AFFIDAVIT OF AVAILABLE FUNDS

Dae: _8/7/23
Re: (Property Address) MM_S‘{.PQ‘N\{NN 65100{

To Whom It May Concern:

I Lo N f“\«f\\e/(' . the undersigned, confirm that the amount of

S 3,748/ (amount) in a (Type of Account) _‘[LLLLEQ : -
MMSS ~at U, i : BM E (Name of Bank or Financial

Institution) will be dedicated for the repairs identified in the Code Compliance Report for the
above-referenced address and that these funds are sufficient to complete those repairs based on
the bids and estimates [ have provided to the City of Saint Paul in a work plan for rehabilitating

the property and receiving a Certificate of Code Compliance for the same.

Signature Date S5 RY
s :53 -
SUBSCRIBED AND SWORN TO ME el % PU%\\
THIS_Z*~ DAY OF Tuly , Jo23 2 .
/ v, ) ecceces’
SIGNED aim AW 15 all ":,'rATE -

TAMMY M. EALDA-NGTARY PUBLIC
SALK- SO B ONW 53048 B-717 - gaga
113658 SHEPARESON EXPIRES 4/09 Jap 15~ Date




