AFFIDAVIT OF AVAILABLE FUNDS- SAMPLE

Date: [-1{ / 9,6/ M

Re: (Property Address)j,{g Mdﬂl%éﬁ,_%"/

‘To Whom If Miay Concern:

1. . 5 l/;( V’E':? _, the undersigned, confirm that the amount of

$ :1‘ gQI_Q © © (amount) in a (Type of Account) dca/rh b
at %m%%/E}é ¥ (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 hids and estimates I have provided {o the City of Saint Paul in 2 work plan for rehahilitating

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

Witness Signature Date



MINNESOTA NOTARIAL CERTIFICATE
(OATH OR AFFIRMATION)

State of Minnesota

County of ﬁo\w
Signed and sworn to (or affirmed) before me on ¢ "f/ (=) /’2«0 2-G_[date] by
2 Voue [name(s) of person(s)]. :
[Seal, if any]
%ﬁd& notarial officer]
BEE YANG [Titte (and Rank)]
“&tﬁ,”n’eif“,?a‘“ My Commission Expires: Tec. 3\ 2O

My Commission Expires
Jan 31, 2029
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