statement and

Cortifization Sumeary from Pags 2

Name of Project Efectve Date Cartification Type Anticipaied Voucher Date
ROSE OF MARY TERRAGE 0301/2017 Annus! Recertificalion 047012017
Head of Household Total Tenant Paymant Assistance Payment Tenant Rent
Lavienne Hagarty a3 138 283
Unit Number | Extenuating Cirmumstances Cade
310 (310)
of Hgydah AL DE/‘_&/‘W Other Adukt Date:
o S S okt ket S
Dui: 7 Other Adult Cate:
Date! Other Adutt Date:
Other Adutt Date: Gther Adult Date:
Other Adutt Daile Cther Adult ; Date:
Other Aduit Date: Ofher Adult Date:
Other Aduit Dailer Qiher Adutt Date:
Date
m KeoKa Q35417

Previots versions of this form ans obsolete.

Page 1af 3 2 form HUD-60053 (0€/2014)

This form also replaces HUD-50058-D,-E -F. & -G, HB 4360 3 Rev 1

CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)
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‘or, Personal Records ONLY - not
Subisshon o the Federal Govemymen
Regord for Landiords.
|
ROSE OF MARY TERRACE|12 Effective Date 23/04/2047]21.Unit Number 310 (310)|
2 Subsicly Type Section 202 PRAC|13Ansicipsted \ Dams 04/01/2017 22 No. of Bedrooms 1
2. Sacondary Subsidy Type 14.Next Regartificatan Date 03/01/2018123 Buiging ID
4.Progerty ID |24 Unit Transfer Code
6 Project Number 171EE023{45 Project Move-in Dats 03(18/201025 Previous Unit No.
|6.Cantract Number WA195051004|18.Certification Type Annual Recertification |28 Security Deposit a7
7. Projact MAX 1D TRACNOBOSS17.Action Procassed _—tﬁﬁﬂﬁmeRMm 4
8 Plan of Action Coge 18.Correction Type |25 Marvet Rent
3. HUD-Ovmed Project? 18.EN Indicatnr 129 Convract Rent 423
10 Previous Housing Code 20.Prev. Subsidy Tyme |30. Uity Allowence 30
11, Displacament Status Code [31,Gw 458
|32 TTP atRAD C 0
Section C. Household Information :
. 2, . %] a7 |, 39_.-175.-“‘41. 42 | &5 | 44 |45 |48 | a7, PR
No. Last Name First Name M| Re. |Sex Race [EHh mmmu%sxlamt IDCode |8SN|Gun|AienReg. |Age | Work
Stat | (SSN)  |Excp|Code Codes
01 |Hagarly Lavonne R H-Hemd F w 2 |04/D8/1643| BEM 503508068 EC 73
a2
03
04
a5
08
ar
08
50.Family has Mobility Disabllity? N 53N of Family 1 57. 6 Family Additon - Acoption a
51.Family hss Hearing Disabisty? N }54.Number of Nan-Family i 58. Excectad Family Addtion - Pregnancy o
52.Famiy has Vieual Dieability? N 55.Number of [} 53, Expectad Family A - Foster Chedren 0
55, Number of EBJible Members 1
60, Prévious Head Last Nama 63 Active Full Gert. Effective Dala
61.Previous Head First Nama 64, Previous Head 1D -
62 Previous Head Middi Initial 65.Previous Head Binth Dai
_Sextion D, Incoma information Section E. Asset Information
€8 ar. 68. €9 76, 8. 77, 78, 78, 80.
Mbr. Income Type Gode Amount | SSN Benefits |Mbr Description Slatus  CashValua |  Actual Yearly Dite
No. ClaimNo. | Ne Income Divested
01 Sodial Security 14,148 Q1 { Chacking - Banner Ba c 33z [
a1 Anruty Income 3.530 Q¢ | CD - Bark of Amarica ] 3,1 Q
Q1 | Savings - Bank of Am c bil 0
Q¢ | Savings - Banner Ban c 29 0
70 Tolal Empioyment Income [ 81.Total Cash Viatue of Assets 111.618
71.Tolad Pension incoma 14,148 82 Actual Income from Assets 1,965
72.Total Public Assistancs hicome 0 83.HUD Pasabook Rale 0.0008
73.Total Othar ingome 3,558 & incoma from Assets &7
74 Total Non-Assel lncome 17.687 85.Azsal Income 1.885
86.Tofal Annuat income 19,552 67 Deduction lor Dependents 0]108.Total Tenant Payment 428
§7.Low Incorme Limit 31,130| 98.Chilc Gare Expense(work) D{108. TTP Befors Ovamds
88.\ary Low Income Limit 18,56¢} 9% Child Care Expense(schooi) 01110 Tanant Rent 20|
8. Eviramaly Low Income Limit 100 3% of Income 567111, Wity Relmbursement o
90.Cumsnt Income Status 161, Disabilily £ 0}112 Assistancs Payment 135
91.Elighbillly Univasse Code 402 Disabibly D 0113 Welfare Rent o
92.5ec. B Assist. 1964 Indicalor 103 ozl Expy 6,8301114.Rant Ovarrida
|#3.Inceme Exceptan Gode 104, Medical Oeguction 8,252 115, Hardship Examption
94 Posce/Securty Tenant? 105, Elgerty Famsly Deduchion 4001118 Waiver Type Code
85 Eurvivor of Gualifier? 108, Total D 8,852]117.Eligidfty Check Nol Reguited N
96.H d Clizenshia Bigibility N} 107 Agasted Annual income 12,900118. Extenusating Croumatences Code |
Previous versions of this fom ara obsolale. Page 2 of 3 form HUD-50059 (08/2014)
This form also replaces HUD-60058-D,-E -F, & -G. HB 43503 Rev 1

OMB Control No: 2506-0117 (exp. 06/30/2018)
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s O Adon of Complianc For Personal Records ONLY - not for
Name of Prejest EMfective Data Certification Type
ROSE OF MARY TERRACE 310 (310) 03/01/2017 Annual Recertiication
Head of Haussholg Total Tenant Payment Assislance Payment Tenant Rant
LaVonna Hagarty 328 135 293
cm:mwmﬂ' ‘ : %, i um“mhmﬁmmgzz
Section €, Household Information
3 M. 35. 6| a lm‘ 3. [ 4 42 | 4 44. 45, | 48, 47, AT
No.|  LastHame Finst Name Wil Rel. [Sex Race [Eth.| Bith Date mJ St | 1D Code |SEN|Cizn| Alian Reg. [age| Work
Status| Statws | (SSN)  |Excp|Code| Number Codes
Seation D. Incams Information _Section E. Asset information
[ 67. 70. . 75. 78, 7. 78, 75 80,
M Incorg Type Code Amount SSN Banefite. |Mbr. Dascripl CashVale | Actual Yearly Date
No. Claim No. | Ne. Income Divested
0t | Aanuity - Solenty C ¢ 18,800 ]
01 | Stock - Alfienca Ber ¢ 1,405 o
01 {Anruity - Solarity C c 88,416 1,688
Previous versions of this farm are obsalete, Page 3of 3 form HUD-50059 (06/2014)
HB 4350.3 Rev 1

This form also replaces HUD-500508-D-E &, & -G,

CAPER
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Owner's Certification of Comphianee Ui‘&%swiﬂ Housing NOT for submiasion to the Federsl Government|
with HUD's Tenant Eligibility And Urban Development Landiores Offiial Raord of Certication

Read this before yau complete and sign this form HUD-50089
Public Reporting Burden.  The reporting burden for this collection of information Is estimatsd to average 55 minules per responsa,
including the time for reviewing instructions, esarching existing date sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Send comments regarding this burden estimate or any othar aspact of this
collection of Information including suggestions for reducing this burden, to the Office of Managemant and Budgei, Paperwork Reduction
Project (26020204), Washinglon, DC 20503, The information is being collecied by HUD o determine an applicant's eligibility, the
recommended unit size, and tha amount the tenam(sy must pay toward rent and uliliies. HUD uses thig information to assiet in
managing certain HUD proparties, to protect the Government's financial interest, and 1o verify the accuracy of the information furnished.
HUD or a Public Housing Autherity (PHA) may conduct a computer match to verify the infarmation you provide. This information may be
released in accordance with HUD's Computer Matching Agresment (CMA) bet the Social Security Administration and the
Department of Health and Human Services. Yau must provide all of the information requested, including the Social Security Numbers
(SSNS), unless exempted by 24 GFR 5.218, you, and all ather household members, have and use. Giving the SSNs of all household
members, unless exempied by 24 CFR 5.216, is mandatory; not providing the SSNs will affect your eligibility approval. Failure fo provide
any information may result in & dalay or rajection of your eligibility approval.

Privacy Act Statement.  The Depariment of Housing and Urban Development (HUD) is authorized 1o collect this information by the
U.S. Housing Act of 1937, as amended (42 U.S.C. 1437 el. 564.); the Housing and Urban-Rural Recovery.Act of 1983 (P.L. 88-181); the

Housing and Community Devalopment Technical Amendments of 1984 (P.L. 88-478); and by the Housing and Community Development
Act of 1887 (42 UJ.S.C. 3543).

Tenantis)’ Certificatian - I/\We certify that the information in Secticne C, D, and E of this form ara trus and complete to the best of
nylour and belief. I'WWe understand that liwe can be fined up to $10.000, or imprisoned up to five years, or lose the subsidy
HUD pays and have myfour rent increased, if liwe fumish false or incomplele information.

Owner's Certification - | certify that this Tenant's eligibility, rent and assistance payments have heen computed in accordancs with
HUD's regulations and administrative procedures and that all raquired verifications were obtained.

\Waming o Owners and Tenants. By signing this form, you are indicating that you hava read the above Privacy Act Statement and
are agreeing with the applicable Certification.

Falsa Claim Statement. Warning: U.S. Code, Title 31, Sectian 3729, False Claims, provides a civil pensity of not isss than 55,000
and not more than $10.000, plus 3 times the amount of damages for any parson who knowingly presents, or causes to be presented, a
|faise or fraudulant claim: or who knowingly makes, or caused to be used, a false record or statement; or conspires 1o defraud the
Government by getting a false or fraudulen claim allowed or paid. :
Name of Project Effective Certification Type Anticipated Voucner Date
ROGE OF MARY TERRACE [ 0200172017 Annual 0a/04/2017
Head of Housshold Tota! Tenant Paymant Assistenca Paymant Tanant Rant
Ulrike Close | 223 235 163
unit Number Bxasnuating Circumetancas Code
314 (314)
Heacai ool 1 o ate Otnes Adul Oate
(e S [ Emgg | 2= -7
Spouse f Ca-Head Date: Otner Adut Date:
Other Adutl Date: Other Adut Date:
Othar Acuit Date: Qiher Adult Daw:
Other Acult Date: Cther Adult Date:
Other Adult Date: Other Adult Dste.
Other Adul Date: Other Adult Cele:
Ownet/Agent 5 Date -
o Peaks - 3= 47
Previous versions of this form are obsolete. Page 1of 2 form HUD-50058 (06/2014)
Thie form alsc replaces HUD-50088-D,-E -F, & -G, HB 4350.3 Rev 1
CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)



Owner's Certification of Compliance U.5. Department of Housing For Fersonal Records ONLY - not for
with HUD's Tenant Eligibility And Urban Development Submissien te the Faderal Governm
and Rent Procedures Office of Housing Racord for Landlorde
5 Faderal Housing Commissioner
Section B. - Summary Information
1.Project Name
ROSE OF MARY TERRACE 12 Efective Date 02/04/2017 |21, Unit Number 314 {314)
2,Subsidy Type Section 202 PRAC| 13 Articipated Voucher Date J3/01/2047 22 No. of Bedroors 1
3.Secondary Subsidy Type 14 Next Raczriificat on Dele 02/0142018 |25 Evilding ID
4-Freperty ID 24 Unit Trenafer Cosda
5.Fraject Number 171EEC23]15 Project Mova-in Date 02/102015| 25 Pravious Unit No.
5.Contrac: Number WA195051CC4} 18 Cerification Type Anrial Recertilication] 23 Security Deposit 21C
7. Project IMAX ID TRACMDBOSS| 7. Action Processed 27 235 BaslyBMIR Rent 0
8. Fan of Action Code 18.Comection Tyne 23 Markes Rent
9. HUD-Cwned Project? 19.EIV Ingicator 23,Contract Rent 425
10.Previeus Houe'rg Coaa 20.Prev. Subsity Type 30.Utilry Allowarce 30
1 Bispiacerrant Status Code | 31.Gross Rent 453
[ 32. TIF al RAD C. 0
Section C. Housanold Informaticn
53 . 36, sef ez fse| ss [ao] 4 !s 42, | 43, 44, 6. [ 46 [ 47, 48, B
No. Last Nams Flrst Namez [} Rel. $ex| Raca |Eth| Bith Dete Bpasial|Stdnl | 1D Code SSN| Czn |Alien Reg. Age | Work
Status | Stat. {SSN) Excp|Code| Number Codes
01 |Cloga Ulriks A| H-Head |F w 2 |04/28(1951| EH E3E543425 BE
02
03
a4
0s
06
07 i
[ |
50.Family hes Mobility Dlsability? }, ! 53.Number of Famiiy Members _ 1|57 Expecied Family Adcilion - Adoplica 0 _
4* Family hag Haarirg Digakiiity? — ] 54.Numbe- of Non-Family i [ 50. Expecied Family Addiion - Pregnancy 0
52,Family nas Visua' Disanility? N 35.Number of Dependsnte [ 6. Expected Family Addition - Fosier Children (]
56N ot Exginis M 1
60.Prenicus Head Lest Narme B3.Acive Full Cent. Effectiva Date
61 Previcus Head First Name 64.Pravious Heac ID -
82 Provicua Haad Midcle Initiz: GE.Previous Head Birlh Date
Ssctlon D. Income informatian Soction E. Asset information
ae. o7. GE. 8. 76, | 7E. [ 7. 7E. 79. 8. |
MEr, Income Type Code Amaunt SSN Banefits | Mbr. sription Stalus|  Cash Value Actua Yearly Dace
No. Claim No. | N Income Divested
2} Ganers| Assistance 48D | 01 | Eevings - Solarity C ¢ 12 o
01 Supplerramal Seoarit B,&RD | 01 |Ufe Insurancs - Ger c 34 1}
01 | Checking - Solarity c 4 0
70, Toral Employment Income B 81.Tots! Cash \alue o Azssts 46
71.7otal Pengion income 3,320 B2 Actual Income from Aseste a
72.7otal Pusie Assistence Income 430 83.HUD Passbook Rate 0.0006
73.70tal Otrer neome 0 8¢, Imputed Income from Assets 0
74.Total Non-Assat Income 9,300 36.A250: Incoma 0
Section F. Allewances & Rent Calculations
BE.Total Anrwsl Incema 8,200 87.Deduction for Dependerts 0] 108.Totz! Tenant Paymert 223
82.Low Income Limit 21,150 88.Child Cave Expanse{work) 0}103. TTP Befare: Cverride
B8.Mary Low 1ncome Limit 19,500] 96.Child Cave Expanse(schzal) 0}110.Terant Rent 183
B8.Extremely Low Income Limit 1CC. 3% of ncome 278|111 Utility Raimbareement o
90.Current Incomea Sttus 1C1 Cisabllity Exaznse 0] 112.Agsigtanca Payment 235
1.Cligikdity Universe Code 102 Disasllity Decuction 0]113.Wei‘a’s Rent 9
|82.8ec. B Assist 1964 Insicator 103 Expame 122|114.Rent Override
95, Ircome Excepton Code 104 Madica| Daducsion 0] 115.Hardship Exemptor
| #4.Polloe/Security Tenam? 105, Elderdy Family Deduction 400|118 Waiver Type Cede
35.Sarvivar of Qualier? | 193.Tetal Deci “001717 Eigibliiy Check Not Req N
85.Household Ciazenship Eligioility N 107 Adjusted Annugl Income 8,900| 118.Extenuating Clraar Cede
Previcus verskons of this form are obsolets. Page2of 2 form HUL-50069 {0&/2014)
Thig farm aiso replaces HUD-50058-0.-E -F, & -G, HB 4350.3 Rev 1
CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)
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Sertitication of Compliance U.S. Depariment of Housing NOT for submission to the Federal Gavarmment
s **af?”""‘ And Urben Development Landlord's Offieisl Recard of Certification

. i Offica of H OMB Approval N 204
) ‘“F*?f, Approval Number 2602-0

Read this before you compléte and sign this form HUD-5005%
Public Reporting Bunde_n. . The reporling burden for this callection of information is estimated to average 55 minulas per response,
including the tima for reviewing instructions, asarching exisling data sources, gathering and mainiaining the data needed, and
completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this
collaction of information induding suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction
Project (25020204). Washingtan, DC 20503. The information is being collectad by HUD to determine an applicant's aligibility, the
recommended unit size, and the amount the tenant(s) must pay toward reni and utilities. HUD uses this information to assist in
managing certain HUD properties, fo protect the Government's financial interest, and to verify the acauracy of the informalion furnished.
HUD or a Public Housing Authority (PHA) may canduct a computer malch 1o verify the information you provide. This information may be
released in accordance with HUD's Computer Matching Agreement (CMA) betwsen the Social Seacurity Administration and the
Department of Healih and Human Services. You must provide all of the information requested, including the Social Security Numbers
(SSNs). unless exampted by 24 CFR 5,218, you, and all other hausehold members, have and use. Giving the SSNs of all household
members, unless exemplad by 24 CFR 5.218, is mandatory; not providing the SSNe will affect your eligibility approval. Failure to provide
any information may resull in a delay or rejection of your elgibility appraval.

Privacy Act Statement.  The Department of Housing and Urban Development (HUD} is autharized {o collect this information by the
U.8. Houging Act of 1937, ac amended (42 L1.S.C. 1437 et. seq.): the Housing and Urban-Rural Recovery Act of 1883 (P.L. 88-181): the

Housing and Community Developmant Tachnical Amendments of 1984 (P.L. 98-479); and by the Housing and Community Development
\Act of 1987 (42 U.8.C. 3543).

Tenant(s)’ Certification - W certify that the Information in Sections C. D, and E of this form are frue and completa to the best of
my/our knowledgs and belisf. IiWe understand that liwe can be fined up to $10,000, or imprisoned up to five years, or loge the subsidy
HUD pays and have my/our reni increasad, if Iiwe fumnish faise or incampiete information.

Owner's Certification - | certify that this Tenant's eligibility, rent and assistance payments have been campuled in accordance with
HUD's reguiations and administrative procedures and that all required verifications were obtained.

'Waming to Owners and Tenants. By signing this form, you are indicating that you have read the above Privacy Act Statement and
are agreeing with the applicable Certification.

False Claim Statement Warning: U.S. Code, Title 31, Section 3729, False Claime, provides s civil penaliy of not less than $5,000
and not more than $10,000, plus 3 times the amount of damages for any person who knowingly presents, or causes 10 be prasented, a

alee or fraudulent claim; or who knowingly makes, or caused to be used, a false record or statement; or conspires to defraud the
Govemnment by getling a false or fraudulent claim aliowsd or paid.

Cartification Summary from Page 2

Name of Project Effsctiva Dats Certification Type Amicpated Vouchee Date

ROSE OF MARY TERRACE 0R0172017 Annua 00172017
Head of Housshold Total Tenant Payment Assistance Payment Tanant Rent

Jannie Falson 581 67 3Bt

Unil Number Exenuating Circumstances Code

318 (15
w

; ;;aad of Hougshold Date: ) Other Adult Date:

it 7 i s B A
" Shouss / Co-Head Date Other Adud Date:

Other Adult Date: Other Aduit Date:

Other Adult Dats: Othar Adult Dats:

Other Adult Date. Other Adult Date.

Other Adui Dats: Other Adult Dats:

Other Adulf Date Ot Adult Date.

. OwnariAgent Signature —

s Kuds Ly
Previous vérsions of this form are obsolete. Page 1 of 2 form HUD-50050 (0&2!]11.1)
Thie form also replaces HUD-50058-D.-E -F, & -G. HB 4350.2 Rev

CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)
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[
ROSE OF MARY TERRAGE 12 Efiective Dme: 08/01/201721.Unit Number
2.8uks Section 202 PRAC|13 Amicigated Veuther Data MMWFM of Bedrocens
3.5 ¥ Subsicy 14 Next Recertiscation Date 05111201828, Byilding ID
(4 Property D |24, Unit Traneter Code
3. Number AT1EEN23) 15 Projecs Move-n Date 08/06/2016|25 Prervious Unit No.
5.Contract Number WWA15E051004/16 Certficstion Type Arnual Recerification |25.Security 380
7. Projct IMAX 1D TRACMOBOSE| 17 Action Processed .238 Basio/BIAR Rent [
{8 Plan ¢ Action Code 18.Cormection 28 Markel Remt
9 HUD-Onmed Project? 18.EV indicator 125 Cantrael Hemt 428
10 Previous Ceda _|20.Prev. Subsidy Type 180, Uity A _
7. Dispia Statua Code _[31.Gross Rent 458/
{32 TTP st RAD Commersion
38 3, a5, ®| 37 laa. 30 |40 41 iqz 43. 4 45 (46 | a7 a8 | 40
No Last Name First Name R, Qmmmm Stint | IDCode |SSN|{CenlAienReg |Age | Work
Statue | S1at. | (88N) | Ewep|Code Codes.
o1 |Peison Jennis Li HHesd |F{ w | zjowiansds] E £41443646 EC 7i
0z
03
[ 04
08,
06
o7
05
50.5amily has Mobillly Oissbility? N 53.Number of Family Members 1 57. Expacksd Family Addition - Adoption
51.Family has Hearing Disphiity? N $4 Nusmbes of Non-Family Members [ £8. Expected Family Addiion - Pregnancy
52.Family has Visued Disability? N 55 Number of Depengonts Q0 . B Family - Foster
88.Numbsr of Bigie Members 1
60 Provious Head List Name 88.Active Full Cort. Effective Date
B1.Previous Head First Name B4.PrRvicus Head ID -
E2 Previous Haad Middle intia 85, Previous Head Binh Dete
[7] 67 &S, [ 75, 7. j 78. 78, 0,
M. Income Type Code Amount SSH Benefrs |Mbr Desoripion Gawsl  CashVelve |  Acual Yesry Date
Ne. Clzim No. | Na. inoome Divestest
o1 Pansions 8,281 81 | Chacking - Walls Far 476 [ :
01 Bocml Security 9,785
[ 1. Total Cash Vaive of Assets BT IS
—ipms | 82 Astual tnoome from Assets EOE AT
4 |33HUD Passbook Rate 0.0008
[ #4.imputed heame from Assels [
18,038 85 Assat Income 9
18,0361 07.Disduction for Dependents
E7.L0% (ncome Limit 33,250} 83.Chilg Gare
88.Vory Low Income Limit 20,8073 89.Child Care Expenss{schod)
89, Ex by Low Income Limi 108. 3% of Income
90.Cument income St 101.Digabiity Exp
91 mm!cm 1&0&%%
B2.Sec. 8 Assist, 1854 Indicator 103 Mackcal Bxponan
’mw‘ Cote 104. Macbes! Deduction
4. PolicesSecyrity Tenaet? 106 Emany Family Daducton
95 Survivor of Qualifier? 108 Yotal
% o 107 Agjusted Annua! inconss
Pravious vangsions of this form are cbsoiete. Page2aof 2 form HUD-50059 (08/2014)
This form also replaces HUD-50089-D,-E.-F, & -G HB 4380.3 Rav 1
CAPER
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NouC vy

LFL27281h B3 399N
11/22/2016 3:40 PM FAX

5899653873

iFrivacy Act Swatement. mmummmm Is aithonzed 10 colinc
us.%mu1w.uwmu&c.1mnmﬁa u?ﬁmnmfnmmsm..
Technioat Amendments L. 5 Heusing and Community

Act of 1587 (42 U.8,C. 3543). = i “;; '

Yeammife) Curtification -mmmmmnmqnml«mm-‘mmmam vt of

WWHW.MMMMM“M 0 310,000, or imprisonad up ia five yeiars, or loas ity

mmnmwmmlmwmwh;wm j . E Ff

Cartification - 1 certly that this Tenant's #ant and assistance payments have been compuled
HULDYs regulations and ? procadiras and Mot sl required verfications were 0btahed, | 1
25 Owners and Tenams. this e fead the sbove

e o e;d_w' form, you dre indicating that you hewe reed te Tu ‘,mm

Faiso Claim Staternent. ing: U8, Cods, Tite 31, Secltion 3729, False Cisime, providas & sivl penalty o 45000

A R T i e e e e i e S

of a o

Govarment by getiing a folse frauduient clai slicumd or paid. : 4

R TP M T R R o L L e 3 e © 1 R

Mame ot Projct Efsctiva Die: Cormesten Type AR Yol i Sate
OF WARY TERRAGE 1WeIRES AR 04,

Hasg of Heauashalt Tolsl Tenant Payseent Assiziancs Pyyment Rert

Qvon Conngy a2

B B D R L o e - L Ty Erobaplic
forcha L= s -ablic
Protiots wéfsions of U fvm ire ooeoies, Tof 3 RO i &)
This form 3150 replaces, HUDS0053.D-8 5, & G, Fa i3 ibm HB S Rev1
tl- i {1
i i}
CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)
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RECEIVED--11/22/2816 83:3%M 5299653873

11/22/2016 3:42 PH FAX

2/0004
K

U AReT7

o T R
€. 75
Amsyay Ll e
Na. ;
Saami Beousy 2,598 01 { Chwatng - Botacy e | 8ok b
(] Soca Sotumy 3¢ 01 | Saviags - Savrty © ¢ | P
©7 [6RA « Filabty & 12138 ] |
7. Tersl Emaloymant income F] 1.0t Casll Vaiuo of Asuts 2l
71.Tomi Pangion Reoma 9538 62 A0kl ittans from Assots SRR 3 P
72 To! Pubie Asistancs ncoma 3,44 Pasabonk Rade | A3
#3Yow: Othar ncome % | 41008 ISR from Asiets ‘ ©
74 .55 | 1
R e T TR LT i K B B F )
86 Tatal Annias tnsome 9555 97 Dataedn i | 108, Yot 1198
97 oo s Lot 3.1 [ (368 TTP [ “f
BB Very Law inscme Limd £ 2] Y10 Tormmt | |
jaaemonet \ow bome et 100, 0% of weerme o 5|
SO.CameN 0 St 181, Cnabity Emerme 1 Papmert
1.Exomuy Uowerss Cooe h) Daducsian 01198 Wit 3
I2.50c B Ansat 1984 Indbesiar 1 4.TT% {148 Rerst Qoo
6% inoore Exoaption Cose 104 Madiica, Deduesien Eamanzion
34 PolenSacre Rewnts 28 540 Fiey Do L )
|95 Survivor of Guaimar? 108 Tornd Dodugiorn 55 H1T. Comeh Not M
05 Howsshold 107, )
vorsions of this fonn are chsoins, PageZ sl X dpren [
This fonm alsa repases. HUD-S0038-0,-6,-F, & ., 3 ;] wa 2 Rev 1
NGB | |
| f
S
CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)



Qwner's Cestification of Compliance U.8. Department of Housing NOT for submigsion 1o ihe Federal Govamment
with HUD's Tenant Ellgibility And Urban Development Landlord's Official Recard of Certification
and Rent Procedures Office of Housing OMB Approval Number 26020204

Federal Housing Commissioner i

Sevtion A - Acknawiedgements

Read this before you compiste and sian 11 form HUD-5065S =g
Public Reporting Burden. The reporting burden for this collection of information is estimated to average 55 minutes per responsa,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data neaded, and
completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this
collection of information including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Raduction |
Project (25020204), Washington, DC 20503, The informalicn is being collecled by HUD to determine an applicant's eligibiiity, the
recommended unit size, and the amount the tenani(s) must pay lawerd rent and wtiities. HUD uses this information to assist in
managing certain HUD properties, 1o protect the Government's financial interest, and to verify the accuracy of the infarmation furnished.
HUD cr a Public Housing Authority (PHA) may conduct a computer match o venify the information yau provide. This information may be
released in accordance with HUD's Computer Matching Agreemeant (CMA) between the Social Security Adminisiration and the
Department of Health and Human Services. You must provide all of the information requested, including the Social Security Numbers
(BENs), unless exempted by 24 CFR 5.218, you, and all other housshold members, have and use. Giving the SSNs of all household
imembiars, uniess exempted by 24 CFR 5.218, is mandatory; not providing fhe SSNs will sffect your eligibility approval. Failure to pravide
any information may result in a delay or rejection of yaur eligibility approval.

Privacy Act Statement.  The Depariment of Housing and Urban Develepment (HUD) is authorized to collect this information by the
U.8. Housing Act of 1837, as amended (42 U.S.C. 1437 et, seq.}: 1he Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the

Heusing and Community Development Technical Amandmants of 1884 (F.L. 88-479); and by the Housing and Community Developmeni
Act of 1987 (42 U.S.C. 3543),

Tanant(s)' Contification - I\We cedify that the information in Sections C, D, and E of this form are true and complete to the best of
my/our knowledge and bedief, I/We understand that I/iwe can be fined up to $10,00C. or imprisoned up to five years, or lose the subsidy
HUD pays and have my/our rent incressed, if liwe fumnish false or incomplete information.

Owner's Certification - | certify that this Tenant's eligibility, rent and assislance payments have been computed in accordance wilh
HUD's regulations and administrative procedures and that all raquired verifications were oblained.

Warning to Owners and Tenants. By signing this form. you are indicating that you have read the above Privacy Act Statement ancd
are agreeing with the applicable Certificatian.

False Claim Statement. 'Warning: U.S. Code. Trtle 31, Section 3729, False Claims, provides a civit penalty ef not less than $5.000
and not more than $10,000, plus 3 limes the amount of damages for any person who knowingly presents, or causes ta be presentsd. a
falss or fraudulent claim; or who knowingly makes, or caused la be used, a false record or statement: or conspires to dafraud the
Government by getting a false or fraudulent ciaim aliowed or paid.

Ceartification Summary from Page 2

Name of Project Effective Date Certification Type Anhepated Voucher Date
ROSE OF MARY TERRACE CEI08/2017 Move-in 0BH)1{2017
read of Household Total Yanant Rapment Assistance Payment Tenant Rent
Reymalda Mondaca ) 228 228 169
Unit Number Extironting Ciroumptances Gode
211 {217)
pudidl Janant Signatures
r}a_Qduf_stenoia e u.m“[ i ;3; ;] Olner Adut Uats.
£% 2 . A Z 4 L (‘/B ; -7
Spouse (Ot /7 FIUET T Uste 7 Dier Aduit Date
Orthar Aduit Date: Othar Adust Date:
Othar Adult Date Olher Aduit Date:
Other Adult Date Other Adult Dete:
Oihies Adul Dats Ofttrar Adull Dale:
!
Oltier Adut Date Ottrer Adult Date f
!
< gent Signature
Date |
Oungs/A a
T & s lo-%-\T |
Previous versions of this form are obsolete. Page 10f 2 form HUD-50058 (06/2014)
This form elso replaces HUD-50055-D -E -F, & -G HE 4350 3 Rev 1

CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)
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Oumer's Certification of Compliance U.8, Department of Housing Far Parsanal Recards ONLY - not for
and Rent Procedures Office of Housing Recond for Landlords
Fecdera! Housing Commissioner
Sootion B.- 5 ¥ ation
1 Preject Nsme:
ROSE OF MARY TERRACE |12 Effectrva Date 0810612017 21.Un1 Number 211 €211}
2. Subsidy Type Sacton 202 PRAC| 13 Anbic pated Voucher Dabe 0B/01/2017 |22 No. of B 1
35 y Subsidy Tyas 14 Naxi Recertfication Date 084017201823 Builgmng D
4.Progery ID 24 Unt Transfer Code
5. Project Number 1TIEE023}15 Project Move-In Dake 0610812017126 Previous Untt No.
6 Conlact Number WA1$6051004 16 Cartficaton Type Ove-In, 26 Sesurity Deposit 228
7. Project MAX 1D TRACMOSCE8]17 Ackon Py 27.238 Basi/BMIR Rent 0
8 Plan of Astion Code 1B.Correction Type 28 Market Rent
9 HUD-Owned Project? 19.EIV Incecaior 29 Contract Rent 4281
10.Previous Housng Code Standand|20.Prev. Subsidy Type: 30 Utlity Alowarco 30,
|11 Displacament Staws Code Nod Di 31 Gross Rent 458
32 TTP & RAD Comversian l
Section C. Household information
33. 34, 3 37 . 8. {40 A 42 | a3 44 45 | 46 47. 48, | 49,
Mo, Lasl Name Firsl Name U] Rei Sex| Race |Eth| Birth Date Bpecial(Swnt | 10 Code |SSN|Ctzn|Alien Rea. |Age | Work
Stalus | Stat. | (B8K)  [Excp |[Code] Number Codes
01 [Mondaca Reynalda ¢| HHasa [m| w [ - [ozrrriess| e 555481879 86
oz
03
[
= ”
06
o7
08
150, Family has Maobility Disabiity? N 33N of Family Mermtx 1 57 Exoectes Family Addition - Adogtion o
| 51 Family nas Hearing Disability? N | 54.Numbar of Non-Family —_T6_ |38 Expected Family Addition . Pragnancy [
|52 Famlly has Visual Digabiliy? N (35N of Deprend o |59 Expected Family AddUon - Foster Chidren e |
{58 Number of Eligible Mambers [
0. Previous Head Last Name SRS 62 Active Full Cert Effoctivs Date
21 .Prowous Head First Name 64._Previcus Haad ID - -
52 Praw.ous Head Middla initial 65.Previous Head Birth Date
Section D. Income Information Seation E. Asset Information
. B 6E 89, 7E 7E. 77 7 73 30,
Mbr hwome Typo Code Amgunt EEM Benefita [Mbr, Dascrpton Status]  Cash Value Actusl Yoarty Dt
Ko GamNo. | No. i Bivesked
o1 Socal Security 8,253 07 | Chegking - Bank of A c 1,683 )
ot Supplementa! Securit 2,308
(] Ganers! Assigtance 480 ;
70 Tatal Emgloyment igome 0 81.Tolai Cash Value 0t Assets T 1893
71.Tatal Persion Incame: 3031 32 Actual Income from Assets e SR
72 Yotsl Publc Assisance ireame 480 | 83 HUD Passtook Rate 0.0008
78. Yot Qther Income [{ B4 Imputed mcome from Assets e ST
74 Totsl Non-Assst iname 354° 85 Asset Income o
Saction F. Allowances & Rent Calculations
66 Total Annus! Incoma 5591870 for D 0] 108 Totai Tenant Payment 229
87.Low Income Limit 33250 8B.Chic Care Expenseiwark 0[108. TTP Sefcre Overide
88.Vary Low [ncoms Limit 20,600 29.Crid Care Expenetschonl) 0]110 Tenant Reat 198
32 by Low xcome Limil 100 3% of Income 266] 141.Utillly Reimbursament g
90.CurTant income SIS 101 Disaniily Expense 0f172 Assistance Payment 228
97 Ehgioility Untverse Coue 162 Disapility Daduclicn 03115 Welfang Rent o
92.5ec. § Assiat. 1994 Indiator 102 Medical Expense ;114 Rent Overde
05 Incoma Exception Gade 104 Madical Daguation 0|15 Hardship Exemption ;
84 Police/Security Tenant? 105.Elderty Famdy D 4001118 Wewvet Ty Cods
166 Survivar of Quatfler? 106. Total Deducticns 4004417 Eligibiity Check Not Required Mi
196 Housshold Citizenahip ENgEE| N 107 16g Arvivel income 9.14%| 118 Extenuating Circumstarces Code
Pravious versions of this farm are obsolete. PagaZaof 2 form HUD-500589 (0812014)
This form aiso replacas HUD-50058-D -E.-F, & -G HB 4350 3 Rev 1
CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)
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Your New Benefit Amount

INEFICIARY’S NAME: GARY C CABLE

yur Social Security benefits will increase by 0.8% percentk in 2017 because of a rise in the
st of living. You can use this letter as proof of your benefit amount if you need to apply
r food, rent, ar epergy assistance. You can also use it to apply for banik loans or for other
ssiness, Keop this lelter with your important financial records.

low Much Will 1 Get And When? :
Your monthly amount (before deductions) is : $963.00
The amount we dsduct for Medicare medical insurance is $0.00
(If you did not have Medicare as of November 17, 2016,
or if someone else pays your premium, we show $0.00.)

» The amount we deduct for your Medicare prescription drug plan is $0.00
(We will notify you if the amount changes in 2017. If you did not elect
withholding as of November 1, 2016, we show $0.00.)

» The amount we deduct for voluntary Federal tax withholding is _ $0.00
(If you did not elect voluntary tax withholding as of
November 17, 2016, we show $0.00.)

o After we take any other deductions, you will receive © $963.00

on or about Jan. 3, 2017.

If you disagree with any of these amounts; you must write to us within 60 days from the
date you receive this letter. We would be happy to review the amounts.

If you receive a paper check and want to switch to an electronic payment, please visit the
Department of the Treasury’s Go Direct website at wiww.godirect.org online.

« Vigit our website at wwu.socialsecurity.gov for more information about Social Security.
» Call us toll-free at 1-800-772-1218 (TTY 1.800.325-0778) if you have questions. If you

CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)
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Y r New Benefit Amount

BENEFICIARY’S NAME: KENNETH K NOWLIN

Your Social Security benefits will inerease by 0.3% percent in 2017 because of a rise in the
cost of living. You can use this letter as proof of your benefit amount if you need to apply
for food, rent, or energy assistance. You can also use it to apply for hank loans or for other
business. Keep this letter with your important financial records.

¢ Your monthly amount (before deductions) is 8757.00
¢ The amount we deduet for Medicare medical insurance is $0.00

(If you did not have Medicare as of November 17, 2016,
or if someone else pays your premium, we show $0.00.)

* The amount we deduct for your Medicare preseription drug plan is $0.00
{We will notify you if the amount changes in 2017. If you did not elect
withholding as of November 1, 2016, we show $0.00.)

* The amount we deduct for voluntary Federal tax withholding is $0.00
(If you did not elect voluntary tax withholding as of
November 17,2016, we show $0.00.)

* After we take any other deductions, you will receive - $757.00
on or about Jan. 8, 2017. ST

If you disagree with any of these amounts, you must write to ug within 60 ciays from the
date you receive this letter. We would be happy to review the amounts.

If you receive a paper check and want to switch to an electronic payment, please visit the
Department of the Treasury’s Go Direct website at . godirect.org online.

b

What If I Have Questions? ,
¢ Visit our wehaite at www.secielsecurity.gov for more. information about Social Security.
* Call us toll-free at 1-800-772.1213 (TTY 1-800-825-0778) if you have questions. If you
" speak Sparish, press 7. For other languages, wail uniil we answer, and then ask foran
interpreter. '
 Contact your local Social Security office, or contact any United States embassy or
consulate office when outside the United States.

801 FRUITVALE BLVD
YAKIMA WA 98502

The Eldercare Locator is a free service of the T.S. Administration on Aging. Call
1-800-677-1116 or visit www.eldereare.gov to learn about in-home supportive
services, nutrition and wellness programs, transportation, and caregiving help for
seniors in your community,

CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)



DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT
Office of Nelghborhood Deveicpment Services

Inspection Date: 12/18/2017

n | 112 Seuth Eighth Street Time: | P.M.
4’ | Yakima, Washington 988901 : Conni
| Phone (509) 575-6101 « Fax (509) 575-6176 ERIRE - e Cleeny

Phone: 24R-0633

HOUSING QUALITY STANDARDS, CODE REQUIREMENTS AND
DETERIORATED PAINT VISUAL ASSESSMENT INSPECTION CHECKLIST

HOMEBUYER:

Apartment #: 103 (1 Bedroom)
PROPERTY ADDRESS: 711 W Walnut St.
PROPERTY AGE: __??

SECTION ONE:

BUILDING EXTERIOR PASS | FAIL | COMMENTS

1.Condition of foundation X

2.Condition of roof X

3 Condition of stairs, rails, & porches X

4 Condition of exterior surfaces X
{siding, soffi, etc)

5.Condition of chimney NA

6.Condition of pain: { |
#) «racking, scaling, or peeling (m)'4
b) chipping or loose e
¢) adequately redted or coverad nx

oon

SECTION TWO:

| BUILDING SYSTEMS FAIL | COMMENTS

| 1. Heating equizment

2. Ventilation/Cooling

3. Water heater

4.Rough plumbing

5.8ewer

6.Electrical service/Wiring

P B Bt B Bt B Bl

7.Smoke Detectors

SECTION THREE:

LIVING ROOM

>
wn
@

FAIL | COMMENTS

1.Floor condition

2. Window condition

3.Door condition

4.Electrical fixtures

5.Ceiling condition

6.Wall condition

7.Condition ol paint:
a) cracking, scaling, or pesling
b} chipping or loose
¢) adequately treated or cavercd

11 | oot | e e | 4T

AR
ornn

CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)



SECTTON FIVE:

[ BATHROOM

PASS | FAIL | COMMENTS

["1,Floor condition

2.Windovr condition

3 .Door condition

4 Flectrical fixtures/Ventilation

3 Toilet condition

6. Wash basin/Laboratory conditions

7. Tub or shower unit condition

7. Ceiling condition

8. Wall condition

B2 P B P P e P b B

9.Condition of paint:
a) oracking, scaling, or pesling
b) chipping or loose
¢) adcquately treated or covered

ooon
8]

SECTION SIX:

LAUNDRY ROOM/UTILITY ROOM:

o

488 | FAIL | COMMENTS

1.Floor condition

2.Window cendition

3.Door sondition

4 Flectrical fixtures/Ventilation

5.Ceiling condition

6.Wall condition

7.Condition of paint:
z) cracking, scaling, or pealing
b) chipping or loose
¢ adequately frealed or covered

R P AP P B

J
=
a]

SECTION SEVEN:

[ BEDROOM NO 1: lucation

FAIL | COMMENTS

[ 1 Floor condition

2. Window condition

3 Door condition

| &.Electrical fixtures

5.Ceiling condition

6. Wall condition

7.Condition of paint:
&) cracking, scaling, or pezling
b) chipping or loose
¢) adequately treated or coversd

o
=
a

SECTION EIGHT:

REDROOM NO 2: location  N/A

PASS | FAIL | COMMENTS

1 Floot condition

2. Window condition

3.Door condition

4 Flectrical fixtures

5.Ceiling condition

6. Wall condition

7.Congdition of paini:
a) cracking, scating, or peeling
b) chipping or loose
¢) adequately treated or covered

o a

SECTION NINE:

OMB Control No: 2506-0117 (exp. 06/30/2018)
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| 2. Window condition

. 3.Door condition

4.Elecirical fixtures

5.Ceiling condition

6. Wall condition

7.Condition of paint:
&) cracking, scaling, or pecling
b) chipping or loase
¢) adequately treated or covered

R I

L =]

SECTION ELEVEN:

OTHER ROOM: location N/A

PASS

FAIL

COMMENTS

1 .Floor condition

2. Windew condition

3.Door condition

4.Electrical fixtures

5.Ceiling condition

6.Wall condition

7.Condition of paint:
a) cracking, scaling, or peeling
b} chipping or loose
¢) adequately treated or covered

=]

a

=}

SECTION TWELVE:

| ENTRIES, HALLWAYS OR STATRCASES:

o

ASS

FAIL

COMMENTS

1.Floor condition

 tf ]

2. Daor condition

3 Electrical fixtures

4.Ceiling condition

5. Wall condition

6.Caondition of paint:
a) cracking, scaling, or peeling
b) chipping or loose
¢) adequately treated or covered

=l B=Rall ke Fl I Eal b

o

SECTION TIHRTEEN:

UNHABITABLE ROOMS: N/A

PASS

FAIL

COMMENTS

1.Electrical conditions

2.Potentially hazardous features

3.Condition of paint:
a) cracking, scaling, or peeling
b) chipping or loose
¢) adequately treated or covered

oo n

SECTION FOURTEEN:

SUMMARY OF INSPECTION

PASS | FATL
l VISUAL ASSESSMENT OF DETERIORATED PAINT: X
(it t‘:;iled Visual Assessment of Deteriorated Paint see Section 15 on next page)
L P
[z 12/18/2017
INSPECTOR SIGNATURE DATE

OMB Control No: 2506-0117 (exp. 06/30/2018)
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DEPARTMENT OF OOMMUNITY AND ECONOMIC DEVELOPMENT
Office of Neighborhood Development Services
112 South Elghth Street

Inspection Date: 12/18/2017

Time: 1 P.M.
Yakima, Washington 98901 . ;
Phone (508) 575-6101 = Fax (509) 5756176 el Comic ey

HOUSING QUALITY STANDARDS, CODE REQUIREMENTS AND
DETERIORATED PAINT VISUAL ASSESSMENT INSPECTION CHECKLIST

HOMEBUYER:

Apartment #: 216 (2 Bedroom)

PROPERTY ADDRESS; 711 W Walnut 5t
PROPERTY AGE: _ 777

SECTION ONF:

BUILDING EXTERIOR PASS | FATL | COMMENTS

1.Condition of foundation X

2.Condition of ronl X

3.Condition of stairs, rails, & parches X

4.Condition of exterior surfaces X
(siding, soflit, etc)

5.Condifion of chimney N/A

6.Condition of paint:
) cracking, scaling, or peeling ox C
5} chipping or loose ox C [
¢) adequately treated or covered 0x  |C |

SECTION TWO:

BUILDING SYSTEMS PASS | FAIL | COMMENTS
1.Healing equipment {

2 Ventilation‘Coaling

3. Water heater

4.Rough plumbing

3.8ewer

6.Elzetrical service/Wiring

P B R B B B R

7.Smoke Datectors

SECTION THREE:

LIVING ROOM

ool

ASS | FAIL | COMMENTS

1.Floor condition

2.Windaw condition

3.Door condition

4 Electrieal frxmres |

3 Ceiling condition

6. Wall condition

P B P P

7.Condition of puint:
a) cracking, scaling, or pecling 0x 1
b) chipping or loosa ax |
¢) _adequately freated or covercd ). [u}

CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)



SECTION FIVE:

EATHROOM

2

FAIL

COMMENTS

1 Floor condition

2 Window condition

3.Door condition

4 EBlectrical fcures/Ventilation

5.Toilet condition

6. Wash basin/Laboratory conditions

7. Tub or shower unit condition

7. Ceiling condition

8.Wall conditinn

o3¢ [ | e i 5 | e o [

9.Condition of paint:
) cracking, scaling, or peefing
b) chipping or locse
¢} adequately treated or covered

n
™
o

SECTION STX:

LAUNDRY ROOM/UTILITY ROOM:

-~
wn
@

FAIL

COMMENTS

1 Floor condition

2.Window condition

3.Door condition

4. Electrical fixiures/Ventilation

5.Ceiling condition

6.Wall condition

7.Condition of paint:
a) cracking, scaling, or peeling
b) chipping or loose
¢} adequalcly treatod or covered

P bl Ead ] Bt Bl el

O
£
O

SECTION SEVEN:

BEDROOM NQ 1; location

5

FAIL

COMMENTS

1.Floor condiion

2. Window condition

3.Door condition

4.Electrical fixtures

5.Ceiling condition

6.Wall condition

7.Condition of paint:
a) cracking, scaling, or peeling
b) chipping or luosc
c) _adequately freated or covercd

C

R ! Lol (ol fa Ed P Eal

_SECTION EIGHT:

BEDROOM NO 2: location

>
;
4

FATL

COMMENTS

1.Floor condition

2. Window condilion

3.Door condition

4 Electrical fixtures

3.Ceiling condition

6.Wall condition

7.Condition of pain:
a) cracking, scaling, or peeling
b) chipping or looge
¢) adequately Ircated or covered

B e Bl Bl Bt Eal B

SECTION NINE:

VARG cAE S B A 8 v e
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2. Window condition
3.Doar condition
4.Electrical fixtures
S.Ceiling condition
6.Wall condition
7.Condition of paint:
a}  eracking, scaling, or peeling
k) chipping or loose
¢} _adequately treated or covered

SRR el bl Bl B B

SECTION ELEVEN:
OTHER ROOM: loeation N/A PASS | FAIL | COMMENTS
L.Floot condition
2.Window condition
3.Door condition |
4.Electrical fixtures ' '
5.Ceiling condition
6.Wall condition
7.Condition of paint:
a) cracking, scaling, or peeling [= o
b} chipping or loose
¢) _adequately treated or covared 7 [ o

n
=]

SECTION TWELVE:
ENTRIES, HALLWAYS OR STAIRCASES: PASS | FAIL | COMMENTS

1.Floor condition X
2. Door condition X
3.Electrical fixvares X
4.Ceiling, condition 23
5.Wall condition X
6.Condition of paint: X
&) oracking, scaling, or pecling ox u
b) chipping or loose ox o
¢} adequatcly weated or vovered [2)' [a]

SECTION THIRTEEN:
UNHABITABLE ROOMS: N/A PASS | FAIL | COMMENTS =
1.Electrical conditions
2.Potentially hazardous featurss
3.Condition of paint:

a) cracking, scaling, or peeling a] o
b) chipping or loose f o
¢} adequartely treated or covered f 0
SECTION FOURTEEN;
SUMMARY OF INSPECTION
* PASS | FAIL |
VISUAL ASSESSMENT OF DETERIORATED PAINT: N

(If failed Visual Assessment of Deteriorated Paint see Section 15 on next page)

o ’;"7 "/1
o ///%// 12/18/2017

INSPECTOR SIGNATURE DATE

CAPER
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R
&
SELF-CERTIFICATION OF ANNUAL INCOME

Praperty Naimo: _@ay 7/::66 p/&@@ Unit: /0/
Househcld N;me: 1:9);9 l Qb @ V

# of Badrooms:

# of Persang in Household: /

‘ REMAINDER OF FORM TO BE COMPLETED BY RESIDENT ONLY 2

Enter all household member name(s) and data(s) of birth below (o1tinue on, aeperate snest of paper il neceszary).
A'so nole whather or nol any househsly mamber is or will be a fuiltime sludent in next 12 months.

Houeohold Membst Kame of Birth ;”*'5":‘?:'.““
o MW l |7}0/ﬂa .

z ; p s Oyes O o
5 = 0 Yes [ No
4. s o : ' J Yes [ Ko
B fu= 0 vese [ Ne
8.

e O Yes TnNo

0 Yes [J wo

A

-4

* Have you, in this celendas yaar, of wil you in the next zalendar year, he a fultime student for five months or more?

Erter howuaehold incot inciding income from assets of each aduit nousenold member. f some members have no
income put “Zero," Every sdult Household member must initial be ow ta certify their gross annual income anticipated
for the et 12 months. Sea NQYES on sacond page cof this form |conbnue on separaté shael of paper if nocessary)

Telal Gross Inl:::" at
Ansnuat Income &
Househald Membwr Name Intome from Source of inCome Hauschold

3% ar

www.vrshic,ergimenagesfoms-RC o G
Belf-Cadiflcation of Annuel income | Rev. Janusty 2014 _ PRee 1oz

CAPER
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Household Name; @d Cj/lﬁ !/

1 wgres to notify management IMMEDIATELY if:

@ Anyone In my td b a fulitime atudsni;
# BNy household composition changes In any way.

| ¢entify under penditiec of perury That thae abova information e irue and complats 1o the best of my

knowledge, | understand that faise or Incomplete information i¢ a violation of ihe tarms of my lease and i

grounds for eviction. | agree to furnish any additional income or other documentation required by tha

property ownerimenagenent w0 document myfour housshold income: !

Uhergf felehor Che R Belohin Q2210

Other Household Adult Sighature Print Name Date
Othar Housahold Adult Signeture Print Name Date
Other Household Adult Signalure Print Narne Date
NOTES
Types of iIncomea:

Peseible typee of Income Include but are not limited to. wages, salary, ips. bonuses, commissions, miliary pay, public

istance, Sockal Security/SS1, fetiament benefits, VA senafits, child suppert, reguier glfts, unemploymant, and some
types of hnancisl aid. Include amount you receive now and amount yau anticipate raceiving In the nemxd 12 months. All
income listad must be GROSS Incoime {incams before taxes and deductions).

Income from Assets: ;

Incoma from assets must &is¢ ba included in Total Grass Annual income. Possible types of assets include, but are not
jimited to: checking accounls, savings sccounts, cash onhand, maney markst accounts, cetificates of deposit, slacks,
bonds, 401{k) and real es1e. Include the annual interest Fom thesa acceunts in your total incoma.

TO BE COMPLETED BY MANAGEMENT ‘

l—
IOr inal in Date: /“}”0,} Effective Dale fication: /LQ‘ =
‘ginel Move-in Date: {2~ fio m% l—’_ZQ

Total Gross incoms ~ All Household Members: $

! 4
| Household Portion of Rent.  $ ﬁ Uty Allowance:  § fgf :

. Setaslde%: g oov%
Date
Repressntative
[~
veret Wahffc orgimanagarsiforma-RC.him of
Seif-Cedication of Annual Incame | Rav, Jenuary 2014 . Page 3 of 2

CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)
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SELF-CERTIFICATION OF ANNUAL INCOME

Property Name:; pgmg 'T fnee Om gﬁ Unit: éOJ
Household Name: ré_!‘(j /(0 ey

# of Bedrooms. _] # of Persons in Housahold: /

[ REMAINDER OF FORM TO BE COMPLETED BY RESIDENT ONLY ¥

Enter all houschold membar name(s) and date(s) of bisth below (continue on separate sheet of paper f necessary).
Alg0 note whether oF not any hoJsehold mamber is or will b2 a fulime student in nese 12 monthe.

Household Member Name Dats of Binth AR s
Hesd _@‘_&_W j2-4-6d Ove pwm

8 i s O ves [N
A — ks [ Yes [1No
T = b (e L
o : B e T TN I 1/ | N P 51
& e e D Yo O Mo
7 Oyes ONe

* Have you, In this calendes yeat, or will you in the next calendar yasr, te a fulllime student for five manths of moe?

Entar household income including income ham assets of each adull nousehold member. If some members have 70
incoma pui "Zaro.” Every adult Housshokt member must intial celow 1¢ certfy thelr gross ernual income antcipated
for (he next 12 monihs. See NOTES on s3cond page of this furm (cortinue on seperate sheat cf paper If nécassary).

Total Gross iniats of
Housebols Member Nama Adeatinmoos & Source of tncome Howsshold
Assale Membor
o oo b 58522 55D ET
2
3
&
5.
5.
Ty
mﬂi‘a’:ﬁg‘m m‘?‘n?:m}:ﬁ 5:; January 2074, Prge 102
CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)
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Hougehold Nama: f:—&{&l Kﬂ e/‘

| agree 10 notify management IMMEDIATELY it

@ Anyona In my housahold bacemes s fulitime student;
* My household composition changee in any way.

t certify under penaltles of perjury thai the above information is true and complete to the best of my
knowledge. | understand that fales or incompleta information 1a a viclation of the terms of my lease and is
grounds for eviction. | agree to fumish any additional income or other documentation required by the

property nagem it mylour h hold i
ngrf l%.é [ne r /0—2~%
Head of Housshold Signeture Print Nama Date
Other Houssholo Adult Signature Print Nama Date
Oih'ev Housanc'd Adult Signature Print Name Data
Other Houeehald Adut Sighatura PTint Name Date
NOTES

Typee of income:

Possible fypes of income incluce but are not limiied to: weges, salary. uzs, bonuses, commissiona, miltary pey. public
assistance, Saclal Sacurity’SS), rotroment benafits, VA benefts, child support, regalar ¢ife, unemployment, end eome
types of financle! 3. Include amcunt you receive now and amount vou anticipale receiving is the next 12 menths. Al
income fisted must ba GROSS income (ncome before taxes and gecuctions).

Intome irom Assets:

incame from assets must also be includsd in Total Gross Anrwal Income. Parsble typss of assels include, but ens not
famited fo: checking accounts, savings sccounts, cash on hand, money merket Bccounts, cerificates of deposit, stocks,
bonds, 401(k} and real egtate. Include the annusl interest from thesa accounts n your totsl income

YO BE COMPLETED BY MANAGEMENT

Qriginal Move-in Date: gg- fZ -*QZ Effective Date oy!ecemtlcaﬁon: _&2-'[" l ({;

&®

Total Grose Incomea — All Housshold Mc%l 3 %55&
Household Porlion of Rentt § &b@ Urility Alicwance: § ‘{8
| SubgiaPPortion:  $ nla Sel-aside %: +3 0.00%
Signaturd g Managam Date
entative Representativa
M.Mc.ammmamlhmsm.hm
Sclf-Sortfication of Anousl Income | Rev, January 2014 Page zor 2

CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)
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SELF-CERTIFICATION OF ANNUAL INCOME

Property Nama: p éLLV j7€ e }OW Unit: /)? 0@
Household Name: M

# of Bedrooms: [/)l # of Parsons in Household: &
[l
| REMAINDER OF FORM TO BE COMPLETED BY RESIDENT ONLY -

Entor all hounshald member name(s) and dals(a} of birth balow (continua on separate sheet of paper it necessary}
Also note whether or not apy household member is or will be 3 fulltime sudent in next 12 manths.

Fulltime Studen)
Household Momber Name z Date oi Birth Siatus *

wie. Jantbl Deodioh o Gedfe5] o D

2 MICHRECL Dotse bl 3=20 —pd0ve Bl

3 G g _Oves [ ne
4 _._.....____,_.___.__.__;._,__ e T ves ONe
5 ‘._ e — S [ O Yes ©J No
8. A e OYes O o
% O Yes [ No

- Have you. In this calendar year, of will you in the na2xt Calendar year, be a fuiiime student for five months or more?

Enter housahold income ncluding Income from assets of each adult housenold member. If some members hava ne
income put’Zerc.” Evary aduft Househclkd mamber muet initial balow Lo ceify thelr groze annual income anticipated
for the nedt 12 months. Saa NOTES on second page of this form (continue on separeto shesl of paper if reacessary).

Total Gross Initals of
Annualincome & - Adut
Housshold Mamber Name Income from Gource of Income Housoheld

Membor

2 MUCHAZL darsan :ZJ,.LLQ_. 55 o Y§[ _M_WD

3

4,

weeer veshic. orgimanagersiforms-RC him
Seif-Castficatlon of Annual ncome | Rev.'senuary 2014 . Page 1of2

CAPER
OMB Control No: 2506-0117 (exp. 06/30/2018)
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s "\..

R ) o

i agree to nolify management INMEDIATELY if:

¢ Myune n my household becomas a fulitime student,
+ Myh podition changes in any way.

| certify under panaities of perury that the above information ie true and compleis to the best of my
knowlodge. | understand that falge of Incompiede Information 18 & violation of the lermz of my lease and ig
grounds for evictlan, | agree W furnish any additional i or other d ntation required by the
proparty ownenmanagement to documant my/our household income:

dgo! Heusshold Sigreture Print Neme Date

. MyCHA A DoTSo N l@m.-gl..;b

Other Housshold Adult Signature Orint Name

Dther Household Adult Slgnatwe Print Name Date
Other Housshc!d Adull Signsture Prirt Name Date
NOTES
Types of Income:
Possible types of incams Include but are not limited to: , salary, tips, bonuses, commissions, military pay. public

aseistance, Social Security/SSI, retirsmant beneflis, VA beneﬂls child support. vegular gifts, unempioyment, and some
types of financial aid. Incluce amount you recaive now and amoun yau anticipate raceiving in the next 12 months, Al
income iistec must bp GROSS income (incoms before faxes and daauctons).

Income fror Assets:

Inceme from assels must also be included in Tolal Gregs Arnual incoma. Possxme types of assats inciuda, but are not
Uimited to: ohacking eccounts, savings accourts, cash on hand, money markel accounts, certficates of deposit, stocks,
bonds, 401(k) and real estate. Include the annual intergst fram thase accounts in your total inoome.

TO BE COMPLETED BY MANAGEMENT
Original Move-in Date: z& "1 '0 g Effective Date of Recertif

-

Total Groes Income — All Household Mambers: $
. L" L4 :
Housshold Porion of Rent;  $ lﬂ‘ Uity Allowance: § "
Subsidy Portion:  § i / A Set-aside %: R 0.00%
L . |
Signalure anagemant rinted Name © gement Date
Representative Regresentative

waw whlc.orgimanagerafiorma-RG.him
Self-Cantification of ANRUB! In2ome | Rev. Januarny 20714 _ Pags 2 of 2

CAPER
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SELF-CERTIFICATION OF ANNUAL INCOME

Property Name: ﬂlf “ﬁé HF{ZL@_ Unit: _/ / é_

Househeld Name: mfii}faé’ o5

# of Bedrooms: . 3 # of Persons in Househald: //

REMAINDER OF FORM TG BE COMPLETED BY RESIDENT ONLY j

Enter all h hold member ¢ (s} and date(s) of bith velow {conlinus on separale shest of paper it neczesary).
Also note whether or 0t any household member Is of will De a fullims student In next 12 moniks.

Housenald Mambsr Name Date of Birth H “""&s"‘f""“

w Mercedes Ruuera g |1 O Yee u/m
Gallemn  Carclenas s/£/00  gve aw
3 _B..Q&_O Q. CO“‘QlQﬂQ\ 6/“/ el FYes [ No

N

s+ Leonards  Cardenas 3/312/0 B ver (O No
5 OYes ONo
8. Oves Cne
7. [ yes [No

* Heve you, In tis calerdar year, or will vou in the next calendar yaar, ba 3 fulitime student for fiva months or mora@?

Enter household Income including inzomsa fram assale of asch aduk househctid member. If some members have o
hcoma put "Zere.” Every adult Household member mus: initial below 1o cerafy (nair gross ennual income articipated
for the naxt 1Z months. See NOTES on sacond paga of this ferm (conbinue 0N saperate sheet of paper if necessary).

Total Cross I'ﬁ‘lzllnnf
Annuel Incame & ui
Household Member Name '}:cm psind Soures of Incamn mhom
Faas Mzmaigg_ﬂjm 17260~ Enploymelit ne_
Gollecwa  Cardongs 92 .
3
4,
5.
8.
7.
ww wshfc.org/manageraffome-RC
Sal-Cernincation of AnUA! InCome | mv January 2014 . Page 1ot 2
CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)
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Household Name: {,\);V€V0 [ m€VO€C{€’5

| agrae fo netify management IMMEDIATELY If:

4 Anyone in my household b a fulltime stud
#® My household composition changae in Iny way.

| certify under penaltien of parjury that the above Information ie true and complata ta the boet of my
knowiodge. | understand thai false or incomplaty information ls a viclation of the tems of my lasse and Is
grounda for eviction. | agres to fumnish any additional incoma or ather documantation raquired by the
property ownerimanegement to document mylour household income:

N 2 L
Head of Hoysehold Signature Priat Neme Date
.@Lﬁem Cardenas _El29 /1%
Ofher Household Adult Signature Print Name Data
Other Household Adult Signanme Print Neme Oata
Other Hauseheld Aduit Signature Print Name Date

NOTES

Typee of Incoma:
Possible types of Income incluge but are not imited to: wages, salary, ips. bonuses, commissions, military pay, public
assislance, Social Security/SS!, rekrement benefits, VA benefits, chifd support, reguler gifis, unemployment, and some

types of financlal aid. Include amount you raceive now and amount you articipate receiving In the next 12 monthe. Al
incoma listed must be GROSS income (Income before taxes and deductions).

Income from Assels; ‘
Income from aszate must also ba included In Tolal Gross Arncal Incomes. Poesiblo fypes of aseeds includo, b_ui are nel
limited to; checking accounts, savings accounts, cash on hand, money markel accounts, cerificates of depasit, stocks,

bands, 401(k) and real estals. Include the annual interast from thase azcounts in your total incoma,
Total Gross Income ~ Al Househoumers

n: 4' [~ Z
Househotd Portion of Rent.  § L Uthity Allowance:  §

Subsidy Portion:  § AJ T/ ja! __ setsside %: 5 0.00%
Oran 24914

Printed Nama of Management
Representative

- TO BE COMPLETED'BY MANAGEMENT -

6rignnl Mbve-ln D;te: i = A / é E:llv: Date %;%%:myzlb

=y

anagema
Representative

wehfc. orglmensgersAorms-RC. mm ;
SelfCenificalion of Atrual ICome | Raw. January 2014 . Pagaz o 2

CAPER
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Property Name: Pear Trae Placa LLG

Housshold Name:

Farlas

Unit #:

PART X. INCOME CALCULATION

Caleulata annual incoma for all of the h heal

B NCome

ces. For wage sarnars,
Oompensakion (8.3., overtime ‘ips; pay ncreases. bonugss, efc.). For each wéos earn

114

use Eeparate knefa) to calculete additionsl employment
o1 also calculate their Yeer-to-Dale samings using the "YTD"

section bolow. Count the greates of anticipated or YID wage earnings. Circle or dantify amounts used to celewiate Tofal Househeld Annual L P
P Pay Rato . . .
Residant Name Type of Income 2 ay fr b houre por | weeks par |months par|  Apnual )
ooy ! week yaar year
Yadira Farias Em all hourly $13.00] 24.0C- | 62.00 §16,224.00
Yadira Fariae Employmenl hourly $18.75| 8.00 | 11days $1,850.00
Adiitional for Wage Earners Only - Calcuisie Total Year-to-Date (YTD} incoma
YTO Period Xx62m
? Total #of Weeks in ¥TD
Rasidant Start Drle | End Date YTD Amount YTD Periad Weakly Amount t::‘::' Annual Income
Yedira farias 01-14-16 | 01-27-17 | §  16,477.58 | / 63 =l % 31090 | x52= | & " "16,166.68
i al: x 82 = i
! =] . x52 =
] = 3 x&2= |
- ’ =L
/ L] .
— i
TOTAL HOUSEHOLD ANNUAL INCOME: /| s17a7a00 /|

PART X

ASSFT CALCULATON

Faes to
: b Y10 Currem: #alance Actuzl incomat | Gash Value
Resident Name Type of Asset Rate | lacome (Market Valua) Y70 Annuaslized | “7 70
TOTAL: TOTAL:
wuws. wehfc. orgimanagersiforms-RC.itm Page 30t 3
Household Eligibility Cenfficzlion | Rev.March 25, 2016,
CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)
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ﬁkmmn&ma'l—lurwpp i -
mwwmwmmwm'mm
TO: (Name & godoss of emolovesd LY ¢ st
O 2°asques
O 3 Request
Foor i
At
RE;
Unk # (f ssalgied)
e indivicual nemed abave & an spplossd/eoident hawming praghem the sy werlioian of income, The infarmation proviced il remaln
mmmmmdmnm y gou mmm;::mﬂww-o;w Y I

Diana M%1as [

975 R0 | 505"%3 ‘5@‘3?

ﬂ Mwnmnmwiomlalnlwsw-ummm"fol'u&" -
Erpioyoe Nams, 1 00 THie: E'g;:daf‘ .:41 A P
Presenty Dopioed. T8 Yes  Dae Fitst Employed: .o Lase D of Emplayment: Q[ﬂ

Cumpet Grosewageeioy: 3 /RS0 (checkone below)  Awirage ¥ of apuia hours per weak: 2

Ehouwly  Dweskly  Oibimecky Dimomtwy  [D semcmortdy  [Dyemny O omee

Yerric i gross wnings § _ See- Hthaached toap éhggj— #otPay Patod osoasd InTD_Agf -

{m-coyy)
Ovortime Rate: s IE !5 par haue maadmomwm o
S Difforncitlp Rate: & - ver hour Averge 8 chift arffargetial hour per Wesk __Q____

Garmimizzions, boruses. ga, olhar; & & (chack one below)  included 1 Y-T-DAgure aoove? [ Yes O Ko
Oty [ wseky = O bewserty O . monnty [0 semb-monthty 0 yéark 0 other:

1151 80y Brlickars Cresss I the Employne's e of phy wHNN the G0k 12 Meriho: m,,gh Giecive Daw  _ {28/
Duss the smployee participsts In 2 401(K) Retremenl sccounte [ Yes Q4 No  Comenpiows sccgsavwsccoun? [ Yes 3R No
T employee work I saas el of BpUrAdc, plesss nchoe the layolf peror(s). 7" :

1§ e Social Bonurity numbert Was srovited, did smployar view pickurs idenifffication? W ves O Ke
Additionel Remarks. §

Empioyers Signature !mpﬂuy-r- !'nrMNnmea\o TR
; (509)
Ko e { Y- - Ky}
Emptoye’ {Compay) Name E-moil Acdress L g
NOTRS 95000 1001 A Tilla 1841 80 U5, Cecss e of @ 0 34nal 08904 1 MY wilthy falve of fofny Caps: Ay e
Lmibed Brases 28 1o amy matier wioin ke oo cion

vaavsahie cogmanagers forme-AC.
Enmvmﬁnum | Row. Janwary 2013 .

vo/8 3vd HOMew mATNMANTY IppPREYSAST  Sripl  L1BZ/18/28
Wolv gt LTQZ/TH/28 C3AI302Y

CAPER

OMB Control No: 2506-0117 (exp. 06/30/2018)



INCOME VERIFICATION/CLARIFICATION BY TELEPHONE

Property Name: Q?q; —T_V@e, P / Clﬂlé’.« _ Unit: “L}"
Residont Name: \/adj fL’jCU/i as

Employer (Company)- ﬁ( Y&V V@Dm OOV . Phone Number: Q_W%
Name and Title of Person Contacted: Mfi\ﬂy

If this form is being used as an altemative to the Employment Venficalion, inciude baek-up documenlatian (sucn as a copy
of & pay stub).

Tite

I this fom is Deing used 1o vasify income, all blanks must be fillad in. either with “N/A” or "would not disclose," ete. This will
ensura thal nothing has been overiooked, such 2s pay raleas of bonuses. If you are using this form 10 clarify information
yau naad only to complete what you are dlarifyina.

DLk W o PRI (ST TURIRST SV W U TSRO (R SPE S L TR RO o I B i et R G i Ll L e R R T L SRR R T R T e L

Only enter items thet are being clerified.

T MNo  LsstDate of Emgicyment:

Erpioyes Name:
Pregantly Employed, Yes Date g’gmploy‘dz
Curcent Qyomx WagesiSslary: $ f a 1check one baldw) Average # of ragular hours per waek’
Pvowy  Dweedy  Clviwesdy O momny  Osemimowy O gesry [ oter

Yeart-cals gross eamnings. $ from traugh # of Pay Perags included In YTD
{mread-py) {roem-gd-yy)

Ovedime Rate: & k 2 E 7-5’ par hour Avarage B of pvertime houfs par wesk:

Shift Oifferntlal Rats:  § AR per hour Avsraga § shit ditierential hours pes veesk:

Commins:ans, banuses, ps, othar: 37 ___0 (chedk cne baiow)  Included in Y-T-D figure above? [ Yes 0 Ne
O houdy 0 weekly O blaveekly O manthty [J semb-manthly [ yeary J cwer:
List any anticipsl nthe employee's rate of pay wihin tha next 12 moenins: Effective Dete:

Ooes the emplayre particloste in 8 401(k) Relicemant acconn? 1] Yes No  Caysinployee accesa e sosoury O3 Yes [0 Me
e employee werk ia saascnal or Sporedic, please indicate the faya® percd(e):

mmm.wmmmgc‘_h!m
ion By

Verificatlor Clar

F | Rav. Fapmuary 2013

CAPER
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Employee History Report by Employee Name

O

RIVERVIEW MANOR

Ewmnployee ID FARIASYA, 1/1/2616 to 2/1/2017

Ensployes 1D/ Name  Check§ Date  Grocs Pay

m FICA

SHT S07 S0 Net Pay
BARIASYA YADIRA § FARTAS
30859 014 62558 .17 4783 .00 0.00 . 0.00 56320
30905 0126 574.36 207 43.96 0.00 0.90 0.00 52133
30974 0211 578.64 243 426 0.00 0.00 a.00 507.50
31020 275 524.40 0.00 40.13 0.00 0.00 0.00 Pl ks
31089 0310 §73.00 192 43.82 0.00 0.00 0.00 507.50
31134 0324 565.44 116 $36 0.00 0.00 0.00 $07.50
L7 04T 576.60 238 4411 000 0.00 0.00 522.88
31234  0él2L $75.16 2.13 44,00 . 0.00 0.00 0.00 521.72
31281 0305 572.76 139 43,82 .00 0.00 0.00 51877
31360  05/19 482,16 0.00 36,84 0.00 0.00 0.00 439.15
31403 062 643.56 897 49.23 0.00 0.00 0.00 778
31473 0§16 482.04 0,00 36.68 0.00 0.00 0.00 439.03
31513 0850 581,16 273 44.46 0.00 0.00 2.00 526.58
31581 07/14 584.40 2.06 44.71 0.00 0.00 0.00 52020
31627 DIRE 583.20 294 44.61 0.00 0,00 0.00 52824
31694 D911 376,36 225 4410 5.00 0.06 0.00 53269
-31728 082% - 570.00 2 4428 0.00 0.00 0.00 524.83
31780 09/0R 59125 374 4573 0.00 0.00 0.00 335.08
31827 09122 700,74 14.99 £335 . 0.00 0.00 0.00 62632
31893 L0f07 602.75 480 a6.11 0.00 0.00 0.00 50750
31038 10%41 60723 5% 3643 0.00 0.00 0.00 51115
32015 11/04 §06.25 5.24 %37 0.00 0.00 0.00 510.34
32066 1)/18 606.25 5.24 46.38 0.00 £.00 0.00 51033
32134 12/02 657.44 10.36 5040 0.00 0,00 0.00 58947
32151 12116 605,48 5.20 4635 0.00 0.00 0.00 $46.84
32244 127350 617.88 6.40 4727 _ 0.00 0.00 a0 556.67
12288 01713 60525 49% 46.31 0.00 0.00 000 546.78
32351 2T 595.63 399 43.55 0.00 0.00 0.00 336.99
1647748 11391 1,260.53 0.00 0.00 €00 1471522
Tepart toels 16.477.53 113.91 1,260.53 0.00 1471528
a7
2119017 8:50:30 AN Ertiovee R Newos Page 1
RIVERVIER MANOR
v8/7Q /YWY RCNTW MATRENIY TPbYEEIERST Spie1 L102/T8/20

AVOP 13T LTGT/1B/78 EAIIDR

OMB Control No: 2506-0117 (exp. 06/30/2018)
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Public notices

l

Cnary 82018
[ Noticias Lagales |

Officy oﬂ? i‘ghbomgmobmm

ifice of Nei i ev

b (ONDS) DePORIIMIIN
: Y

PETICION PARA COMENTARIOS PUBLICOS V.
REUNIONES DE OPINJONES PUBLICAS

Lz Ciudad de Yalima, Oficina de Servisles de Pesarrcllo de
los Vecinderios (ONDS siglas en inalde) sstara proveyends un
“hosquejo” del Heparte de Evaluacion y Desarralic Anual
consolidado 2017 para la ravision publica y.abritd un pearicdo
g quince dias (15} para comentarios escritos que comionza el
12 de febrero, 2018 v dura hasta ¢ 25 da fabrens, 2018. Todas
a8 opinionos deben ser arwviadas al Gerente ONDS Archie 1.
Matthews en Nelghborhood Devalopment Saivices, 112 S, 8
Street, Yakima. WA 98901,

Este Reporte de Evaluacidn y Desarrollo Anual Censoildado os
un resumen del trabaje y los logros en la Cludad de Yakima del
Bloque de Subvenciones para el Desarrollo Comunitaric (CDBG
siglas eningles) y Programas Sosledad de Inversionss HOME
fundada por el Departaménto da |a Vivienday Desarrolic Urbana
de los E.U. (HUD) para al aho fiscal 2017 Los fondos para estos
programas son administrados por Office of Neighberhocn
Development Services (Oficing da Serviclos de Desanollo ds los
Vacindarios ONDS)

Copias del Reports de Evaluacion y Desarrolio Anual Con-
solidado el "Bosquejn” de dal Reporte de Evaluacicn estardn

isponibles comenzando ef lunes, 12 de fabrerc, 2018, en las
siguientes localidades: :

Cliy Glarks Oftice, Oity Hall, 129 N, 2nd Streot, Yakime, WA
Weigtibomaad Development Sarvicas, 1128, 8th Siresi, Yakima,
' WA 98901

Dos “Audiencias de Opinianss Piblicas” cstén programadas.
£l 20 de fabrera, 2018 alas 6:30 p.m. an el Yakima City Hall

ocalizado en 129 N. 2nd Streel, Yakimea, Washinglon 88801, en
la City Council Chambers. La sagunda reunisn de cemsntarios
£std progremaca para el 20 de marzo, 2018 a las 5:30 pm. an sl
Yakima Clty Hall, en g City Gounci Chambers, Para informacion
adicional. contacts a Office of Naighborhood Development Ser-
ncgsfs $'8‘112 Soutl 8th Streot o llame & nuastra oficing al (509)
575 5 r

Cludadanos de bajos y mederados ingrezoe que vivan dentre de
los limitse de la cludad de Yakima selesinvita especialmente 2
queasistan. Las peticlones para ssistencia bajo 1as provisionas
et Lizy Amerieanos con Discapacidades, traduccionss al cspancl
u otrcs senvicias, pueden ser hechas anticipadamente llamando
Geontactando aONDS en la direceidn amiba mencionada,

(721642) February 8 and March 8, 2018
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Februury 4, 2018

ThoClty ot Yakima. Offica of Nelghborhood Davelopment s
Servicas il promdea"ﬂraﬁ' o; the zm& Mgm&nm

npmﬁ an (15) wi ricdp
ning thmaeyﬂ 2018 through Febmaryzs mia-mlwrﬂm
comments mustbe sent to ONDS Manager Archie M, Matthews
.mNafgfbmmemlomsmSmwes 1128. Bihs'ueel .
Yakima, WA SBOO1

This Conselidated Annual Performance and Evaluation Report
l:‘li summ.s ' of porformance and mpﬂshmma e City:

Dapa:ﬁﬁermowauskngmd . it (HUD! ¢
year 2017. The funds epmglama ara adminr&
teredby the Otfice of Nel ghborhond Development Services.
Copws ¢t the Consolidated Annual Performanca and Eva!uaiitin

Report "Draft" will be available starting Monday, Febl uary 12,
2018, atthe following locations:

Cleks Office, City Hall, 128 N. Znd Strest. ¥
Faiahl %’ 890!

macﬂhgmg%smmg va nm umwaxlhe
ingor.co cr Archie atthaws
a&v ‘addrase.

(791640} February 4. and WMarch 4, 2018
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