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PART 1
BUSINESS APPLICATION

1. Business/Developer Name: 7,1 (//x Midii] By Lhmes 77 - Jo
Address: [9¢4 Linirest 17 freatie Mn/' 1.5 / /m/ ff/(%‘
Telephone: _4/2 = 705~ 7/ 70 FAX: __6)2- pi— 7/1K
Contact: I B At ton /)/ra %r,  Lgnid [hre /’;’///#"7(
E-Mail Address: j}’)/rﬁ -, felion & /2 e y/,yf,v/‘ or%

Federal Tax ID number: - SLET 47/ -

2. List individuals having an interest of ten percent (10%) or more in the business.
Name Title Deseription of Interest | Percentage
of Interest

3, The business was established on /f/Jw / / Vi /J/f § , organized or operating under the laws of the
state of M fpnese /7 ,asy ’

’ A corporation

A limited liability company

A non-profit or charitable institution or corporation

A partnership known as

A business association or a joint venture known as

4. Number of years in business: 7 vl

5. List the members of the development team and consultants.

N

Name Title Firm Role
Sicen Maich | CED N TeAH
Moy Glgna e | COp Tt 17
Cho [ty L Loy bosllly | T tr
Dot ool sand— ﬁﬁ/ b7 {opc e 7on IE 1 ey ! Lol
/}///& - /56"‘//6% : /J//»ZﬁV //fu //z fi"/)ii,[ /(///L-/L/ B //%iilrfl;.f—/ﬁﬂ?ﬂ'

6. The Respondent is a certified as a:
a. Section 3 organization
b. CERT Certified business (check all that apply) MBE - WBE SBE

The mformat}ori contained herem is frue and correct to the best of my/our knowledge and belief.
ya o

é/ ("‘/(/ )“'/’ é/f- : I 7 of //c:) ey i b o I'D/?/;ZS //\
i gnatuxe**’” - Title _ ate
7 7

The HRA reserves the right to request additional documentation of capacity.




DISCLOSURE AFFIDAVIT

1.

2.

BUSINESS INFORMATION

This affidavit must be completed by an authorized person or persons on behalf of the business or non-profit
entity (“Business”) submitting the proposal. If the Business is a for-profit, investors, officers, and principal
members having an interest of ten percent (10%) or more of the Business must submit individual copies of
this affidavit, .

Business Name 72?,/ N ( / //g' Z/ /,ﬁ / >[ /l/&//u,/w / A L

BusinessrAddress /9y Vi e T /76,:‘,%:, a

Individual Name i /)m / /)OH / . Title: M/L o A ,/4 S
. EmailAd.dress Aol Lol @A AAT ors Phone: [/2-285 ~ WYy

BUSINESS DISCLOSURES
Check the boxes below regarding each individual and/or Business listed above. For each item listed below

answered in the affirmative, please provide a full explanation including, as appropriate, (1) date, (2) charge
ot claim, (3) place, (4) court and case number, (5) current status of case, and (6) outcome of case. Attach

documentation as necessary.
YES 7X_NO a. Business/Individual is a party in a pending lawsuit,

_"YES X_NO b. Business /Individual is the subject of a judgment or has a conviction or pending
case for criminal or civil fraud or bribery,
_YES _'X;NO ¢. Business /Individnal has a conviction or pending case for arson,

_YES YNO d. Business/Individual has been indicted for or convicted of any felony within the past
10 years,

__YES jKNO e. Business /Individual has been a debtor in a bankruptcy proceeding, either voluntary
or involuntary, within the past 10 years.

_YES _XNO f. Business /Individual has unpaid delinquent taxes, municipal liens, and/or
outstanding civil money judgments. :

_YES 7XNO g. Business /Individual has been declared in default of a loan or failed to complete a

development project.

YES _X_NO h. Is the Business /Individual subject to any defaults, liens, or judgments?

_YES ‘IXNO i. Has the Business /Individual failed to complete or currently in violation of a
development agreement or other agreement involving the City of Saint Paul or the
Housing and Redevelopment Authority of the City of Saint Paul?

__YES 7)(_NO j. Has the Business /Individual previously been involved in a lawsuit with the City of
Saint Paul or the Housing and Redevelopment Authority of the City of Saint Paul?

__YES K_NO k. Does the Business /Individual own property that is currently subject to three or
more housing code violations or prompted three or more police calls within the last
year?

__YES 7}(,NO I Has the Business /Individual failed to obtain a required permit for work performed

' in the City of Saint Paul?




Statement of Non-Collusion

The Individual signing this affidavit, on his/her own behalf or on the Business’s behalf, as applicable, swears or
affirms that:

1. He ot she is fully informed respecting the preparation and contents of the subject proposal.

2. The proposal is genuine and is not a collusive or sham offer, nor does the Business/Individual, as applicable,
intend to hold said property as a “speculative” investment.

3. The price or prices quoted in this offer are fair and proper and this Business/Individual or any of its officers,

' partners, agents, representatives, owners, or employees, as applicable, has not in any manner sought to
secure through any collusion, conspiracy, connivance, or unlawful agreement any advantage against the
City, or any person interested in the proposed contract and/or redevelopment.

I swear or affirm, on my own behalf or on the Business’s behalf, as applicable, that the information contained in
this Disclosure Affidavit is true and correct to the best of my/our knowledge and belief. I further acknowledge
that the statements made in this Disclosure Affidavit are material and will be relied upon by the Housing and
Redevelopment Authority of the City of Saint Paul, Minnesota, in determining whiat action to take on this

proposal. 7

,"

‘‘‘‘‘ / \ & u’}i_ ' L 0 B e bei, lplon, 92./}}'}//1”—
Slgnatgﬂrﬁe,..‘,“«; P / . | Title /,,»/‘l Date

STATE OF_//)) esti )
. S8,
~ COUNTY OF [l:z/_ah ey )

The foregoing instrument was acknowledged before me this Z e day of /;’/,z sy, 2015, b
y

/ (/ /2-:// = ,// o m(z/é\, (individually) (on behalf of. / 1l Fs ’1// 4 47 //{ // #g,,ﬂ{/ )

Notary Pubhc

Michae! Wayne Nulson
NOTARYVI?GBL(C
MINNESOTA
Comiktshon Expies Do, 31, 2020

- -




: PART 2
'~ PROJECT APPLICATION

Property Address: D7 Lewantam /éz:;ue,_, L
Developer: 2/ S

Ramsey County Listed Acquisition Price: j g 0o, o
1. Is a discounted purchase price to construct affordable housing requested? /\ Yes _No
0 50% of market value (for profit) JH. 25% of market value (hon profit)

2, Proposed project description: Building square footage, # of bedrooms and bath, # garage stalls, etc.
_Z 57\/4,1’ {é;‘r/ [g"n{’/{’/({//l'/? / 6§ ;/,'/ 7// 4/ /{' %&"’v‘/)\ é’r,[/ ) /):///’L{?/ﬂ fr,
// A/Zc/'“'/flf /l"f /"45C" /4 4 /)zu //)C,A(FL g /fh’;/ffa’a /;///,//(i,-(
J’D Cn,zw A]r/{/ /‘V"/ //1)/5J/‘/,/ /’f/{ //‘(4{4/4} /ifffizlt- o Yot //r";/,v-
lrrfd [/mg/ /(;ﬁ /J‘/f Yaeet

3. Will building be owner occupied X Yes No
4, For rental projects; Describe your organization’s asset management plan and experience below.

5. How quickly will your company complete construction after the property is sold to you?
D 18 Months or less )ﬁ! More than 18 months / f ~Z foit#e -é /»«., e

- (write in expected timeline)
6. Additional Comments: A %/7/ i Ty dedrit €% 1,

The fone bt/ e G gt g7 TEHFH Atabdd Aoty
/)fﬂj mm L 3D 5’///’ [»’/ %47 ///e"%/o Thoric.

The informatio contamed ]}erem is true and correct to the best of my/our knowledge and belief.

/ s /é» o I //}/c/é /ﬁ/t/ /)ré»lﬂﬁfl Z—/'57 /S

ghature | Title | Date’
Attachments
Budget worksheet, either:
Homeowner: = Sources and Uses
O Rental: Sources and Uses and 15 year cashflow projection

Design drawings, either:
(3" New construction: Schematic design/floor plan
0 Rehabilitation:  Description of intended scope of work and 2-3 pictures of ex1stmg
property condition




Project Budget: Total Development Costs

Address: 717 Geranium Avenue E
New Construction SF, 1,565 sq. ft., 4 bedroom,
Description: 2 bath
ACQUISITION COSTS
Purchase Price 3 8,000.00
Closing Costs - Acquisition $ 2,000.00
- Total Acquisition Costs 1% - -::10,000.00
CONSTRUCTION COSTS
Hard Construction Costs $ 144,882.00
Contingency | $ 7,244.10
“=Total Construction.Costs . B R i 152,126,110
"SOFT COSTS
Design and Construction Management $ 9,127.57
Legal Work $ -
Radon/Asbestos/Lead Tests $ ~
Real Estate Commission Fee $ 10,200.00
Soil Tests $ 1,600.00
Survey ] 1,000.,00
Marketing/Staging 3 -
Seller's Closing Costs $ 1,500.00
After Rehab Appraisal Fee 3 350.00
Holding Costs (maintenance, utilities) $- 1,500,00
Property Insurance $ 600.00
Total Soft:Costs ;. $ St 28, TTT.8T
Developer's Fee .~ .. ¥ $ AT 790,3F
| TOTAL:DEVELOPMENT COSTS "~ $ " 205,694.03
Sale Price $ 170,000.00
[Projected Value Gap $ 35,694.03 |
Permanent Financing
First Mortgage $ . 130,000.00
Ramsey County Land Discount $ - 6,000.00
TCHFH second mortgage (affordability gap) $ 40,000.00
TCHFH General Fund $ 17,694.03
TCHFH In-Kind $ 12,000.00
Other Source -
Total i 7 0 T B 205,694.03
Interim Financing
Equity $ -
Construction Loan $ -
Ramsey County Land Discount $ 6,000.00
TCHFH Fundraising s 199,694.03
Other Source S -
Other Source $ -
Total =¥ $- 205,694.03
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: PART 2
PROJECT APPLICATION

Property Address: UC Lt Azpe. £
Developer: 7///;/ LA

Ramsey County Listed Acquisition Price: { ,</ . gw.¢ 0
1. Is a discounted purchase price to construct affordable housing requested? _ t~  Yes ' No
O 50% of market value (for profit) }ir 25% of market value (non profit)
2. Proposed project description: Building square footage, # of bedtooms and bath, # garage stalls, etc.
7. Sy ///V CoisTmezion, |, #$¢ f“///' 1t R92 77 . T A fl%("c;st:?ﬂy,('
5]‘/;;'/ /, e /j,,//,r arqs, ‘ 25 %f// C“'J/f"*:ﬂé* Ay 7{’)"2”1 ) 7/14'@/1{:?: N
rdon limdors,  TOpeer At 3, Kt il Mgk Efdeny
Firgnse- and lafer ¥ it WK Liesyy e /72’//‘/ pret,

3. Will building be owner occupied X Yes No
4. For rental projects: Describe your organization’s asset management plan and experience below.

~ 5. How quickly will your company complete construction after the property is sold to you?
O 18 Months or less J{ More than 18 monthszg 2 hroid K76
(write in expecied timeline)
6. Additional Comments: : é-’;’(’ifi?‘#(’// ulfiph ﬁ’l ”’//”5

Tho fore il fo Gpert of TEHEH  Phdpl— peamasd,p
[repim Levvng Zo- 0% o Aee Medlsn, T om,

The information contained herein is true and correct to the best of my/our knowledge and belief.

Ny ) N ) :
VP | Lot Lonl 4?,-294,,:/37‘} 2 ol

Signafure | Title Date
Attachmenits '
Budget worksheet, either:
/LZ!; Homeowner: Sources and Uses
O Rental: Sources and Uses and 15 year cashflow projection

Design drawings, either:
7 New construction: Schematic design/floor plan
O Rehabilitation;  Description of intended scope of work and 2-3 pictures of existing
property condition




Project Budget: Total Development Costs

715 Cool Avenue E

Address:
New Construction SF, 1,466 sq. fi., 3 bedroom,
Description: 1.6 bath
ACQUISITION COSTS
Purchase Price $ 8,000.00
Closing Costs - Acquisition $ 2,000.00
= Total Acquisifion Costs - & & - $ o 2 ; 10,000,00
"CONSTRUCTION COSTS
Hard Construction Costs 3 134,082.00
Contingency $ 6,704.10
_Total Construction Cosfs« v i<z ] $s - L ... 140,786.10
SOFT COSTS
Design and Construction Managemsnt $ 8,447.17
Legal Work 3$ -
Radon/Asbestos/Lead Tests $ -
Real Estate Commission Fee. $ 9,900.00
Soil Tests ] 1,600.00
Survey $ 1,000.00
Marketing/Staging $ -
Seller's Closing Costs 3 1,5600.00
After Rehab Appraisal Fes $ 350.00
Holding Costs (maintenance, utilities) $ 1,600.00
Property Insurance $ 600.00
Total Soft.Costs - $ iem T oD 24,797.4T7
Developer's Fée =777 NEES ST 46,558.33
TOTAL DEVELOPMENT COSTS - .192,141,59
Sale Price 165,000.00
|Projected Value Gap $ 27,141.59 |
Permanent Financing
First Mortgage $ 125,000.00
Ramsey County Land Discount $ 6,000.00
TCHFH second mortgage (affordability gap) $ 40,000.00
TCHFH General Fund $ 10,141,59
TCHFH InKind $ 11,000.00
Other Source S. -
Total = -~ & o I 192,141.59
Interim Financing
Equity 3 -
‘IConstruction Loan $ -
Ramsey County Land Discount $ 6,000.00
TCHFH Fundraising $ 186,141.59
Other Source $ -
Other Source $ ] -
Total = .~ S -192;,141.59
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: PART 2
PROJECT APPLICATION

Property Address: 81)76 T Sipsne I/%c"-//ae;.- £
Developer: ﬁ/{ / /L/ /L /

Ramsey County Listed Acquisition Price: f ﬁ QD

. Is a discounted purchase price to construct affordable housing requested? X Yes No

O 50% of market value (for profit) 13 25% of market value (non profit)
Proposed project description Building sqﬁare footage, # of bedrooms and bath, # gafage stalls, etc.

Z s %?r/\/ /ﬂ - él‘)j /74@750/1 / 7/ 95 V{A/f/t/ L7, 7§[ K ff Az Gal 2
/5;,—//},7/{)/15 Z j // = //Z X (",7’/,.,:/_,— ///f /,/(_'J //k/,;/é /7&1/6”5/1 l./,',./j;g;
30 eur Arf/a/m o //)»/é// ///f/ ErSlersy Fhidage. Fad it LA

/f/l ///{ f},e/(y ._;747/ /4/’/7//4/163 .

Will building be owner occupied , Yes No
For rental projects: Describe your organization’s asset management plan and experience below.

\-L

How quickly will your company complete' construction after the property is sold to you?

O 18 Months or less & More than 18 months / () ‘/'(/)J/,ﬂ/ﬁg /{1 /f’/,,:-;fz )
- (write in exfected tzmelme)
Additional Comments; Y/ 7 //mf//@ Gtporld

///d/ /ﬁ)ﬂC/V’//fé 4//’7‘_1.771 /(///z/z/ ?f//*//;{?//,é_ ////lcié’r—zyrm//) ),D/o_j/rm
'i‘:"//”/Z( 0 'éh/y 57/ /}é?'/i //////4/7 /»/;(4/7;/.— '

The information confained herein is true and correct to, /he best of my/our knowledge and belief.

// Aer—

fc’wé < /4'/5,(/ /z"’"éf//"“ﬂ/ | Z / Z1 // S

Signatufe | Title _ | Date
Attachments
Budget worksheet, either:
A Homeowner: Sources and Uses
O Rental: Sources and Uses and 15 year cashflow projection

Design drawings, either:
7" New construction: Schematic design/floor plan
O Rehabilitation:  Description of intended scope of work and 2-3 pictures of existing
property condition




Project Budget: Total .Development Costs

Address:

836 Jessamine Avenue E
New Construction SF, 1,498 sq. ft,, 3 bedroom,
Description: 2 bath :
"ACQUISITION COSTS
Purchase Price $ 8,000.00
Closing Costs - Acquisition $ 2,000.00
TOtﬂl Acquigitlon COS_tS:;“,. B Yy $ _:H' T ?.:-.:-; ;; . 110,000 00
"CONSTRUCTION COSTS
Hard Construction Costs $ 134,082.00
Contingency $
- Total Construction Costs = 5.1 iy D
SOFT COSTS
Design and Construction Management $ 8,447.17
Legal Work 3 -
Radon/Asbestos/Lead Tests $ -
Real Estate Commission Fee $ 9,900.00
Soil Tests $. 1,500,00
Survey $ 1,000.00
Marketing/Staging $ -
Seller's Closing Costs $ 1,500.00
After Rehab Appraisal Fee $ 350.00
Holding Gosts (maintenance, utilities) $ 1,600.00
Property Insurance $ 600.00
Total Soft Costs' = 5. i ;- 24,797.17
Developer's Fee =" - - i $ 0 -16,668.33

TOTAL DEVELOPMENT GOSTS

~192,141.69

|Projected Value Gap $

. Permanent Financing _
First Mortgage $ 125,000.00
Ramsey County Land Discount $ 6,000.00
TCHFH second mortgage (affordabillty gap) $. 40,000.00
TCHFH General Fund $ 11,141.59
TCHFH InKind - $ 10,000.00
Other Source $ -
Total S o 192,141.59
Interim Financing
Equity $ -
Construction Loan $ -
Ramsey County Land Discount $ 6,000.00
TCHFH Fundraising $ 186,141.69
Other Source $ -
Other Source $ _-
Total S v gy 50 192,141.59
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PART 2 ' '
PROJECT APPLICATION

The infonnati;zontained herein is true and correct to the best of my/our knowledge and belief,

PropertyAddress: S STN P Aepey 2=
. Developer: // 7{/ /K— /’/

Ramsey County Listed Acquisition Price: . g, DO _¢Q ,
Is a discounted purchase price to construct affordable housing requested? K Yes No
O 50% of market value (for profit) K 25% of market value (non profit)

Proposed project description: Building square footage, # of bedrooms and bath, # garage stalls, etc.

2 Sfey o Coutfucon ; (GS, 477, 4 fesfrom ol 2 My S Troons

Z f\%{// &Zj %{L‘ /r:;«l .‘([} 4/‘(_‘}6—- o é{! 7//?—';( /))cf//I /é’__ N /%f’é’l"-":;"/’ A//’://'[;,/Ppy— {/’
_}7’0 yg - ,%@/«/551-4/ S %/7] Z',/ ) 7/, {4 [ 7/7’}@«)4‘-\/ /»4,,-;1 W i’ é,-, e ,//f:f /r__/_ﬁ
b Lwrsy S App lsees.

Will building be owner occupied |t~ Yes No

For rental projects: Describe your organization’s asset management plan and experience below.

How quickly will your company complete construction after the property is sold to you?

0O "18 Months or less (1 More than 18 months j&] ~Z¥ B The 75%%,;,3:_‘
N - (write in expected timeline)
Additional Comments: iy ity el

Sl dowe will e 4 po7” 07 TNTH A S Aoudt Bl Specnaersdin

/—’))”o’fym’? _,(Z:w/'//zj S0 % (;'*/ /7/74,,; /’fé:a//?",-, Z,Zm =

2/29/)5

Signatire Title Date
Attachments :
Budget worksheet, either:
& Homeownet: Sources and Uses
O Rental: Sources and Uses and 15 year cashflow projection

Design drawings, either:
E New construction: Schematic design/floor plan
O Rehabilitation:  Description of intended scope of work and 2-3 pictures of existing
~ property condition




Project Budget: Total Development Costs

Address: 831 Jessamine Avenue E
) New Construction SF, 1,676 sq. ft., 4
Description: bedroom, 2 bath
ACQUISITION COSTS
" Purchase Price $ 8,000.00
Closing Costs - Acquisition $ 2,000.00
.- Total Acquisition Costs . =~ ~ & e T T s+ 40,000.00
CONSTRUCTION COSTS -
Hard Construction Costs $ 144,882.00
Contingency $ 7,244.10
Total Construction Costs. " $oT R e ;152,126,100
SOFT COSTS
Deslgn and Construction Management $ 9,127.57
Legal Work $ -
Radon/Asbestos/Lead Tests $ -
Real Estate Commisslon Fes $ 10,200.00
- Soll Tests $ 1,500.00
Survey $ 1,000.00
Marketing/Staging 3 -
Seller's Closing Costs $ 1,500.00
After Rehab Appraisal Fee $ 360.00
Holding Costs (malntenance, utilities) $ 1,500.00
Property Insurance $ 600.00
Total Soft Costs w$ e T EEY L 25,777.67
Developer's Fee.... """ $. oo 17,790.37
TOTAL DEVELOPMENT COSTS i .2086,694.03
Sale Price 170,000.00
IProjected Value Gap $ 36,694.03 |
Permanent Financing
First Mortgage $ 130,000.00
Ramsey County Land Discount $ 6,000.00
TCHFH second mortgage (affordability gap) $ 40,000.00
TCHFH General Fund $ 19,694.03
TCHFH In-Kind 3 10,000.00
Other Source
Total R TE R ... 205,694.03
Interim Financing
Equity 3 =
Construction Loan $ -
Ramsey County Land Discount $ 6,000.00
TCHFH Fyndraising $ 199,694.03
Other Source $ -
Other Source $ -
Total ites . 0 T 8 ©205,694.03
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PART 1
BUSINESS APPLICATION

1. Business/Developer Name; __Dayton’s Bluff Neighborhood Housing Services
Address: 823 Bast 7™ Street
Telephone: 651-774-2704 FAX: 651-774-0445
Contact: Jim Erchul

E-Mail Address: jerchul@dbnhs.org
Federal Tax ID number: 41-138-6097

9. List individuals having an interest of ten percent (10%) or more in the business.

Name Title | Description of Interest Per centage
of Interest |

3. The business was established on October 13, 1980 , organized or operating under the laws of the
state of Minnesota , as:
A corporation
A limited liability compamny
X A non-profit or charitable institution or corporation
A partnership known as
A business association or a joint venture lmown as

4. Number of years in business: 34

5. List the members of the development team and consultants.

Name Title Firm ‘ Role
Jim Erchul Executive Director DBNHS Project financing
Jay Sigvertsen Construction Spec. DBNHS Construction
: planning &
" management
John Faraci President Lake & Land Surveying civil &
Surveying - geotechnical
. engineering
Kim Bretheim Housing Focus LHB . Architect
Leader
6. The Respondent is a certified as a:
a. Section 3 organization X
b. CERT Certified business (check all that apply) MBE WBE SBE

The information contained herein is true and correct to the best of my/our knowledge and belief.

. W IE)(eLwWLCUCDf\@Cd{WL | 2-19-18&
ﬁfgﬂamre II‘I'lﬂG bate




Dayton’s Bluff Neighborhood Housing Services
Board of Directors/Loan Committee February 2015

Term Expiring 2015

Term Expiring 2016

Term Expiring 2017

Residents
Paul Broderson {Loan Committee)
855 East Third Street
St. Paul, MN 55106

(h) 651/774-4486
emall: pbrodersonl@gmail.com

John Fahey (Loan Committee)
Board Secretary
180 Maria Ave
St. Paul, MN 55106
{(h) 651/772-0229
email: john.f.fahey@comcast.net

Finance
Martin Shimko
Board Vice President
8688 Norway Street NW
Coon Raplds, MN 55433
(c) 612-581-5236

emall: mejas63@q.com

Private
Malcolm McDonald
21 East Oaks Road
North Oaks, MN 55127
(h) 651/484-7714 (c) 651/387-7050

emall: malcolmmcdonald@comcast.net

Ex-Officio
Jim Erchul, Executive Director
Dayton’s Bluff NHS
823 E Seventh Street
St. Paul, MN 55106
(w) 651/774-2704 (f) 651/774-0445
email: jerchui@dbnhs.org

Residents
Gene Gelgelu
1821 Unlversity Ave W, Sulte S-291
St. Paul, MN 55104
(w) 651/646-9411 {c) 651/815-9367
emall: ggelgelu@aeds-mn.org

Diane May (Loan Committee)
Board President
243 Marla Ave
St. Paul, MN 55106
{c) 651/295-4056
emall: Diane.dianemay@gmail.com

Danielle Devine Winner
355 Bates Ave
St. Paul, MN 55106
(c) 406-546-6091
danielle.devine.winner@gmail.com

Government
Denise Beigbeder (Loan Committee)
Ramsey County HRA
City Hall, 15 W Kellogg Blvd .
(w) 651/266-8005 (f) 651/266-8039
email: denise.beigbeder@co.ramsey.mn.us

Finance
James A, Conrad
Sunrlse Bank
200 Uhlversity Ave W
St. P4ul, MN 55103
(w) 651/265-5600 (f) 651/265-5601
{c)651/283-7258

emall: |IPh@sunrisebank.com

Residents
Rose Lewls
P.O. Box 6832
St. Paul, MN 55106
{h) 651/776-7500 {c) 651/276-0029
emall: rebeccalou1761@yahoo.com

Tabitha Benci DeRango
972 5" Street
St. Paul, MN 55106
(h) 651-771-2567
(c)651-666-8330
Jsrango@gmall.com’

Ben Grelling
1129 DeSoto Street
St. Paul, MN 55130
(h) 651-263-3551
email: greendogproperties@gmail.com

Government
Summer Watson
Minnesota Housing
400 Sibley, Suite 300
St. Paul, MN 55101
(h) 512/228-6388 (w) 651/296-9790
emall: Summer.Watson@state.mn,us

Finance
Bill Sarvela (Loan Committee)
Baard Treasurer
TCF Natfonal Bank Minnesata
801 Marquette Ave, MC 001-02-L
Minneapolis, MN 55402
.(w) 612/661-7736 (f) 612/338-7331

emall: bsarvela@tcfbank.com




PART 2
PROJECT APPLICATION

Property Address: Multiple (a list is attached)

Developer: Dayton’s Bluff Neighborhood Housing Services

Listed Acquisition Price: To be determined

1. Proposed project description: Building square footage, # of bedrooms and bath, # garage stalls, etc.

Specifics will be determined as lots are assessed. Generally, we will be building houses with three or more
bedrooms; two stall detached garages; approximately 1,500 sq. ft. of living space.

One of the properties is a vacant house which we plan to rehabilitate if it proves to be feasible.

2. Will building be owner occupied X Yes _ No
For rental projects: Describe your organization's asset management plan and experience below.

N/A

4. How quickly will your company complete construction after the property is sold to you?

X 18 Months or less QO More than 18 months
(write in expected timeline)

5. Additional Comments:

true and correct to the best of my/our knowledge and belief.

The informatign contained herein i
é' W | E)(c,u..,szuﬁ D.‘ch;fom l 2-19-1%
Signgfure Date

[Title

Attachm
Budget worksheet, either: Not available as lot
and house assessmenis need to be completed

& then the house designs before we can
prepare budgets.  Sources and Uses

X Homeowner: Sources and Uses and 15 year cashflow projection

Design drawings, either; Not available at this time. Lot assessments need to be completed first
and the vacant house also needs to be evaluated further. The price Ramsey County is asking

for the vacant house will likely be the determining factor, as fo whether rehabilitation is

- feasible.
X New construction: Schematic design/floor plan

O Rehabilitation: Desctiption of intended scope of work and 2-3 pictures of
existing property condition




1268 DeSoto Street
658 Hawthorne Ave E
2216 Reaney Ave

1102 Geranium Ave E

DBNHS’ Tax Forfeit Property List

Type

Vacant Lot

Vacant Lot

Vacant Lot

House & Garage

New one-story single family home
for affordable homeownership

New one-story single family home
for affordable homeownership

New one-story single family home
for affordable homeownership

House and garage will be rehabilitated
for affordable homeownership




DISCLOSURE AFFIDAVIT

1. BUSINESS INFORMATION.
This affidavit must be completed by an authorized person or persons on behalf of the business or non-profit
entity ("Business") submitting the proposal, If the Business is a for-profit, investors, officers, and principal
members having an interest of ten percent (1 0%) or more of the Business must submit individual copies of
this affidavit. '
Business Name Dayton’s Bluff Neighborhood Housing Services

823 Bast 7" Street

Business Address
Individual Name ~ Jim Erchul Title:  Executive Director
Email Address jerchul@dbnhs.org Phone: 651-774-2704

2. BUSINESS DISCLOSURES .
Check the boxes below regarding each individual and/or Business listed above. For each item listed below

_answered in the affirmative, please provide a full explanation including, as appropriate, (1) date, (2) charge
or claim, (3) place, (4) court and case number, (5) current status of case, and (6) outcome of case. Attach

_ documentation as necessary.

_YES X NO  a. Business/Individual is a party in a pending lawsuit. .
YES X NO b. Business /Individual is the subject of a judgment or has a conviction or pending
case for criminal or civil fraud or bribery.
YES X NO c. Business /Individual has a conviction or pendiilg case for arson.
_YES X NO  d.Business /ndividual has been indicted for or convicted of any felony within the past
. 10 years.
YES X _NO. e. Business /Individual has been a debtor in a bankruptcy proceeding, either voluntary
or involuntary, within the past 10 years.
_YES X NO f. Business [Individual has unpaid delinquent taxes, municipal liens, and/or
outstanding civil money judgments. .
_YES X NO g Business /Individual has been declared in default of a loan or failed to complete a
development project. '
YES X NO  h.Is the Business /Individual subject to any defaults, liens, or judgments?
YES X NO i Has the Business /Individual failed to complete or cutrently in violation of a
development agreement or other agreement involving the City of Saint Paul or the
Housing and Redevelopment Authority of the City of Saint Paul?
_YES X NO j. Has the Business /Individual previously been involved in a lawsuit with the City of
Saint Paul or the Housing and Redevelopment Authority of the City of Saint Paul?
X YES NO k. Does the Business /Individual own property. that is currently subject to three or
more housing code violations or prompted three or more police calls within the last
year? We own vacant houses that we are in the process of rehabilitating.
YES XNO 1. Has the Business [Individual failed to obtain a required permit for work performed

in the City of Saint Paul?




Statement of Non-Collusion

The Individual signing this affidavit, on his/her own behalf or on the Business's behalf, as applicable, swears or
affirms that:

1. He or sheis fully informed respecting the preparation and contents of the subject proposal.
2. The proposal is genuine and is not a collusive or sham offer, nor does the Business/Individual, as

applicable, intend to hold said property as a "speculative" investment.

3. The price or prices quoted in this offer ate fair and proper and this Business/Individual or any of its officers,
partners, agents, representatives, owners, or employees, as applicable, has not in agy manner sought to secure
through any collusion, conspiracy, connivance, or unlawful agreement any advantage against the City, or any
person interested in the proposed contract and/or redevelopment.

I swear or affirm, on my own behalf or on the Business's behalf, as applicable, that the information contained in
this Disclosure Affidavit is true and correct to the best of my/our knowledge and belief, I further acknowledge
that the statements made in this Disclosure Affidavit are material and will be relied upon by the Housing and
Redevelopment Authority of the City of Saint Paul, Minnesota, in determining what action to take on this

proposal.

w | BvecubiveDinector | 227915
Signature : Title Wate

STATE OF /MW\[ cota

) ss.
COUNTY OF Eamc;%

The foregoing instrument was acknowledged before me this / 7“:5 day of !ﬁbk UAY g , 2014, by
Jim Echul (individually) (on behalf of_Dmyttonc BlulE N 5 )

Stmsatla [arn.

Notary Public

S AMANTHA JO LARSON
B Notary Public-Minnesota

5 , 2020
s My Commsslon Explres Jan 31







PART 1
BUSINESS APPLICATION

1. Busmess/DeveloperName Crrentee Ceastum f‘owdv\ Pevcloviendt (‘Lm 22y
Address: 25 \W plee Heeed . 4. Pael, | MN C B50ot
Telephone: (ptd - 22 ~ gHO FAX: ol -Z292 -O493
Contact: ;11 Heailrchsea
E-Mail Address \V\QHZL&\LSW@MV\MM& pacinees . C NL\
Federal Tax ID number: __ 41 - 1BOAL A%

2 List individuals having an interest of ten percent (10%) or more in the business. nN ] Be.

Name Title Description of Interest | Percentage
of Interest
3. The business was established on ANai. |\ , 1995 , organized or operating under the laws of the
state of Muurigserta , as:

_ B A corporation
A limited liability company
X A non-profit or charitable institution or corporation
A partnership known as
A business association or a joint venture known as

4. Number of years in business: 2.0

5. Listthe members of the development team and consultants

Name Title Firm Role

%&\Mﬂa@\ Deputy Digecten \\\mmmm Toaglorinu
at Teowny CovedrecbonMase o1 Conet Woypet
day Ereicn MpsianDyoclopfinge |~ - - 0 1 - Thesie
6. The Respondent is a certified as a: MR
a. Section 3 organization
b. CERT Certified business (check all that apply) ___MBE WBE _ SBE

-

The information contamed herein 15/t;ue and correct to the best of my/om knowledge and- belief.

Qi Minreehve; ooy ey IE7in

ignature Tltle

The HRA reserves the right to request additional documentation of capacity.



DISCLOSURE AFFIDAVIT

1.

BUSINESS INFORMATION

This affidavit must be completed by an authorized person or persons on behalf of the business or non-profit
entity (“Business”) submitting the proposal. If the Business is a for-profit, investors, officers, and principal
members having an interest of ten percent (10%) or more of the Business must submit individual copies of
this affidavit.

Business Name 25 Walee Stee et Wl Q. Pﬂaull MY &0

ot st

oy
Business Address /:/HZ' ezteg qfr?mﬁ\umCw‘w;v\umdw\be\ze\mmgm (‘@:?p
Individual Name JDL I RYL/M cickse Title: ~ D%a, ~‘L,,\ Dicoe *EWZ_

i N v Ph
Email Address Oheneidicers@ i home. One (5] - er\‘() o504

Mug_ﬁg, oFS
BUSINESS DISCLOSURES
Check the boxes below regarding each individual and/or Business listed above. For each item listed below
answered in the affirmative, please provide a full explanation including, as appropriate, (1) date, (2) charge
or claim, (3) place, (4) court and case number, (5) current status of case, and (6) outcome of case. Attach

-documentation as necessary.

_YES XNO a. Business/Individual is a party in a pending lawsuit.

YES X’NO  b. Business/Individual is the subject of a judgment or has a conviction or pending
\ case for criminal or civil fraud or bribery.

__YES _KNO c¢. Business /Individual has a conviction or pending case for arson.

YES KNO d. Business /Individual has been indicted for or convicted of any felony within the past

t0years.
YES KNO e. Business /Individual has been a debtor in a bankruptcy proceeding, either voluntary
or involuntary, within the past 10 years.
__YES &NO f. Business /Individual has unpaid delinquent taxes, municipal liens, and/or
outstanding civil money judgments.
__YES KNO g. Business /Individual has been declared in default of a loan or failed to complete a
development project. :
__YES XNO h. Is the Business /Individual subject to any defaults, liens, or judgments?
__YES KNO i. Has the Business /Individual failed to complete or currently in violation of a

development agreement or other agreement involving the City of Saint Paul or the
Housing and Redevelopment Authority of the City of Saint Paul?
__YES KNO j. Has the Business /Individual previously been involved in a lawsuit with the City of
Saint Paul or the Housing and Redevelopment Authority of the City of Saint Paul?
__YES XNO k. Does the Business /Individual own property that is currently subject to three or
more housing code violations or prompted three or more police calls within the last
year?
YES XNO I Has the Business /Individual failed to obtain a required permit for work performed
inthe City of Saint Paul?



Statement of Non-Collusion

The Individual signing this affidavit, on his/her own behalf or on the Business’s behalf, as applicable, swears or
affirms that:

1. He or she is fully informed respecting the preparation and contents of the subject proposal.
2. The proposal is genuine and is not a collusive or sham offer, nor does the Business/Individual, as applicable,

intend to hold said property as a “speculative” investment.

3. The price or prices quoted in this offer are fair and proper and this Business/Individual or any of its officers,
partners, agents, representatives, owners, or employees, as applicable, has not in any manner sought to
secure through any collusion, conspiracy, connivance, or unlawful agreement any advantage against the
City, or any person interested in the proposed contract and/or redevelopment.

I swear or affirm, on my own behalf or on the Business’s behalf, as applicable, that the information contained in
this Disclosure Affidavit is true and correct to the best of my/our knowledge and belief. I further acknowledge
that the statements made in this Disclosure Affidavit are material and will be relied upon by the Housing and
Redevelopment Authority of the City of Saint Paul, Minnesota, in determining what action to take on this

proposal.
i okl ity il | gl i

thmuyﬂntlry Public ‘
.. Oukota County .

BEISARS commission Number 31002221
—Commission-Expiration-Date:

STATE OF M N )

L[ )ss January 31, 2018

™ L
COUNTY OF | & )

The foregoing insirument was acknowledged before me this day of /\Aﬂf Lh 2015, by
\ Heweiclses, Depoty Diudéhtindividually) (on behalf of Mw&\kzzkk&@ e Py

Notary Public

- e \»ﬂ?\ﬁ/jlwq Q///;L« / .- -
) O



PART 2
PROJECT APPLICATION

Property Address: A \\/klr\\r\uehc'((\&q&\)m %" PL&;[ MN S04
Developer: G’(Z&é&%ﬁf C@C‘Q‘MU\! @D{YUV\DM’WQ D@&L&‘C@ﬂ\md &fLP .

v Ramsey County Listed Acquisition Price: _
1. Is a discounted purchase price to construct affordable housing requested? __%___Yes No
0O 50% of market value (for profit) W 25% of market value (non profit)

2. Proposed project description; Buﬂdmg square footage, # of bedrooms and bath, # garage stalls, etc.
B :E;’Q ,,J A Nf:r:\fi%

3. will building be owner occupied X Yes No
4. For rental projects: Describe your organization’s asset management plan and experience below.

N

5. How quickly will your company complete construction after the property is sold to you?

\A‘ 1-O0-A-A- +L } A-A- 1. 1-O
/{N\ I viontns Or IESS riviore than 18 months

(writa in-axpectad -timaline)
W H-expecied-tHeiin

6. Additional Comments:
%}E:é._}\*{‘t’&kﬂi—-.( s i\d‘ﬁ; )

The information contained her em is true and correct to the best of my/aur lmowledge and belief,

Qo Mo/ 2 | llop Al c//s

(/Slgnatule | Title 7
Attachments
Budget worksheet, either: .
S’ Homeowner: Sources and Uses
O Rental: Sources and Uses and 15 year cashflow projection

Design drawings, either:
O New construction: Schematic design/floor plan
TX_Rehabilitation:  Description of intended scope of work and 2-3 pictures of existing
property condition



Greater Frogtown Community Development Corp., a subSIdlary of
NelghborWorks Home Partners

7774 W Minnehaha Ave.
‘St. Paul, MN 55104

3/6/2015

. 1924 Bungalow

» 2 Bedroom /1 bath + bsmt rough-in
« 884 finished sq. ft.

o Basement egress window

» New kitchen & bath

_« Refinished hardwood floors

« 1+ car garage |

« Basement sump pump +drain tlle

+ Lotsize: 40’ x 125’



774 Minnehaha Ave.
St. Paul, MN 55104

3/6/2015

Uses I

Acquistion
Sale price $ 15,000,00
County fees $ 1,500.00
closingcosts §  2,500.00
S 19,000.00
Hard costs
Construction S 100,000.00
Contingency  $ 10,000.00
$ 110,000.00
Soft Costs $ 55,600.00 $ 55,000.00
| TOD $ 184,000.00
Sources |
Construction LOC (75% LTV) $ 93,750.00
Sale Proceeds (dev equity) S 31,250.00
TCCLB (grant) $ 50,000.00
GFCDC- CDBG (grant) S 9,000.00

| Total $ 184,000.00 |

Sale Price

$ 125,000.00




