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TENNESSEE HOUSING DEVELOPMENT AGENCY
LIHTC VERIFICATION FORM BY BUILDING

Complete one formper developmenti make additional copies if needed

Ownership Entity Name;

Ownership Entity Address: City:
Ownership Entity State: Zip Ownership Entity Taxpayer ID
TOTAL
Building # Building # Building # Building # ALL BLDGS.
1. ADDRESS INFORMATION
A. Street Address XXXXX
B. City XXXXX
C. Zp XXXXX

2. TOTAL DEVELOPMENT COSTS

3. BASIS INFORMATION
A. Eligible Basis ACQ

B. Eligible Basis
Construction & Rehab.

C. Applicable Fraction XXXXX

D. Qualified Basis =
(3.A+3.B)x3.C

4., TAX CREDIT PERCENTAGE
Choose One for Placed In Service

A. Acquisition XXXXX
B. Rehabilitation XXXXX
C. Carryover Agreement XXXXX
D. LIHTC Qualified Building Basis

Multiplied by LIHTC % XXXXX

5. HIGH COST AREA

QCT / DDA /Small & Rural
2008 & 2009 Applicants @ 1.3% XXXXX

6. DATE BUILDING PLACED IN SERVICE

A. New Const/Rkab Date XXXXX
B. Acquisition Date XXXXX
C. First taxable year for bldg. XXXXX

Information requested is to be supplied on each individual residential building in the development. IRS Form 8609 will be
based on the information on this form. Information presented on this form and information presented in the cost certificatio

or final application may cause the allocation to be void. Applicants are encouraged to seek the assistance of a tax professional
in the preparation of this form.

Signature of Applicant/Owner Date



TENNESSEE HOUSING DEVELOPMENT AGENCY
LIHTC VERIFICATION FORM BY BUILDING
Definitions of key terms

Address Information

This information pertains to the address of the actual building, not the management office, ownership
entity.

Total Development Costs

The portion of the total development costs attributable to the specific builbiegsum of the total
development costs for all buildings should equal Column A, Line 11, Schedule of Final Costs.

Basis Information
Eligible basisis based on costs used to determine the depreciable basis of the biiitdirem of the

eligible basis for all buildings should equal the sum of Columns B and C, Line 11, Schedule of final
costs.

The applicable fraction is the portion or percentage eflihilding representing qualified low income
units, based on the lesser of floor space ratio or unit ratio.

Tax Credit Percentage
When a development receives a Carryover Allocation, the applicant must choose the Tax Credit
Percentages for either (1) monthe building is placed in service for rehabilitation or the month the
building was placed in service for acquisitiof2) Fixed 9%.Consult your Carryover Allocation
Agreement to determine your electidior developments that are placed in service pritihhecend of the
year in which application was made, use the percentages for the month the building was placed in
service.
High Cost Area
If the development is located in a Qualified Census Tract or a Difficult Development Area as defined by
HUD or if the cevelopment qualified for the Small Development-&side and is located in a rural
county for 2008 and 2009 applicants enter 130%.
Placed In Service Date

e The date the first unit in the building is available for occupancy

e The date the building was acquirgtquisition credit only)

e In general, the first taxable year is the first calendar year in which
Tax Credits are claimed for the building.



FORMAT OF ACCOUNTANTO6S LETTER
Must be submitted with Certificate of Actual Cost and Schedule of Actual Cost

INDEPENDENT AUDI TOR6S REPORT
(Pl ease use accountantods | etterhead.

DATE:

TO:  Attention: Multifamily Development
Tennessee Housing Development Agency
404 James Robertson Parkway, Sa2e0
Nashville, TN 37243900

RE: Owner 6 s Name:

Development Name:

Development Address:

THDA Development Number: TN -

We have audited the costs included in the accompanying Tennessee Housing Development Agency Final Cost Certific
Schedul e of Actual Costs and Eligible Basis (wrher ORFI
(the APr o] ecTheBinal&est CGettification Schedule of Actual Costs an@

Eligible Basis is the r es pourmdpdnsililty st expréss dnlognio®on the FindlCostr
Cettification Schedule of Actual Costs and Eligible Basis based on our audit.

We conducted our audit in accordance with generally accepted auditing staitiasts standards require that we plan and
perform the audit to obtain reasonable assurance aboutevitee Final Cost Certification Schedule of Actual Costs and
Eligible Basis is free of material misstatemeft audit includes examining, on a test basis, evidence supporting the
amounts and disclosure in the Final Cost Certification Schedule of Actsés @nd Eligible Basiin audit also includes
assessing the accounting principles used and significant estimates made by management, as well as evaluation of the
Final Cost Certification Schedule of Actual Costs and Eligible Basis presentétirelieve that our audit provides a
reasonable basis for our opinion.

The accompanying Final Cost Certification Schedule of Actual Costs and Eligible Basis was prepared in conformity with
accounting practices prescribed by the Internal Revenue Samaider, the accrual method of accounting, and in conformity
with the format and qualified allocation plan rules set by THDA, which is a comprehensive basis of accounting other 1
generally accepted accounting principlespreparing the accompanying Fir@@ost Certification Schedule of Actual Costs
and Eligible Basis we discussed with the Owner Internal Revenue Service Technical Advice Memoranda (Private Ru
200043015, 200043016, 200043017, 200044004, and 2000440@5accompanying Final Cost Ceddtion Schedule of
Actual Costs and Eligible Basis has been prepared with knowledge of Internal Revenue Service Technical Ad
Memoranda (Private Rulings 200043015, 200043016, 200043017, 200044004, and 200044005).

In our opinion the Final Cost Certifitan Schedule of Actual Costs and Eligible Basis presents fairly, in all material
respects, the actual costs and eligible basis of the Owner for the Project as of , 200___, on the be
accounting described above.

This report is intended sl for the information and use of management of the Owner and for filing with THDA and shoul
not be used for any other purpose.

We have no financial interest in the Project other than in the practice of our profession.

Certified Public Accountant(s)
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CERTIFICATE OF ACTUAL COST

Name of Development:

Address of Development:

Owner of Development:

THDA Development#: TN __ -

Contractor:

As owner and managing general partner of (development), | (we) ce
that the actual costs as listed in the attached Schedule of Actual Costs and Eligible Basis for labor, materials,
neessary services for the construction of the physical improvements in connection with the development referenced
this certificate, after deduction of all kidlacks, rebates, adjustments, or discounts made or to be made to the owner, c
any corporationfrust, partnership, joint venture, or other legal or business entity in which the owner, or any of it
members, stockholders, officers, directors, beneficiaries, or partners hold any interest, is as represented herein.

In preparing the Schedule of Actuab€ls and Eligible Basis | (we) and the Certified Public Accountant performing the
audit have discussed Internal Revenue Service Technical Advice Memoranda (Private Rulings 200043015, 200043(
200043017, 200044004, and 200044008H)e accompanying Scheaubf Actual Costs and Eligible Basis has been
prepared with knowledge of Internal Revenue Service Technical Advice Memoranda (Private Rulings 20004301
200043016, 200043017, 200044004, and 200044005).

This Certificate of Actual Cost must be supported yopinion in the form attached by an independent Certified Public
Accountant.

All Rural Housing Development 515 developments must submit the Rural Housing Estimate and Certificate of Actu
Cost Form No. 19243 along with this Certificate of Actual Cost.

BY: DATE:
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SCHEDULE OF ACTUAL COSTS AND ELIGIBLE BASIS

A. LIST DEVELOPMENT COSTS BY CREDIT TYPE. (RESIDENTIAL PORTION ONLY)

All costs to be lited in the first column. Only costs includable in eligible basis are to be repeated in either the acq
or rehab/new const. columns. All items added to categories must be satisfactorily explained to be considered.

A

ACTUAL COST
1. To Purchase Land and Buildings
Land

B c
REHAB/
ACQUISITION NEW CONST,

XXXXXX XXXXXX

Existing Structures

Demolition

Subtotal

2. Site Work
Site Wok

Subtotal

3. Rehabilitation and New Construction
New Building Hard Costs

Rehabilitation Hard Costs

Accessory Building

General Requirements

Building Permits

Payment and Performance Bond

Tap Fees

Contractor Overhead

Contractor Profit

Impact Fees (include documentation from loc
jurisdiction)

Subtotal

4. Professional Fees
Architect FeeDesign

Architect FeeSupervision

Real Estate Attorney

Survey

Soil Borings

Engineering Fees

Cost Certification Fees

Subtotal

Signature of Certified Public Accountant

Signature of Owner

Date
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5. Interim Costs
Property Ins. Paid by Owner during
Construction (include verifation from local
jurisdiction)
Construction Interest
Construction Loan Origin Fee
Construction Loan Credit Enhance.
Property Taxes During Construction

Subtotal

6. Financing Fees and Expenses
Credit Report
Permanent Loan Origin Fee
Perm Loan Credit Enhancement
Cost of Issuance / Underwriter
Title and Recording
Counsel's Fee
Subtotal

7. Soft Costs
Property Appraisal
Market Study
Environmental Study
Tax Credit Fees
Monitoring Fees
RentUp

Subtotal

8. Syndication Costs
Organizational (Partnership)
Bridge Loan Fees & Expenses
Tax Opinion

Subtotal

9. Developer's Costs
Developer's Overhead

Developer's Fe
Consultants
Subtotal

10. Project Reserves
Rentup Reserve

Operating Reserve
Subtotal

11. Total

Signature of Certified Public Accountant

A B c
REHAB/
ACTUAL COST ACQUISITION NEW CONST.

XXXXXX XXXXXX
XXXXXX XXXXXX
XXXXXX XXXXXX
XXXXXX XXXXXX
XXXXXX XXXXXX
XXXXXX XXXXXX
XXXXXX XXXXXX
XXXXXX XXXXXX
XXXXXX XXXXXX
XXXXXX XXXXXX
XXXXXX XXXXXX
XXXXXX XXXXXX
XXXXXX XXXXXX
XXXXXX XXXXXX
XXXXXX XXXXXX
XXXXXX XXXXXX
XXXXXX XXXXXX

Signature of Owner
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Tennessee Housing Devgbment Agency
Format of Syndication Agreement Letter
To be submitted on investoroés | ettertl

Attention: Multifamily Development
Tennessee Housing Development Agency
404 James Robertson Parkway, Sazé0
Nashville TN 37243)900

Re: (development name) TN -

(name of investor) has agreed to purchase a XX% interest in the captioned development. It is anticipate:
that the $XX.00 in federal low income housing tax credits allocated to this development would generate gross proceed
the approximate amount of $XX.00. The sale of these credits would be by a (mark one)

Public syndication
Private offering
Net syndication proceeds would be determined by subtracting the syndication costs from the gross proceeds as follow

Gross Proceeds $

Investor Expenses

Investor fees (acquisition, advisory, etc.)
Organizational and offering expenses
Acquisition expenses

Reserves or working capital

Other (explain)

Total Investor Expenses

Partnership Expenses
Legal expenses
Accounting expenses
Other (explain)

Total Partnership Expenses

& A P H B @ A B B BB

Less

Total Expenses $

Net Proceeds $

Total Expenses / Net Proceeds %

The projected net proceeds would be equivalent to $.XX for each $1.00 total credit reserved to the development.

Sincerdy,

Authorized Signatory



FINAL APPLICATION
INSTRUCTIONS

LOW -INCOME HOUSING TAX CREDIT
PROGRAM YEARS 2007, 2008and 2009

Development Name:

PLEASE READ THESE INSTRUCTIONS CAREFULLY BEFORE SUBMITTING A FINAL
APPLICATION:

As required in the Tennessee Housing Development Agencylhomme Housing Tax Credit Qualified
Allocation Plans for2007, 2008and2009( t he @A QAPO) , and by | B@luateghelowi on 4
income housig tax credit dollar amount at the Initial Application, the Carryover Application and the Final
Application. IRS Section 42(m)(2) also requires that THDA consider the reasonableness of the development and
operation costs of the project in determining timalfamount of creditsAny changeshowing reduced costa
this Final Application from the Carryover Application may result irrealuction inthe amount of low income
housing tax credits that this development may receive.

An original and three (3) copied al documentation required as part of the Final Applicatioust be
submitted by or befor®ecemberl, 2009 Developments which received a Carryover Allocation in72(D08
and 2009mustbe completed and placed in service by Decembe2®19

If circumstances concerning your developmeatkethe Decembedf, 2009 deadline impossible to meet,
you may request an extension of that deadBevery specific in your request to explain why you are unable to
meet the Decembdr, 2009deadline.The request nait be received in THDAOGs of fi
Decembed, 2009 in orderto be reviewed and considerdtle will contact you with a response.

It is extremely important that these forms are completed fully and correctly as this will affecinaur f
allocation of tax creditsBe especially careful to tell us how you want the allocation distributed on a per building
basis and the date the building was placed in serVid®A determines the final amount of credits which will be
allocated to the tal development, but we depend on you to determine how that final allocation will be distributed
on a per building basis.

The information that you supply THDA to complete the IRS Form(s) 8609 for each building must be
highly accurate in order to insure yaaipility to claim the maximum credits from the total allocation during the
credit period.If you are unsure about this information, seek guidance from your accountant on these
important determinations.

Cost Certification information submitted must be comtgl with all costs included in the Cost
Certification in order to be evaluated for the final allocation of credidde or additional costs will not be
considered in the final evaluation.

DO NOT SUBMIT A FINAL APPLICATION IN A BINDER OR SPIRAL BINDING. DO NOT
USE DIVIDER PAGES OR COVER SHEETS TO INDICATE ITEMS. Label all documentation directly on
the documentAny deviations from this system will cause delays in processing your application.

THDA may issue the Land Use Restrictive Covenant document prioto receiving your Final
Application. The Land Use Restrictive Covenantmust be executed and recorded in the county where the
development is located no later thalbDecember 312009 in order to claim tax credits for the 2009calendar
year. Please contact tB Multifamily Development Dvision for further instructions if you are planning to
defer tax credits in the first year.

THDA will begin issuing IRS Form(s) 8609 to qualified development owners in Ma@dld, If you have
guestions, calRebecca Scott at 63-8152144

THDA WILL RETURN INCOMPLETE APPLICATIONS TO THE APPLICANT . THIS WILL
JEOPARDIZE YOUR FINAL ALLOCATION OF CREDITS.



FINAL APPLICATION
CHECKLIST

Development Name:

A Final Application and supporting documentatifincluding an original and three (3) copiesof each)must
be submitted to THDA in the following ordeCljeck boxes of items submifted

Q A. Mandatory- Final Application Checklist (this checklist)

B. Mandatory- Statenentof Application and CertificationRequired for Ownership Entity identified in
Section 3 of the Final Applicatiandfor Developer identified in Section 4 of the Final Application

C. Mandatory- LIHT C Verification Form by Building

D. Mandatory- Fin a | Cost Certification (includes accoun
schedule of actual costs and eligible basis)

E. Mandatory- Syndication Agreement Letter
Mandatory- Certificate of Occupancy for each building

G. Mandatory- Conpliance Monitoring Fee (certified funds onliote: THDA will not review final
applications that do not include the full Compliance Monitoring Fee

H. Mandatory- Original executed and recorded Land Use Restrictive Covenant including a correct legal
descrigion

I.  Mandatory- Final Application Forn{pages 18) and all documents and Attachments as required

O 0 0 0 0 0 O 0O 0
T

J. Mandatoryi col or photographs (at |l east 40x 60) of
development signage with an identifiable portion of deeelopment and at least 4 additional color
photographs of the development showing views from the north, south, east and west respectively.

Q K. Attachments 17 16 are required if there have been any changes since the Initial Application
and/or Carryover Application. Not including a particular Attachment will be treated as a
certification made under penalty of law that no change has occurred with respect to the
information required by th at Attachment.

Attachment T Determination of Applicable Fraction

Attachment 1A Development Construction Data

Attachment 2 Unit Information- Low Income Units Only

Attachment 3 Unit Information- Market Rate Units Only

O 000 O

Attachment 4

C A - Partnership

C B - Corporation

C  C-Limited Liability Company
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G

O 0 0 00

¢
¢
¢

Attachment 5

C  A-Partnershp

C B - Corporation

C C-Limited Liability Company

Attachment 7 Monthly Utility Allowance Calculations
Attachment 8 Sources and Uses of Funds
Attachment 9 Construction Financing

Attachment 10 Permanent Financing

Attachment 11i Sources of Federal, State or Local Government SubsiBiegu{red only if
federal, state or local government subsidies are expected as part of the financing for the
completed developmént

Attachment 12 Syndication Information
Attachmentl31 Annual Expense Information

Attachment 16 Calculation of Potential Tax Credits

C L. The following Attachments amequired if the conditions associated with the Attachment are met:

¢

¢

Attachment 17- if the development received tax credits frone Non-Profit SetAside (Use
Attachment 17A or 17B depending on ownership structure at placed in service. Contact THDA
if the ownership structure is other than described in Attachment 17A or 17B).

Attachment 22- if individuals participating in ownershigntity or developer entity have
changed

Attachment 27- if the development received tax credits from the Public Housing Authority
SetAsideusing HOPE VI funds

Q M. Mandatory- The following Attachments amequired:

¢

¢
¢
G

Attachment @ Other Development Participants

Attachment20Or i gi nal opinion | etter on Tax Counse

Attachment 25 Units Designed for Special Housing Needs

Attachment30 Ori gi nal Architect Certification on Ar
the development contains less than 11 units for the form of contractor certification)

C N. The following Attachments are not requirdd, 15,18,19,21, 23, 2426, 28 and 29.

Page 2 of 2



TENNESSEE HOUSING DEVELOPMENT AGENCY
Low-Income Housing Tax Credit Application

Program Years 2007, 2008and 2009

FINAL APPLICATION

Date of Application:

1. DEVELOPMENT NAME & LOCATION (For scattered site developmis, all sites must have common
financing)
A. Development Name:
Development Address: County:
City: State: Zip Code:
C. SetAsidefrom which Tax Creditsvere allocated C Non-profit C QCT CRural
C Rehabilitation CPHA G Small Development
D. Development Type (check one): C New Construction  C Rehabilitation C Acquisition and Rehabilitation
C Scattered site C Downtown Business District
|2. UNIT INFORMATION
A. Total number ofesidential buildings proposed:
G Attachment 1A INCLUDED because this information is different from information submitted at Initial and/or Carryover
G Attachment 1A' NOT INCLUDED because this information is the same as infaomatubmitted at Initial and/or Carryover
B. Total number of residential units proposed:
C. Applicable Fractiori Percent of residential units in each building that will be rent restricted and occupied by low
income tenants: %
C Attachment 2 INCLUDED because this information is different from information submitted at Initial and/or Carryover
C Attachment I NOT INLCUDED because this information is the same as information submitted at Initial and/or Carryover
D. Total numbeof residential units to be restricted for low income tenants:
C Attachment 2 INCLUDED because this information is different from information submitted at Initial and/or Carryover
C Attachment 2 NOT INCLUDED because this inforation is the same as information submitted at Initial and/or Carryover
E. Total number of market rate residential units:

C Attachment 3 INCLUDED because this information is different from information submitted at Initial an&ioy&ver
C Attachment 3 NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover

C Attachment 3 NOT APPLICABLE because there are no market rate units
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F.  Total number ofinits designed for Special HousiNgeds:
C Attachment 25 INCLUDED because this information is different from information submitted at Initial and/or Carryover
C Attachment 25 NOT INCLUDED because this information is the same as information itieldnat Initial and/or Carryover
C Attachment 25 NOT APPLICABLE because there are noitsdesigned for special housing needs

|3. APPLICANT/OWNERSHIP ENTITY

A. Name and Address of Ownership Entitin(s is the entity to whom tax credits may beraed and should be the
same entitydentified on the Carryover Allocatiohgreement
Name:
Street Address:
City: State: Zip Code:
Telephone: ( ) Fax { ) -Mail:
C This Ownership Entity and the form of Attachment 4 refeta this Ownership Entity doot reflect anychange
from the information onAttachment 4dassubmitted at Initial or Carryover.
C This Ownership Entity and the form of Attachment 4 retévi this Ownership Entitydo reflectchangs
from theinformation onAttachment 4 submitted at Initial or Carryover.

B. The Ownership Entity is validly formed and currently in existence in the State (Attach a

certificate of existence for Owrship Entityformed and currently in existence in Tenneskged not more than 30 days

prior to the date of this ApplicatioBR attach a certificate of authorization to do business in Tennessee and a certificate

of existence for Ownership Entity from thate in which it is formed and currently in existence, latstited not more
than 30 days prior to the date of this Applicajion

C.
Entity, identified in 3.A.above,includes individuals or entities different from those on the relevant Attachment 4

Ownership Entityinformation ¢heck only oneCompletethe relevantversion ofAttachmen# if the Ownership

submitted at Initial or Carryoveand submit all completed Attachment3 22

Type of Ownership Entity: Tax ID Number:
Limited PartnershipAttachment 4A)
General Partnershig\{tachment 4A)
Limited Liability PartnershipAttachment 4A)
Limited Liability Corporation Attachment 4C)

Corporation Attachment 4B)

O 0 0 0 0 0

Individual (use social security number

Contact Person for Ownership Entity is:Onge Only

Name:

Street Address:

City: State: Zip Code:

Telephone: ( ) Fax: ( )

E-Mail Address:
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4.

DEVELOPER ENTITY

B.

Name and Address of Developer

Name:

Street Address:

City: State: Zip Code:

Telephone: ( ) Fax: ( )

C This Developer and the form of Attachment 5 relevarthte Developer daot reflect anychangefrom the
informationon Attachment Sassubmitted at Initial or Carryover.

This Developer and the form of Attachment 5 relévem this Developerdo reflect changs from the
information onAttachment Sassubmittel at Initial or Carryover.

Developer Entityinformation (Check only oneComplete the relevant version of Attachment 5 if the

Developer identified in 4.Aabove, includes individuals or entities different from those on the relevant
Attachment 5 submittleat Initial or Carryoverand submit all completed Attachments 22)

Type of Developer Entity: Tax ID Number:
Limited PartnershipAttachment 5A)
General Partnershig\ttachment 5A)
Limited Liability PartnershipAttachment 5A)
Limited Liability Corporation Attachment 5C)

Corpoation Attachment 5B)

O 0 0 0 0 0

Individual (Use social security number

OTHER DEVELOPMENT PARTICIPANTS

Complete andgubmitAttachment 6 - MANDATORY

Does the Contractor, the Management Company, the Sponsoring Origanitae Consultant, the Tax Counsel,
the Tax Accountant, and/or the Architect, as identified in Attachment 6, the syndicator/equity provider identified i
Attachment 12, or any individual directly or indirectly involved with any such entity have any diréadirect
relationship (personal or business) with or interest in any of the following:

1. Ownership Entity identified in Section 3 of this Final Application: C Yes C No

2. Developer identified in Section 4 of this Final Application: C Yes C No

3. Anyindividual directly or indirectly involved with the Ownership Entity: C Yes C No
4. Any individual directly or indirectly involved with the Degder: C Yes C No

5. Any other entity identified on Attachment6: C Yes C No

6.  Anyindividual directly or indirectly involved with any other entity identified on
Attachment6: C Yes C No
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Does the Ownership Entity identified in Secti@nof this Final Application or any individual identified on
Attachment 4A or 4B or 4C have any direct or indirect relationship (personal or business) with or interest in any
the following:

1. Developer identified in Section 4 of this Final Application: C Yes C No

2. Anyindividual directly or indirectly involved with the Developer: C Yes C No

3. Any entity identified on Attachment6: C Yes C No

4.  Any individual directly or indirectly involved with the syndicator/equity provider(; Yes C} No

5. Any individual directly or indirectly involved with any entity identified on Attachment&: Yes C No

Does the Developer identified in Section 4 of this Final Application or any individual identified on Attachment 5A
or 5B or 5C havany direct or indirect (personal or business) with or interest in any of the following:

1. Ownership Entity identified in Section 3 of this Final Application: C Yes C No

2. Any individual directly or indirectly involved with Ownership Entity: C Yes C No

3. Any entity identified on Attachment6: C Yes C No

5. Any individual directly or indirectly involved with any entity identified on Attachment 6C Yes C No

4.  Any individual directly or indirectly involved with the syndicator/equitpvider: C Yes C No

Attach as many additional Fagksr aspareses siam ys ¢ ot iex
Final Application.

DEVELOPMENT INFORMATION

Type of Housing

C Multifamily Housing Transitional Housing
C  Sinde Room Occupancy Housing Congregate Care Facility
C Housing for the Elderly Assisted Living Facility

Other

O O 0O 0

C Single Family Dwelling

Is any building in the Development with four or fewer units occupied or to be ocdoypidge: owner or a person
related to the owner? C Yes C No

Following rehabilitation or construction, will all rental residential units for-loeome households:

be in a decent, safe and sanitary condition suitable for occupancy by these households:
C Yes C No

be comparable in terms of construction quality and amenities to market rent units in the Development:
C Yes C No
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Ancillary Facilities- describe all ancillary facilities included in the Development.

Accessory Buildings & Area:

Recreational Facilities:

Commercial Facilities:

Comnon Areas:

Kitchen/Dining Facilities:

Clinic/Medical/Nursing Facilities:

Other:

Are services to be provided to residents in the Development?C Yes C No
If yes, describe all services to be provided:

Will current tenants be relocated for this Development?C Yes C No

If yes, describe relocation assistance to be provided:

SECTION 42 IRREVOCABLE SET -ASIDE ELECTION i MADE IN INITIAL APPLICATION

ACQUISITION INFORMATION

Name of Seller:

Street Address
City: State: Zip Code:
Telephone: ( ) Fax:  ( )

Number of parcel or tracts of land making up the site for the proposed Development:

Are all parcels or tracts of land contiguous? C Yes C No

Tax Map and Parcel numbers for all parcels or tracts of land:

Exact area of site in acres:

Page5 of 8



Total acquisition cost of all tracts and/or parcels making up the site (from recorded deed or as specified in purchs
contract or option): $

Date of sie acquisition by the Ownership Entity or proposed date of site acquisition by the Ownership Entity:

How long did the seller(s) own the tracts andgiarcels making up the site?

Does the seller or any inddwal involved with the seller (directly or indirectly) have any direct or indirect
relationship (personal or business) with or interest in the Ownership Entity, the Developer or any individue
involved (directly or indirectly) with the Ownership Entity Developer? C Yes C No

If yes, specify the nature of the relationship(s):

RENTAL ASSISTANCE

Do or will tenants in the development receive or benefit from rental assistance?C Yes C No
If yes, list the type of rental assistance:

C Section 8 NewConstruction oSubstantial ReHalitation

Section 8 Development Based Assistance

Section 8 ModerateRehabilitation

Section 8 Tenant Based Vouchers

RHCDS (Formerly FmHARental Assistance

O 0 0 0 0

Otherfederal, state, or local assistance (please describe)

Number of units receiving Assistance:

Number of years remaining on the Rental Assistance contract:

MONTHLY UTILITY ALLOWANCE CALCULATIONS

C Attachment 7 INCLUDED because this information is difent from information submitted at Initial and/or Carryover

C Attachment 7 NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover

SOURCE OF FUNDS

C Attachment 8 INCLUDED because this information dsfferent from information submitted at Initial and/or Carryover

C Attachment 8 NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover

|12,

CONSTRUCTION FINANCING

C Attachment 9 INCLUDED because this infmation is different from information submitted at Initial and/or Carryover

C Attachment 9 NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover
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C Attachment 12 INCLUDED because this information isfigrent from information submitted at Initial and/or Carryover
C Attachment 11 NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover

C Attachment 11 NOT APPLICABLE because no federal, state or loaalegnment subsidies are involved

C Attachment 27 INCLUDED because this information is different from information submitted at Initial and/or Carryover
C Attachment 24 NOT INCLUDED because this information is the same as information submitted alt &miti/or Carryover
C Attachment 24 NOT APPLICABLE because no HOPE VI funding is involved.

|13,

PERMANENT FINANCING

C Attachment 16 INCLUDED because this information is different from information submitted at Initial and/or Carryover

C Attachment 10 NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover

G Attachment 11 INCLUDED because this information is different from information submitted at Initial and/or Carryover
C Attachment 11 NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover

G Attachment 11 NOT APPLICABLE because no federal, state or local government subsidies are involved

C Attachment 27 INCLUDED because this information is difent from information submitted at Initial and/or Carryover
C Attachment 24 NOT INCLUDED because this information is the same as information submitted at Initial and/or Carryover
C Attachment 24 NOT APPLICABLE because no HOPE VI funding is involved.

SYNDICATION INFORMATION

¢ Attachment 12 INCLUDED because this information is different from information submitted at Initial and/or Carryover

G Attachment 12 NOT INCLUDED because this information is the same as information submitted at Initial &arryover

|15.

ANNUAL EXPENSE INFORMATION

¢ Attachment 13 INCLUDED because this information is different from information submitted at Initial and/or Carryover

C Attachment 13 NOT INCLUDED because this information is the same as information $teohait Initial and/or Carryover

|16.

CALCULATION OF POTENTIAL TAX CREDITS

C Attachment 16 INCLUDED because this information is different from information submitted at Initial and/or Carryover

C Attachment 16 NOT INCLUDED because this informationtise same as information submitted at Initial and/or Carryover

|17,

ELIGIBILITY

NON-PROFIT SETASIDE i Complete and submdan or i gi nal opinion letter o
form and with the substance Aftachment 17A or Attachment 17B, as aplicable

ELIGIBLE DEVELOPMENTi Compl et e and submit an original opi ni
form and with the substance éfttachment 20. If this opinion letter contains references to relying upon a
certificate, then a certificatenly in theform of Certificate to Attachment 20will be acceptable.
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C. DEVELOPMENT PARTICIPANTS- Complete and submit afttachment 22 for each individual identified in
Section 3 of this Final Applicatioand in Attachment 4A or 4B or 4@8nd in Attachmat 5A, or 5B or 50F it is
an individual for whom an Attachment 22 was not submitted with the Initial Application or with the Carryover
Application.

D. PROPERTYACQUISITIONI A document from the list below must be attached to demontittateo thepropaty
vested in the ownership entitgocuments attachedustbe fully executed, include the legal description of property
on which the Developmeistiocatedand be recorded in the county in which the property is logated

Check which one of the following iattachedmiust meet requirements of the QAP
C  Warranty deed

Quitclaim deed

Trustee deed

Court order

Ground Lease50 years or more)

Eminent domain

O 0 O 000

PILOT Agreement, deed and lease

18. ARCHITECT CERTIFICATION REGARDING REQUIREMENTS AND POINTS TAKEN AT INIT IAL
APPLICATION

Complete and submit an original At t a cdétofain Housthh@ Aco n
compliance Americans With Disabilities Act compliancdocal building codes and each of the following, as
applicable:

C  Rehabilitaton expenditure

Vinyl siding

CABO model energy code

Maintenance free exterior

85%/65% brick, stone, or cement fiber siding exterior
Addition / Replacement of majdiuilding components
Units fully equipped for persons with disabilities
Units for large famikes

Single room occupancy units

Units for the elderly

Energy Staor Energy Star equivalertems

National Register of Historic Place

O 0 0000000000

Permanent, netransient housing for households previously homeless
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2009LIHTC ATTACHMENT 1: DETERMINATION OF
APPLICABLE FRACTION

(Required if changes occurred since Initial Application and/or Carryover Application)

Total #
Residential
Rental
Units

# Units Set
Aside for
Low Income

% Units
Set Aside for
Low Income

Total Floor
Space of
Residential
Rental Units

Total Floor
Space Set
Aside for

Low Income

% Floor

Space Set

Aside for
Low Income

Applicable
Fraction*

Provide the full address for each building as
it is expected to appear on the 8609 form and
LIHTC Verification Form by Building.

BLDG 1

BLDG 2

BLDG 3

BLDG 4

BLDG 5

BLDG 6

BLDG 7

BLDG 8

BLDG 9

BLDG 10

BLDG 11

BLDG 12

BLDG 13

BLDG 14

BLDG 15

BLDG 16

BLDG 17

BLDG 18

BLDG 19

BLDG 20

Page 1 of 2




2009LIHTC ATTACHMENT 1: DETERMINATION OF APPLICABLE

FRACTION

Total #
Residential
Rental Units

# Units Set
Aside for
Low Income

% Units
Set Aside for
Low Income

Total Floor
Space of
Residential
Rental Units

Total Floor
Space Set
Aside for

Low Income

% Floor

Space Set

Aside for
Low Income

Applicable
Fraction*

Provide the full address for each building as
it is expected to appear on the 8609 form and

LIHTC Verification Form by Building.

BLDG 21

BLDG 22

BLDG 23

BLDG 24

BLDG 25

BLDG 26

BLDG 27

BLDG 28

BLDG 29

BLDG 30

BLDG 31

BLDG 32

BLDG 33

BLDG 34

BLDG 35

*Applicable Fraction is the smaller of the unit fraction (% Units Set Aside for Low Income) or the floor space fradtimo(%pace Set Aside for Low Income).

TOTAL LOW INCOME RESIDENTIAL SQUARE FOOTAGE

TOTAL MARKET RATE RESIDENTIAL SQUARE FOOTAGE

TOTAL COMMON SQUAREFOOTAGE

TOTAL COMMERCIAL SQUAREFOOTAGE

TOTAL SQUARE FOOTAGE IN DEVELOPMENT

TOTAL HEATED RESIDENTIAL SQUARE FOOTAGE IN DEVELOPMENT
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ATTACHM ENT 1A: DEVELOPMENT CONSTRUCTION DATA
(Required if changes occurred since Initial Application and/or Carryover Application)

Type of construction:

C Frame / combustible
C Masonry / noncombustible

Number of stories in a typical building:

Shape of footprint of a typical building:

C Square
C Rectangular
C Irregular (sketch footprint if necessary)

Perimeter of a typical building in linear feet:

Height of a typical building:

Are any buildings equipped with fire extinguishing sprinkler systems?

C Yes
If yes, how many
C No
Are any buildings equipped with elevators?
C Yes
If yes, how many
C No
If development iSKREHABILITATION:
Age of property: years
Effective age* of property PRIOR TO tax credit rehabilitation: years

*Effective age is actual age less any years that have been taken off by féifteng, structura |
reconstruction, removal of functional inadequacies, etc.Explain all steps that have been taken to
arrive at the effective age.



ATTACHMENT 2: UNIT INFORMATION
LOW -INCOME UNITS ONLY

(Required if changes occurred since Initial Application and/or Carryower Application)

UNITS SET ASIDE FOR TENANTS AT 50% OF MEDIAN INCOME

MONTHLY TOTAL
BDR # OF SQ. FT. TOTAL RENT PER MONTHLY
SIZE UNITS PER UNIT SQ FTG. UNIT RENT
_______ BDR $ $
_______ BDR $ $
_______ BDR $ $
_______ BDR $ $
_______ BDR $ $
_______ BDR $ $
TOTALS $ $
UNITS SET ASIDE FOR TENANTS AT 60% OF MEDIAN INCOME
MONTHLY TOTAL
BDR # OF SQ. FT. TOTAL RENT PER MONTHLY
SIZE UNITS PER UNIT SQ FTG. UNIT RENT
_______ BDR $ $
_______ BDR $ $
_______ BDR $ $
_______ BDR $ $
_______ BDR $ $
_______ BDR $ $
TOTALS $ $
Other Income Source:
Amount per month:  $
Less Vacancy Allowance: % ( )

Total Monthl Income (Units set aside for low income only)$

Estimated annual percentage inceesannual development income? %



ATTACHMENT 3: UNIT INFORMATION
MARKET RATE UNITS ONLY
(Required if changes occurred since Inial Application and/or Carryover Application)

MONTHLY TOTAL
BDR # OF SQ. FT. TOTAL RENT PER MONTHLY
SIZE UNITS PER UNIT SQ FTG. UNIT RENT
BDR $ $
BDR $ $
BDR $ $
BDR $ $
BDR $ $
BDR $ $
TOTALS $ $
Other Income Source:
Amount per month:  $
Less Vacancy Allowance: % ( )

Total Monthly Income (Market Rate Units only): $

Estimated annual percentage increase in annual development income? %



ATTACHMENT 4A: TYPE OF OWNERSHIP ENTITY 8

LIMITED PARTNERSHIP OR GENERAL PARTNERSHIP OR
REGISTERED LIMITED LIABILITY PARTNERSHIP
(Required if changes occurred since Initial Application and/or Carryover Application)

NAME OF OWNERSHIP ENTITY:

1. A.  Number of general partners of Ownership Entity:

1. B. Is each general partner a natyratson?
C yes €omplete 1.C. below only

C no (omplete 1.C. below, then go to 2. bélow

1. C. Provide all of thefollowing for each general partner of the Ownership Entityattach additional pages if needed to
provide complete informatign

() Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual, C partnershipgomplete 2.A. below

C corporation éomplete 2.B. below C limited liability company ¢omplete 2.C. below

State of Formation:

(i) Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual, C partnershipgomplete 2.A. Hew);

C corporation éomplete 2.B. below C limited liability company ¢omplete 2.C. below

State of Formation:

(i) Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual, C partnership (complete 2.A. below);

C corporation éomplete 2.B. below C limited liability company¢omplete 2.C. below

State of Formation:




If any general partner identified in 1.C. above is itself a partnership (limited, general, or limited liability), prowide all
the following foreachgeneral pener of any general partner identified as a partnership in hitagh additional pages
if needed to provide complete informadion

() Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual; C partnershipgomplete 3.A.(i) below

C corporation éomplete 3.A.(ii) beloyy C limited liability company ¢omplete 3.A.(iii) beloyv

State of Formation:

(i) Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual, C partnershipgomplete 3.A.(i) below

C corporation éomplete 3.A.(ii) beloy C limited liability company ¢omplete 3.A.(iii) beloyv

State of Formation:

(i) Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual, C partnershipgomplete3.A.(i) below;

C corporation ¢omplete 3.A.(ii) beloyy C limited liability company ¢omplete 3.A.(iii) below

State of Formation:




2. B. If any general partner identified in 1.C. above is itself a corporation, provide all afllitwifg information foreachof
the following: (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest or maneeach such

corporation identified as a general partner in 1gomplete 3.B.(i) if any officer, director and/otoskholder is a
partnership; complete 3.B.(ii) if any office, director and/or stockholder listed below is a corporation and/or complete
3.B.(iii) if any officer, director and/or stockholder listed below is a limited liability compawytach additional pges
if needed to provide complete informadion

OFFICERS

Name

DIRECTORS

Name

STOCKHOLDERS
Name

Title:

Type of Entity:

Type of Entity:

Address:

Address:

Telephone No.:

Name

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:

Name

Title:

Type of Entity:

Type of Entity:

Type of Entity:

Address:

Address:

Telephone No.:

Telephone No.:

State of Formation:

Address:

Telephone No.:

Name Name Name:
Title: Type of Entity: Type of Entity:
Type of Entity: Address: State of Formation:
Address: Address:
TelephoneNo.:

Telephone No.:

Telephone No.:




2. C. If any general partner identified in 1.C. above is itself a limited liability company, provide all of the following
information foreach of the following: (i) all governors(ii) all membersand (iii) all manager®f each limited liability
company identified as a general partner in 1d&@@nplete 3.C.(i) if any member and/or manager is a partnership;
complete 3.C.(ii) if any member and/manager listed below is a corporation and/or complete 3.C.(iii) if any member
and/or manger listed below is a limited liability compangattach additional pages if needed to provide complete

information
GOVERNORS MEMBERS MANAGERS
Name Name Name
Address: Type of Entity: Type of Entity:
Address: State of Formation:
Telephone No.:
Address:

Telephone No.:

Telephone No.:

Name Name: Name:
Address: Type of Entity: Type of Entity:
Address: State of Formation:

Telephone No.:

Address:

Telephone No.:

Telephone No.:

Name Name Name
Address: Type of Entity: Type of Entity:
Address: State of Formation:
Telephone No.:
Address:

Telephone No.:

Telephone No.:




3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general, or limited liability), provide
all of the following information foreachgeneral partneof any general partner identified as a partnership in 2.A.
(attach additional page needed to provide complete information

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: C individual; C partnership; C corporation; C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: C individual; C partnership; C corporation; C limited liability compary

State of Formation:

c. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: C individual; C partnership; C corporation; C limited liability company

State of Formation:




3. A. (i) If any general partner identified in 2.A. above is itself a corporation, provide all of teadbrof the following(i) all
officers (ii) all directorsand (iii) all stockholders with a 10% interest or mameesach general partner identified as a

corporation in 2.A. §ttach additional pages if needed to provide complete information

DIRECTORS STOCKHOLDERS
Name Name Name
Title: Type of Entity: Type of Entity:
Type of Entity: Address: State of Formation:
Address:

Telephone No.:

Name

Title:

Type of Entity:

Address:

Telephone No.:

Name

Title:

Type of Entity:

Address:

Telephone No.:

Telephone No.:

Name

Type of Entity:

Address:

Telephone No.:

Name

Type of Entity:

Address:

Telephone No.:

Address:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following
information foreach of the following (i) all governors(ii) all membersand (iii) all manages of each general partner
identified as a limited liability company RA. (attach additional pages if needed to provide complete informiation

GOVERNORS MEMBERS MANAGERS

Name

Name

Name

Address:

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

Telephone No.:

Address:

Telephone No.:

State of Formation:

Address:

Name

Telephone No.:

Name

Type of Entity:

Type of Entity:

Address:

Telephone No.:

State of Formation:

Address:

Name

Type of Entity:

Address:

Telephone No.:

Telephone No.:

Name

Type of Entity:

State of Formion:

Address:

Telephone No.:




3. B (i) If any officer, director and/or stockholder identified in 2.B. abvéself a partnership (limited, general, or limited
liability), provide all of the following information foeach general partneof each officer, director and stockholder
identified as a partnership in 2.E&t{ach additional pages if needed to proviaenplete information

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual; C partnership; C corporation; C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: € individual; C partnership; C corporation; C limited liability company

State of Formation:

c. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: € individual; C partnership; C corporation; C limited liability company

State of Formation:




3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following
information foreach of the following (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest or
morein each officer, director and/or stockholder identified as a corporation in&tBclf additional pages if needed
to providecomplete information

OFFICERS DIRECTORS STOCKHOLDERS

Name

Name

Name

Title:

Type of Entity:

Type of Entity:

Type of Entity: Address: State of Formation:
Address: Address:
Telephone No.:
Telephone No.: Telephone N.:
Name: Name
Name
Title: Type of Entity:

Type of Entity:

Address:

Address:

Telephone No.:

Name

Title:

Type of Entity:

Address:

Telephone No.:

Telephame No.:

Type of Entity:

State of Formation:

Address:

Name

Type of Entity:

Address:

Telephone No.:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all
the following information fo each of the following (i) all governors (ii) all membersand (iii) all manager®f each
officer, director andir stockholder identified aslanited liability company in 2.B.dttach additional pages if needed
to provide complete informatidn

GOVERNORS
Name

MEMBERS
Name

MANAGERS
Name

Address:

Type of Entity:

Type ofEntity:

Telephone No.:

Name

Address:

Address:

Telephone No.:

State of Formation:

Address:

Name

Telephone No.:

Name

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

TelephoneNo.:

Address:

Telephone No.:

State of Formation:

Address:

Name

Type of Entity:

Address:

Telephone No.:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. C. (i) If any member and/or manager identified in 2.C. above is itself a partnership (limited, general, or limited liability),
provide all of the following information foeach general partneof any member and/or manager rtiéed as a
partnership in 2.C.attach additional pages if needed to provide complete informjation

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual; C partnership; C corporation; C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: € individual; C patnership; C corporation; C limited liability company

State of Formation:

c. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: € individual; C partnership; C corporation; C limited liability company

State of Formation:




3. C. (ii) If any member andfomanager identified in 2.C. above is itself a corporation, provide all of the following information

for each of the following (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest or mareany
member and/or manager iderdd as a corporation in 2.Catfach additional pages if needed to provide complete

information).

OFFICERS
Name

DIRECTORS
Name

STOCKHOLDERS
Name

Title:

Type of Entity:

Type of Entity:

Type of Entity:

Address:

Address:

Telephone No.:

Name

Title:

Type of Entity:

Address:

Telephone No.:

State of Formation:

Address:

Name

Type of Entity:

Address:

Telephone No.:

Name

Type of Entity:

State of Formation:

Telephone No.:

Name

Telephone No.:

Name

Title:

Type of Entity:

Type of Entity:

Address:

Address:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limigddity company, provide all of the
following information foreach of the following (i) all governors (ii) all membersand (iii) all managerof any

member and/or manager identified as a limited liability company in 2#tach additional pages if needleo

provide complete informatign

GOVERNORS
Name

MEMBERS
Name

MANAGERS
Name

Address:

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

Address:

Telephone No.:

State of Formation:

Address:

Name

Type of Entity:

Address:

Telephone No.:

Name

Type of Entity:

State of Formation:

Telephone No.: Address:
Telephone M.:
Name
Name

Type of Entity:

Telephone No.:

Address:

Telephone No.:

Type of Entity:

State of Formation:

Address:

Telephone No.:




ATTACHMENT 4B: TYPE OF OWNERSHIP ENTITY 6 CORPORATION
(Required if changes occurred since Initial Application and/or Carryover Application)

NAME OF OWNERSHIP ENTITY:

1. Provide all of the following information foeach of the following: (i) all officers (ii) all directorsand (iii) all
stockholders with a 10% interest or manethe corporation that is the Ownership Entitpriplete 2.A. below if any
officer, director and/or stockholder is a partnership; complete 2.B. below if any officer, director and/or stockholder is a
corporation; and/or complete 2.C. below if any officer, director and/or stockholder is a limited liadmlibpany.
(attach additional pages if needed to provide complete information)

OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Address:

Telephone No.:

Telephone No.:

Name
Name
Title: Name
Address:
Address: Type of Entity:
Telephone No.: State of Formation:
Telephone N.:
Address:
Name Name Telephone No.:
Title: Address:
Name
Address:
Telephone No.: Type of Entity:
Telephone No.: State of Formation:

Address:

Telephone No.:




If any officer, director and/or stockholder identified in 1. above is itself a partnership (limited, general, or limited
liability), provide all of the following indbrmation foreach general partneof any officer, director and/or stockholder
identified as a partnership in At{ach additional pages if needed to provide complete informiation

() Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual; C partnershipgomplete 3.A.(i). below

C corporation ¢omplete 3.A(ii). beloyy C limited liability company ¢omplete 3.A(iii). beloy

State of Formation:

(i) Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual, C partnershipgomplete3.A.(i). belowy;

C corporation ¢omplete 3.A(ii). beloyy C limited liability company ¢omplete 3.A(iii). beloyv

State of Formation:

(i) Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual, C partnershipgomplete 3.A.(i). below

C corporation ¢ompete 3.A(ii). belowy, C limited liability company ¢omplete 3.A(iii). beloyv

State of Formation:




2. B. If any officer, director and/or stockholder identified in 1. above is a corporation, provide all of the following indormati
for each of the following (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest or mareeach
officer, director and/or stockholder identified as a corporatioh. icomplete 3.B.(i) if any officer, director and/or
stockolder identified below is a partnership; complete 3.B.(ii) if any officer, director and/or stockholder identified
below is a corporation; and/or complete 3.B.(iii) if any officer, director, and/or stockholder identified below is a limited

liability compary). (attach additional pages if needed to provide complete information)

OFFICERS DIRECTORS STOCKHOLDERS
Name Name: Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name Name
Title: Address:
Name
Address:

Telephone No.:

Telephone No.:

Type of Entity:

State of Formation:

Address:
Name Name
Title: Address:
Telephone No.:
Address:

Telephone No.:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




2. C. If any officer, director and/or stockholder identified in 1. above is a limited liability company, provide all of the
following information foreach of the following (i) al governors (ii) all membersand (iii) all managersof each
officer, director and/or stockholder identified as a limited liability company indmplete 3.C.(i) if any member and/or
manager identified below is a partnership; complete 3.C.(ii) if anynbse and/or manager identified below is a
corporation; and/or complete 3.C.(iii) if any member and/or manager identified below is a limited liability cgmpany
(attach additional pages if needed to provide complete information)

GOVERNORS MEMBERS MANAGERS
Name: Name Name
Address: Type of Entity: Type of Entity:
State of Formation: State of Formation:
Telephone No.:
Address: Address:
Telephame No.: Telephone No.:
Name
Address: Name Name
Type of Entity: Type of Entity:
Telephone No.:
State of Formation: State of Formation:
Address: Address:
Name
Address: Telephone No.: Telephone No.:
Telephone No.: Name: Name:
Type of Entity: Type of Entity:
State of Formation: State of Formation:
Address: Address:
Telephone No.: Telephone No.:




3. A. (i) If any general partner identified in 2.A. above is itself a partnership (lingesteral or limited liability), provide all
of the following information foeachgeneral partneof any general partner identified as a partnership in 2tach
additional pages if needed to provide complete information

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual; C partnership; C corporation; C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: € individual; C partnership; C corporation; C limited liability company

State of Formation:

c. Name ofGeneral Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual; C partnership; C corporation; C limited liability company

State of Formation:




3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following informateacfor
of the following (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest or mareesach general
partner identified as a corporation in 2.Attach additional pages if needed to provide complete information

OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Name Name
Title: Address:
Address:

Telephone No.:

Name

Title:

Address:

Telephone No.:

Telephone No.:

Name

Address:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:

Address:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provideahe address
telephone numberandtype of entity (i.e. partnership, corporation, limited liability company or individual)dach
of the following: (i) all governors (ii) all membersand (iii)) all managerof each general partner identified as a
limited liability company in2.A. (attach additional pages if needed to provide complete information

GOVERNORS MEMBERS MANAGERS
Name Name Name
Address: Type of Entity: Type of Entity:
State of Formation: State of Formation:

Telephone No.:

Address: Address:
Telephone No.: Telephone No.:
Name
Address: Name Name
Type of Entity: Type of Entity:
Telephone No.:
State of Formation: State of Formation:
Address: Address:
Name
Address: TelephoneNo.: Telephone No.:
Telephone No.: Name: Name:
Type of Entity: Type of Entity:
State of Formation: State of Formation:
Address: Address:

Telephone No.: Telephone No.:




3. B (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limitedalgenémited
liability), provide all of the following information foreach general partnerof each officer, director and/or
stockholder identified as a partnership in 2&tdch additional pages if needed to provide complete informjation

a. Name of Gaeral Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual; C partnership; C corporation; C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: € individual; C partnership; C corporation; C limited liability company

State of Formation:

c. Name ofGeneral Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual; C partnership; C corporation; C limited liability company

State of Formation:




3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following
information foreach of the following (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest or
morein each officer, director and/or stockholder identified as a corporation in&tBclf additional pages if needed
to provide conplete informatioh

OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name Name
) Name
Title: Address:
Type of Entity:
Address: yp y

Telephone No.:

Telephone No

State of Formation:

Address:

Telephone No.:

Name
Name
Address:
N
Title: ame
Address: Telephone No.: Type of Entity:

Telephone No.:

State of Formation:

Address:

Telephone No.:




3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of
the following information foreach of the following (i) all governors (ii) all membes and (iii) managerof each
officer, director and/or stockholder identified as a limited liability company in 2aBadh additional pages if
needed to provide complete informadion

GOVERNORS MEMBERS MANAGERS

Name

Name

Name

Address:

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:




3. C. () If any member and/or manager identified in 2.C. above is itself a partnership (limited, general or limited liability),
provide all of the following information foeach general partneof each member and/or manager identified as a
partnership in 2.C.attach additional pages if needed to provide complete informjation

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual; C partnership; C corporation; C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: € individual; C partnership; C corporation; C limited liability company

State of Formation:

c. Name ofGeneral Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual; C partnership; C corporation; C limited liability company

State of Formation:




3. C. (ii) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following information
for each of the following (i) all officers (ii) all directorsand (iii) stockholders with a 10% interest or mamesach

member and/or manager identified as a corporation in 2f€ach additional pages if needed to provide complete

information).
OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Name Name
Title: Address:
Address:

Telephone No.:

Name

Title:

Address:

Telephone No.:

Telephone No.:

Name

Address:

Telephone No.:

Name

Type of Enity:

State of Formation:

Address:

Telephone No.:

Address:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the
following information foreach of the following (i) all governors (ii) all membersand (iii) all managersf each
member and/omanager identified as lmited liability company in 2.C.4ttach additional pages if needed to provide
complete information

GOVERNORS MEMBERS MANAGERS

Name

Name

Name

Address:

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name:

Address:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:




ATTACHMENT 4C: TYPE OF OWNERSHIP ENTITY o LIMITED LIABILITY COMPANY
(Required if changes occurred since Initial Application and/or Carryover Application)

NAME OF OWNERSHIP ENTITY:

1. Provide all of the following information fagach of the following (i) all governors(ii) all membersand (iii) all managers
of the Ownership Entitycomplete 2.A. if any member and/or manageniified below is a partnership; complete 2.B. if
any member and/or manager identified below is a corporation; and/or complete 2.C. if any member and/or manager
identified below is a limited liability companyattach additional pages if needed to provatenplete information)

GOVERNORS
Name

MEMBERS MANAGERS

Name

Name

Address:

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

Telephone No.:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:




If any member and/or manager identifisn 1. above is itself a partnership (limited, general, or limited liability),
provide all of the following information foeach general partneof any member and/or manager identified as a
partnership in 1.gttach additional pages if needed to providenplete information

(i.) Name of General Partner:

Address:

Telephone: ( ) Ownershp: %

Type of entity: C individual, C partnershipgomplete 3.A.(i) below

C corporation éomplete 3.A.(ii) below
C limited liability company ¢omplete 3.A.(iii) beloy

State of Formation:

(i). Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: C individual, C partnershipgomplete 3.A. (i) Hew)

C corporation ¢omplete 3.A. (ii) below
C limited liability company ¢omplete 3.A.(iii) beloyv

State of Formation:

(iif). Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: C individual, C partnershipgomplete 3.A. (i) below

C corporation éomplete 3.A. (ii) below
C limited liability company ¢omplete 3.A.(iii) beloyv

State of Formation:




2. B. If any member and/or manager identified in 1. above is itself a corporation, provide all of the following information for
each of the following (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest or mameeach

member and/or manager identified as a corporation icdmflete 3.B.(i) if any officer, director and/or stockholder
identified below is a partnership; owplete 3.B.(ii) if any officer, director and/or stockholder identified below is a
corporation; and/or complete 3.B.(iii) if any officer, director and/or stockholder identified below is a limited liability
company. (attach additional pages if needed to pigee complete informatign

OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type ofEntity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Name
Name
Address:
Title:
Address: Telephone No.:

Telephone No.:

Name

Title:

Address:

Telephone No.:

Name

Address:

Telephone No.:

Address:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:

Name:

Type of Entity:

State of Formation:

Address:

Telephone No.:




2. C. If any member and/or manager identified in 1. above is itself a limited liability company, provide all of the following
information foreach of the following (i) all governors (ii) all membersand (iii) all manager®f eady member and/or
manager identified below as a limited liability company incbnfplete 3.C.(i) if any member and/or manager identified
below is a partnership; complete 3.C.(ii) if any member and/or manager identified below is a corporation; and/or
complee 3.C.(iii) if any member and/or manager identified below is a limited liability compéayach additional
pages if needed to provide complete information)

GOVERNORS MEMBERS MANAGERS

Name

Name

Name

Address:

Type ofEntity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

State of Formation:

State of Formation:

Address: Address:
Telephone No.: Telephme No.:
Name Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:




3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general, or limited liability), provide all
of the following informatbn for eachgeneral partneof any general partner identified as a partnership in 2tach
additional pages if needed to provide complete information

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual; C partnership; C corporation; C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: € individual; C partnership; C corporation; C limited liability company

State of Formation:

c. Name ofGeneral Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual; C partnership; C corporation; C limited liability company

State of Formation:




3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following informatiacfor
of the following: (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest or mameany general

partner identified as a corporation in 2.Attadch additional pages if needed to provide complete information

OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Name Name
Title: Address:
Address:

Telephone No.:

Telephone No.:

Name Name
Title: Address:
Address:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following
information foreach of the following (i) all governors(ii) all membersand (iii) all managersf any general partner
identified as a limied liability company irR.A. (attach additional pages if needed to provide complete informiation

GOVERNORS MEMBERS MANAGERS

Name

Name

Name

Address:

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

State of Formatio:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:




3. B. (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general, or limited
liability), provide all of the following information foeachgeneral partneof any officer, director and/or stockholder
identified as a partnership in 2.B&t{ach additional pages if needed to provide complete informiation

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

c. Name of Generdbartner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individud C partnership C corporation  C limited liability company

State of Formation:




3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following
information foreach of the following (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest or
morein any officer, director and/or stockholder identified as a corporation in &tBch additional pages if needed
to provide complete infanation.

OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Name Name
Title: Address:
Address:

Telephone No.:

Telephone No.:

Name Name
Title: Address:
Address:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of
the following information foreach of the following (i) all governors (ii) all membersand (iii) all manages of any
officer, director and/or stockholder identified as a limited liability company identified in &tBch additional pages
if needed to provide complete information

GOVERNORS MEMBERS MANAGERS

Name

Name

Name

Address

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:




3. C. () If any member and/or manager identified in 2.C. above is itself a partnership (limited, general, or limited liability),
provide all d the following information foreach general partneof any member and/or manager identified as a
partnership in 2.C.attach additional pages if needed to provide complete informjation

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

c. Name of Generdbartner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individud C partnership C corporation  C limited liability company

State of Formation:




3. C. (i) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following
information foreachof the following: (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest
or_ morein any member and/or manager identified as a corporation in &@clf additional pages if needed to
provide complete informatign

OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name Name
Title: Address:
Name
Address:

Telephone No.:

Telephone No.:

Type of Entity:

State of Formation:

Address:
Name Name
Title: Address:
Telephone No.:
Address:

Telephone No.:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the
following information foreach of the following (i) all governors (ii) all membersand (iii) all manager®f any
member and/or managéentified as a limited liability company in 2.Cattach additional pages if needed to

provide complete informatign

MEMBERS MANAGERS

GOVERNORS
Name

Name

Name

Address:

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:




ATTACHMENT 5A: TYPE OF DEVELOPER ENTITY 9

LIMITED PARTNERSHIP OR GENERAL PARTNERSHIP OR
REGISTERED LIMITED LIABILITY PARTNERSHIP
(Required if changes occurred since Initial Application and/or CarryoverApplication)

NAME OF DEVELOPER ENTITY:

1. A.  Number of general partners of Developer Entity:

1. B. Is each general partner a natural person:

C yes €omplete 1.C. below only
C no (complete 1.C. below, then go to 2. bélow

1. C. Provideall of the following information foreach general partner of the Developer Entityattach additional pages if
needed to provide complete informadion

(i) Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual C partnershipgomplete 2.A. below

C corporation ¢omplete 2.B. below C limited liability company ¢omplete 2.C. belogw

State of Formation:

(i) Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual C partnershipgomplete 2.A. below

C corporation(complete 2.B. below C limited liability company ¢omplete 2.C. belgw

State of Formation:

(i) Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual C partnership (complete 2.A. below)

C corporation éomplete 2.B. below C limited liability company ¢omplete Z2. belowy

State of Formation:




If any general partner identified in 1.C. above is itself a partnership (limited, general, or limited liability), prowide all
the following information foreach general partneof any general artner identified as a partnership1irC. fttach
additional pages if needed to provide complete information

() Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual C partnershipgomplete 3.A.(i) below

C corporation éomplete 3.A.(ii) below C limited liability company ¢omplete 3.A.(iii) beloy

State of Formation:

(i) Name of General Partner:

Address:
Telephone:  ( ) Ownership: %
Type of entity: C individual C partnershipgomplete 3.A.(i) below

C corporation ¢omplete 3.A.(ii) beloyw C limited liability company ¢omplete 3.A.(iii) beloyv

State of Formation:

(i) Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual C partnershipgomplete 3.Ai) below)

C corporation ¢omplete 3.A.(ii) beloyw C limited liability company ¢omplete 3.A.(iii) beloyv

State of Formation:




2. B. If any general partner identified in 1.C. above is itself a corporation, provide all of lilnif information foreachof
the following: (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest or mareeach such
corporation identified as a general partner in 1€mplete 3.B.(i) if any officer, director and/or skbolder is a
partnership; complete 3.B.(ii) if any office, director and/or stockholder listed below is a corporation and/or complete
3.B.(iii) if any officer, director and/or stockholder listed below is a limited liability compdatach additional pags if
needed to provide complete informadion

OFFICERS DIRECTORS STOCKHOLDERS
Name: Name Name
Title: Address: Type of Entity:
Address: State of Formation:
Telephone No.:
Address:
Telephomr No.:
Telephone No.:
Name: Name
Title: Address:
Name
Address:
Telephone No.: Type of Entity:
Telephone No.: State of Formation:
Address:
Name Name
Title: Address:
Telephone No.:
Address:

Telephone No.:

Name

Telephone No.: ]
Type of Entity:

State of Formation:

Address:

Telephone No.:




C. If any general partner identified in 1.C. above is itself a limited liability company, provide all of the following
information foreach of the following (i) all governors (ii) all membersand (iii) all manager®f each limited liability
company identified as a general partner in 1g€mplete 3.C.(i) if any member and/or manager is a partnership;
complete 3.C.(ii) if any member and/or manager listed below is a corporation and/or complete ¥ @rfijiiimember
and/or manger listed below is a limited liability comppangattach additional pages if needed to provide complete
information)

GOVERNORS MEMBERS MANAGERS

Name

Name

Name

Address:

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:




3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general, or limited liability), provide all
of the following information foeachgeneal partnerof any general partner identified as a partnership in 2#ach
additional pages if needed to provide complete information

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: C individual C partnership  C corporation C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: C individual C partnership  C corporation C limited liability company

State of Formation:

c. Name of Geeral Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: C individual C partnership  C corporation C limited liability company

State of Formation:




3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for
each ofthe following: (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest or mamesach
general partner identified as a corporation in 2.Attach additional pages if needed to provide complete

information).
OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Name Name
Title: Address:
Address:

Telephone No.:

Address:

Telephone No.:

Name

Telephone No.:

Name Name
Title: Address:
Address:

Telephone No.:

Telephone No.:

Type of Entity:

State of Formation:

Address:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following
information for each of the following: (i) all governors (ii) all membersand (iii) all managerof each general
partner identified as &imited liability company in2.A. (attach additional pages if needed to provide complete
information).

GOVERNORS MEMBERS MANAGERS

Name

Name

Name

Address:

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

State of Brmation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:




3. B (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general, or limited
liability), provide all of the following information foreach general partnerof each officer, director and/or
stockholder identified as a partnership in 2&tdch additional pages if needed to provide complete informjation

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

c. Name of Genel Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:




3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following
informaton for each of the following (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest
or_ morein each officer, director and/or stockholder identified as a corporation in &fcli additional pages if
needed to provide compéeinformation).

OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type ofEntity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name Name
Title: Address:
Name
Address:

Telephone No.:

Telephone No.:

Type of Entity:

State of Formation:

Address:
Name Name
Title: Address:
Telephone No.:
Address:

Telephone No.:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of
the following information foreach of the following (i) all governors (ii) all membersand (iii) all manager®f each
officer, director and/or stockholder identified as a limited liability company in 2aBadh additional pages if
needed to provide complete informadion

GOVERNORS MEMBERS MANAGERS

Name

Name

Name

Address

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

TelephoneNo.:

Telephone No.:




3. C. () If any member and/or manager identified in 2.C. above is itself a partnership (limited, general, or limited liability),
provide al of the following information foreach general partneof any member and/or manager identified as a
partnership in 2.C.attach additional pages if needed to provide complete informjation

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership ~ C corporation C limited liability company

State of Formation:

c. Name of Generdbartner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:




3. C. (i) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following
information foreach of thefollowing: (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest
or_ morein any member and/or manager identified as a corporation in &@clf additional pages if needed to
provide complete informatign

OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name Name
Title: Address:
Name
Address:

Telephone No.:

Telephone No.:

Type of Entity:

State of Formation:

Address:
Name Name
Title: Address:
Telephone No.:
Address:

Telephone No.:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the
following information foreach of the following (i) all governors (ii) all membersand (iii) all managerof any
member and/or manager iderddi as a limited liability company in 2.Cattach additional pages if needed to
provide complete informatign

GOVERNORS MEMBERS MANAGERS

Name

Name

Name

Address:

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name

Type d Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:




ATTACHMENT 5B: TYPE OF DEVELOPER ENTITY & CORPORATION
(Required if changes occurred since Initial Application and/or Carryover Application)

NAME OF DEVELOPER ENTITY:

1. Provide all of the following information foeach of the following (i) all officers (ii) all directorsand (iii) all
stockholders with a 10% interest or madnethe corporation that is the Developer Entitpr(iplete 2.Abelow if any
officer, director and/or stockholder is a partnership; complete 2.B. below if any officer, director and/or stockholder is a
corporation; and/or complete 2.C. below if any officer, director and/or stockholder is a limited liability cojnfatach
additional pages if needed to provide complete information)

OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name Name
Title: Address:
Name
Address:

Telephone No.:

Telephone No.:

Type of Entity:

State of Formation:

Address:
Name Name
Title: Address:
TelephoneNo.:
Address:
Telephone No.:
Name

Telephone No.:

Type of Entity:

State of Formation:

Address:

Telephone No.:




If any officer, director and/or stockholder identified in 1. above is itself a partnership (limited, general, or limited
liability), provide all of the following information foeach general partneof any officer, director and/or stockholder
identified as a partnership in At{ach additional pages if needed to provide complete informiation

() Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual C partnershipgomplete 3.A.(i) below

C corporation ¢éomplete 3.A(ii) beloyv C limited liability company ¢omplete 3.A(iii) beloy

State of Formation:

(i) Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual C partnershipgomplete 3.A.(i. below

C corporation §omplete 3.A(ii) beloy C limited liability conmpany €omplete 3.A(iii) beloy

State of Formation:

(i) Name of General Partner:

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual C partnershipgomplete 3.A.(i) below

C corporation §omplete 3.A(ii) beloyv C limited liability company ¢omplete 3.A(iii) beloy

State of Formation:




2. B. If any officer, director and/or stockholder identifizdl. above is a corporation, provide all of the following information
for each of the following (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest or mameeach
officer, director and/or stockholder identified as a coagion inl. (complete 3.B.(i) if any officer, director and/or
stockholder identified below is a partnership; complete 3.B.(ii) if any officer, director and/or stockholder identified
below is a corporation; and/or complete 3.B.(iii) if any officer, direcémd/or stockholder identified below is a limited
liability company. (attach additional pages if needed to provide complete informjation

OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name Name
Title: Address:
Name
Address:

Telephone No.:

Telephone No.:

Type of Entity:

State of Formation:

Address:
Name Name
Title: Address:
Telephone No.:
Address:

Telephone No.:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




2. C. If any officer, director and/or stockholder identified in 1. above is a limited liability companyidpr@il of the
following information foreach of the following (i) all governors (ii) all membersand (iii) all managersof each
officer, director and/or stockholder identified as a limited liability company indmplete 3.C.(i) if any member and/or
manager identified below is a partnership; complete 3.C.(ii) if any member and/or manager identified below is a
corporation; and/or complete 3.C.(iii) if any member and/or manager identified below is a limited liability cgmpany
(attach additional paged heeded to provide complete informajion

GOVERNORS MEMBERS MANAGERS
Name Name Name
Address: Type of Entity: Type of Entity:
State of Formation: State of Formation:

Telephone No.:

Address: Address:
Telephone No.: Telephone No.:
Name
Address: Name Name
Type of Entity: Type of Entity:
Telephone No.:
State of Formation: State of Formation:
Address: Address:
Name
Address: Telephone No.: Telephone No.:
Telephone No.: Name: Name:
Type of Entity: Type ofEntity:
State of Formation: State of Formation:
Address: Address:

Telephone No.: Telephone No.:




3. A. (i) If any gereral partner identified in 2.A. above is itself a partnership (limited, general or limited liability), provide all
of the following information foeachgeneral partneof any general partner identified as a partnership in a#tach
additional pages ifeeded to provide complete informadion

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State & Formation:

c. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: € individual C partnership C corporation  C limited liability company

State of Formation:




3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following informatiacfor
of the following: (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest or mareeach general
partner identified as a corporation in 2.Attadch additional pages if needed to provide complete information

OFFICERS DIRECT ORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name Name
Title: Address:
Name
Address:

Telephone No.:

Telephone No.:

Type of Entity:

State of Formation:

Address:
Name Name:
Title: Address:
Telephone No.:
Address:

Telephone No.:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following
information foreach of the following (i) all governors(ii) all membersand (iii) all manager®f each general partner
identified as aiinited liability company ir2.A. (attach additional pages if needed to provide complete informiation

GOVERNORS MEMBERS MANAGERS

Name

Name

Name

Address:

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

State of Forration:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:




3. B (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general or limited
liability), provide all of the following information foreach general partnenf each dficer, director and/or
stockholder identified as a partnership in 2&tdch additional pages if needed to provide complete informjation

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

c. Name of Genel Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:




3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following
information for each of the following (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest
or_ morein each officer, director and/or stockholder identified as a corporation in &fcli additional pages if
needed to provide compéeinformation).

OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Enity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name Name
Title: Address:
Name
Address:

Telephone No.:

Telephone No.:

Type of Entity:

State of Formation:

Address:
Name Name
Title: Address:
Telephone No.:
Address:

Telephone No.:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of
the following information foreach of the following (i) all governors (ii) all membersand {ii) all manager®f each
officer, director and/or stockholder identified as a limited liability company in 2aBadh additional pages if
needed to provide complete informadion

GOVERNORS MEMBERS MANAGERS

Name

Name

Name

Address:

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name:

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Teleplone No.:

Telephone No.:




3. C. () If any member and/or manager identified in 2.C. above is itself a partnership (limited, general or limited liability),
provide all of the following information foreach general partneof each member and/or manager identified as a
partnership in 2.C.attach additional pages if needed to provide complete informjation

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

c. Name of Genel Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:




3. C. (i) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following
information foreach ofthe following: (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest
or_ morein each member and/or manager identified as a corporation inat&ch additional pages if needed to
provide complete informatign

OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name Name
Title: Address:
Name
Address:

Telephone No.:

Telephone No.:

Type of Entity:

State of Formation:

Address:
Name Name
Title: Address:
Telephone No.:
Address:

Telephone No.:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the
following information foreach of the following (i) all governors (ii) all membersand (iii) all managerof each
member and/or managereidtified as a limited liability company in 2.Cattach additional pages if needed to
provide complete informatign

GOVERNORS MEMBERS MANAGERS

Name

Name

Name

Address:

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:




ATTACHMENT 5C: TYPE OF DEVELOPER ENTITY o LIMITED LIABILITY COMPANY
(Required if changes occurred since Initial Application and/or Carryover Application)

NAME OF DEVELOPER ENTITY:

1. Provide all of the following information foeach of the following (i) all governors (ii) all membersand (iii) all
managerof the Developer Entitydomplete 2.A. if any member and/or manager identified belaavgartnership;
complete 2.B. if any member and/or manager identified below is a corporation; and/or complete 2.C. if any member
and/or manager identified below is a limited liability comparfyattach additional pages if needed to provide complete
information)

GOVERNORS MEMBERS MANAGERS

Name

Name

Name

Address:

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formaon:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Addres:

Address:

Telephone No.:

Telephone No.:




2. A. If anymember and/or manager identified in 1. abovies&f a partnership (limited, general, or limited liability), provide
all of the following information foeachgeneral partneof any member and/or manager identified as a partnership in 1.
(attach additional pages if needed to provide complete infoomat

0] Name of General Partner:;

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual C partnership (complete 3.A)(below)

C corporation (complete 3.Aif below)
C limited liability company ¢omplete 3.A.(iii) beloy

State of Formation:

(i)  Name of General Partner:;

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual C partnership (complete 3.A) (below)

C corporation (complete 3.Aii) below)
C limited liability company ¢omplete 3.A.(iii) beloyv

State of Formation:

(i)  Name of General Partner:;

Address:
Telephone: ( ) Ownership: %
Type of entity: C individual C partnership (complete 3.A) (below)

C corporation (complete 3.Aii} below)
C limited liability company (complet8.A.(iii) below)

State of Formation:




B. If any member and/or manager identified in 1. above is itself a corporation, provide all of the following information for
each of the follaving: (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest or maneeach

member and/or manager identified as a corporation itdmglete 3.B.(i) if any officer, director and/or stockholder
identified below is a partnerghi complete 3.B.(ii) if any officer, director and/or stockholder identified below is a
corporation; and/or complete 3.B.(iii) if any officer, director and/or stockholder identified below is a limited liability
company. ( attach additional pages if need&miprovide complete informatipn

OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name Name
Title: Address:
Name
Address:
Teleptone No.: Type of Entity:
Telephone No.: State of Formation:
Address:
Name Name
Title: Address:
Telephone No.:
Address:

Telephone No.:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




2. C. If any member and/or manager identified in 1. above is itself a limited liability company, provide all of the following
information foreach of the following (i) all governors (ii) all membersand (iii) all manager®f each member and/or
manager identified below as a limited liability company in IcoMmplete 3.C.(i) if any member and/or manager
identified below is a partnership; complete 3.C.(ii) if any member and/or manager identified below is a corporation;
and/or complete 3.C.(iii) if any member and/or manager identified below is a limited liability comp@ttach
additional pages if needed to provide complete information

GOVERNORS MEMBERS MANAGERS
Name Name Name
Address: Type of Entity: Type of Entity:
State of Formation: State of Formation:
Telephone No.:
Address: Address:
Telephone No.: Telephone No.:
Name
Address: Name Name
Type of Entity: Type of Entity:
Telephone No.:
State of Formation: State of Formation:
Address: Address:
Name
Address: Telephone No.: Telephone No.:
Telephone No.: Name: Name:
Type of Entity: Type of Entity:
State of Formation: State of Formation:
Address: Address:
Telephone No.: Telephone No.:




3. A. (i) If any general partner identified in 2.A. above is itself a partnership (limited, general, or limited liability), provide all
of the following inbrmation foreachgeneral partneof any general partner identified as a partnership in 2t#ach
additional pages if needed to provide complete information

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

c. Name of Genel Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:




3. A. (ii) If any general partner identified in 2.A. above is itself a corporation, provide all of the following information for
each of thefollowing: (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest or mdameany
general partner identified as a corporation in 2.Attach additional pages if needed to provide complete

information).
OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name Name
Title: Address:
Name
Address:

Telephone No.:

Telephone No.:

Type of Entity:

State of Formation:

Address:
Name Name
Title: Address:
Telephone No.:
Address:

Telephone No.:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. A. (iii) If any general partner identified in 2.A. above is itself a limited liability company, provide all of the following
information foreach of the following (i) all governors(ii) all membersand (iii) all managersf any general partner
identified as a limited liaility company in2.A. (attach additional pages if needed to provide complete informiation

GOVERNORS MEMBERS MANAGERS
Name Name Name
Address: Type of Entity: Type d Entity:
State of Formation: State of Formation:
Telephone N.:
Address: Address:
Telephone No.: Telephone No.:
Name
Address:

Telephone No.:

Name

Address:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name:

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:




3. B. (i) If any officer, director and/or stockholder identified in 2.B. above is itself a partnership (limited, general, or limited
liability), provide all of the following information foeachgeneral partneof any officer, diector and/or stockholder
identified as a partnership in 2.E&t{ach additional pages if needed to provide complete informiation

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

c. Name of Genexl Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: € individual C partnership C corporation  C limited liability company

State of Formation:




3. B. (ii) If any officer, director and/or stockholder identified in 2.B. above is itself a corporation, provide all of the following
information for each of the following (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest
or_morein any officer, director and/or stockholder identified as a corporation in atBach additional pages if
needed to provide complatdormation).

OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entiy:
Address: State of Formation:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name Name
Title: Address:
Name
Address:

Telephone No.:

Telephone No.:

Type of Entity:

State of Formation:

Address:
Name Name
Title: Address:
Telephone No.:
Address:

Telephone No.:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. B. (iii) If any officer, director and/or stockholder identified in 2.B. above is itself a limited liability company, provide all of
the following information foreach of the following (i) all governors (ii) all membersand (iii) all managerof any
officer, director and/or stockholder identified as a limited liability company identified in 2iBach additional
pages if needed to provide complete information

GOVERNORS MEMBERS MANAGERS

Name

Name

Name

Address:

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

TelephoneNo.:

Telephone No.:




3. C. () If any member and/or manager identified in 2.C. above is itself a partnership (limited, general, or limited liability),
provide dl of the following information foreach general partneof any member and/or manager identified as a
partnership in 2.C.attach additional pages if needed to provide complete informjation

a. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

b. Name of General Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity:  C individual C partnership C corporation  C limited liability company

State of Formation:

c. Name of Genexl Partner:

Address:

Telephone: ( ) Ownership: %

Type of entity: € individual C partnership C corporation  C limited liability company

State of Formation:




3. C. (i) If any member and/or manager identified in 2.C. above is itself a corporation, provide all of the following
information foreach of the following: (i) all officers (ii) all directorsand (iii) all stockholders with a 10% interest
or_ morein any member and/or manager identified as a corporation in &@clf additional pages if needed to
provide complete informatign

OFFICERS DIRECTORS STOCKHOLDERS
Name Name Name
Title: Address: Type of Entity:
Address: State of Formation:

Telephone No.:

Telephone No.:

Address:

Telephone No.:

Name Name
Title: Address:
Name
Address:

Telephone No.:

Telephone No.:

Type of Entity:

State of Formation:

Address:
Name Name:
Title: Address:
Telephone No.:
Address:

Telephone No.:

Telephone No.:

Name

Type of Entity:

State of Formation:

Address:

Telephone No.:




3. C. (iii) If any member and/or manager identified in 2.C. above is itself a limited liability company, provide all of the
following information foreach of the following (i) all governors (ii) all membersand (iii) all managerof any
member and/or manager ider@d as a limited liability company in 2.Catfach additional pages if needed to

provide complete informatign

GOVERNORS
Name

MEMBERS
Name

MANAGERS
Name

Address:

Type of Entity:

Type of Entity:

Telephone No.:

Name

Address:

Telephone No.:

Name

Address:

Stae of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Name

Name

Type of Entity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

Telephone No.:

Telephone No.:

Name

Name

Type of Enity:

Type of Entity:

State of Formation:

State of Formation:

Address:

Address:

Telephone No.:

TelephoneNo.:




ATTACHMENT 6: OTHER DEVELOPMENT PARTICIPANTS (Required)

ContractoName:

Address:

City: State:  Zip Code:
Telephone: ( ) Fax: ( )

Management Compariyame:

Address:
City: State: Zip Code:
Telephone: ( ) Fax: ( )

ConsultaniName:

Address:
City: State: Zip Code:
Telephone: ( ) Fax: ( )

Tax Counsel (Person who will provide opinions required by THDA)

Name:

Address:

City: State: _ Zip Code:
Telephone: ( ) Fax: ( )

Tax Accountant (Person who will provide certifications required by THDA)

Name:

Address:

City: State: Zip Code:
Telephone: ( ) Fax: ( )

Architect (Person who will provide certifications required by THDA)

Name:

Address:

City: State: Zip Code:

Telephone: ( ) Fax:  ( )




ATTACHMENT 7: MONTHLY UTILITY
ALLOWANCE CALCULATIONS
(Required if changes occurred since Initial Application and/or Carryover Application)

A. Complete the following:
Allowance Amount

Type of Utility  Owner  Tenant 1BDR 2BDR 3BDR 4BDR
Heating C C $ $ $ $
Air Conditioning ¢ C $ $ $ $
Cooking C C $ $ $ $
Lighting C C $ $ $ $
Hot Water C C $ $ $ $
Water C C $ $ $ $
Sewer C C $ $ $ $
Trash C C $ $ $ $
TOTAL UTILITY ALLOWANCE: $ $ $ $
B. Source of Utility Calculation*:

C  State PHA C RHCDS

C  Local PHA C  Utility Company

(; Other:

C. Effective Date of Utility Calculation:




ATTACHMENT 8: SOURCES AND USES OF FUNDS
(Required if changes occurred since Initial Application and/or Carryover Application)

Sources of Funds

Grant Funds

Mortgage Proceeds

Syndication Proceeds

Capital Contributiors

L - AR -

TOTAL SOURCES

*Define each source and amount of capital contribution:

Source Amount

& [ B B (B B [ P

Uses of Funds
Total Development Costs
Other Uses of Funds

TOTAL USES




ATTACHMENT 9: CONSTRUCTION FINANCING
(Required if changes occurred since Initial Application and/or CarryoverApplication)

List individually all sources of construction financing for the Development:

ANNUAL DEBT INTEREST AMORT.
LENDER AMOUNT SERVICE COST RATE PERIOD TERM
1 $ $ %
2 $ $ %
3 $ $ %
4 $ $ %
5 $ $ %

TOTAL AMOUNT OF FUNDS $

TOTAL ANNUAL DEBT SERVICE COST $

" Assumption is made that annudébt service total is actually paid in 12 equal monthly payments. Please indicate if payment
frequency differs.



ATTACHMENT 10: PERMANENT FINANCING

(Required if chances occurred since Initial Application and/or Carryover Application)

List individually all sources of permanent financing expected for the Development following completion of rehabilitation or

construction Do not include construction financing)

ANNUAL DEBT  INTEREST AMORT.
LENDER AMOUNT SERVICE COST RATE PERIOD TERM
1 $ $ %
2 $ $ %
3 $ $ %
4 $ $ %
5 $ $ %

TOTAL AMOUNT OF FUNDS $

TOTAL ANNUAL DEBT SERVICE COST $

* Assumption is made that annual debt service total is actually paid in 12 equal monthly payments.

frequency diffes.

Please indicate if paymr



ATTACHMENT 11: GOVERNMENT SUBSIDIES
(Required if changes occurred since Initial Application and/or Carryover Application)

Is any portion of the fundindor the development directly or indirectly from Federal, State, or local
government funds? ~ C Yes C No

If yes, check all of the following that apply and list the amount of funds involved.

C TaxExemptFinancing  $ C CDBGGrant $
C CDBG Financing $ C UDAGGrant $
C UDAG Financing $ C HoDAG Grant $
C HoDAG Financing $ C HOUSEFunds $
C RHCDS Financing $ C HOMEFunds $
C Local Grant $ C HuUDLMSA $
C  Section 221(d)(3) or C Section 8 Project

Section 221(d)(4) or Based Subsidy $

Section 223(f) mortgage

insurance C Fannie Mae $
C Operating subsidy $ C FreddieMac $
C Other $

If tax-exempt bond financing is used, the percentage of thexampt financing to the total dasf the
development is %. If taxable bond financing is used, amount is $

Is HUD or RHCDS approval for Transfer of Physical Asset required® Yes (; No

Has HUD or RHCDS approval been receivedﬁ; Yes (; No (If yes, submit aopy of such approval.)

Date an application for Transfer of Physical Asset was or will be submitted:

Date Transfer of Physical Asset approval expected:

Does the Development have any existing subsidies€> Yes C No

If yes, please indicate type of subsidy and terms:

If HUD subsidy involved, date copy of this Application was will be submitted to THDA:

Will the Development involva Federally insured mortgage? (; Yes C} No



ATTACHMENT 12: SYNDICATION INFORMATION
(Required if changes occurred since Initial Application and/or Carryover Application)

Type of tax credit being syndicated:
C Low income housing tax credit
C Historic rehabilitation credit

Total amout of LowIncome Housing Tax Credits being requested from THDA via this Application:
$ (From Part C of Attachment 16: Calculation of Potential Tax Credits)

Type of offering: € Public
C Pprivate

Date syndication was or will be coteged:

If syndication completed, amount of proceeds receiveil:

If syndication not completed, how much equity is expected per tax credit dolleatatio
$

Name of Fund:

Name of Syndicator:

Address:

City: State: Zip Code:

Telephone: ( ) Fax: ( )




ATTACHMENT 13: ANNUAL EXPENSE INFORMATION
(Required if changes occurred since Initial Application and/or Caryover Application)

ADMINISTRATIVE EXPENSES MAINTENANCE EXPENSES
1. Accounting $ 1. Elevator $
2. Advertising $ 2. Exterminator $
3. Legal $ 3. Grounds $
4. Management Fees $ 4. Repairs $
5. Mgt. Salary $ 5. Supplies $
6. Office Supplies $ 6. Other $
7. Telephone $ SUB-TOTAL $
8. Other $
SUB-TOTAL $
FIXED EXPENSES OPERATING EXPENSES
1. Property Taxes $ 1. Fuel $
(Submit receipt from assessoroés office)
2. Insurance $ 2.  Electrical $
SUB-TOTAL: $ 3. Water & Sewer $
4. Natural Gas $
5. Trash Removal $
6. Payroll & PR Taxes $
SUB-TOTAL $
SUB-TOTAL (Administrative Expenses + Fixed Expenses +
Maintenance Expenses + Operating Expenses) $
REPLACEMENT RESERVES
1. Per Unit Amount $ X Total#
of Units
TOTAL ANNUAL EXPENSES (SubTotal + Replacement Reserves) $

What is the estimated arallpercentage increase in annual expenses?



ATTACHMENT 16: CALCULATION OF POTENTIAL TAX CREDITS
(Required if changes occurred since Initial Application and/or Carryover Application)

B C
REHAB./
ACQUISITION NEW CONST.

A. Calculationpursant t o Section 42 (a) (fiMethod AQ)
1. Total from Attachment 15 line 11 (columns B and C)

2. Less federal grants used to finance qualifying
costs (from Attachment 11)

3. Less amount of nonmlified nonrecourse
financing (from Attachment 10)

4. Less value of nonqualifying units of higher quality

Less value of nonqualifying excess portion of
higher quality units

6. Less amount of Historic Tax CredResidential Portion Only)
7. Total Eligible Basis

8. Multiplied by the Applicable Fraction (from Section 2.B. % %
and Attachment 1 of the Final Application)

9. Total Qualified Basis
10. Multiplied by the Applicable Percentage % %
11. Total

12. Multiplied by 130% if in a quafied census tract (from
the QAP) (Rehab/New Const. only)

13. POTENTIAL TAX CREDIT AMOUNT PER YEAR BY METHOD A.
(Amount from line 11 unless line 12 applies)

B. Calculation pur suaMett htodd SBedc)t i on 42(mA(2) (A
1. Total from Attachment 15, line 11 (column A)

2. Less all governmental funding (from Attachment 11)

3. Less all other sources of permanent financing
(from Attachment 10)

4. Less capital ontributions (from Attachment 8)

Total

! Subject to change based on month building placed in service.

2 Use this calculation only if 100% of the residential units in the proposed Development are to be-sside for low income
tenants. If the proposed Development contains any market rate saential units, contact THDA at (615) 8152200 for
instructions regarding the calculation pursuant to Method B.



6. Divided by equity factor (total from line E. or line F.
in Attachment 12

7. Total
8. Divided by 10

9. TOTAL POTENTIAL TAX CREDIT AMOUNT
PER YEAR BY METHOD B.

C. TOTAL POTENTIAL AMOUNT OF LOW INCOME HOUSING TAX
CREDITS (NSERT THELESSER OF THE AMOUNT FROM
LINE 13 IN PARAGRAPH A, ABOVE OR THE AMOUNT FROM
LINE 9 IN PARAGRAPH B, ABOVET:

3 Subject to modification by THDA.

* Any amount of Low Income Housing Tax Credits determined on this Attachment 16 is subject to modificationydbTHDA.
Any reservation or allocation of low income housing tax credits, or the amount thereof, is subject, in all respects, to (Il) a
requirements of the applicable QAP; (i) all information submitted in connection with an initial application, at the tme of a
carryover request or at the time of issuance of an IRS Form 8609; and (iii) all requirements of Section 42 of the Code and
all regulations promulgated in connection therewith.



ATTACHMENT 17A: FORM OF OPINION LETTER
REGARDING NON -PROFIT QUALIFICATION
(Required if tax credits received from nonprofit set aside and nonprofit is the sole general partner
or sole managing member of the ownership entity)

To be submittedon TaxCounse 6 s Let ter head

(date)

Attn: Tax Credit Administrator

Tennessee Housing Development Agency
404 James Robertson Parkway Suite 1200
Nashville, TN 372432900

Development Name: (the
ADevel opment 0)

Development Adress:

Ownership Entity:
Owner 0)

Ladies and Gentlemen:

We are acting as tax counsel to the Development Owner or the Nonmfirfiéd below in connection

with the Development. We are providing this opinion with respect to the status of
__________________________________ (the HANonprofi
defined in Section 42(h)(5) of the Internal Reve@ie de of 1986, as amended ('t
Tennessee Housing Development Agency Low Income Housing Tax Credit Qualified Allocation Plan for

[specify year in which reservation was given] t he A QAPO) i n connection wit
evendatther ewi th (the AFinal Applicationd) submitted
(ATHDAO) in connection with Weluaderstamdythat THBA r&gairese | 0 p me
and will rely solely on this opinion to determine whether the Devedopyas described in the Final

Application, is eligible for a final all ocation ¢

the NonProfitSetAsi de descr i bed -Profit Sethswe) QAP (t he ANon

In rendering all of the opinions in this lettave made all investigations of law and fact we deemed
necessary including, without limitation, the QAP and Section 42 of the Code, together with all related
Treasury Regulations, Revenue Rulings, Revenue Procedures, IRS Notices, IRS Announcements and
Letter Rulings.In addition, we examined documents as we deemed necessary, all of which were original
documents or copies certified or otherwise identified to our satisfaction as true copies of such documents.

In addition, in rendering the following opiniongse specifically examined the following:

1. [select one a Certificate of Existence from the Tennessee Secretary of State dated
, with respect to Nonprof#;Certificate of Existence from the

state in which Nonprofit was organized dated and a Certificate of
Authority from the Tennessee Secretary of State dated , with respect to
Nonprofit;]

2. the Articles of Incorporation, Charter, Bylaws and minutes or other corporate records of
Nonprofit;

3. the Letter of Determiation dated from the Internal Revenue Service with

respect to Nonprofit;

4. all records, documents or other matters related to Nonprofit as we deemed necessary to
enable us to give the following opinions;



5. all records, documents or otheratters related to other potential participants in the
Development as we deemed necessary to enable us to give the following opinions;

6. the Final Application; and

7. the Initial Application, as submitted to THDA by or on behalf of the Development Owner,
proposing the Development (the Alnitial Appli

Based on our review of the foregoing, it is our opinion that:

1. Nonprofit is an organization recognized by the Internal Revenue Service as a 501(c)(3) or
501(c)(4) organization.

2. Nonprofit was duly oganized under the laws of the State of on or before
two years prior to the date of the Initial Application.

3. [select one:Nonprofit is validly existing and in good standing under the laws of the
State of Tennessee./ Nonprofit is validly ésting and in good standing under the laws of
the State of and is validly authorized to transact business in the State
of Tennessee.]

4. Nonprofit was not formed by one or more individuals orgarfit entities for the principal
purpose ofbeing included in the NoeRrofit SetAside, Nonprofit is not controlled by any
for-profit entity, and Nonprofit is not affiliated with any fprofit entity, except
Development Owner.

5. No staff members, officers or members of the board of director®opidfit has materially
participated or will materially participate, directly or indirectly, in the Development as or
through a foprofit entity, except through Development Owner.

6. One of the exempt purposes of Nonprofit is the fostering ofitmeme lousing.

7. The Nonprofit is authorized to materially participate (within the meaning of Section 469 (h)
of the Code) in the development and operation of the Development throughout the
compliance period and has materially participated (within the meaning of Secfich)4éf
the Code) in the development and operation of the Development to date.

8. The Nonprofit described in the Initial Application is the same as the Nonprofit described in
the Final Application.

In rendering the following opinions, we made all investigadi of law and fact we deemed necessary and

we examined the following documents as we deemed necessary, all of which were original documents or
copies certified or otherwise identified to our satisfaction as true copies of such documents including,
withoutlimitation, each of the following:

1. the fully executed partnership agreement of the Development Owner and fully executed
modifications or amendments thereto, if any;

2. the fully executed operating agreement for the Development and fully executed
modifications or amendments thereto, if any; and

3. the following fully executed contracts or agreements which indicate the role of Nonprofit in
developing and operating the Development (list documents examined):



Based on our review of the foregoing, it is opinion that:

1. Nonprofit[select one:ownsall of the general partnership interests/is the sole managing
member] of the Development Owner.

2. The partnership agreement of Development Owaradl the operating agreement for the
Developmentdo not provide br additional [select one: general parthers/managing
members] of Development Owneand provide that Noprofit may only be replaced by
another Norprofit that is a qualified Noprofit organization so defined in Section 42(h)(5)
of the Code and the QAP

3. The partnership agreement of the Development Owner and/or the operating agreement for
the Development provide(s) for the material participation of Nonprofit (within the meaning
of Section 469(h) of the Code, as amended) in the development and operatioa of
Development throughout the compliance period.

4. No documents examined or of which we are aw
participate in the development and operation of the Development throughout the compliance
period.

Based on all ofhte foregoing, it is our opinion that Nonprofit meets the requirements of a qualified
nonprofit organization as defined in Section 42(h)(5) of the Code and in thelQ#Bur intention that

this opinion be relied upon solely by THDA in connection withDOA6s eval uation of
Application and its determination as to the eligibility of the Development, as described in the Final
Application, and Development Owner, as described in the Final Application, to receive a final allocation

of Tax Credits fronthe NonrProfit SetAside and for no other purpose.

(Name and Signature of Attorney or Firm rendering opinion)



ATTACHMENT 17B: FORM OF OPINION LETTER
REGARDING NON -PROFIT QUALIFICATION
(Required if tax credits received from nonprofit set aside and nonprdit formed a corporation to
be the sole general partner or sole managing member of the ownership entity)

To be submitted on Tax Counsel 6s Lette

(date)

Attn: Tax Credit Administrator
Tennessee Housing Development Agency
404 James Robertson Parkway 8a200

Nashville, TN 37243900
Development Name:

Development Address:

Ownership Entity:

(the fnDevelopmn
Ladies and Gentlemen:

We are acting as tax counsel to the Development Owner, the Nonprofit defined below or the Corporation
defined below in connection with the referenced Developméfe.are providing this opinion with

respect to the status of (the
ANonprofito) as a qualified nonprofit organizatio
Code of 1986, as amended ( tHbusing Dé&velapment) Ageaay dowi n t h
Income Housing Tax Credit Qualified Allocation Plan {specify year in which reservation was

given](t he #AQAPO) and the statws of .
(the WACorpor at i o paration, eas defmed gnuSedtionf4R(le)@)(D)c ad the Code, in
connection with a Final Application of even date
Tennessee Housing Devel opment Agency (ATHDAO) i n
sewvice. We understand that THDA requires and will rely solely on this opinion to determine whether the
Development, as described in the Final Application, is eligible for a final allocation of Low Income
Housing Tax Credits ( APfofitSet/ Csriedld tdadgcr iflreodn {dtrh et hNeo |
Profit SetAside).

In rendering all of the opinions in this letter, we made all investigations of law and fact we deemed
necessary including, without limitation, the QAP and Section 42 of the Code, togethellwélated
Treasury Regulations, Revenue Rulings, Revenue Procedures, IRS Notices, IRS Announcements and
Letter Rulings. In addition, we examined documents as we deemed necessary, all of which were original
documents or copies certified or otherwise idest to our satisfaction as true copies of such documents.

In addition, in rendering the following opinions in connection with Nonprofit, we specifically examined
the following:

1. [select one a Certificate of Existence from the Tennessee Secretary of & dated
, with respect to Nonprofit;/a Certificate of Existence from the

state in which Nonprofit was organized dated and a Certificate of
Authority from the Tennessee Secretary of State dated , with respect to
Nonprofit;]

2. the Articles of Incorporation, Charter, Bylaws and minutes or other corporate records of
Nonprofit;

3. the Letter of Determination dated from the Internal Revenue Service,

with respect to Nonprofit;



4. all records, docunmds or other matters related to Nonprofit as we deemed necessary to
enable us to give the following opinions;

5. all records, documents or other matters related to other potential participants in the
Development as we deemed necessary to enable us tihgifalowing opinions;

6. the Final Application; and

7. the Initial Application, as submitted to THDA by or on behalf of the Development Owner,
proposing the Devel opment (the Alnitial Appl

Based on our review of the foregoing, it is our opirtioat:

1. Nonprofit is an organization recognized by the Internal Revenue Service as a 501(c)(3) or
501(c)(4) organization.

2. Nonprofit was duly organized under the laws of the State of on or before
two years prior to the date of the IaltApplication.

3. [select one:Nonprofit is validly existing and in good standing under the laws of
the State of Tennessee./ Nonprofit is validly existing and in good standing under
the laws of the State of and is validly authorized tarisact
business in the State of Tennessee.]

4. Nonprofit was not formed by one or more individuals orgarfit entities for the principal
purpose of being included in the Ne&mofit SetAside, Nonprofit is not controlled by any
for-profit entity, and Noprofit is not affiliated with any feprofit entity, except Corporation
and Development Owner.

5. No staff members, officers or members of the board of directors of Nonprofit has materially
participated or will materially participate, directly or indirgctin the Development as or
through a foprofit entity, except through Corporation and Development Owner.

6. One of the exempt purposes of Nonprofit is the fostering ofit@meme housing.

7. Nonprofit is authorized to owand currently own400% of the stdc of Corporation for the
purpose of materially participating through Corporation (within the meaning of Section
469(h) of the Code) in the development and operation of the Development throughout the
compliance period.

8. Nonprofit, as described in the InitiApplication is the same as Nonprofit as described in the
Final Application.

In rendering the following opinions in connection with Corporation, we made all investigations of law
and fact we deemed necessary and we examined all documents we deemedynatiedsahich were
original documents or copies certified or otherwise identified to our satisfaction as true copies of such
documents including, without limitation, the following:

1. a Certificate of Existence for Corporation from the Tennessee Segcdtstat dated

2. the Articles of Incorporation, Charter, Bylaws and minutes or other corporate records of
Corporation; and

3. all records, documents or other matters related to Corporation as we deemed necessary to
enable us to givthe following opinions.



Based on our review of the foregoing, it is our opinion that:

1. The Corporation was duly organized, is validly existing, and is in good standing under the
laws of the State of Tennessee.

2. One hundred percent (100%) of the sto€iCorporation is owned by Nonprofit.

3. No documents examined or of which we are aware authorize, permit or cause transfers of any
stock in Corporation to any individual or entity other than a qualified nonprofit as defined in
Section 42(h)(5) of the Codmd in the QAP.

4. The Corporation is authorized to materially participate (within the meaning of Section 469(h)
of the Code) in the development and operation of the Development throughout the
compliance period and has materially participated (withinnteaning of Section 469(h) of
the Code) in the development and operation of the Develogmeate

In rendering the following opinions, we made all investigations of law and fact we deemed necessary and
examined the following documents as we deemed nagesall of which were original documents or
copies certified or otherwise identified to our satisfaction as true copies of such documents including,
without limitation, the following:

1. the fully executed partnership agreement of the Development Owdefuliy executed
modifications or amendments thereto, if any;

2. the fully executed operating agreement for the Development and fully executed
modifications or amendments thereto, if any; and

3. the following fully executed contracts or agreements whiclicate the role of Corporation
in developing and operating the Development (list documents examined):

Based on our review of the foregoing, it is our opinion that:

1. Corporation is the solgselect one:general partner/managing member]of Development
Ownrer.

2. The partnership agreement of the Development Owndyforthe operating agreement for
the Developmento not provide for additional [select one:general partners/managing
members] and provide that Corporationay only be replaced by another corpimna that is
a qualified orporation as defined in Section 42 (h)®)(of the Code or aualified
nonprofit, as defined in Section 42(h)(5) of the Code and the QAP.

3. The partnership agreement of the Development Owner and/or the operating agreement for
the Development provide(s) for the material participation of Corporation (within the meaning
of Section 469(h) of the Code) in the development and operation of the Development
throughout the compliance period.

4. No documents examined or of which we areavea | i mi t Cor porati onb6s a
participate in the development and operation of the Development throughout the compliance
period.

Based on all of the foregoing, it is our opinion that Nonprofit is a qualified nonprofit organization as
definedin Section 42(h)(5) of the Code and in the QAP and Corporation is a qualified corporation as
defined in Section 42(h)(5)(D)(ii) of the Code and in the QARs our intention that this opinion be
relied upon solely by THDA tionnof thed-mal Applicatianrandws t h T H
determination as to the eligibility of the Development, as proposed in the Final Application, and
Development Owner, as proposed in the Final Application, to receive a final allocation of Tax Credits

from the NonProfit SetAside and for no other purpose.

(Name and Signature of Attorney or Firm rendering opinion)



ATTACHMENT 20: FORM OF OPINION LETTER REGARDING
ELIGIBILITY FOR LOW INCOME HOUSING TAX CREDIT

REQUIRED WITH EACH FINAL/PLACED IN SERVICE APPLICATION

Tobesubmi tted on Tax Counsel 6s Letterhe

(date)

Attn: Tax Credit Administrator
Tennessee Housing Development Agency
404 James Robertson Parkway, Sa2e0
Nashville, TN 37243900

Development Name:
Development Address:

Development Owner:

Ladies and Gentlemen:

We are acting as tax counsel to the Development Owneorinection with the Development. We are
providing this opi ni on i n connection with a Fin
Applicationo) submitted to the Tennessee Housing
placing the Developnm in service pursuant to Section 42 of the Internal Revenue Code of 1986, as
amended (the ACodeod) and the Tennessee Housing L
Credit Qualified Allocation Plan fojspecify the year in which reservation was madefthe A QAPO) .

We understand that THDA requires and will rely solely on this opinion to determine whether the
Development remains eligible for an award of Tax Credits.

In rendering the opinion contained in this letter, we made all investigations of law andefaeemed
necessary including, without limitation, the initial application submitted to THDA in connection with the
initial reservation of Tax Credits for the Development, the QAP and Section 42 of the Code, together
with all related Treasury Regulatign&®evenue Rulings, Revenue Procedures, IRS Notices, IRS
Announcements, Letter Rulings and the Final Application. In addition, we examined all documents as
deemed necessary, all of which were original documents or a copy certified or otherwise identitied t
satisfaction as a true copy of such documents including, without limitation, the following documents, a
copy of which isattached heretan incorporated herein by this reference..

1. (list and attach a copy of all documents/materials/certificates exasined and relied
upon:




Based on all of the foregoing, it is our opinion that there are no material differences between the
Development and Development Owneespectively,as described in the Final Application, atite
Development and Development Ownespectivelyas described in the Initial Application, that have not
been disclosed to THDA. Further, based on all of the foregoing, it is our opinion that the Development,
as described in the Final Application, igile for Tax Credits under Section 42 of the Code and under
the QAP. It is our intention that this opinion be relied upon solely by THDA in making its determination
as to the continuing eligibility of the Development and Development Owner to recknad allocation

of Tax Credits under Section 42 of the Code and under the QAP and for no other purpose.

(Name and Signature of Attorney or Firm rendering opinion)



[Form of Certificate to accompany Attachment 20 Form Opinion Letter]

CERTIFICATE
CONCERNINGELIGIBILITY FOR LOW INCOME HOUSING TAX CREDITS
Dated: 2009

The undersigned, , hereby certifies that he is
_____________________ of e (ADeve
and, as such /shieeis duly authorized to provide the following
certifications and representations to in connection with
opinions required as part of the Final Application submitted toT#nenessee Housing Development
Agency requesting a final allocation of |l ow incon

development described in the Final Application:

1. The [Development Owner/Developer/Applicant] hdsveloped, is operatingnd will continue to
operate a ___-unit multi-family housing development __ % of the units of which are exclusively
reserved for tenants, including the disabled and/or elderly, at rents affordable to households earning
60% or less of the area medium grascome)ocated at

, Tennessee , all as further described in tAgplination (the

ADevel opment o) .

2. The Development is owned and operated by ,a ich  wh
was formed on

3. Each building within the Development currently and will, at all times dutiegcompliance period,
as extended in the Initial Applicatioopmmencing with the date such building is placed in service,
(the ACompd®dancmeer t ineudd only thedrrevocaile eteetisntmade in the
Initial Application]:

(a) atleastenpercent{0 %) of iits residenti al uni ts wil |l be
individuals whose income is equal to fifty percésd%) or less of the area median gross income
(as determined under Section 8 of the United States Housing Act of 1937), or

(b) at | east twenty percent (20%) of its residenti
by individuals whose income isqual to fifty percent (50%) or less of the area median gross
income (as determined under Section 8 of the United States Housing Act of 1937), or

(cat | east forty percent (40%) of its residenti
by individuals whose income is equal to sixty percent (60%) or less of area median income.

For purposes of the foregoing, Airent restricted
thirty percent (30%) of the income limitation applicable under the ertmd testFor these

purposes, gross rent does not include any payment under Section 8 or any comparable rental
assistance program.

4. The tenants who currently occupgich unit within the Development meet the income limitations set
forth aboveand the Develpment Owner has policies, procedures and staff in place to insure that
tenants who will occupy each unit in the Development in the future will meet the income limitations
set forth above.

5. All units in the Development currently are suitable for occupamcldl units in the Development
currently are leased other than on a transient bEsesDevelopment Owner has policies, procedures
and staff in place to insure that all units in the Development will remain suitable for occupancy and
all units in the Deviepment will be leased other than on a transient basis.



6. No units are owned by an individual who occupies such unit or any person related to such person.
The Development Owner has policies, procedures and staff in place to insune thats will be
owned by an individual who occupies such unit or any person related to such person.

7. No units are provided for a member of a social organization or provided by an employer for its
employeesThe Development Owner has policies, procedures and staff in plaosuie ithatho
units will be provided for a member of a social organization or provided by an employer for its
employees

8. Each unit within the Development currently contains separate and complete facilities for living,
sleeping, eating, cooking and sanitaticncluding, without limitation, a living area, a sleeping area,
bathing and sanitation facilities, a cooking range, refrigerator and Ea&h unit within the
Development is separate and distinct from each other Ting&. Development Owner has policies,
procedures and staff in place to insure that each unit within the Development will continue to contain
separate and complete facilities for living, sleeping, eating, cooking and sanitation, including,
without limitation, a living area, a sleeping areathibdy and sanitation facilities, a cooking range,
refrigerator and sinkThe Development Owner has policies, procedures and staff in place to insure
that each unit within the Development will continue to be separate and distinct from each other unit.

9. All units (other than those which might be provided for a resident manager or security officer in the
Development) within the Development are available to the general public, and are and rented in a
manner consistent with housing policies governing-agisarimination as set out by the rules and
regulations of the Department of Housing and Urban Developridet.Development Owner has
policies, procedures and staff in place to insure that all units (other than those which might be
provided for a resident managarsecurity officer in the Development) within the Development will
continue to be available to the general public, and will continue to be rented in a manner consistent
with housing policies governing natiscrimination as set out by the rules and reguoetiof the
Department of Housing and Urban Development.

10. No units are part of a hospital, nursing home, sanitarium;céife facility, trailer park, or
intermediate care facility for the mentally and physically handicapfieel Development Owner has
policies, procedures and staff in place to insure that no units will become part of a hospital, nursing
home, sanitarium, lifgare facility, trailer park, or intermediate care facility for the mentally and
physically handicapped.

11. All facilities within the Dewelopment, other than restricted units, are facilities for use by tenants
which are reasonably required by and functionally related to the DevelophtenDevelopment
Owner has policies, procedures and staff in place to insure that all facilities weHbetkelopment,
other than restricted units, will remain facilities for use by tenants which are reasonably required by
and functionally related to the Development.

12. All services provided to tenants of the Development are optiamélthe Development Owneash
policies, procedures and staff in place to insure that all services provided to tenants of the
Development will remain optionalOther than rent, there are no charges to tenants in the
Development for services that are not optional and are not regsr@dondition of occupancy.

The undersigned acknowledges and agrees that the truthfulness and accuracy of the statements
contained in this Certificate will be relied upon by in rendering legal

opinions required in connection Wwithe Final Application.

Development Owner/Developer/Applicant



ATTACHMENT 22*: DISCLOSURE FORM
(Required if changes occurredn Ownership Entity or Developer
since Initial Application and/or Carryover Application)

In connection with a Final Application submitted to the Tennessee Housing Development Agency
requesting an allocation of Low Income Housing Tax Credits, |, the undersigned, being duly sworn,
hereby certify as follows: Gheck one statement for each numbereait

1. C
C
2. C
C
3. C
C

| have not been convicted of a felony of any type in Tennessee or any other state within the
last ten (10) years; OR

| have been convicted of a felony in Tennessee or in another state within the last ten (10)
years and the details are as follows (dpetype of felony, state of conviction, penalties
imposed):

| have not been fined, suspended, or debarred as a result of financial or housing activities by
a federal agency (including FHA, VA, FDIC, USDA/RD (formerly FmHA), IRS, etc.) within
the last five (5) years; OR

| have been fined, suspended, or debaa®d result of financial or housing activities by a
federal agency (including FHA, VA, FDIC, USDA/RD (formerly FmHA), IRS, etc.) within

the last five (5) years and the details are as follows (specify federal agency, action taken by
the agency and activityat resulted in the fine, suspension or debarment):

No entity with which | am or have been affiliated in an ownership or decision making
capacity, has been fined, suspended, debarred as a result of financial or housing activities by
a federal agency (including FHA, VA, FDIC, USIRD (formerly FmHA), IRS, etc.) within

the last five (5) years; OR

An entity with which | am or have been affiliated in an ownership or decision making
capacity, has been fined, suspended, debarred as a result of financial or housing activities by
a feceral agency (including FHA, VA, FDIC, USDA/RD (formerly FmHA), IRS, etc.) within

the last five (5) years and the details are as follows (specify entity involved, federal agency,
action taken by the agency and activity that resulted in the fine, suspensielbarment):

NOTE: A fully executed Disclosure Form must be included for each individual identified in Section 3
and Section 4 of the Final Applicati@mdfor each individual identified in Attachment 4A or 4B or 4C
andfor each individual identified in Attachment 5A or 5B or 5C.



I have not filed for nor am | in bankruptcy or reorganization as of the date hereof and have
not had a bankruptcy discharged within the last four (4) years; OR

| have filed for or am in bankruptcy or reorganization as of the date hereof or have had a
bankruptcy discharged within the past four (4) years and the details are as follows [specify
date of filing, type of filing, court in which filing made, circumstances that lead to the filing]:

No entity with which | am or have been affiliated in an ownership or decision making
capacity, is in or has filed for bankruptcy or reorganization as of the date hereof; OR

An entity with which | am or have been affiliated in an ownership or decisiaking
capacity, is in or has filed for bankruptcy or reorganization as of the date hereof and the
details are as follows (specify entity, date of filing, type of filing, court in which filing made,
circumstances that lead to the filing):

No state licenses | am required to have from the State of Tennessee or from any other state
are or have been suspended at any time during the last ten (10) years; OR

State licenses | am required to have from the State of Tennessee or from anyatehamest

or have been suspended at some time during the last ten (10) years and the details are as
follows (specify required license, license number, state of licensure, date of suspension(s),
reasons for the suspensions):

No state licenses required from the State of Tennessee or from any other state by any entity
with which | am or have been affiliated in an ownership or decision making capacity is or has
been suspended at any time during the last ten (10) years; OR

State licenses required from the State of Tennessee or from any other state by an entity with
which | am or have been affiliated in an ownership or decision making capacity is or has
been suspended at some time during the last ten (10) years and theadetasdsfollows:
(specifyentity, required license, license number, state of licensure, date of suspension(s),
reasons for the suspensions):




I acknowledge that under Tennessee Code Annotated, Sect@B1B3, it is a Class E felony for any
person to knowingly make, utter or publisifadse statement of substance for the purpose of influencing
THDA to allow participation in any of its programs, including the Low Income Housing Tax Credit
Program. | further acknowledge that the statements contained in this Attachment 22 are statements of
substance made for the purpose of influencing THDA to award Low Income Housing Tax Credits to the
Final Application of which this Attachment 22 is a part.

(signature) (date)

(type or print name)

STATE OF )
COUNTY OF )

Before me, a Notary Public of the state and county
mentioned, personally appeared , the within named bargainor, with

whom | am personally acquainted (or proved to me on the basis of satisfactory evidence), and who, upon
oath, acknowledged that he executed the foregoing instrument for the purposes therein contained.
Witness my hand and seal, at office, this day of 2009

Notary Public

My Commission Expires:




ATTACHMENT 25: UNITS DESIGNED FOR

SPECIAL HOUSING NEEDS

(Required if changes occurredsince Initial Application and/or Carryover Application )

Total # of Units Designed For:

Large
Families

Persons with
Disabilities

Elderly

Formerly
Homeless

BLDG 1

BLDG 2

BLDG 3

BLDG 4

BLDG 5

BLDG 6

BLDG 7

BLDG 8

BLDG 9

BLDG 10

BLDG 11

BLDG 12

BLDG 13

BLDG 14

BLDG 15

BLDG 16

BLDG 17

BLDG 18

BLDG 19

BLDG 20

DEVELOPMENT
TOTAL




LIHTC ATTACHMENT 27: FORM OF LETTER FROM
PHA EXECUTIVE DIRECTOR REGARDING THE HOPE VI PROGRAM
(Required if tax credits received from PHA set aside and using HOPE VI funds)

To be submitted on Public Housing Authority letterhead

(date)

Attn: Tax Credit Administrator

Tennessee Housing Development Agency
404 James Robertson Parkw&yite 1200
Nashville, TN 37243900

Development Name:

Development Address:

Ownership Entity:

Ladies and Gentlemen:

I n connection with the submission of a Final Appl
submitted t o t he Tennessee Housing Develcong the nt A
Development in service, | hereby certify as follows:

1. 1 am the duly appointed, qualified and incumbent Executive Director ¢ghémee of housing authority]

2. HOPE VI funds in the amount of $ were used as part of the finantimg fo
Development.

| understand that THDA will rely solely on this letter to determine the amount of HOPE VI funding provided to
the Development in connection with the final allocation of Tax Credits from the Public Housing Authority Set
Aside.

Name:
Executive Director

Signature:




ATTACHMENT 30
FORM OF ARCHI TECT6S CERTIFI CATI ON REQUI RED AT P

To be submitted on Architectobds Letter

(date)

Attn: Tax CreditAdministrator

Tennessee Housing Development Agency
404 James Robertson Parkway Suite 1200
Nashville, TN 37243900

Development Name:

Development Address:

Ownership Entity:

Ladies and Gentlemen:

| am the supervising architect with respect to the refereDesglopmentAs requiredin the Tennessee
Housing Devadpment Agency Low Income Housing Tax Credit Qualified Allocation Plarjsioecify

year in which reservation was given t h e fl@m praviding the following certificationas part

of a Final Application submittedto the Tennessee Housing Developmerg é\n c vy (ATHDAO)
connection with placinghe Development in service.understand that THDA requires and will rely

solely on thiscertification, with respect to the matters addressed heteimetermine whether the
Development, as desbgd in the Finahpplication, remaingligible for a final allocation of Low Income
HousingTaxCredd¢ ( ATax. Creditso)

A. | hereby ceiify as follows (1, 2 and 3 are required, check 4 and 5 as applicable)

1. One hundred percent (100%) ahe Fair Hasing &arvtleer ed un
Development werdesigned and buitb meet the requirements of tRair Housing Act

2. All other areas in the Developmethiat are open to the public wedesigned and builio meet
the requirements dhe Americans With Disabiles Act.

3. As designed and built, the Development méegsfollowing (check at least one):

(a) ___all applicable local buildig codes @r developments in localities with building codes)

(b) ___ 2003 International Building Code (for new construction of rdfaltnily apartments of
3 or more unitsn localities with no building codés

(c) ___ 2003 International Residential Code for Orad TweFamily Dwellings (for new
construction or reconstruction of singlEmily units or duplexesn localities with no
building caleg.

(d) ___ 2003 International Property Maintenance Code (for rehabilitation of rental inits

localities with no building codés

4. _ The Development involves rehabilitation argldasigned and built, rehabilitation hard costs for
the Development are $

5. __ The Development has vinyl siding on all or a portion of the exterior artksagned and built,
all vinyl siding on all buildings in the Development metl5year maintenance free standard.



| further certify as followdor purpose®f points previously awarded to the initial application involving
the Developmenfcheck allthat apply)

1.

2.

3.

4.

5.

The Development, as designed and built, meets the standards of the Council of American
Building Officials Model Energy Codgor new construction)

The Development, as designed and built, includes one or more of the following on the exterior
of each building making up the Development (for new construction) (check all that apply):

(@) ___ brick
(b) ___ stone
(c) ___ cement fiber siding

(d) vinyl that meets d5-year maintenanefree exterior standard

The Developmentas designed and built, hasminimum of[85%/65%)] of the exterior wall
surfaces below the plate lird each building making up the Developmentered withone or
more of the following (fomew construction) (check all that apply):

(@) ___ brick
(b) __ stone
(c) ___ cement fiber siding

The Development,sadesigned and builgddedthe following major building componentsr
replaceda minimum of fifty percent (50%) of the following majouiltling conponents(for
rehabilitation) (check all that apply):

@) roof structures
(b) wall structures
(© floor structures

(d) __ foundations

(e) ___ plumbing systems
() ___ central heating and air conditioning systems
(9) ___ electrical systems

(h) ___doorsandwindows

(i) ___ kitchencabinetsandkitchen countertopandall existing kitchen appliances
() ___parking lots

(k) ___ elevators

() ___ fire/safety systems

All units in the Development contain the followirfGNERGY STAR compliant items or
ENERGY STAR equivalent item&heck all thaapply):

(a) ___ Dishwashers (in all units)

(b) ___ HVAC units (in all buildings or units, as applicable)

(c) _ Refrigerators (in all units)

(d) ___ Exterior doors (in all units)

(e) ___ Windows (in all units)



6. __ The following units in the Development, as designed and, karit fully equipped for persons
with disabilities in accordance with the Americans with Disabilities Act, as applicable, and the
Fair Housing Act (list unit nuirers and buildings

7. ___ The following units in the Developmerdsdesigned and bujlcongin three or more bedrooms
(i.e., for large families(list unit nunbers and buildings

8. ___ The following units in the Developmerdsdesigned and bujltarefor single room occupancy
(list unit nunbery:

9. ___ Allunits in the Developments are dgsed and built for occupancy by the elderlg.(age 62 or
older or at least one person in each unit age 55 or older).

10. __ The following structure(s), that is part of the Development, is listed individually on the National
Register of Historic Places a@s located in a registered historic district and certified by the
Secretary of the Interior as being of historical significance to the diatrittll work performed
in connection with the referengestructure(s) isligible for hisbric rehabilitation &x credits
(list structure(s) address or location within the Developjnent

11. __ All units in the Development are designed and built as permanentansient housing for
households whose primary residence (prior to locating in the Development) iatelgror
publicly operated shelter designed to provide temporary living accommodations, or a public or
private placed not designed for or ordinarily used as a regularly sleeping accommodation for
human beings.

| acknowledge that Tennessee Code AnnotaBsttion 1323-133, makes it a Class E felony for any
person to knowingly make, utter or publish a false statement of substance for the purpose of influencing
THDA to allow participation in any of its programs, including the Low Income Housing Tax Credit
Program.| further acknowledge thaby makingthe certificationsherein | am making statements of
substancdor the purpose of influencing THDA to award Low Income Housltax Credits to the
Development Owner for the Development

(Name, Signaturdicensenumber and state of licensud Architect providing certifications)



STATEMENT OF APPLICATION AND CERTIFICATION

Development Name; the(fiDev)el opment 0

Development Owner: t(he fiDevel o)pment Owner o

I, the undersigned, being duly sworn, hereby certify as follows:
1. Check one:

C lam of the Development Owner ident
above and identified in SectioB of the Final Application for Low Income Housing Tax Credits dated
__________________________ (the AApplicationo) b e
Agency (ATHDAO) with this Statement; or

C lam of the Developer identified above and
identified in Section 4 of the Final Application for Low Income Housing Tax Credits dated
__________________________ (the AApplicationo) b e
AgendWHDA®) with this Statement.

2. | have personal knowledge regarding the Development and the Application and am familiar with requireme

related to Low Income Housing Tax Credits (fATax C
amendedtt he ACoded), the U.S. Treasury Regulations pr.
theLowl ncome Housing Tax Credit Qualified All ocation

3. lam duly authorized to execute this Statement and submit the Applicatlmehati of the Development Owner.

4. To the best of my knowledge and belief, the Development Owner has complied, or will comply with all of tl
requirements contained in the Code, the Regulations and the QAP.

5. lacknowledge and affirm each of the folliog:

a. This Application will not be eligible for Tax Credits or an award of Tax Credits will be withdrawn if satisfacton
information and/or materials are not supplied to THDA in accordance with the QAP.

b. Any reservation or allocation of Tax Credits, the amount thereof, if any, is subject, in all respects, toll(i) a
requirements of the QAP; aiid) all requirements of Section 42 of the Code and all Regulations.

c. As required by Section 42(m) of the Code, THDA will evaluate the amount of Tax Capgitepriate for the
Development, if any, at the time the Development is placed in sdorigairposes ofssuance of IRS Form 8609.
The amount of Tax Credits reflected in the IRS Form 8609, if any, may be different from the amount reflected in
carryoser documentation based on reasonable information submitted by or on behalf of the DevelopmennOwne
the Applicationas determined by THDA in its sole discretion.

d. Issuance of IRS Forms 86@% THDA is not a warranty or representation that the esfeed Development meets
Code requirements applicable to Tax Credits.

e. THDA has made no representations about the effect of Tax Creditdshgimxes of any persoor entityconnected
with this Development.

f. Neither THDA nor any of its directors, afers, employees and agents are responsible or liable for any
representations made in connection with the Tax Credit program.



I assume the risk of all damages, losses, costs, and expenses related to participation in the Tax Credit progra
agree tandemnify and save harmless THDA and all of its directors, officers, employees and agents harmless ag:
any and all claims, suits, losses, damages, costs and expenses (including all court costs and attorneys fees)
kind and of any nature that THDway hereinafter suffer, incur, or pay arising out of its decisions concerning Ta:
Credits or the use of information related to the Tax Credit program.

Any misrepresentations in any materials or documentation submitted to THDA to induce THDA to wserve
allocate Tax Credits to the Development Owner for the Development may result in a reduction or withdrawal of -
Credits by THDA, a bar on future program participation, and/or notification of the Internal Revenue Service.

| acknowledge and agree that omitting Attachments that are not otherwise required, | am certifying to THDA that,
with respect to the information covered by an omitted Attachment, there have been no changes in informa
required by the Attachment from information previously sutadito THDA on behalf of this Development either in
the Initial Application or the Carryover Application. further acknowledge and agree that THDA will use
information previously submitted and will have no obligation to allow further updates of informatconnection
with evaluations of this placed in service application and in connection with the amount of low income housing
credits reflected in the IRS Forms 8609 for this Development.

To the best of my knowledge and belief, the informatiortaiored in the Application, in any Attachments in support
thereof, or documentation otherwise submitted to THDA in connection with the Tax Credit program is true, corre
and complete and is truly descriptive of the Development.

| acknowledge that Temssee Code Annotated, Section2B3133, makes it a Class E felony for any person to
knowingly make, utter or publish a false statement of substance for the purpose of influencing THDA to all
participation in any of its programs, including the Low Incdfmaising Tax Credit Prograrfurther acknowledge
that the statements contained in the Application, all relevant Attachments and this Statement are statemer
substance made for the purpose of influencing THDA to award Low Income Housing Tax Craddité\pplication

of which this Statement is a part.

DEVELOPMENT OWNER: Date:

By:

(signature or name if not an individual)

(print or type name)

(title)

By:

(signature or name if not an individual)

(print or typename)

(title)



DEVELOPER OWNER: Date:

By:
(signature or name if not an individual)
(print or type name)
(title)
By:
(signature or name if not an individual)
(print or type name)
(title)
STATE OF )
COUNTY OF )

Before me, , a Notary Public of the state and county mentioned
personally appeared , with whom | am personally acquainted (or proved
to me on the basis of satisfactory evidence), and who, upon oath, acknowledged herself/himself to be

of , the within named bargainor, and
that she/he, as such , executed the foregoing instrument for the purpose therein
contained, by signing the name of the by herself/einsas
Witness my hand and seal, at office, this day of 2009

Notary Public
My Commission Expires:




