Department of

| Planning and
Economic Development
W stpaul.gov/PED

Checklist for Rental Rehabilitation Loan Program Applicants

To have a successful application for the Rental Rehabilitation Loan Program, applicants must
have the following completed and delivered in person or by mail:

[J A non-refundable check or money order for $250.00 paid to the order of the
“City of Saint Paul”.
[] A completed application packet, which should include all of the following

documents:

0O Complete Application Form, including:
* Signed Landlord’s Responsibilities and Expectations

* Signed Authorization to Release Information
Detailed Project Description

Project Schedule
Financial Statements of the Principals/General Partners

Detailed Project Development/Construction Budget
Sources and Uses of Funds Statement
Detailed Unit Breakdown

Initial Scope of Work
Written and signed reference from the District Council

Tenant Data (Site Occupant Record Form)
Self-certification of rents and incomes

Signed Agreement Between Owner and Contractor

Complete copies of your last two (2) yearly Federal Income Tax
Returns as filed with the IRS (Including all W-2s and/or 1099s).
@ Complete copies of your last three (3) months’ bank statements on all

financial accounts.
O A 10-year proforma of your investment showing income and expenses

)& A copy of your current Homeowner’s Insurance Declarations.

For applicants who have purchased the property on a Contract for Deed: Please include a copy of

the Contract for Deed that has been recorded at Ramsey County Property Taxes in your
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application, along with a letter from the Contract Holder stating willingness to sign the mortgage
and the note.

For applicants who are self-employed: Please provide a year-to-date financial income statement

with three (3) hears worth of Federal Income Taxes that also include all schedules filed to the
IRS in your application.

The application packet can be emailed to Jules Atangana, delivered in person or delivered by

mail to:

Rental Rehab Loan Program
Attn: Jules Atangana

Suite 1100

25 West Fourth Street

Saint Paul, MN 55102

More information about this program can be found at: stpaul.gov/RentalRehabL.oan

Questions can be sent to Jules Atangana at 651-266-6552 or jules.atangana@ci.stpaul.mn.us
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LANDLORD’S RESPONSIBILITIES AND EXPECTATIONS
CITY OF SAINT PAUL RENTAL REHAB LOAN PROCESS

You are applying for a City of Saint Paul Rehab Loan. This program must comply with the following: (a.) City
of St. Paul Vendor Outreach Program, (b.) Affirmative Action, (c.) other local and federal regulations.

1. Repayment Terms
This loan will be secured with a note and a mortgage at zero (0%) interest. Loan payment will be

amortized over 10 years. Loan may be due in full if the borrower sells or transfers title, or fails to comply
with any of the other requirements as defined in the loan documents.

2. Application
(Non-Refundable Application Fees Cost to Landlord. $250).
Owner completes application, provides a scope of work, and returns to PED staff along with application

fees. Application fees are non-refundable. PED project manager processes application. If approved,
Owner receives a Commitment Letter and is assigned to a Rehab Advisor to develop the final scope of

work.
3. Initial Inspection
Your case is assigned to a Rehab Advisor who performs the initial assessment and approves or adjusts the

scope of work. These adjustments may include additional work to bring the property up to Health and

Safety based on EPA standards regarding lead safety, or to address Historic Preservation and
environmental guidelines where necessary. The Rehab Advisor may also take pictures of the work to be

performed (Before pictures).

4. Scope of Work and Bidding
Owner must identify at least (3) three Minnesota State licensed General Contractors to bid on the project

(to verify, contact the Minnesota Department of Labor and Industry, 651-284-5034). At least (1) of the
Contractors identified to bid must be certified under the City of St. Paul Vendor Outreach Program

(See website www.govcontracts.org ).

S Final Bid Package
Owner receives bids from contractor and makes a recommendation for the lowest responsible bidder.
Owner sends all the bids received to Rehab Advisor for PED filing. Rehab Advisor approves contractor

selection.
If only (1) Contractor response is received, the Rehab Advisor will perform a written cost analysis to

assure the bid is cost reasonable.
6. Final Loan Approval and Loan Closing
(Cost to Owner: Recording Fees $46 per loan)
Project Manager obtains final approval on loan file. Project Manager conducts loan closing with

Owner and collects recording fees. Recording fees cannot be financed with Loan.

) Construction
Notice to Proceed is issued to Contractor by Rehab Adviser. Contractor schedules start date and
construction commences. Interim draw requests are signed by Owner and submitted to Rehab Adviser

with 10% retainage until completion of project.
Owner should not conduct other rehab or demolition work during the construction period under this

contract.
Rehab Adviser may take on-going construction pictures.

8. Final Payment to Contractor
Owner signs final draw request authorizing final payment to Contractor.

Rehab Adviser performs final inspection and approves the final draw request
Rehab Adviser may take after construction pictures of the premises

Important Information, Lead, Landlord Responsibilities etc

Scanned by CamScanner



9. Summary of Loan Processing Costs to Owner
$250.00 Application Fee
46.00 Recording Fees per loan paid at Loan Closing. Can be financed with loan.

$ 296.00 TOTAL

I hereby acknowledge receipt of this “Landlord’s Responsibilities and Expectations” and agree to comply
with all program rules and regulations.

J VDY

—1 Date
ey JPE >

owler _—°  _ Date
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CITY OF SAINT PAUL RENTAL REHAB LOANP RAM
RO
AGREEMENT BETWEEN OWNER AND CONTRAC(';I‘OR

;’lel;e?:lrg;r;:lﬂ (;zrt;t‘r.?gtt;roafctl;‘nogledgfe Sthat fine;ricing for the Project is being provided by the Housing and
e City of Saint Paul, Mi . o i i
P e e Gl ¥0nh i innesota ("HRA") but that HRA is not a party to this

1. TIME, COMMENCE AND COMPLETION
:‘:e w?rtll(] todbe performed under this Agreement shall be commenced within forty five (45) calendar
ys of the date of the Proceed to Work Notice issued by the HRA and shall be satisfactorily completed

within ninety (90) calendar days thereafter.

l1)11 the g\tr;nt Contractor is.delayed in the process of the work by conditions not reasonably foreseeable or

eyo'[:i * e control and without t!\e fault of Contractor, then the completion date shall be extended;
provided, however, Contractor gives Owner and HRA written notice of any such delay within five (5)
calendar days of the onset of such delay.

Owr_ler accepts the HRA is not responsible for the timeliness, quality or performance of the Project or any
portion thereof. Owner acknowledges it selected the Contractor and that the HRA is not responsible for

that selection.

2. HOLD HARMLESS
Contractor will defend, indemnify, and hold harmless the Owner and the HRA, its officers, agents, and

e'mployees.fmm liability and claims for damages because of bodily injury, death, property damage,
sickness, disease or any loss and/or any expense arising from Contractor's operations under this contract.

3. FINES
The Contractor is fully responsible for the means and methods of executing the scope of work. The

Contractor agrees to immediately satisfy any and all fines or judgments presented by OSHA, EPA, and
the local or state health department.

4. PROGRAM REQUIREMENTS
Contractor will take affirmative action to ensure fair treatment of all employees, and will not discriminate

against anyone on the basis of race, color, creed, sex or national origin in their employment practices
(Executive Order 11246). Contractor agrees not to use lead based paint according to 24CFR part 35.
Contractor is responsible for being aware of all public laws and executive orders pertaining to the use of

such funds. The following compliance requirements may apply: Labor Standards (Little Davis-Bacon);
Vendor Outreach Program; Two-bid Policy; PED/HRA Sustainability Initiative

B. INSURANCE
Before commencing work, Contractor shall furnish the HRA with certificates showing the following

insurance is in force. Policies shall be submitted for approval to the HRA and shall be endorsed to
provide that the policies will not be canceled or changed until thirty (30) days after written notice of
change or cancellation has been delivered to the HRA. Policies must identify the HRA as additional

insured. Coverages shall be at least as follows:

A. commercial general liability of not less than $500,000 per person / $1,500,000 per occurrence
and shall not exclude explosion, collapse and underground property damage;

workers' compensation insurance with not less than statutory minimum limits and
unemployment insurance as required by law.

6. PAYMENT/LIEN WAIVERS .
Contractor shall protect, defend and indemnify Owner and HRA from any claims for unpaid work, labor,
or materials. Payment shall not be due until the Contractor has delivered to the HRA complet-e relea_\se of
all liens arising out of this contract, or receipts in full, covering all labor and mateqals for which a lien
could be filed, or a bond satisfactory to the Owner indemnifying him against any lien, all to the

Page 1 of 3
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satisfaction of the HRA.

Interim payments will be subject to a 10% retainage of invoi ;
invoice am . .
agreement, 8 ount until the total completion of this

Owner shall make
ey prompt payment to Contractor when work has been completed and accepted by Owner

8 Rehab Agreement Between Owner and Contractor 4-27-11.doc

7. NOTICE OF LIEN RIGHTS IN THE STATE OF MINNESOTA

CONTRACTORS ARE REQUIRED BY MINNESOTA LAW TO PROVIDE OWNERS WITH
THE FOLLOWING NOTICE REGARDING THE RIGHTS OF PERSONS OR COMPANIES
FURNISHING LABOR AND MATERIALS:

A. ANY PERSON OR COMPANY SUPPLYING LABOR OR MATERIALS FOR THIS
PROJECT MAY FILE A LIEN AGAINST OWNER’S PROPERTY IF THAT PERSON
OR COMPANY IS NOT PAID FOR THEIR CONTRIBUTIONS.

B. UNDER MINNESOTA LAW, OWNER HAS THE RIGHT TO PAY PERSONS WHO
SUPPLIED LABOR OR MATERIALS FOR THIS PROJECT DIRECTLY AND
DEDUCT THIS FROM THE CONTRACTOR’S PRICE, OR WITHHOLD PAYMENT
UNTIL 120 DAYS AFTER COMPLETION OF THE PROJECT UNLESS OWNER IS
GIVEN A LIEN WAIVER SIGNED BY CONTRACTOR WHO SUPPLIED LABOR OR
MATERIALS FOR THE PROJECT AND WHO GAVE OWNER TIMELY NOTICE.

8. CHANGES IN THE WORK
No modifications of the contract shall be made except by written Change Order, signed by the Contractor,

accepted by the Owner, and approved by the HRA.

If changes in the quantity or quality of work beyond that indicated in the contract are requested by
Owner, Owner shall assume responsibility for the additional costs and changes. The additional funds
provided by the applicant must be provided at the loan closing and held in an escrow account by the HRA
and paid out to the contractor as work progresses. Such changes shall be agreed to by Owner and
Contractor and shall be evidenced by written change order.

9. CONSTRUCTION DEFECTS AND WARRANTIES
The Contractor shall remedy any defect due to faulty material or workmanship and pay for any damage to
other work resulting there from which shall appear within the period of two (2) years from final payment.
Further, Contractor will furnish Owner with all manufacturers and supplier's written guarantees and
warranties covering materials and equipment furnished under this contract.

10. ARBITRATION
All claims, disputes and other matters in question arising out of, or relating to, this Agreement between

Owner and Contractor or the breach thereof, and except the claims which have been waived by the
making or acceptance of the final payment, shall be decided by arbitration in accordance with the
Construction Industry Arbitration Rules of the American Arbitration Association. This agreement to
arbitrate shall be specifically enforceable under the prevailing arbitration law. Each party shall be
responsible for its own costs and fees, unless decided otherwise by the arbitrator.

Notice of the demand for arbitration shall be filed in writing with the other party to this Agreement
between Owner and Contractor and with the American Arbitration Association. The demand for
arbitration shall be made within a reasonable time after the claim, dispute or other matter in question, and
in no event shall it be made after the date when institution of legal equitable proceedings I_Jasgd on such a
claim, dispute or other matter in question would be barred by the applicable statute of limitations.

Page 2 of 3
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11,

14,

The Contractor shall be bound by the arbitration decision, but only if the Owner has also agreed to be
bound thereby prior to the commencement of the arbitration proceeding.

SUBCONTRACTS AND ASSIGNMENTS
No subcontract or assignment of this contract shall be made without the written consent of the Owner and
the HRA.

PERMITS AND CODES ’
Contractor will secure all necessary permits and licenses required to do the work and to comply v'mh all

Building Code regulations and ordinances whether or not covered by the specifications and drawings for
the work.

CONTRACT DOCUMENTS o
Contract documents constituting this entire agreement for the rehabilitation of the property located at

W . St, Paul, MN (“Project™), are as follows: Scope of Work, Bid Form

dated '(datc contractor signed Bid Form), Post Bid Addendum and Project Manual.

CONTRACT SUM . » ;
The Owner shall pay the Contractor for the performance of the work, subject to additions and deductions

by written Change Order approved by the Owner and HRA provided in the Contract Documents, the
Contract Sum of §

THIS AGREEMENT is made this 2 7 dayof Navember 20l F

CONTRACTOR Lance Hoalder

%W

Signaturg

Need
%iiffimcc n.; /H Services

Company
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The Contractor shall be bound by the arbitration decision, b il
: » but only if the Owner hus ol J
bound thereby prior to the commencement of the arbitration proceeding, gaade oty

11. SUBCONTRACTS AND ASSIGNMENTS
No subcontract or assi

the HRA.

12. PERMITS AND CODES

gnment of this contract shall be made without the written consent of the Owner and

Coptmclor will secure all necessary permits and licenses required to do the work and to comply with all
Building Code regulations and ordinances whether or not covered by the specifications and drawings for

the work.

13. CONTRACT DOCUMENTS

~pLantract documents constituting this entire agreement for the rehabilitation of the property located at

&~

. St, Paul, MN

dated

14. CONTRACT SUM

(“Project™), are as follows: Scope of Work, Bid Form
(date contractor signed Bid Form), Post Bid Addendum and Project Manual,

The Owner shall pay the Contractor for the performance of the work, subject to additions and deductions
by written Change Order approved by the Owner and HRA provided in the Contract Documents, the

Contract Sum of §

THIS AGREEMENT is made this 2 7w day of Navember L0l F
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Signature
See _'_i Need / HeM, .
Cantmeting Services
Company —
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DEPARTMENT OF PLANNING &
ECONOMIC DEVELOPMENT

Cecile Bedor, Director

ST. PAUL @

HOME LOAN FUND

Telephone: 651-266-6655
Facsimile: 651-266-6559

25 West Fourth Street

CITY OF SAINT PAUL
Saint Paul, MN 55102

Christopher B. Coleman, Mayor

AUTHORIZATION TO RELEASE INFORMATION

VW e have applied for a loan from the City of Saint Paul. As part of the application process, the City of
Saint Paul may verify information contained in my/our loan application and in other documents required

in connection with the loan. This verification process will be conducted either prior to closing or

§ubsequent to closing, and may be performed either by employees of the City of Saint Paul or by
independent third parties, as a part of the origination, processing, underwriting, closing or quality control

programs of the City of Saint Paul.

I/We authorize you to provide the City of Saint Paul and to any investor to whom the City of Saint Paul
may sell this loan, any and all information and documentation that they request. Such information
includes, but is not limited to: employment history and income; bank, money market and similar
account balances; credit history; and copies of income tax returns. The City of Saint Paul, or any
investor that purchases the mortgage, may address this authorization to any party named in the loan

application.

A copy of this authorization may be accepted as an original.

Your prompt reply is appreciated.

Thank you.
Theresa telx Jase {2/
Applicant (print name) Co-Applicant (p
7[> }

licant Signature
Y70 -lo]7 T YT7R191799
Social Security Number Social Security Number
//-A817 /A&7

; ate

Date
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DEPARTMENT OF PLANNING AND ECONOMIC DEVELOPMENT
OF THE CITY OF SAINT PAUL, MINNESOTA
Application for Rental Rehablilitation Loan Financing

Date: //’ 21"/ 7

PROJECT NAME (Address)y’”¢)SD (2=t

1. APPLICANT DATA

Applicant Name:
Corporation (non-profit)

Corporation (For profit)
General Partnership

' _LLC

Couple

Limited Partnership
Sole proprietorship

Other (Specify:

Telephone number: &S/ &4 3, 200

List of major stockholders, partners, or principals:

TIN (if applicable)

Ethnicity: A3 Hispanic O Non-Hispanic

I Race: [ White A9 Black/African American [ Asian

O Native Hawaiian or

[ O American Indian/
Alaskan Native Other Pacific Islander
O American Indian/Alaskan O Black/African American &
Native & White White
~EPAmerican Indian/Alaskan

IE Asian & White

Native & Black/African American

| curentssowss: 7/ = larkmay D

City, State/Zip: , l%u il

1770 $=S706

Date of Purchase: / /"’0 / "'/ S |

Purchase Pﬁce:S\m OO

Market Value from Tax Statement: a,O/ 7 .' 3 y / /Qj

20/ 9 43 7, 200

Number of Dwelling Units: q

Year it | d 6 X

Applicant Work Number: 65/ y / f Y &OO

Applicant Mobile Number: _\AmM€

List of major stockholders, partners, or principals:

Applicant's authorized representative:
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Telephone Number: é\y / 5/ / :— \5_0{0 O —

Applicant's legal counsel (If any):

Ve Taveh Ander son

Address: L
Telephone Number: (57 28 753

ndicate name and address of financial references:

Bank: /7C ‘266(/ E)'w[a'}e

Commercial mortgage: _ /71d la py) d lcg “ Servicls

Has Appl'ica‘mt, ifan indivi('iual, officers, or any majority stockholder (20% or more ownership), if a corporation,
Or any existing or prospective general partner in the Project ever been convicted of a felony? [ ]Yes ,[@No

Been in bankruptcy? [ ] Yes 9
Defaulted on any loan, bond or mortgage commitment? [ ] Yes ﬁ:o
(If Applicant answered ‘Yes’ to either of the above, see Exhibit C of Addendum)

Attach here_ a brief description of the type of business engaged in by Applicant, as well as the organizational
structure, history, experience and annual sales and income of Applicant for the past three years (attach additional

pages if necessary):

Applicant’s employee data:

Total number of persons employed by Applicant at project: ” C))

Total number of persons employed by Applicant in Minnesota: (\)

Total number of persons employed by Applicant in Saint Paul: (.

Estimated number of new employment opportunities to be provided by Project:
New Existing

Estimated Project payroll: /S~ K

Outstanding principal amount of loans or revenue bonds issued by City, Port Authority, or HRA to finance a
facility of which Applicant or any related person to Applicant, is or has been a principal user during previous

three years:

List any projects financed through the HRA or Port Authority in which applicant, if an individual, officers or
majority stockholders, if a corporation, or any existing or prospective general partner has participated:(fs 2

List any projects owned or managed by the Applicant within the City of Saint Paul and length of time owned or

managed: _(\,

Lizs any previous improvements or upgrades made to the above projects:
187|

Dooc, iultiFle hings an e MSpect fon,

2. PROJECT DATA
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DEPARTMENT OF PLANNING AND E

CONOMIC DEVELOPMENT

OF THE CITY OF SAINT PAUL, MINNESOTA
Rental Rehabilitation Loan Program
SITE OCCUPANT RECORD FORM

Name of t RO\/C]e/ @6“

Address /0 % e stern

4Z SF Pl TN S3117

Telephone Number (25| 439 496A  Check: __ Family X_ Individual

Date occupant first occupied this dwelling ?’1"7

RACIAL/ETHNIC CLASSIFICATION HOUSING COSTS
CHECK ALL THAT APPLY)

[] AMERICAN INDIAN OR ALASKAN NATIVE

§< BLACK OR AFRICAN AMERICAN

[[] NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER

[[] AMERICAN INDIAN OR ALASKAN NATIVE AND WHITE
[] BLACK OR AFRICAN AMERICAN AND WHITE

(] OTHER MULTI-RACIAL

HOUSING COSTS

TENANT: Vs )
MONTHLY CONTRACT RENT § Jod—
AVERAGE MONTHLY UTILITY COST S $

MONTHLY HOUSING COSTS $

NO.OFROOMS __ _ NO.OF BEDROOMS )

(] ASIAN

[C] HISPANIC OR LATINO

(] wWHITE

[C] ASIAN AND WHITE

[ AMERICAN INDIAN OR ALASKAN NATIVE
AND BLACK OR AFRICAN AMERICAN
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SPECIAL CHARACTERISTICS

OF HOUSEHOLD (E.G.,
DISABLED, ELDERLY, ETC.)

Income Verification (must check one box in part A and box in part B)
1. Check the box below next to the line that describes the total number of persons in the unit.
2. Check the income level under that line that describes the total family income of the unit. When calculating total family income, please
consider all income eamed from the sources listed on the reserver side.
Part 0 1 2 0O 3 O 4 O s 0o & 0O 7 0 8
A person persons persons persons persons persons persons persons
Part
B |[O<819000 |R9s21,700 |[(O<s24,400 |[0<s27,000 |O<s29,300 [Cd<s32960 [C<s3r140 |[DO<sa1,320
$19,000 1o $21,701 to $24,401 to $27,101 to $29,301 to $32,961 to $31,141 to $41,321 to
s31,650  |[J'$36,200 $40,700 $45,200 $48,850 | $52,450 0O $56,050 O 35:9’700
1,651 1o D336,201 0 701 to 5,201 to 851 to $52,451 10 $56,051 to
- H ¥ ) 3 2 9]
$47,600 $54,400 $61,200 $68,000 $73,450 O $78,900 O $84,350 DSSSSS)? gtl)(;o
i O>s47601 |[ssasor |O>s61200 |O>368001 [[2873451 |3 $78.901 [0>$84351 |[]>$89,801

I certify under penalty of perjury that the information contained in this Certifi

executed. T authorize the City of Saint Paul to verify information provided, if
~N

By Mtz \E X

Its = ¢

Dated: ‘l\_:llzog.

cate is true and correct as of the date this Certificate is
necessary.
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SPECIAL CHARACTERISTICS

OF HOUSEHOLD (E.G.,
DISABLED, ELDERLY, ETC)

Income Verification (must check one box in part A and box in part B)
1. Check the box below next to the line that describes the total number of persons in the unit.
2. Check the income level under that line that describes the total family income of the unit. When calculating total family income, please
consider all income earned from the sources listed on the reserver side.
Part 0 1 0 2 ] 3 - 4 5 6 7 8
A person persons persons %persons persons persons persons persons
Part
B [Os819000 |O<s21,700 |[O<s24400 |[KZ$27,00 |O<s29,300 |O<s32960 |[O<s31,140 |[C<s41,320
$19,000 to 21,701 to $24,401 to $27,101 to $29,301 to $32,961 to $31
) : , ’ , ,141 to $41,321 to
O $31,650 $36,200 $40,700 $45200 ([saggso (L ss2450 [0 sss0s0 | $59,700
31,651 to 36,201 to $40,701 to 5,201 to 8,851 t
$47.600 s ) ,851 to $52,451 to $56,051 to $59,701 to
$54,400 $61,200 $68,000 s73450 | s78000 | ssa3so | 1 500
0> s47 601 |[J> $54,401 0>
S 2 $54, >$61,201  [[J> $68,001 >
D2$73451 102878901 2884351 |[J>s$89,801

L :ertiled under peqalty of pgrjury that the information contained in this Certificate is true
ecuted. I authorize the City of Saint Paul to verify information provided, if necessary

By&%&?}_ﬁ
Its _¢

Dated: 77 , 2031

and correct as of the date this Certificate is
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-

OF

HOUSEHOLD
DISABLED, ELDER

SPECIAL cumcrzmsncs
LY, ETC)

Income Verification (must check one box in part A and box in part B)
1. Check the box below next to the line that describes the total number of persons in the unit.
2. Check the income level under that line that describes the total family income of the unit. When calculating total family income, please
consider all income earned from the sources listed on the reserver side.
Part 1 2 3 4 5 0O 6 7 8
A O person O persons O persons O persons persons persons O persons persons
Part
B |0<819000 |[]<$21,700 |[]<$24,400 jl_‘_]s $27,100 B?&zs,aoo D<s32960 |O<saria0 |O< $41,320
$19,000 to 21,701 to $24,401 to $27,101t0 | _$29,301 to $32,961 to $31,141
s » 1 ) ’ to 341,321 to
Ossteo  |U'sas200 [O'saozoo ([Osas200 |[Csasgso |0 ssoas0 | $56050 | $59.700
31,651 to D536.201 to $40,701 to 5,201 to 851 to $52
: : ' 1451 to $56,051
847600 |[ssa400 |3 61200 $68,000 5‘233,450 Dsra900  |D gp4350 Dsgggg(l)om
Oz s47,601 $54 401 ’
(B ssaan\D>seian 2 se8001 |C2smadst |02 578901 O=>$84351 | [J>s$89.801
! certify under penalty of perjury that the informati —
e : : : g ;
executed. I authorize (o & c?Saint N information contained in this Certificate is true and corr

ul to verify information provided, if necessary. ect as of the date this Certificate is
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(EG.

DISABLED, ELDERLY, ETC)
Income Verification (mustcheckoneboxlnpartAandboxinpartB)
1. Check the box below next to the line that describes the total number of persons in the unit.
2. Check the income level under that Jine that describes the total family income of the unit. When calculating total family incomé, please
consider all mcomeeamedfmmd\ewurcesllstedondlereserverslde.
Part 1 2 3 4 5 6 7 8
A Dpuson ‘E’pe:sons l:]persons Dpersons Dpe;sons Dpemm Dpexsons Dpetsons
Part
B |[(<519,000 Ps21,700 | (15824400 D<s27,100 |O<s29,300 |[1<$32,960 O<sanido |J<s41,320
$19,000 to 1,701t0 | _$24,401t0 | _$27,101t0 | _$29,301to $32,961 to $31.141
a $31,650 $36,200 O $40,700 D $45,200 D $48,850 $52,450 D 35,6 ’05(;0 s;;,ggélx;o
1,651 to Dsa&,zol to 701 to 201 to 851 to $52
. . y ,451 to
$47,600 $54,400 $61,200 $68,000 $73450 | $78.900 Dsggfg;‘;o Dsssggg&;o
0> s47,601 ' :
[Bssed01 |[O>$61,201 (2868001 |[[0>$73,451 |[]>878901 |[[]=>$84,351 |[]>$89,801

[ . f . . . . 3 3
certify under penalty of perjury that the information contained in this Certificate is true and correct as of the date this Certifi
s Certificate is

executed. I authorize the City of Saint Paul to verify information provided, if necessary

n pgaly

Dated: \"' 17, 201).
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SPECIAL CHARACTERISTICS
OF HOUSEHOLD (E.G.,
DISABLED, ELDERLY, ETC.)

1.

Income Verification (must check one box in part A and box in part B)

Check the box below next to the line that describes the total number of persons in the unit.

consider all income earned from the sources listed on the reserver side.

2. Check the income level under that line that describes the total family income of the unit. When calculating total family income, please

Part 1 2 3 4 5 6 7 8
A a person O persons O persons @persons = persons U persons = persons U persons
Part |
B |[0<819000 [[]<$21,700 |[7]<$24,400 pﬁ_z $27,200 |[l<s$29.300 |O<s$32960 |O<sar40 |CO<s41,320
$19,000 to 21,701 to $24,401 to $27,101 to $29,301 to $32,961 to $31,141
O $31,650 $36200 |DJ'sa0700 (O sas200 [Osageso (O ss2450 (O ss%.oséo Dsg;'ﬁ(l)om
1,651 to 36,201 to $40,701 to 5,201 to 851 to $52,451 to
] » > » 56,
$47,600 $54,400 | [ g61,200 $68,000 73450 | $78,900 Dssezssst(;o Dsggggééo
O>s47601 |[>$54,401 |[J>s$61,201 [O>$68,001 [[>$73451 [[]>$78901 O=>s84,351 |[]>$89,801

I certify under peqalty of perjury that the information con
executed. I authorize the City of Saint Paul to verify info

By
Its
Dated:

207

tained in this Certificate is true and co

rmation provided, if necessary.

Irect as of the date this Certificate is
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OF

SPECIAL CHARACTERISTICS

G

HOUSEHOLD (E.G.,
DISABLED, ELDERLY, ETC))

Income Verification (must check one box in part A and box in part B)
1. Check the box below next to the line that describes the total number of persons in the unit.

2. Check the income level under that line that describes the total family income of the unit. When calculating total family income, please
consider all income eamed from the sources listed on the reserver side.

Part 1 2 3 4 5 6
7 8
A I:lpe,s,m persons Dpemns Dpersons Dpersons Dpelsom Dpersons I:]persons
Part |
B |CI<$19.000 (agszl,mo O<s24400 |O<s27100 |O<s$29300 [O<s32960 |CO<sarigo |C<sa1320
$19,000 to 1,701 o $24,401 to $27,101 to $29,301 t
» 'y s y 0 332,%1
{0 s31,650 $36200 |[Is40700 [Os4a5200 [Csaggso |OI ssz,4som Daszlsisl gom Dsgs’az 7t1>om
1,651 0 20110 701 10 ,
- DSSG. , ,201 to ,851 to $52,
- s47.600 | 's54.400 $61,200 s8000 (Ts73a50 (O 57000 O e |0 ooy
> $47,601 5 ’ ’
; [Rss4s01 |O>s61201 |O>s68001 | $73451 (02578901 |[]>$8435) [J> $89.801
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SPECIAL CHARACTERISTICS

OUSEHOLD (E.G.,
g;.AiBLED! ELDERLY, ETC)

d box in part B)
Income Verification (must check one box in part heA a;l O f!;:mns A
box below next to the line that describes the to 3 . tal family income, please
1. Check the box level under that line that describes the total family income of the unit. When calculating to
the income level un
% Sob:siter all income eamned from the sources listed on the reserver side. - - - ——
3 4 O
l:\art d petlson %er:ons O persons = persons persons petsons pesons persons
(-
:’“ [J<$19,000 821,700 |[1<s24400 |[O<s$27,000 |D<s29.300 [[I<s$32960 [CD<s3r140 |[[J<s41,320
$19,000 to 21,701 to $24,401 to $27,101 to $29,301 to $32,961 to $31,141 to $41,321 to
$31,650 $36200 |Dl'sa0700 |O'sas200 |Osassso |O'ssoas0 | ss60s0 | $59,700
1,651 to 36,201 to $40,701 to 5,201 to ,851 to 0] $52,451 to DSSG,OSI to D$59,701 to
847600 |'gsa400 |O7g61200 $68,000 $73,450 $78,900 $84,350 $89,800
I certify under penalty of perjury that the

executed. I authorize the City of Saint P
C

By y
Its
Dated: \\A7), 201,

45

information contained in this Certi
aul to verify information provided,

e

ificate is true and correct as of the date this Certificate is
if necessary.

-----
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