The Village at Franklin Station
2100 Bloomington Avenue South
Minneapolis, MN 55404
(612)870-7300

Thank you for your interest in the Village at Franklin Station.

To qualify to live at the Village at Franklin Station you must either be a senior 62
years of age or older or have a qualifying disability (this will be verified by a
medical professional).

At this time, we do not have any vacancies but we are accepting application for our
waiting list. If you are interested in being added to our waiting list you must
complete all the attached paperwork and return to me.

After I receive the paperwork back I will complete a pre-screen and if you meet the
qualifications you will then be added to the waiting list. During your time on the
waiting list you must keep the office updated on any changes to your mailing
address or phone number.

While on the waiting list I will not be able to update you on your status or placement
on the list. When a unit becomes available and you are eligible for placement you
will be contacted at that time to start the placement process.

If you have any questions, please feel free to let me know.

Thank you for your interest in becoming a resident at The Village at Franklin

Station!!!

Michelle Doyal
Community Manager

EQUAL HOUSING
OFPORTUNITY



Application Packet Checklist

e Application Assistance and Information Statement
e Special Unit Requirements Questionnaire - RETURN
e Application —9 pages - RETURN
e Emergency Contact form - RETURN
e VAWA
o Notice of Occupancy Rights under the Violence Against Women Act
o Model Emergency Transfer Plan for Victims of Domestic Violence, Dating Violence,
Sexual Assault, or Stalking
o VAWA Acknowledgement Sign Off - RETURN
e Citizenship Declaration
o Family summary sheet - RETURN
o Declaration completed for each member on the summary sheet - RETURN
e Homeless Current Living Situation - RETURN
e Race and Ethnic Data Reporting Form — one for each household member - RETURN



Y/// Volunteers

of America-
MINNESOTA AND WISCONSIN

APPLICATION ASSISTANCE AND INFORMATION STATEMENT

I[F YOU REQUIRE ANY ASSISTANCE IN COMPLETING THIS APPLICATION, PLEASE CONTACT US
AND ADVISE US OF YOUR NEEDS WHEN YOU RECEIVE THIS APPLICATION.

OUR TELEPHONE NUMBER 1S: 612-870-7300
PLEASE CALL BETWEEN THE HOURS OF: 9am-4pm Monday -Friday

IFYOU HAVE A HEARING IMPAIRMENT, OUR TDD NUMBER 1S: 612-297-5353, SAME HOURS.
APPROPRIATE ASSISTANCE WILL BE PROVIDED IN A CONFIDENTAL MANNER AND SETTING.

Please complete all sections of the application and the special needs questionnaire and return
it to us at the following address:

Village at Franklin Station
2100 Bloomington Avenue South
Minneapolis, Minnesota 55404

After we receive your application, we will make a preliminary determination of eligibility. If
your household appears to be eligible for housing, your application will be placed on our

Waiting List. All applicants must pass criminal screening criteria prior to being

placed on the waiting list. This does not guarantee that your household will be offered an
apartment. If later processing establishes that your household is not actually eligible or not
actually qualified for housing, your application will be rejected. We will process your
application according to our standard procedures, which are summarized in the Resident
Selection Plan posted in our management office at the above referenced address.

It is your responsibility to contact us whenever your address, telephone number, income or
family size changes. Our address and telephone number are identified above.

Volunteers of America, MN does not discriminate on the basis of disability status in the admission or
access to, or treatment, or employment in, its federally assisted programs and activities.

“Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to
any department of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for
unauthorized disclosures or improper use of information collected based on the consent form. Use of the information collected based on this
verification form is restricted to the purposes cited above, Any person who knowingly or willingly requests, obtains or discloses any information
under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or
participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against
the officer or employee of HUD ar the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social
security number are contained in the **Social Security Act at 208 (a) (B), (7) and (8). Violation of these provisions are cited as violations of 42 U.5.C.
408 (a) (6), (7) and (8).**

Page 1 of 9

WA \We encourage and support the nation’s affirmative housing program in which there are no barriers to obtain housing because of race, color, religion, sex, national origin, handicap, or familial status.



74

e

Vquntee_rs
of America*

MINNESOTA AND WISCONSIN

SPECIAL UNIT REQUIREMENT(S) QUESTIONNAIRE

The following questionnaire pertains to handicap and/or disability. Answers to these questions
are optional. However, without this information, we will not be able to determine your eligibility
or need for special housing features or calculate your rent correctly. All answers to the following
guestions will be verified by a third party.

Applicant Name:

] 1 choose not to complete this form Date:

Applicant Signature:

Qualifications for an accessible unit are based on a member of your household having a physical
impairment that:

> is expected to be of long-continued and indefinite duration.
> substantially impedes the person’s ability to live independently.
> is such that the person’s ability to live independently could be improved by more suitable

housing conditions.

Do you or any member of your household have a mobility impairment which meets the definitions
stated above? O Yes I No

If yes, list name(s) of family members:

Do you or any member of your household have a condition which requires (check those that
apply):

[] aseparate bedroom [ unit for visually impaired
[ unit for hearing impaired [J barrier-free apartment
O one (1) level unit O bathroom on first (1) floor

[J other physical modifications, please explain

Will you or any of your family members require a live-in aide to assist you? [ Yes ] No

If you checked any of the above, please explain exactly what you need to accommodate your
situation:

Who should be contacted to verify your need for the features you have identified above?

Name:

Address:

City, State, Zip: Telephone Number ()

Page 2 of 9
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For Office Use Only
Section 8 / Tax Credit Application RatciReceives e
PP Time Received

Received by (initials)

[] Initial Application

Property Name: Vilageat FranklinStation  Building/Unit # Email:
Home Phone: Cell Phone: Work Phone:
HOUSEHOLD COMPOSITION

Any applicant, who purposefully falsifies, misrepresents or withholds any information related to program eligibility or submits inaccurate
and/or incomplete information on this application or during the interview may be rejected for housing. All questions must be answered;
for those questions that do not apply the applicant is required to indicate so by answering “n/a.”

Applicants/residents, complete in your own handwriting. List the Head of Household and all other persons who will be living in the unit.
Give the relationship of each family member to the head of household. If this eligibility application is being completed by an applicant who
is applying for occupancy with an existing household, only include the information for the new applicant.

Each household member age 18 years or older and under 18 if head, spouse, or co-head must disclose income and assets and sign and
date the application. All applicants/tenants must also complete an Annual Student Certification.

HAS/WILL THIS

HOUSEHOLD MEMBER'S NAME SELATSISRIE DATE OF BIRTH STJ;;‘;?f;jR‘}NG SOCIAL SECURITY NUMBER

(Last, First M.1.) Df;::fiae:i) (mm/dd/yyyy) UPE;;?S;@EJ‘;AR (Visa or Alien Registration)

YEAR?

1 HEAD Y N
2 Y N
3 Y N
2 Y N
5 Y N
6 Y N
7 Y N

*Include elementary, junior & senior high, college, university, technical, trade, and mechanical school.

Do not include on-the-job training courses.
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Head State Issue |D#: State:

Co-H State Issued 1D #: State:

HOUSING REFERENCE
List all residences and applicable landlord in the past (5) five years

Present Address City

State Zip

From To (Mth/Yr) Reason for Leaving

Landlord Landlord phone # { )

Rent per month $

Address City State
Zip

Previous Address City State
Zip

From To {Mth/Yr) Reason for Leaving

Landlord Landlord phone # ( )

Rent per month $

Address City State
Zip

Emergency Contact Relationship

Home Phone Number { ) Work Phone Number { )

The Department of Housing and Urban Development requires that, for statistical purposes only, we
report the race and ethnicity of the

Head of Household for applicants. You are not required to answer, nor does your answer affect your
position on our waiting list or your eligibility for housing.

Race of Head of Household

[] white [] Black
L__| Asian/Pacific Islander |:| American Indian/Native American

Ethnicity of Head of Household
[ ] Hispanic ] Non Hispanic

Citizenship or Eligible Alien Status must be verified by an acceptable document recognized by the Federal
government.

Are you a Non-Citizen Student?

[] Yes ] No

Are you a United States Citizen?

[ ] Yes (] No

If no, are you a Non-Citizen with eligible alien status?

] Yes ] No
Page 4 of 9
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GENERAL INFORMATION

CIRCLE ONE
Y N Do you own a pet? If yes, what kind (include weight)?
Y N Have you ever filed bankruptcy? If yes, please explain (include dates):
Y N Have you ever been charged with a crime? If yes, please explain:
Y N Have you ever been evicted from an apartment for any reason? If yes, please explain:
HOUSEHOLD INCOME INFORMATION
For each household member age 18 or older (including family members temporarily absent), list current and anticipated
CIRCLE ONE income for the twelve-month period beginning on the anticipated move-in date or effective date of recertification. All
information must be verified. Include all full time, part time or seasonal income even if completing this application in the
off-season.
DO YOU RECEIVE OR EXPECT TO RECEIVE Gross Monthly

Y N 1. Wages, salaries (include tips, bonuses, and commissions) $
Y N la. Child care for a child(ren) under age 13, which enables you or another household member to work, go $

to school or to seek employment
Y N 2. Does any member work for someone who pays them in cash or has self-employment income S
Y N 3. Regular pay for a member of the armed forces S
Y N 4, Public Assistance (MFIP, GA, W2, ect.) $
Y N 5. Worker’s compensation S
Y N 6. Unemployment benefits or severance pay $
Y N 7. Student financial aid (public or private, not including student loans) $
Y N 8. Child Support (circle yes if you have a court order, even if you are receiving less than the full $

amount awarded)
Y N 9. Alimony/Spousal Maintenance S
Y N 10. Social Security income (including unearned income of minor children) S
Y N 11. Disability benefits including social security disability S
Y N 12. Regular payments from pensions (PERA, railroad, etc.) S
Y N 13. Regular payments from retirement benefits S
Y N 14. Death Benefits $
Y N 15. Regular payments from annuities or life insurance dividends $
Y N 16. Regular payments from inheritance, insurance settlement, lottery winnings, etc. $
Y N 17. Net income from rental property $
Y N 18. Regular cash and non-cash contributions, assistance with paying bills or gifts from individuals S

not living in the unit {not including groceries)
Y N 19. Other (list):
Y N 20. Other (list): $

Page S of 9
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CIRCLE ONE

HOUSEHOLD ASSET INFORMATION

DOES ANY HOUSEHOLD MEMBER (INCLUDING CHILDREN) HAVE MONEY HELD IN:

Current Balance

Y

N

21.

Checking Accounts (6 month average balance)

22.

Savings Accounts (current balance)

23.

Direct Deposit Debit Card (treat like savings account)

24,

Stocks

25.

Capital Investments

26.

Bonds

27.

Trusts*

28.

Securities

29.

Whole Life Insurance Policy (do not include term life insurance)

30.

401K*

31.

IRA/KEQGH Accounts

32

Certificate of Deposit

33.

Pension/Retirement/Annuity accounts

34.

Money Market Funds

35.

Treasury Bills

36.

Safety Deposit Box

37.

Lump Sum Payment (i.e., inheritance, insurance settlement, lottery winnings, capital gains)

38.

Are any accounts held jointly with someone not in the unit? Which account and with whom?

<X R <K | ||| <| < <| | | <| <| =<

22|22/ 2|2|2|2|2|2|2|2|2|Z2|2|2(2| 2

39.

Other (list):

| W | ] B W B ] W | R W] W WD

*Include Trusts, 401K, etc., only if the accounts are accessible to the household prior to termination

employment, retirement, or death. If you are unsure, list the account and it will be verified

o
-

Value

40.

Do you now own Real Estate? If yes, list address(es):

41,

Do you hold a contract for deed?

42. Do you have any coin collections, antique cars, gems/jewelry, stamps or any other items held
as an investment (wedding rings and personal jewelry do not count)?

Y

43, Are any assets held jointly with another person? List person and asset(s)?

|/We hereby certify that I/we:

[(Jhave

[Jhave not sold or given away any assets for less than Fair Market Value during the two year (24 month) period preceding the date
of this application. Any assets sold or disposed of for less than Fair Market Value must be identified below.

Household Member

Asset Type Market Value

Date sold/disposed

Amount Received

Page 6 of 9
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HOUSEHOLD ALLOWANCE INFORMATION (Elderly or Disabled only)
All or part of your household’s expenses may be allowable as a deduction from your annual income. Eligible expenses
CIRCLE ONE i 4 ' b 5 J : . ;
include child care costs, payments on outstanding medical bills, medical insurance premiums, costs of assistive devices, cost
of attendant care and any other medical and dental costs NOT covered by an outside source; e.g., insurance, Medicare, state
agency or charitable organization. All information will be verified.
DO YOU EXPECT TO INCUR ANY OF THE FOLLOWING EXPENSES: Amount
Y N 44, Attendant care for a disabled household member, so that an adult household member can work, S
seek employment or go to school?
Y N 45. Medicare premiums? S
Y N 46. Other medical insurance premiums? S
Y N 47. Outstanding medical bills on which you are currently paying? S
Y N 48. Cost of assistive devices for a disabled household member? s
Y N 49, Do you receive medical assistance through a public assistance agency/program? S
Y N 50. Do you expect to have any additional medical expenses during the next 12 months? If yes, please | $
MISCELLANEQUS
CIRCLE ONE X ) . : Al y ¢
The following questions pertain to yourself and every member of your household who will occupy the unit. Circle either Y or N in
response to each question. An explanation must be provided below if the answer is YES. Use additional sheets, if necessary.
Y N 51. Will any household member, including children, live in the unit on a less than full time basis?
Y N 52. Do you anticipate any change in your household (someone moving in or out) during the next 12 months?
Y N 53. Does any adult member of the household have zero income?
Y N 54. Does/will the household receive rent assistance? If so, indicate from what source (Section 8, Rural Development RA, etc.)
Y N 55. Does your household have any needs that might be better served by an apartment which is accessible to persons with
mobility, hearing or visual impairments?
Y 56. Do you or anyone else in your household qualify for housing because of a disability?
Y N 57. Do you have sole legal and physical custody of your children? If no, explain:
v N 58, Are you now living or have you lived in a government-subsidized development? If yes, when?
Name of Development:
Y N 59. Has your housing assistance ever been terminated for fraud, non-payment of rent or utilities, failure to cooperate with
recertification procedures, for drug-related criminal activity or for any other reason? Is yes, explain:
Y N 60. Have you or any member of your household ever been arrested or convicted of a felony, or a misdemeanor other than a traffic
Y N 61. Are you or any member of your household subject to a lifetime sex offender registration requirement in any State?
Y N 62. Do you or any member of your household have a pattern of alcohol abuse that would interfere with the health, safety or right to
peaceful enjoyment of the premises by other tenants?
Y N 63. Do you or any member of your household use an illegal drug or other illegal controlled substance?
Y N 64. Have you or any member of your household ever been arrested or convicted of the illegal distribution or manufacture of an
illegal drug or other controlled substance?
Y N 65. Have you or any member of your household ever used different names from the names given on this application?
Y N 66. Have you or any member of your household ever used social security numbers different from those listed on this application?
Y N 67. Are you or any member of your household a Veteran of the US Military? If yes, who:
Y N 68. Are you or any member of your household being temporarily housed due to a Presidentially Declared Disaster? If yes, who:
Y N 69. Have you or any member of your household ever lived in any other state? If yes, which ones?
Explanation:

Page 7 of 9
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DO NOT LEAVE THIS SECTION BLANK,

From 1 -50 above, provide further information for all “YES” circled items. All information must be verified. (If a household
member has more than one source of income, assets and/or allowances, use a separate line for each source.) Use additional

sheets, if necessary.

Item
Number

HH Member

Name and mailing address of company, financial institution or
source

Contact Name & phone/fax number

Please attach documentation available to verify income (i.e., divorce/settlement papers, tax returns, social security benefit award
letter, etc.).

Page 8 of 9
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SIGNATURES

I/We understand the information in this application will be used to determine eligibility for Section 8 housing assistance and that this information will
be verified. |/We understand that any false information may make me/us ineligible for a unit. I/We hereby affirm that the foregoing information is
true and complete to the best of my/our knowledge, and authorized the Owner to make inquiries to verify the statement herein. I/We understand
that if any of this information is false, misleading or incomplete, management may decline our application or, if move-in has occurred, terminate
my/our lease agreement. |/We understand that any action(s) by myself/ourselves or my/our household members, whether verbal or non-verbal, that
harass, intimidate, threaten or are perceived by management to harass, intimidate or threaten the health or safety of the management staff or interfere
with the management of the property is grounds for management to decline my/our application for housing. |/We understand that if I/we or any
member or my/our household suggest or offer bribes of money, material goods, etc., to the management staff responsible for determining either
my/our placement on the waiting list or processing of my/our housing application is grounds for management to decline my/our application for
housing. |/We authorize management to make any and all inquiries to verify this information, directly or through information exchanged now or later
with rental and credit screening services, and to contact previous and current landlords or other sources for credit and verification information which
may be released to appropriate Federal, state or local agencies. If my/our application is approved, and move-in occurs, |/we certify that only the
occupants listed on this application will occupy the unit, and that this will be my/our only residence. I/We agree to notify management in writing
regarding any changes in househald address, telephone numbers, income and household composition. My/Our signature(s), as indicated below,
acknowledge that I/we have read and completed each section of this rental application, as applicable.

A credit check will be completed through a credit bureau. By completing this application, applicant grants management permission to confirm the
above information supplied by applicant. The Fair Credit Reporting Act requires that management discloses to applicant that an investigative consumer
report including information as to applicant’s character, general reputation, personal characteristics and mode of living will be made.

All household members age 18 or older (and under age 18 if head, spouse, or co-head of household) must sign and date below:

Applicant/Resident Signature Date
Applicant/Resident Signature Date
Applicant/Resident Signature Date
Applicant/Resident Signature Date

[J Check here if this applicant/resident required assistance in completing the eligibility application due to:

Assistance in completing this application was provided by: Date:

“Title 18, Section 1001 of the U.5. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the
United States Government. HUD and any owner {or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper use of information
collected based on the consent form. Use of the information collected based on this verification form is restricted to the purposes cited above, Any person who knowingly or
willingly requests, obtains or disclases any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not mare than
$5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the
officer or employee of HUD or the owner respansible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained
inthe **Social Security Act at 208 (a) {6), (7) and (8). Violation of these provisions are cited as violations of 42 U.5.C. 408 (a) (6}, (7) and (8).**
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OMB Control # 2502-0581

Exp. (11/30/2015)
Optional and Supplemental Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, the
name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update, remove,
or change the information you provide on this form at any time. You are not required to provide this contact information, but if you
choose to do so, please include the relevant information on this form.

[J Check this box if you choose not to provide the contact information.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:
Name of Additional Contact Person or Organization:

Address:

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

Relationship to Applicant:

Reason for Contact: (Check all that apply)
[] Emergency

[] Unable to contact you [] Assist with Recertification Process
[] Termination of rental assistance [] Change in lease terms

[] Eviction from unit [ ] Change in house rules

[] Late payment of rent [] Other:

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving
the issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

Signature of Applicant Date

The information collection requitements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The public reporting burden is
estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Section 644 of
the Housing and Community Development Act of 1992 (42 U 5.C. 13604) imposed on HUD the obligation to require housing providers participating in HUD's assisted housing programs to provide any individual or family applying for
occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health,
advocacy, or similar organization. The objective of providing such information is 1o facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or
special care to the tenant and assist with resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential
information. Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud, waste and
mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required o respond 10, a collection of information, unless the collection displays a currently valid OMB
control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the nformation (except the Social Security Number (SSN)) which will be used by HUD to protect

disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)

We encourage and support the nation’s affirmative housing program
in which there are no barriers to obtaining housing because of race, Page 8of8
color, religion, .sex, national origin, handicap or familial status
Uk vousiug [ Ji P PBS8 07/28/2014



(o107/21)
I8€S-QNH wiog

WO ‘weiSoxd s, JH Jepun paisisse J1un
SuITjemp SRS SY] U] UIBWISI 0] A1aM JUBUR) QU] JI 90US]CIA ISY1NJ LIOI) WLl JUSUTLLIUT
JO 101U} B SI 21y} JBY) SaAaI[q AJqeuOoSRal JuruR) o1 Jelp Suissaidxe JuewdeSs v 7|
:I3y11a 2pnjoul PINoys JJsuer) Aousdowsa ue 105 1sanbas
USNILIM S JUBUSY YL "SA[IQBSIP YIm S[BNPIAIPUI 10 A21]0d SIT) 01 SUOIIBPOLLLIOIIE S]QRUOSEal
ap1aoid [[1m JH “JUIPIIUL AW} JB JUIULIIAIP 0) UOHEIO] 0 I9jSuel) B 10 3sanbal uapim
B J1Wqns pue 221]j0 1uswadeue s, JH AJuoU [[eysS Jueua) 9y “1ajsuer) Aouadiauia ue 1sanbai o],

uopejuIUINdo( 3sanbay Jaysued | Auadiaury

"uo110as s1y ul sjuawaambal AuqiSie

aly) 123w A3y J1 J9jsueny Asuagiews ue jsanbal [[ns Aew Suipuels pood ur 10U 218 OUM SIUBUS ],
‘ueld s1y) ur paquasep sampadsoxd )

1M 20UBDIODDE Ul Iajsuel] ay1 1sanbai A[ssaxdxa jsnwi 19jsuen Aouadaus ue Sunsanbai jueusy v
‘19jsuel) Aouagiawa ue 10} Jsenbai e Suipacaid pouiad Aep

-IBpus[ea-()6 2Y1 ulyim sasiward ay) uo paLnodIo JNesse [enxas ay) Ji Jeysuel) 03 2]qiS1ja aq os[e
ABLU JUBUS) S ) NESSE [BNX2S JO WA B S1 JULUS) SU) J] JIUN JWES Y} UNIM SUIBWIST JUBUS) 3)
J1 90US[OIA JOYLIN WOJ ULIBY JUSUILILL JO JEIY) B ST 219Y) JBY) $9AS1[2q AJqBUOSEa] JUBUS) SY] I
‘1aysuer) Aousdows ue 10 o1q181 st T wedqns ‘¢ ued W10 ¢ 1€ suonendar s,gNy ul papraosd
SB “FUD[RIS 10 JNEBSSE [BNX3S 90US[01A SUNERP ‘92USJOIA JIISAUIOP JO WIIIA B SI OYM JURLS]) Y

s1asuel ], Aduadiawy Joy Appqidiy

VMVA

i 20ueldwiod ul S131pal)) X8 /8 U0NIRS JBY] $3951940 1Y) Aouade [e1apa au) (ANH)

wswdojeas ueqin) pue Sursnoy jo jusureda( "g N 2y Aq paystiqnd ued sajsuen) Aousgiouws

(s1ozzn)
18£5-ANH uuod

R ALR AT
10 “K1juapt 19puas ‘UoLRIUALIO |ENXAS PaAtacsad 10 [enjor Jo ssa|pieSal S|ENPIAIpUI 3(qIT1]a ASIAMIYIO [|B O} S|qE[IRAR
oprw aq jsnu Suisnoy painsul-J[)H PUe paisisse-(JH ‘o8 J0 ‘Au[Iqesip ‘Snjes [Biiwre] ‘xas ‘uoiSijes ‘wifuo
[euonBU ‘10100 ‘aoes Sutpnjour ‘oysuioereyo pajoajoxd Kue Jo SISeq ) UO SIBUNLILIISIP JOLURD SIap1A0Id Sutsnoy ,
“UOLBIUALIO [ENX3S JO “A11Uap! JopuaB “Xas Jo ssajpreSal ‘Buny[eis pue jnesse [enxas

‘20U[01A FUNEP ‘D0UBJOIA DIISIUWIOP JO SWIDIA |[E 0] J[QB]IBAE SI UONS310d VAV A “ME[ S1Y) JO awreu i) audsaq ,

[opow © uo paseq si ueld sty A1N0as pue £19Jes U0 SJUBUL) 0] 39URPING pUE ‘11220 ABwW
I1ajsuey) Aousdlawra ue moy ‘suondssiord Anjenuspyuoo ‘Jajsuel) Kousdiews ur jsanbal 03 papasu

uonEIUAWNIOP AU ‘I3Jsuel) A2usBIawa ue 10] 9[q11[2 21” OyMm SJUBUS] SaLynuap! ued ST,

“Kouednaoo jusueunad atout 1o Arelodwa)

I0J JUBUD) 91} 12JJO 0 3JBS SI PUB S]qE[IBAE S1JBU) JIUN Suljjomp JaI0UE Sey JH Joyaym

uo pue ‘Sunjjels 10 ‘}NBSSe [BNXas ‘90Ua|0lA SUNED ‘20U3J0IA J1ISILIOP JO WDIA B U23q Sey

10 1 jueua) ay) jey) uoneuiuuiep Areuiwrjald e uodn puadep Aew ‘IoAamoy ‘20UEISISSE SUIAIRI3L
Apuaino sjueu2) 10y 3sanbal yons Jouoy 0} JH JO ANJIQE 3], ; UOIIBUISLI0 [BNX3S 10 ‘AjUap!
1opusd “xas Jo ssa[piedal o[qe|ILA. S 13Jsuen e 15enbal 01 ANjIqe Sy "Jiun J3yjoue 03 jun
JWUSLND § JUBUD] 2Y) Wolj 19jsuen] AousFiawa U 15anbal 01 Sumyels 10 Y Nesse [Bnxas “doua]olA
Surep ‘23u2{01A J1ISIUIOP JO SWITIIIA 218 OUM SIUBUS) SMO[[R JH (VM VA) 10V USWOoM

1SUIES Y 90US[O1A Y3 YILM SOUBPIOOOE U] "SUI[EIS IO I NESSE [BNXAS ‘0US[0IA FUNEp “20US[0IA

21ISAWIOP JO SWNOIA 21 OUM SIURLS) 0 SPUSIXD LISOUOD YINS PUB ‘SIUBUS] 571 JO AJ9JES o1 Jnoge

pewaouos si [{UE[d [Ppou Sy} jo 5es004nd 10§ JF WAUOIIE) UONEIS UIP{UBL] JE aTRIIA

s1aysupa ] Kduadiawyg

Bup{eIS J0 Y nessy [Bnx3g

‘QamajoI A Supie( ‘9oUI[01A d1SIWO( JO SWPINA J0] UB[J JJSUB] AJudIoury RPOIA
uoNe)S WP uEL] Je aFeqA

L10Z/0£/90 sandxg ONDITVLS YO ‘LINVSSY TVAXIS ‘GOFTOIA

9820-LLST "ON [erciddy GINO DNILLYQ ‘HONITOIA JLLSTWOA 40 SWLLDIA
juswdojasa(] ueqin) pue Suisnoy jo juaunseda g Od NVT1d YFTISNV UL ADNIOYIWE TIAOW



(o10z/21)
18€5-ANH uuog

“Buny[els 10 ‘Ynesse [enxas ‘aouojola

Bunep “20us{0olA J1ISIWOP JO SWIOIA 03 SDURISISSE SULIZJJO SUOHEZIUBEIO [E00T JUIWIYIENY
‘J)us0-a01nosat-suryes/suesford

~IN0/310°3LIIOJOSUIIOA MMM /-SdNY 18 13)U0)) 2010085y SUI[RIS §,9WLD) JO SWIA

107 J01ua) [eucneN oy st Aewr d[ay Su1yeas Sul[eIS JO SWNOIA UG BALY IO A1 OUM SIUBUD |
“puljuo/dio-uurer [yossdny

12 2UII0Y BUI[UO A USIA 10 ‘FJOH-95G-008 18 2UI[IOH JNESSY [ENXIS [BUONEN § YIOMIAN
[BUONIZN 1520U] 79 asnqy “adey 2U) [[BO ARUI JNESSE [ENXDS JO SWINJIA LSS ABY OUYM SIURLS ]
(ALL) #22€-£8L-008-1 Bur|es £q passadoe

3q ued suipoy Jew ‘siusuuedun Sureay im suosiad 1o ued Aajes v Suneslo Ul souBIsISSE
103 “12312y$ 22US[OTA JAISIWOP [BD0] B 10 ‘CETL-66L-008- ] 18 JUIJIOH 20USJOLA DNSIWO( [BUCHEN
371 1981102 0) PaSEIN0dUS 318 3UI[0TA J[ISIWIOP JO SUWIIOIA U9 SABY 10 I8 OUM STUBUS L,

"2J8s 9q 0 suonnesald A[qeuoseal [[e 92 03 pagin s

JueU2) B *5IN20 pue paaoidde I 31 J1 “13JSuB) [en1Or Sy puE Jajsurs a1 jo Suissaceid Surpuag

sjueud J, jo {jundag pue Ljajes

“ue[d S1Y} 0] PSYIBYR 218 JBL) SUIY[EIS JO I NESSE [BNXSS DOUS[OIA

Sunep “2oU9]01A 2WSIWOP JO SUMDIA 0} S0URISISSE FuLaYo suonEZIULEIO 1200] a1y SunorIUu0
Ul SJuBU3) 1SISSE OS|€ [[Im JH I59nbal §,JUBUS) A1)}y "DAOUI P[NOD JUBLSY Y} YDIYM 0] SHUN
S[QE[IEAR PUE 3]s dAeY Aetu Oym s1apraoid Suisnoy 13110 SULAJNUapI Ul JUBUR] ) ISISSE [[IM

dH ‘21qr31[a st A5UDFISWIS Ue SPISU Ol JUBLI] € YIIYM 10] SIIUN S[GR]IRAR DUE 9JeS OU Sey JF J]

(otomz1)
18€$-UNH uuog

“Jiun Jeys 103 A1iqiSife Ys1jqeIss J0UUEd 10 10U Sey JUBUD] Y] J1

Hun semoned B 0] JUBUS) B 13JSUBI 0] 2[qeun 2q AeW JH "PaLAJSURN USSq SBY JUBL3] SU} [DIYM
01 J1un sy} u1 A5uednado wPA0E 1el)) SUONIPUCI pue SULA] U] £q SPIGE 0] 2218E 1SN JURLS)
paLIgJsURI] 31} “3[qR|IBAR S1 11UN B J] JIUN JUSIQHIP B 0] J2JSue]) © 1senbar Avw jurua) ay) ‘gjes

2q jou pjnom Jajsuel) pasodoud e saaa1joq A|qBUOSERI JUBUS) B J] 1IUN B JO AJ9Jes pue AJ[iqe[ieAr
03 J02[qns “31un Jayjour 0) FUIY[EIS 10 ) NESSE [ENXAS “D2US[OIA SUlEp ‘20UB[OLA DIISILOP

JO WNOIA B ST OYM JUBUS) B 9A0W 03 3[qIssod se Apjoinb se 108 “1aaamoy ‘jim JH 1sanbar 1gjsuen
€ $53001d 03 37 [[1m 3t Fuol moy Jo pasoldde oq || jsanbai 9jsuen e 1ey) asjuRIEnS J0UURD JH

Apqeesy pue Suiun I, 1ajsued ], Lruagowy

‘Buy[eIs 10 “YNBSSE [BNXAS ‘20UI]01A SUIIRp 9DUJ0IA J1SAUIOP JO SIUAPIOUT

0} paje[al UOIBULIOJUI JO AJI[BIUSPLUOD a1 urejurew o) Ajiqisuodsal s, JE IN0Qe UoLBULIojUl
2I0UI IOJ SYUBUA] [|V 10 10V UDWIOM ISUTRSY 95US[OIA 2y] Japun sjy3ny AsuednasQ jo

2D1ION Y} 93§ "JUBUS) 3Y) ISUTET® FUD{[RIS 10 U NESSE [BNX3S ‘30US[OIA SUNEp ‘O0US[0IA OSIWOP
Jo (s)oe ur pauwwoo ey (s)uosiad au woly “papraoid §1.2U0 JI JuULUS) 301 JO Jun Sulj[amp

34} JO UOUEI0] M3U Y} [BUSPIIU0D Furdasy sapnjout sy “weigord paiaA0d 2y} WO FIUEISISSE
Jo uonjeutuus) Burpredal Suieay Jo Suipeasold uonoias ue ur asn Joj paiinbal 10 me| Aq pannbai
SI UOHBULIOJUI U} JO DINSOJDSIP 10 ‘SISBQ PAJIWI| SUIT) € U0 UOLBULIOJUL 9Y} 2SBR[al 0] uoIssiuLad
USNLM JH SOAIT JURUD]) SY) SSOJUN “J3JSURI) AQUSFISN 1Y) INOQE UOLBULIOJUI PUB “J3JSURI)
KousBiowe ue Sunsonbal ul SIWQNS JUBUS) 3Y) JBY} UCHELLIOJUI AUB [BUSPIUOS daay [[IM JH

Anenuapyuo)

‘JgJsuen Aouafiows ue 10y 15anbal
s Jueua) ay) Suipasand pouad Aep-1epusies-(g oY) SuLmp sasiaid sy Uo paLNad0

1[NESSE [ENX3S U JBY} PUB WIIOIA JNBSSE [ENXAS B SBM JURUS] 3L} 18U} JUSLIARIS ¥ 7



(s107/21)
03€S-QNH Wiy

10§ noA s ‘01 panmnbai jou si Inq ‘A JH ‘9SEI[ B APIAIP 0] JOPIO U "$2INPaso1d UONIIAS [220]

pue ‘9Je1§ ‘|eiapag mo[[o] 1snw JH ‘ployasnoy ay1 woly Jojenadiad 10 1esnqe oyl SurAowwal uf

“Suisnoy sAnBWS)E PUl ‘10 “YM VA AQ pa12a0d werSoid Suisnoy

ANH Jayoue Japun Jo weadoxd ay 1epun ANqiSie ysijgeisa 03 Iapio ur ‘awn) jo portad © 10§
JUN SYJ UT UeLIal 0] SI9QUISLW PJOYIsnoy 1910 PUB LWNDIA B Uq SBY IO ST OUM JUBUD] Sl MO[[®
1snuw Ji ‘wesdold aip Japun 20uBISISSE 10) AN[IGIS12 PAySIQRISa JARY O] JUBLD] [0S 2] SEM
J1oyenediad 1o 19snqe pajolAa oY) J] siueud) Suuiewal 2y ysiund 9SIMILYI0 JO JUN AU} 03 SIUBUS)

21913110 Jo swySu oy Aeme 23 Jou Aewr g1 “Jojenadiad 1o Jasnqe Sy} SAOLISL 03 S3SO0YD JH J]

"Funy[e)s 10 “)Nesse [enxas ‘9oua]ola SUNED “20U[OIA D1ISIWOP 0}
unera Apoaarp (rorensdiad 1o 1asnqe aul) ANANOR [BUILILS Ul paSESus SBL OYM JENDIAIPUL A1) JO
30UBISISSE 1) SJBUILLLIY) IO [BNPIAIPUI 3Y1 IDIAS 0] 18PI0 Ul 25B3] 10K (2182inJ1q) aplalp Aewl JH

PIOYasnoyy 3y} wodj Jojesjadiag 10 Jasnqy a3 Surroway

"ployasnoy oA ur SurAt] Juednado [njme[ 10 *JUeU?) ‘[EnpIAIpUI AUB 10 ‘(jo1U0D 10 ‘APOISND ‘ared
Ino& ul s1 [enpralput pajeljiye syl ‘ejdwexs 1o0f) ueipiens Jo jualed e jo soed a1 ul pues nok

woym 03 uosad & 10 “pJIyd 1o “IAsIS “Joylolq quared ‘ssnods Mok SURSL [ENPIATPUI PAIRIIIY

“Bury[els 10 Jnesse

[enxas ‘aouajola Sunep ‘30U3|0IA O1SIWOP 1eY) 01 SUNE|aI A[19AIIP AJIATOR [BUILULID JO SISE] 1)
uo £[2108 PAID XBL/g U0l 1apun sysur Aouedndoo 10 OURISISSE [BIUAL PAIUSD 3q 10U ABWI
noA ysong Aue 1o pjoyasnoy InoA jo soquiowi 2 £q Sury[e)s 10 9[nesse [enxas “eous[ola Suiep

‘90US[01A DIISIIOP JO WIDLA Y} USS] SBY 10 S1 SINOA JO [BNPIAIPUI PIBL[13FE UR 10 NOK JI ‘OS]

Buryres

10 “J[nesse [BNX2s ‘90ua[0rA SUNEP ‘FOUI[OIA JIISIWOP JO WIIDIA B US9q 2ABY 10 2IB NOA 3STEIAQ

(o10z/21)

08€$-ANH uuog
'SNEIS [EIIBW
10 ‘Knuapt JapusB ‘uonEIuaLIo [enxas pasladiad 1o enioe jo ssajpieBal sjenpialpur 3[qiSi[2 9S1MIAYI0 [[E O 3[QR[IEAR
opew 2q jsniu Suisnoy pamsur-H pue pasisse-gnH “oFe 10 ‘Anjiqesip ‘smens eijiwey ‘xas ‘uoidija ‘wiSuo
[euonEY 10[00 ‘adel Bulpn|ou! *oNSLIORIEYD Pajoajold AUR JO SISeq Al UO AJRUILILISIP JouLeD s1apiacid Fusnop ,
"UONEIUALIO
[enxas 1o ‘Amuap! 1apus xes Jo ssafpieSal ajqepeas st uonoaoid VMY A “Me] S Jo sweu o andsac

Bursnoy ejual oA Wwoly pajoias 2q 1o ‘uonedionied woly pajeuILLL] ‘SOUR)SISSE PIIUIP 2q J0U

Aeur nok 4pal1)) XeJ 7 § UONIIS J2PUN 20URISISSE SUIAIRD2I 218 NOK J] SHUBUI [ 10} SUOIII0L]

“Suny[eIs 1o ‘Jnesse [enxas ‘20uafoia Suijep
‘30U3[0IA DIISILIOP JO WINOIA B US3q SARY JO 2B NOA S5MBO2( 9OUBISISSE PAIUSP 10 UOISSIPE
paluep 9q J0UUED NOA IPaL)) XE]/g UONIAG I9pUN 2DURISISSE 10] AJi[enb astmisylo nox Ji

spuednddy 10§ suoijadjoayg

« VMVA

19pun S)y3Ll In0A SN 0 Ysim NOA 1Y) pue ‘FUI[BIS 10 ‘JNESSE [BNX3S ‘90u2[01A Sunep ‘9ouafoia
D1ISAWIOP JO WIIDIA B UIS( SAEBY 10 I NOA TBY] MOYS 0] ULIOJ SILJ INO |[1j UBD MOK "90110U

SI1j} 0] PaYIBYE S ULIOJ UoT2oyIias pasoidde-(NH V "VMVA Jepun siysu ok surejdxa
010U ST, VM VA Yiim 2oueldwos ut 1 11pas)) XeJ /g Uo[Iag 1By s39519A0 Jey] Aousfe
[e19pa] aup st ((INH) wowdojaaag ueqln) pue Suisnoy jo jusunieda(] 'S YL ; UONBIUSLIO
[enxas 1o ‘Auapt 1pusd xas Jo ssa[predal s[enplAIpul [ 01 A[[enba d[qe[leAR 218 Ing ‘USWOM 0]
3lqejiear A[uo jou are suornaalold YA VA SUIq[BIS 10 “INESSE [BNXaS “90U2]01A SUnRp ‘@dU[O1A
J11S2WOP JO SwolA 103 suoiaajod sapiaoid (WM VA ) 10V USWop JSuredy a3uajeiA au L

sjuediddy pue sjuBud ], [je oL,

10V 13UI0AA Jsuredy 2uajorA a1 Japun s1y3ny LHuedndaQ jo sanoN

T0LElS TP UE1,] JE ISE[JIA

L10Z/0£/90 Saadxg
98Z0-LLST "ON [eraxddy gINO 10V NFWOM LSNIVOY ADONTTOIA FH.L
yuswdoppaaq weqdp) pue Suisnop jo juauredag “S N YIANN SIHOM ADNVINOI0 40 TILON



(o10Z/21)
08€5-ANH wiog

‘15enbai oA uodn uonejusumoop

JO UCISSILIQNS 3y} 10 SUIIPRAP 3} PUSIXA ‘0] JABY JOU S0P NG “ABUI JH "UONRIUIWINIOP

oY1 apracud 03 jsanbai a1 aA19221 no& Ap au wolf (Junod jou op sABpI[OY [BI9Pa] Pue ‘sAepung
‘sAepInies) sAep ssaulsng ¢ 1589] 18 NOA 2A15 1SNW J1 pUB ‘SUlLM U1 3q 1SN JH Woi)

jsenbal yong "Fupj[EIS 1o [NESSE [BNXAS 30UI[OIA SUIEP ‘F0US[OIA ONSSLIOP JO WIDIA B U99q
QARI] JO 318 NOA JeL  AJ113D,, 01 UOHIRIUAWNGOP apiacid 0} NOA ys® ‘0] paumbai jou siIng ‘UBd JH
Bun{IB)S 10 JNBSSY [BNXIS

‘I0IA Sune( DIUIOIA NISIWO( JO WIDIA € U2 IABH 0 21y nox Funuawndoq

"1 295 0 )Se noA J1 nok o3 aqejieae uejd 1ajsuen Aouadiowa i o Adoo e ayew

1SN gH pue ‘s1ajsuen AouagIswa uo uoneuIojul 1oyng sapiaoid ueld sajsuen Aousdows s
"SaIIuey J1ay)

PpuE swnalA yons Aq sA0w AUR JO UOHEIO| BY1 PUB ‘FUD[EIS 10 JNESSE [BNXSS “20Ua[0iA Suljep

‘93UR[0IA JNISAWIOP JO SWiIA Aq S19psurn Adusdrows Joj sisanbal [enuapyuos deay M dH

“Igjsuen] 2y 1sanbar Ajssadxe nok a10joq poriad
Aep-Iepus[es-(g oy wytm pausddet Jnesse 1ey) pur ‘13jsuen) Mok Sunjaas are nok
yorym woy Aadoid au jo sasiwaid 2y} UO PALINGIO JNESSE [BNXIS SUY) J1 13JSUEI]
Aousdisws ue 1oy AJifenb Aeur nod iun INOA ul uTRWAI NOK J1 SOULJ0IA JoLLNy
WOl ULIRY JUSUTWWT iim PaUSIeay) SIB NOA 2A3I[aq Aqeuoseal nok asnesaq
Igjsuen Aduadraws ue 10§ Suldijenb o) uonIppe Ul USY) 9NBSSE [ENXAS JO WIIA
B 2B NOA J] “I3)suel) e jsanbaa nok asojaq powad Aep-aepuajed-pg ay3 Suunp

sastwald 3y} UO PALINIIO JNESSE Y} PUE JNESSE [BNXIS JO WA B AIB NOL

(otozz1)
08€5-QNH wuog

o

20NNy 18U 124

3l ul 20US[O1A 1JINS P[NOM NOA IDJSURI] B SA19051 10U Op NOA J1 1BY) 183 0] UOSEs]
B 9ARY NOA SUBSW SIY] “JUN JUALIND AnoL Ul wiewdal nok JI 29UIJ0IA IIYIn}
WOJdJ ULIBY JUdUIWIW] M Paudjealy) ade nod aAdaq A|qeuoseas noy (g)
“1sanba1

[210 10 uaptm ratpoue 1dasoe Aew 1o ‘w0 B Nwgns nok eyl aunbar o) asooyd
Aew ropraoid Buisnoy no & -adysuea) LouaBiawn ay) 3sanbax L[ssaidxa nox (7)
“MO[2q U01]08S UONEBIUSWNIOP

Sy} Ul paqUIsSSp SB ‘UONHBILAWNIOP Yons I0] MoK yse Aew igpiaord Suisnoy
InoK “uny[els Io ‘J[nesse [eNxas ‘3oua]0iA FUNED ‘90US[01A OIISAUIOP JO ULIDIA B SIB
noK Jeiy) UOHBIUAWINDOP 3ABY Apeale Jou saop Japiaoid Suisnoy mok §] -Supjes
10 J[NBSSE [ENXAS ‘0U2]01A SUNED ‘30UI[0IA INJSIWOP JO WINIA B 21 nox ()

‘918 BUISILID 3], VM VA J9pun J3jsuen Aouagiown ue 10 L2 ) 12ow noK jey} AJruao nok
JUIYM ULIOJ B 100 |1 10 I5anbal uanum e 1wqns o) nok yse Aew Japraoid Suisnoy ay) ‘19jsuen
Kous3rourd 10j 1sanbal e s13sanbal ay) J1 "Suny[els 1o Jnesse [enxas “20ud[0IA Sunep ‘9ous[oIA

D1SAWOP JO SDUAPIUI U JO 9SNBIAQ A0 0} Funssnbar are noA jey) uonejuawnoop apraold
031 noA yse Aew J}] 15enbar v saoidde 0] 1apio U] "2oueISISSE IN0A dooy |[uS pue ‘Sjun I3y10
Jo Ajiqeqieae ai 01 323(qns 1un 1ayioue o) aaow 0) nok jruuad Kew JH ‘1sanbai oAk uodn

Juf] J3)0uY 0} SUIAOIA

“Suryes 1o y[nesse

[enXas ‘92udforA Sunep ‘9oU[0TA J1ISIUIOP JO SIIUSPIOUT 3} JO UORLIYIIAT 10 UOHBILUAWINIOD



(sroz/2D)
08€5-QNH uuod

“UCTIRULIOJUT 1) 9SBI[21 0] PIOJPUB] IN0K 10 JH S1nbaime[ ¥V e
‘weidoad siyy
J1opun 20uejSisse woly tojenadied 10 Jasnqe oA seuIuna] Jo Jojenadiad 10 1asnge 1noA
10142 03 SE yons ‘Fuipeasold UONBUILLIL) 10 UONDIAD UB Ul UONRILIOIUT 3] 95N 0] Spaau JH
*SISBQ PS}IUII QUM B UO UOTJBLUILIOJUI 2) 358221 0] JH 03 uolssiuiad usiilim A3 N0 g e
J1 pap1ao1d UONEULIOJUI 21} 3S0[OSIP ABW “IASMOY ‘dH '[ENPIAIPUL 10 A1NUS Jay10

Aue 0 UOIJRULIOJUI INOK 2SO[OSIP 10 SSBQEIEP pareys AUg 0JUl UOHRLLIOJUI INOK 13)U9 10U 1snul JH

"Me] [220] 10 ‘a1R]§ ‘[B19pa] s|qeoi[dde
J1ApUN UONBULIOUL SIY) 0} SSDIB 3ARY 0] S|ENPIAIPUL 253Y] 10} [1Bd AJ[eatjioads 1ey) suoseal
10} SS2|UN UOCHEULIOUI [BIUAPLIUOD 03 SS200B JAEY 0} ($10}0B11U0D pue sadko]dws ‘ajdurexs

10J) JH JO J[BY2q UO S3IAISS IOL0 1O 9UBISISSE BULISISIUIUPE [ENPIAIPUL AUB MO[[B 10U Isnw JH

"WMVA Jopun sjyS11 moA Suisioloxa aIe noA Jey) 108] U1 3UIpn[oul WM VA 1spun
SIySL oK Jo 851019X2 21} 01 pajejal apiacid nok uoneuLojul Aue [enuapLucd dooy isnw Ji

Aysnuapyuo)

*92110U SIY} UT paurejuios suoidajold ay) yiim noA apiaoid 01 aAey jou

S30P JH ‘9ouapIA2 BundIjjued S1 21y 2Uaym uoneuswnoep Aued-piiy ap1aoad o) asnjal 10 [1e]
nok J] "191]Juod 3Y) 3A[0S21 0] I9PIO Ul SABP IBPUD|ED OF AUy} :EE,» uonpusnoop Aped-ping
apiaoad noX jeiy) 3sanbai 03 JyBu o sey JH ‘(Jojenadiad 10 10sNge SY) SB SIAQUISL PIOYIsNol
Furuonnad ISY0 o1 JO 2I0W 10 U0 SUIWILL PUB WIIOIA B 99 0] Sullule]d IBd P[OYasnoy e Jo

SIQUIAL AIOUW JO OM] WOJJ SULIOJ UOHEOIINIA) Se [[ONS) Poliiod Uaaq Sey Fun[els Io J[nesse

[eNXas “20u2]01A SujEp ‘90US]01A S1ISUIOP JO JUAPISUT U JET} 20UIPIAS SUNDIJUCD SBAT202I JH J1

(910zZ/21)
08€5-CINH w0y

-2910U SIU} Ul paureIuos suonaajord oy yim nok aptaoid o1 saey

10U $30p JH ‘SABP SSOUISN] ] SY} UILHM SIUALINOOP 353U JO SU0 p1A0ld 0] 2SIl 10 18] NOA J

*1d200% 01 Paa1SE SeY JH 18Y) SOUSPIAS 1O JUSWIAES ISI0 AUy
-uonoelold 10y spunois are Jury[els 10 ) nesse
[EN¥as “30ua]01A SUIEP ‘00UA|OIA O[ISIWOP JO SIUIPIDUL 10 JUSPLOUL U} JBY} SAASL[G dYS JO
ayy 1ey Ainfiad jo Ayreuad Jopun Sunsene noA Aq pa1oajes [euolssajold 2u Yim pue ‘asnqe
JO $103139 aY} 10 ‘SuIy[els 10 “JNESSE [BNXas ‘9oU[0LA FULIRP ‘0US[CIA J1SAWOP BulsSaIppe
ur douelsIsse JySnos nok woym woy ( Jeuotssajoid,, “A[2a123]]02) [euoissajoud yifeay
[eluawW © 1o [euorssajoid [eoipaw € ‘Aauione ue ‘Jopia0id $I1A19S WDIA € JO 192JUN[0A

10 quade ‘2akojdwe ue jo anyeudis s yIm Suofe ‘USIS 1SN NOA YOIYM JUSWANRIS Y
's1ay10 SuowWe ‘S19pI¢ SUILIRIISAI pUE ‘SIapIo
aanpatold ‘suoder 2o1jod apnjoun sp103a1 yons Jo sajdiuexy Sul[eIs 10 Jnesse [enxas
“90US]01A FULIED ‘30US[OIA INISIWOP JO JUSPIDUI U} SISWNIOP Telf) Aoude sANensIuIIpe

10 “unod ‘Kousde JUSUWIS0I0JUS MB] [BDO] 10 ‘[BLIOILLID] ‘TeqL] ‘2181S [eI0pa B JO PIOJAIY e
"aplaold 0] 9Jes §1 pue umotry st Jojenadiad 10 19snqge ay} Jo SwWeu
aup y1 Jojenadiad 10 198nqe o1y Jo 2wy oY) Supnjou 10j Sap1Aold ULIQ) UOTIROLIINSD Y],
“Juapiout 2y Jo uondiosop € pue ‘Sur[els 10 ) nesse [BNX3S ‘S0Ud|OLA BUnEp ‘20Ud[OLA
21SSWOP JO JUSPIOUT a3 JO UOIEI0] PUE ‘Owur) “21Ep oY) ‘OUIBU IN0K O] YSe [[IM WLI0j 3y,
-Funy[es 1o Ynesse [enxas ‘WU[0IA Funep ‘2IUI|0[A ITSIUCP JO JUSPIOUT U SIUIWNIOP

1By} “90110U SIY) IM JH £Q NOA 0] UaAIS ULI0] uoIEOYIIR0 paaoidde-qNH aRdWwod v

“BUI[EIS JO Y NESSE [ENX3S “@IU[OIA SUNRP “2dUI[OIA J1ISIWOP JO
WDIA B U92q 9ARY I0 212 NOA 1Ry} UOTRIUSWNDIOP 2p1Acid 01 NOA SYSB JH JI 1Wqns 0} SUIMO[[0)

31 J0 UYOIYM 310D INOK SI 3] "UONEBIUSWINIOD SB JH 01 SuIM0]]0) 9y JO U0 apiaoid ued no g



(s10z/T1)
08£5-CNH Uuoq

C8ES-UINH UU0j uoneslyiIal JUuIRERY

£90L-PL8-719 132foag asnqy ansawo( 1283u09 Avwt djay Sujses SUL[EIS JO SWOIA
£90L-pL8-T19 3R(0a asnqy dysowo( 10vIu02 Apw nok ‘) nesse [enxas Suipiesa: djoy 104
“Jojuad-eoInosar-gunyels/sweSold

-IN0/310°AWISJOSWIOIA MMM/ SANY 1k 19]Ua7) 20MM0SIY SUD[RIS §,3WIIY) JO SO 10]
121ua)) [euoneN 2y Jisia Aew diay Surysas STuD[BIS JO SWIDJA U3 AR JO 2IB OUM SJUBUD] 10 ]
"€90L-PL8-T19 393l01 asnqy dnsIuI0(] 10BINOD OS[E

Arwnox (A1) TZE-£84-008-1 ‘Stusuuredun Suiresy yim suosiad 10J ‘10 €£7/-66.-008-1 18
SUIIOH 20US[OIA DHS3WO(] [BUCHEN U [[ed Aew nok ‘diysuoiie|a: aalsnge ue Sutpiedar djay 10
"TeAo( AP 10e102 ases|d ‘¥ v A Suipie8al suonsonb 1o,

‘woly) 238§

03 3jse no< 31 noK 0} 3jqeiea suongnIar VM VA S,JNH Jo Adod e aew Jsnw JH ‘A[[euonippy
‘PEI-9T ONIH/910T/SA1I0SIAPE BIPIW Saseaas ssaad/ssaxd/a08 pnymmary/:sdyy

1B [N VMVA [Buy S (N H JOo Adod & mara Aew no &

HOJBULIOJU] [EUOTIPPY 10

"T0PSS NN Sijodwauuipy o€ 23ms

AV Pu0IIG (76 NP0 ANH Yum jureidwoo e Sury 1o Sundeiuod Aq ‘pepaou J1 ‘oouBISISSE

[PUOTIIPPE Ya2s pue $B11 3S3L JO SUOMIL]O1A S Jopraoid Suisnoy pasacd e uodar Aewl no X
210N SIY, Jo StuauwraaInbay 3y 1, i 2uerdwo)-noN

"SME] [BI0] PUE 2)BIS JapUN SB [[2M S ‘Sme| [R1apa JaU)0 1opun Sury|zls 10

“)[nesse [eNXas “20uS{01A Bunep ‘90US]01A DISIWOP JO SWIDIA J0] SU0I3)0xd Fursnoy [euo1Ippe

(aloz/zl)
08€$-ANH UL

01 papnue 3q Aew oA Suly[BIS IO ) NBSSE [BNXAS “20UL[01A BUllEp @OUI|CIA JNISAWOP JO SWIIOIA
Ioj uondajold 1areasd sapraord 1ey) me| [220] 10 ‘213§ ‘[B10pa AUE 20B|dol 10U S30D VMV A

SMET 330

“JeR1U} DY) SJBUILII[S JO 20NPAI 03 UNE) aq PINOD JLLj) SUOLDE JAYI0 OU 21

QIa1J) J1 NOA ID1AS 10 IDUBISISSE INOA SIRUILLID) AJUO P[NOYs JH ‘2A0QE 3] AJRISUOWAP Ued JH JI
“Auadoid

A} UO J10M OUM 2501 IO SJUBUS] JDLI0 0] ULIRY A[1POq SNOLISS IO YJeap Ul Jnsal pino)) (g

PUE ‘3UWIR1J SLWI] 2]RIPAUILUL UR UTYIIM INd20 PN (]

2je1) Ja3uep [ea1sAyd [e2a e juasaid pnom

30URISISSE INOA BULIBUILLIS) 10 NOA BUNOIAS 10U JRY) 2RNSUOLIAP UBD JH J1 ‘PSIRUILLIS] SOURISISSE
oA pue paidiAa aq pno2 noA pue ‘Ajdde jou JySu 201j0u S1y Ul paqudsap suondajod sy
Funyjzs

10 JNBSSE [BNX3S “35U3[01A FUIIEP ‘B3UI[OTA DNISIUWIOP JO SUITDTA Uaq 10U 2ARY OYM SIUBUD)

01 sarjdde 11 uey) a1 Jo 325 SUIPUBWISP 2IOW € 0] FUL[LIS 10 “)jnesse |enxs ‘eousjora Sunep
‘0US[OIA JSSLIOP JO SWIDIA U23q SABY OYM SJUBUS) PJOY JOUUED JH “JeAdMOH oA jsurede
panIwwod Fury[es IO “JNesse [Bnxas ‘aouajola FUIEp ‘20US[01A DIISIWIOP O} PAJR[RI JOU I8 TBY)
SUOIIR[OIA 2523| pojeadal 10 SNOLISS JO] PAIRUTULIA) 8 UBD 2JURISISSE INOA PUE PAIOIAY 2Q UBD NO A
PABUIULID ], 9 ARJAl DOUEBISISSY

10 pdIATY A ABJA] VALV A 13pun s3Sry Aduednod() 1o 2jqiSyJ JUBUI], B SUOSESY

"dn syea1q AJiUIR] B 2I0UM SOSED Ul SISQUISUI
ployasnoy Suowre Auadord Surpraip s1apio pue widlA €193101d 01 pansst S1apIo sapnjou Siy L

‘Auadoxd a1 Jo [onu0d 10 0] 559998 JNOQE SISPIO UNOS I0UOY 03 AINP S, JH HUI] 10U SE0P YMVA



W e, Village At Franklin Station

MINNESOTA AND WISCONSIN

VAWA Acknowledgement Sign Off

Head of Household Unit #

| acknowledge that | received the following forms:
Notice of Occupancy Rights under the Violence Against Women Act

Model Emergency Transfer Plan for Victims of Domestic Violence,
Dating Violence, Sexual Assault, or Stalking

The following forms are located in the office and will be available upon request:

VAWA Form 5382
VAWA Form 5383

Resident Signature Date
Resident Signature Date
Resident Signature Date
Manager Signature Date

@ We encourage and support the nations’ affirmative housing program in which
there are no barriers to obtain housing because of race, color, religion, sex,

national origin, handicap, or familial status.



CITIZENSHIP DECLARATION

INSTRUCTIONS: Complete this format for each member of the houschold listed on the Family Summary
Sheet.

LAST NAME:

FIRST NAME: MIDDLE NAME:

RELATIONSHIP TO DATE OF

HEAD OF HOUSEHOLD: SEX: _ BIRTH:

SOCIAL ALIEN

SECURITY NO.: REGISTRATION NO.:

ADMISSION NUMBER: if applicable, (this is an 11 digit number found on

INS Form 1-94, Departure Record).

NATIONALITY: (Enter the foreign nation or country 1o which you
owe legal allegiance. This is normally, but not always, the country of birth.)

SAVE VERIFICATION NO.

(To be entered by owner if and when reccived.)

INSTRUCTIONS: Complete the Declaration below by printing or typing the person’s first name, middle initial, and last name in the
space provided. Then review the blocks designated below and complete cither block number 1, 2, or 3:

DECLARATION
L, hereby declare, under penalty of perjury,
that I am:

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

1. a citizen or national of the United States

If you check this block, no further information is required. Sign and datc below and forward this form 1o the name and address
specified in the attached notification. 1T this block is checked on behalf ol a child, the adult who resides in the assisted unit und who is
responsible for the child should sign and date below.

Signature Dalc

Check here if adult signed for a child:

Page 1ol 3 PBSS 10/28/13

We encourige and support the nation’s affiemative housing program

@ in which there are no barricrs to obtaining housing because ol race,
color, religion, sex, national origin, handicap or famitial staus
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2. a noncitizen with eligible immigration status as evidenced by one of the documents listed helow:

NOTE: If you checked this block and you are 62 years of age or older, you need only submit a proof ol age document
together with this [ormat, and sign below:

If you checked this block and you are less than 62 years of age, you should submit the following documents:
a.  Verification Consent Format

AND

b.  One of the following documents:
(1) Form I-551, Permanent Resicdent Card
(2) Form 1-94, Arrival-Departure Record, with one of the lollowing annotations:
(1) “Admitted as Refugee Pursuant to section 207",
(b) “Section 208" or “Asylum™;
(c) “Section 243(h)” or “Deportation stayed by Attorney General™; or
() Paroled Pusuant to Sce. 212(d)(5) of the INA.”
(3) If Form 194, Arrival-Departure Record, is nol annotated, il must be accompanied by one of the
following documents:

(a) A linal court decision granting asylum (but only if no appeal is taken);

{(b) A letter from an DHS asylum officer granting asylum (if application was filed on or after
October 1, 1990) or from an DHS district dircclor granling asylum (il application was
filed befare Octoher 1, 1990);

(€) A courl decision granting withholding or deportation; or

(d) A letter from an DHS asylum oflicer granting withholding of deportation (il applicalion
was filed on or after October 1, 1990).

(4) A receipt issued by the DHS indicaling that an application for issuance of a replacement document in one
of the above-listed categories has been made and that the applicant’s entitlement (o the document has
been verilied.

(5) Other acceptable cvidence. 1 other documents are determined by the DHS to conslitute acceptable
evidence of eligible immigration status, they will be announced by notice published in the Federal
Regisler.

If this block is checked, sign and date below and submit the documentation required above with this declaration and a
verificalion consent format to the name and address specified in the attached notification. If this block is checked on behalf of a
child, the adult who will reside in the assisted unit and responsible for the child should sign and date below.

If [or any reason, the documents shown in subparagraph 2.b. above are not currently available; complete the Request for
Extension block below.

Signature Date

Check here if adult signed for a child:

REQUEST FOR EXTENSION

I hereby certify that I am a noncitizen with eligible immigration status, as noted in block 2 above, but the evidence needed to support
my claim is temporarily unavailable. Therefore, I am requesting additional time to obtain the necessary evidence. [ further certify that
diligent and prompt efforts will be undertaken (o obtain this evidence.

Signature Date

Check here il aduli signed for a child:

We encourage and support the nation's affitmative housing program
in which thete are no bariers to obtaining housing because of race,

Page 20l3 PBS8 10/28/13

color, religior, sex, national oripin, handicap or familial status
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_ 3. not contending cligible immigration status and I understand that I am not eligible for financial assistance.

If you checked this block, no further information is required and the person named above is not cligible for assistance. Sign and date
“elow and forward this format to the name and address specilied in the atiached notification. If this block is checked on behalf of a
<hild, the adult living in the unit and responsible for the child should sign and date below.

Signature Date

Check here il adult signed [or a child:

[’;“;u Jol3 PBSS 10.’.2&“3
We eacourage and support the nation’s alTirmative housing program &
in which there are na barriers t obtaining housing because of rice,
color, religien, .sex, national origin, handicap or familial status
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V7 Volunteers
/// of America~

MINNESQTA AND WISCONSIN

FAMILY SUMMARY SHEET

Mbr.
No.

Last Name of
Family Member

First Name

Relationship
to HOH

Sex

Date of
Birth

Head

Ol o9 ] & | A W

-
<o

11

12

13

14

15

(to be filled out by family)

We encourage and support the nation’s affirmative housing program
in which there are no barriers to obtaining housing because of race,
color, religion, .sex, national origin, handicap or familial status

Page 1 of 1

PBS8 5/23/08



Current Living Situation: Long-Term Homelessness

Households experiencing long-term homelessness: means persons including individuals,
unaccompanied youth and families with children lacking a permanent place to live continuously
for a year or more or at least four times in the past three years. Any period of
institutionalization, incarceration or transitional housing shall be excluded when determining
the length of time a household has been homeless.

Yes, | do meet the definition of long-term homelessness and yes my household is
extremely low Income. Income guidelines are listed below.
No, | do not meet the definition of long-term homelessness.

Income Limits

HUD, 4/14/17 Subject to change without notice

Number in Household Extremely low Income
30% of median income
(annual)
Homeless

19,000
21,700
24,400
27,100
29,300
32,960
37,140
41,320

O I N W

Name




Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing
Village at Franklin Station 2100 Bloomington Ave
Name of Property Project No. Address of Property
Volunteers of America Minnesota Section 8/Tax Credit
Name of Owner/Managing Agent Type of Assistance or Program Title:
Name of Head of Household Name of Household Member
Date (mm/ddfyyyy):
Select
Ethnic Categories™ One
Hispanic or Latino
Not-Hispanic or Latino
Select
Racial Categories™ All that
Apply
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
Other
*Definitions of these categories may be found on the reverse side.
There is no penalty for persons who do not complete the form.
Signature Date

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form,
unless it displays a currently valid OMB control number.

This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify” during the application interview or lease signing. In-place tenants must complete the format as part of
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental

Assistance Certification System). This information is considered non-sensitive and does no require any special protection.

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



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

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

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

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

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

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

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

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

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

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

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

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

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

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



