Ropal Castle Companies

June 30, 2016

Mr. Daniel A. Rosemond

City Manager and CRA Director
City of Hallandale Beach

400 South Federal Highway
Hallandale Beach, FL 33009

RE: Amendment to Proposal to Develop Parcels on Foster Road and First Avenue

Dear Mr. Rosemond:

We wish to modify our proposal to incorporate the parcel adjacent to our site which was recently acquired by
the CRA. By its incorporation we will be able to bring substantial additional benefits to the community. As |
stated in our proposal of February 10; there is a substantial and continuing need to provide affordable, quality,
workforce housing in Hallandale Beach, as in the broader community. The Foster Road sites benefit from their
proximity to employment which will reduce the cost to the workforce and assist in retention for the
employers. Additionally, by a coordinated effort with the public transportation sector, we should be able to
mitigate traffic congestion. Our modified plan will add an additional 20 affordable housing units to our original
site bringing the total residential units to 102. Because of our increased scale we are able to add over 6000
square feet of commercial space to our development plan. For these reasons we are excited to present our
amended plan for development.

Our community is modeled to provide financial support for working families by restricting our rents to no more
than 30% of the median income for families and individuals earning 60% of the median income in Broward
County. The details are provided within our proposal. Royal Castle Companies and its management company,
Singer Management, will also provide programming in our clubhouse, which offers additional community
benefits and support. These programs may include financial wellness education, neighborhood watch, health
screening, first time homebuyers program, and academic tutoring. We work with local organizations to bring
these and other programs our residents’ desire.

Our plan will provide a private long term equity investment of approximately $8,245,000 and a first mortgage
loan of approximately $7,055,000. The developer will commit its fee during the construction and a portion long
term as required to provide adequate sources for our plan. The CRA funding of $3,200,000 must be firmly
committed in order for us to close on our financing, but will not be released until construction is completed.
Yours will be the last money in. Your funds will collateralize the additional funds required during construction.
During construction and for a period of time thereafter, Royal Castle and its principal anticipate providing
personal guarantees for the development costs and for the development’s operational compliance. Our
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financing anticipates utilizing the Broward County Housing Finance Authority tax exempt bonds, and the
affordable housing tax credit. These sources require a thorough underwriting prior to commitment and closing,
as well as, a long term, fifteen year from time of completion, commitment to affordability. We will have the
opportunity to convert from an affordably restricted property to a market rate community at the end of the
fifteenth year. We believe this will further stimulate continued economic growth and diversity in our
neighborhood. Site control is required to apply for tax exempt bond allocation. We have had communication
with the HFA and there is sufficient allocation for our plan. The funding schedule, which requires advertising,
community comment, underwriting, and several board actions, occurs each year, but our hope is to move
forward to construction in the next twelve to eighteen months.

The most arduous part of our efforts was the design of our development. We created a space compatible with
the neighborhood, while its scale should encourage private investment in the area, to meet the growth we are
providing. We heard the community and its leaders, regarding parking, and we are meeting the parking
requirements for our development by incorporating a garage into our plan. Our new building of approximately
30,000 square feet will house our leasing office and maintenance facility in addition to the gym, substantial
space for a day care facility, space for a police substation, and retail space with frontage on Foster Road. We
believe the new residents, in addition to the medical center traffic will add support for this retail space. Those
businesses which include the day care provider can provide additional benefits to our residents as well as the
neighborhood at large; therefore we anticipate providing our commercial space for rent at levels which are
supportive to the long term health of these small but vital businesses. Our plan is designed to meet all current
code requirements without seeking any variances. Upon your approval of our plan, we will imnmediately seek
site plan approval, and thereafter, begin the process of acquiring building permits.

We are so excited to bring our plan before you at this time, and look forward to working with you make this
development a hallmark of what a public/private partnership can accomplish.

Sincerely,

Royal Castle Companies

=1 ]G0 A

Elliot Stone
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Artist Haven is a gated Affordable Rental Apartment
Project which includes an approximately 70,000 SF 3 story
u-shaped residential building; an approximately 10,000 SF 2
story live/work townhouse building; a 3 story 105 space
structured parking garage; and an approximately 30,000 SF
3 story building comprised of a main level, with both retail
and office spaces, fitness center, community center, and day
care facility, as well as 2nd and 3td floors, encompassing 20
apartment units.

Units: 102 Total

Unit Mix: 10 Efficiencies +/- 541 SF
16 1 BR/1 BA +/-741 SF
40 2BR/2BA +/-891 SF
32 3 BR/2BA +/-1,091 SF
4 Live/Work +/-2,666 SF

Parking: All parking, as required by code, is provided
onsite by means of a structured garage and surface parking.

Amenities: Fitness Center
Fully Equipped Tot Lot
Community Recreation Room
Day Care Facility Space
Other Retail Space
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CITY OF HALLANDALE
FIRE STATION SITE

(BY OTHERS)

CONCEPTUAL SITE PLAN

SCALE: 1" = 300"




T T

Jrunt LI g

1]

.

\ o i
I -

0

@ TYPICAL SECOND AND THIRD FLOOR PLAN;
) SCALE: 1" = 30-("




AT

N R PR
B EREE R
BES S B
FOSTER ROAD AND NORTH DIXIE HIGHWAY
UNIT MIX
EFF A B C LIVEWORK
Units per
1BR/1BA |1BR/1BA [ 2BR/2BA | 3BR/2BA | 4BR/2BA Building
Net Rentable SF 500 SF | 700 SF | 850 SF | 1050 SF | 2584 SF
Patio/Balcony 41 SF 41SF | 41SF | 41SF 82 SF
Total Unit. Area 541SF | 741SF | 891 SF | 1091 SF | 2666 SF
APARTMENTS 10 16 40 32 98
LIVE / WORK 4 4
Total units 10 16 40 32 4 102
Unit Percentage 9.8% 15.7% | 392% | 314% 3.9%
Total NRSF: 5410 11,856 | 35640 | 34912 | 10,664 98,482
Avg NRSF: 966
First Floor 9,000
Off-street Parking
Per Table 32-203(a) 1.00 1.25 1.75 135 2.00
Minimum Required 10 20 70 56 8 164
|Guest parking/ units 1st 20 21-50 514
‘Minimum Required 05 0.3 0.2
10 9 10.4 29
Residential Use . 193
Business Uses 6,000/1 space per 300 S_F. of net floor area 20
Total Required 213
Off-Street Parking Provided 108 Ground level & 105 at 3 story parking garage 213
Total provided 213
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Development Team

Developers

. Ropal Castle Companies

2 INTEGRA

(Development/Construction Consultant)

Property Management
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| In 1998, Elliot Stone founded the Royal Castle Companies, focusing
. on multi-family developments in several states, primarily financed
- through the Housing Tax Credit and Tax Exempt Bond programs.

Early in his career, Mr. Stone co-founded The Community Housing
Initiative Trust, a non-profit, which is still in existence today.
. Duting this endeavor, he co-developed tax credit financed
communities in South Carolina, Wyoming, and Michigan. He then
. moved on to The Related Group of Florida, where he developed in
~ South Florida, before serving as the Regional Vice President of the
- National Housing Development Corporation, developing in Florida,
; Georgila, Louisiana and Texas.

The building of high quality affordable housing is Royal Castle’s
. challenge, and a strict commitment to quality is the foundation upon
. which Royal Castle has been built,

- Royal Castle believes that not only should there be no visible

- difference between a market rate property, and an affordable

. property, but that an affordable housing development may even

. reach beyond the market rate development in services and
amenities.
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From individual unit design, to landscape design, Royal Castle’s

. communities are indiscernible from higher priced market rate
. developments. Its full amenity package often includes a swimming
~ pool and tot lot, as well as a clubhouse with a community room,

community kitchen, fitness center, education center equipped with

: computers, and a central laundry facility. All units are designed with

eat-in kitchens, featuring a full appliance package (refrigerator, range,

dishwasher, disposal, and exhaust fans), walk-in closets, two full
. bathrooms in two and three bedroom units, and separate living and

dining facilities.

. The affordable housing communities developed by Royal Castle are
marked by a tremendously varied portfolio of architectural designs
and site plans. This has been achieved by assembling one of the
. highest quality teams working in affordable housing nationwide. Tt is
. the diversity and quality of the team members which further define
. theend product.



Villas at Costa Dorada
(248 Units)
San Antonio, TX

Villas at Costa Brava
(250 Units)
San Antonio, TX

Villas of Cordoba
(156 Units)
Austin, TX

Georgetown Place
(176 Units)
Georgetown, TX

Villas de Mallorca
(252 Units)
Miramar, FL.

Hampton Court
(288 Units)
Magnolia Park, FL,

Village at Joseph’s Run
(128 Units)
e

Properties Developed

Elliot Stone/Royal Castle Companies

® Dorchester Court

(131 Units)
Port Huron, MI

Roxbury Court
(90 Units)
Clio, M1

Suffolk Court
(120 Units)
Flushing, MI

Bristol Court
(144 Units)
Mount Morris, MI

Villas del Lago
(288 Units)
Miami, FL

River Park Place
(144 Units)
Indian River County, FL

Villas of Capri
(240 Units)
Naples, FL.
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Integra Investments (www.integrafl.com) is a fully-integrated developer with
expertise In acquisitions, construction management, and asset management.
The company focuses on development and re-development projects which
have an opportunistic and high value-add profile. Integra, which invests
exclusively in projects in Florida, currently owns or is developing several
mixed-use, multifamily, residential condo, and commercial/office
investment opportunities.

Steven Sorensen is Integra's Chief Development Officer. With over 25 years
of project development experience, Mr. Sorensen has directed the
acquisition, entitlement, programming, asset management, and disposition of
over $2 billion of luxury residential, hotel, and mixed-use real estate. Mr.
Sorensen handles the company's day-to-day development efforts, overseeing
projects from conception to completion.

Integra is proud to bring its expertise to this development process, in order
to ensure the best outcome for all of the stakeholders in this community
redevelopment plan.
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Singer Management specializes in affordable residential rental property
management, marketing, and services. Its team has an extensive
background in residential apartment management, particulatly
affordable housing properties. Singer Management is committed to
providing quality service to its residents and clients. Inherent in its
vision, is the philosophy that every property has individual investment
requitements regarding capital investment, personnel, and time, that
must be managed in a way that will maximize the benefit to its
resident’s quality of life, while maintaining and enhancing its long term
financial goals. Singer Management provides its associates with all of
the tools, technology, training, and support needed to succeed. It
focuses on positive customer setrvice, and works diligently to create an
employment environment for its associates that fosters long term
dedication, professionalism, creativity, and career enhancement.

As a service-oriented company, Singer Management commits to serving
the needs of its clients by providing superior reporting and property
management services. Its sound fiscal approach requires continuous
attention to the long term maintenance of the apartment community.
The maintenance and management teams appreciate that Singer
Management deems success to mean a community that keeps looking
as good as the day of its completion, regardless of age. This is central
to the service Singer Management provides to its residents.

Background:

Singer Management, L.LLLC, manages properties in three states: Florida,
Texas, and Michigan. It has experience managing LIHTC, MMRB,
SHIP, HOME, and HUD financed properties.



m—— il

amm SINGER

MANAGEMENT

Properties Under Current Management:

PROPERTY NO. OF UNITS LOCATION HOUSING
PROGRAM

Villas de Mallorca : Miramar, 1. HC/MMRB
Hampton Court Mangonia Park, FL HC/MMRB
Costa Brava 250 San Antonto, TX HC /Market
Costa Dorada 248 San Antonio, TX HC/Market
Georgetown Place 176 Georgetown, TX HC/Market
Villas of Cordoba 156 Austin, TX HC/Market
Suffolk Court 120 Flushing, MI HC
Roxbury Court 90 Clio, MI G
Dotrchester Court 131 Port Huron, MI

Village at Joseph’s 128 Midland, MI
Run

HE: Housing Credit
MMRB: Multifamily Mortgage Revenue Bonds
Unrestricted Market: Rents set in accordance with market rates
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Anticipated Monthly Rental Rates:

Efficiency

1 BR/1 BA
2 BR/2 BA
3 BR/2 BA
Live/Work

Current Tenant Income Level Restrictions:

Family of 1 $206,700 per year
Family of 2 $30,540 per year
Family of 3 $34,320 per year
Family of 4 $38,160 per year
Family of 5 $41,220 per year
Family of 6 $44,280 per year
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Resident Prequalification Process (Prior to the signing of a lease):

*The applicant’s assets and income are verified

* A credit check is run as to defaults, evictions, and bankruptcies

* A criminal background check is run

* An employment verification form is sent to the current employer
* The previous landlord is contacted

* A Declaration of Child Support Income form is sighed (when
applicable)

(See Resident Application Package in attachment)

Al restrictions pertaining to rental rates, income, and resident gualifications
will remain in place for the next 15 years.
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| Land: S0

Hard Cost:

. Structure: $9,200,000

Garage: $1,848,000

. Site work: $2,000,000

Sub Total Hard Cost: $13,048,000
] Soft Cost:

. Building Permit: $120,000

| Road Impact Fee: $132,000

. Fire/EMS: $72,000

School Impact Fee: $414,000

: Park Impact Fee $30,000

. Design/Arch: $400,000

| Water/Sewer: $150,000

| Geo/Env: $29,000

i Contingency: $300,000

Interest during Const: ~ $210,000

, RE Taxes: $30,000

i Insurance: $50,000

. Loan Fee/Recording:  $430,000

H Bond Fee: $60,000

Bridge Interest: $80,000

| Legal/ Accounting: $200,000

Mgt./Marketing: $145.000

Sub Total Soft Cost: $2,852,000
Developer/Gen. Cond/OVHD Fees: $2.600,000
l Total Development Budget: $18.500,000
Bl




=== Financial Summary

Construction Financing

Construction Loan: $10,500,000
Owner’s Equity: $5,755,000
Deferred Developer Fee: $2.245.000
Total: $18,500,000
Permanent Financing

15T Mortgage: $7,055,000
Owner Equity: $7,670,000
CRA Grant: $3.200,000
Sub Total: $17,925,000
Deferred Developer Fee: $575,000
Total: $18,500,000

Construction and permanent loans will be provided via Tax Exempt Bond,
issued by the Broward County Housing Finance Authority.
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June 29, 2016

Mr. Elliot Stone

President

Always Forward 4, LLC

11900 Biscayne Boulevard #262
North Miami, FL 33181

Subject: FHA 221(d)(4)Loan Commitment

Dear Mr. Stone:

Bellwether Enterprise Real Estate Capital, LLC (“we”, “Lender” or “BEREC") appreciates the opportunity to obtain the debt capital
necessary to refinance the projects listed below.

This is a Commitment for permanent financing for the referenced development. Upon issuance of an acceptable FHA commitment to
Borrower and Lender, Lender will fund the permanent loan pursuant to the following general terms:

Project Location(s): Artist Haven, Ft. Lauderdale, Broward County, Florida

Number of Units: 102 units

Target Loan Amount(s): ~7,055,000

Program: U.S. Department of Housing and Urban Development's FHA 221(d)(4)

Target Interest Rate: 4.25% (Rate including 0.25% MIP)

Prepayment Terms: A prepayment lockout for 1 year followed by a prepayment penalty of 9% the 2nd year

declining by 1% per year through the 10" year. No penalty thereafter.

Purpose: It is stated the intention of the Borrower to utilize the proposed facility from the Lender to
provide construction financing and permanent financing for a residential project
targeting low-income residents, located in Ft. Lauderdale, Broward County, Florida,
utilizing Section 42 Low Income Housing Tax Credits (“LIHTC’s")

Equity: Borrower will contribute capital in the amount of at least $11,358,909 which may be
evidenced by a combination of LIHTC Syndication Proceeds, government grants, private
loans or grants and in kind equity/deferred developer fees. Such equity must be sufficient
when combined with the proposed loan to balance the sources with the proposed uses.

Permanent Term: 40 years, plus construction term
Security: The loan shall be secured by a first lien on all project assets.
Non-Recourse Loan: This loan will be non-recourse, excepting the carve outs for Key Principals in item 50 of

the FHA Regulatory Agreement.

 Financing & Placement Fees: A fee equal to 2% of the mortgage amount, payable from Loan proceeds at
Initial Endorsement.

Bellwether Enterprise Real Estate Capital, LLC
86340 Sugarloaf Parkway, Suite 250 ® Duluth, GA ® Ph: 678-892-3178 ® Cell:678-412-5634 ® www.bellwether enterprise.com



Lender Leqgal Fees:
/A\ Engagement Fee:

3" Party Report Estimates:
HUD Exam Fee:
HUD Annual MIP;

HUD Inspection Fee:

Annual Deposit to Reserve Estimate:
Consultant,

Special Conditions:

Included in the Lender Financing Fees

$10,000; 50% is non Refundable upon receipt of an invitation to submit a firm
commitment.

Appraisal $10,000
ESA $ 4,000
HUD AEC $20,000
Total; $34,500

0.30% of FHA Loan Amount

0.25% annually, .50% Up front

The HUD Inspection Fee is $5 per thousand of the mortgage amount for new construction.
Not less than $300 per unit per annum

Not Applicable

(i) Written evidence from various State and Local Agencies of their willingness to conform
to the US Department Subordinate financing requirements as detailed in Chapter 8.9 of
the MAP Guide.

(i) This commitment is conditioned upon obtaining necessary tax credits and soft funds to
meet the equity requirement, receipt of third party reports indicating a loan amount not to
exceed the 221(d)(4) requirements, form 2530 clearance, final construction budget, cost
certification, acceptable partnership agreement to lender, acceptable borrower financial
information and organizational documents, and confirmation of market conditions.

(iii) Bond issuance at $10,455,000 including excess bonds in the amount of $3,400,000 to
be paid down to the mortgage amount of $7,055,000 upon project completion and
stabilization. Excess bonds must be collateralized until redeemed by cash, LOC, bridge or
other form of collateral.

We appreciate the opportunity to provide construction and permanent financing for the
proposed project. The terms of this commitment will expire on December 1, 2016. As
stipulated above, this commitment is subject to due diligence satisfaction by Lender and
the U.S Department of Housing and Urban Development.

Bellwether Enterprise is a FHA approved Mortgagee and also approved by the U.S
Department of Housing and Urban Development to submit Applications under its
Multifamily Accelerated Processing (MAP) Program.

The following provides the projected total expenses, net operating income and debt service for the first year of stabilized operation:

Effective Gross Income (incl. 5% vacancy) $1,041,823
Total Operating Expenses $536,084
Net Operating Income $505,739
Annual Debt Service $371,464

The Project will be feasible for the next 30 years.



~

We estimate that upon engagement the approximate time frame to underwrite and close the FHA loans will be from six to nine months,
depending upon borrower responsiveness and the HUD field office's workload at the time when each loan enters HUD's processing
quevue.

Ali final FHA loan amounts will be subject to Lender and US Department of HUD review and approval. The FHA firm commitment must
be mutually acceptable to both the Lender and the Client.

As a Senior Vice President the undersigned is authorized to execute this Engagement on behalf of BEREC. Please remit the
Engagement fee to Lender in the amount of $10,000, along with an executed copy of this Engagement letter to the Lender’s address.
Very truly yours,

Lot XLy

Cynthia L. Hannon
Senior Vice President

Accepted this ___day of , 2016

Certification regarding Private, State and Federal Resources

I, Cynthia L. Hannon, Beliwether Enterprise Real Estate Capital, Inc. hereby attest that Bellwether Enterprise Real Estate Capital, Inc
has provided a Commitment for a permanent loan in the amount of $7,055,000 to the applicant, Always Forward 4, LLC, for the
development of Artist Haven. | further attest that Beliwether Enterprise Real Estate Capital, Inc is not the Applicant, Developer,
Consultant, Related Party, or any individual or entity acting on behalf of the proposed Application, and attest that none of the funds
commitment were first provided to Bellwether Enterprise Real Estate Capital, Inc by the Applicant, Developer, Consultant, Related
Party or any individual or entity acting on behalf of the proposed Application.

Certified by:

Bellwether Enterprise Real Estate Capital, LLC

By:

bt 5Ly

Cynthia L. Hannon
Senior Vice President
Bellwether Enterprise Real Estate Capital, LLC

Date: 6/29/2016



7 :
\ i Enterprise-

LETTER OF INTEREST
June 29, 2016

Mr. Elliot Stone

President

Always Forward 4, LLC

11900 Biscayne Boulevard #262
North Miami, FL 33181

Re:  Artist Haven (the “Project™)
Dear Mr. Stone:

The purpose of this letter is provide an indication of interest from Enterprise Community
Investment, Inc. (“Enterprise™) for providing equity as a Limited Partner in the Project through an
investment fund which would be formed by Enterprise. Enterprise is one of the leading syndicators
of low income housing tax credits (‘LIHTC”). Since the enactment of the federal Low Income
Housing Tax Credit program in 1986, Enterprise has raised more than $9.0 billion in equity for the
development of low income housing.

This letter of interest is based on a preliminary review of the materials you provided. This
information indicates that the Project would generate, at this time, a low income housing tax credit
allocation of approximately $745,127.

The pro forma presented to Enterprise as part of the preliminary submission indicates an
equity investment in the amount of $7,674,038. This estimate of pricing appears supportable if the
transaction were to close today. The ultimate ability of Enterprise to commit to firm pricing on
this transaction will be determined by investor yield requirements and the availability of capital
closer to the time of closing.

As soon as you receive a reservation of tax credits, please contact us so that we can
continue the underwriting of the Project and, if appropriate, negotiate a firm commitment letter.

Sincerely,

Bryan Hollander
Director, Syndication

ENTERPRISE COMMUNITY INVESTMENT, INC.
421 Fayetteville Street ® Suite 1100 = Raleigh, NC 27601 = 410.772.2793 ® www.EnterpriseCommunity.com
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Emergency Contact Information:

Applicant’s Emergency Contact: Spouse's Emergency Contaet:

Contact Name: Contact Name:

Streal Address: Street Address:

City, State, Zip: City, State, Zip:

Phane #: " Phone Phone #: 2 Phane it -

Relatianghip: Relutionship:

Vehicle Information:

Applicant’s Vehicle: Spouse’s Vehicle:
License Platwe #: Stage: License I'late #: Stittu:

Make: Type: Color: Muke: Type: 50,11

Other Information Needed:
Does anyone in the honsehold have any pets?

NGO OYES Iyes, Numberof pets; Breed/Kind: Size {ibsy:

Did you hear about us frem one our resident? [ NO 11VES If yes, Resident's Nom Unit #

We holy aubaize i (Company} fo make isetigstions b eoatm
applivation fue semal, Poiherrare, s autharioe snsestigatinns be cxemled or Ine subseguent investipations (o g cosppleted in connectipn with nn splate, teas nenew
collections, TEPRCLOE R connuction with the esnial of Yass ol s sesidenoy e which i spplicition was sl We understand it thiese investigataens might inchude,
s crefit epen, vesifininm of sepliyaen, pet weaid beiry, b ing relenions amd sriminnl backgroond chock. We nimsent t these faveatipations sud sathorive sl e By T
present), ervili ageecy, budinad, paopany management compary, bnking ingditition and kv enforerisn sgeney G release (o (he stiove montiencd Sempany withirut any tishitisy o
infurmmation corsaiml in the s EeTning the ukorvigma! npphicng ad knowlnige il agres 1at sny misepressalaion andfer smisson nf fut or detrimes ol infrarmntinn crataived in it
shail coextitate » defanlt snder i spplicant’s auitial eestal applicnhonlease agreeement and may. in ihe sole discectin of management, e grounids for deniaf of applicnss’s rony
prosedinge. We Gither ageee that the infarmarion comielnc? in (his apptisstiom niry be asst fn el fnvestignwingsh st sbuve mestionsd Compiny Sl 5
incornection with the ass nf the information cantained i or sty ssvestigation eonductnd by the shinve mentionsd Company,

wetting chargs, rooeipt of w e i sckanwiciged by
er e pont ol proceceng
3 i Moy appliesiian
whet wy fake potsessinn of the apretnwve. H ler sy conson mena gisient deciios ‘lmh 15
e within fwenty four boues amd reecive @ Toll refuncd of thix g
5 wit oo raees! i gossd Baith epasit will e forlaind

Credit Cheeh, Charge ~ Apphicant bay 1o sabmil te b A which it sanerefusdahie paviment fug  erabil cheik
gl Such sum s ol mtal payment o deposh st T the cvert s application is sppraved o disapomced, B sum witl be ntringd by man
application ns furnished by applicent, Goot Baath Deposit - We Borchy deposit §_

forssit ean he apptid inwacds prigment of my <oy deposit of S
e managemeat will elued ths oot fith deposit i (il W nistersiant wé may crmcet 1aig apptication by srilien
Bl 30 akays of the conceiation. 1owe il aler twznty. four bouns ar o fuse to weiapy the premises on the agroed i o

2L ol the CIVIL REGITES ACE of 1964 mated discriminstion based oin face, < cligion, sex or palional odgin ilegal n cot s with the pptad of g
sers enmphints with (8¢ b osceming, this company, & The Depatiment wrstngs vl Ustan Dovelopment, BOUAL CREDET (IREMNITY A :
O ¥ Acl profibits vlions fees disonminaing sgeing ciudi applioathons an (he hasic of sox or padtat simas The faloral mgetey, swhich whministers compliznzs witk fhis corepany’s
Opponuniy, is The Pedort Trdz Commission, Washiopton, 18 20581

Applicant’s Signature: B Dale:

Spouse’s Signature: o Date:

ATy

B 200 Prefeired € rarpliape Sabitbons, Jr



Declaration of Assets

Assets include, but are not limited to: bank accounts, 401k
accounts, real-estate owned.

The applicant furnishes his/her current savings account

balance, a six (6) month average for checking accounts, and any
available interest rates.

The balance and employer matching funds are reviewed on all
401k accounts, from the date of inception.

If assets total five thousand dollars or more, a verification of
asset form must be completed by the financial institution.



This Asset Verification is being delivered in connection with the undersigned’s eligibi

following apartment unit number:
(Stamp Praperty Address Relow)

[hereby grant disclosure of the information required below,

Applicant’s Signature;

Date:

Printed Name:

lity for rcsidcncy in the

TO BE COMPLETED BY BANKING INSTITUTION

The above-named individual has applied for residency or is currently residing in housing that requires |

verification of all assets and income from assets. Please provide the information requested below:

CHECKING ACCOUNT

SAVINGS ACCOUNT

Account number:

Account number:

Average 6 month balance: $

Current balance: §

Penalty for early withdrawal:

Penalty for carly withdrawal:

I'hereby certify that the information supplicd in this scction is true and complete to the best of my knowledge.

Signature:

Date:

Print Name;

Phone:

Title:

Fax:

Banking Institution

DBANKING INSTITUTHON
STAMP
REOUIRED

Annual percentage rale of interest: Jo Annual percentage rate of interest: %
OTHER (please describe): OTHER (please describe):

Account number: Account number:

Average 6 month balance: $ Current balance: $

Annual percentage rate of interest: % Annual percentage rate of interest: G0




s 3
Use this form to caleulatte 7 s, Money Market,
Acconns.,

3) Total Net Value of Such Assct

casury Bills, Bonds, Trust Funds, Pensions, IRAs, Keogh or other Retirement

Dale of Purchase:

Type of Assel:

1) Total Gross Value of the Asset

Account Number:

4) Income from Asset

X = 8
2) Less: Total Withdrawal Fees and other Costs®
3) Total Net Value of Such Asset :L-_ Date of Purchase:
Type of Asset: Accounl Number:
4) Income from Assct
1) Total Gross Value of the Asset X = %
2) Less: Toial Withdrawal Fees and ather Costs?
3) Total Net Value of Such Asset 53 Date of Purchase:
Type of Asset; Account Number:
4) Income from Asset
1) Total Gross Value of the Assel X = §
2) Less: Total Withdrawal Fees and other Cosls®
3} Total Net Valoe of Such Asset 3 Date of Purchase:
Type of Asscl: Account Number:
4y Income from Asset
1) Total Gross Value of the Assel X = %
2) Less: Total Withdrawal Fees and other Costs* L
3) "Total Net Value of Such Asset 3 Date of Purchase:
Type of Assct: Account Number: -
4) Income from Asset
L) Total Gross Value of the Assel X = %

2) Less: Total Wilhdrawal Fees and other Costy*
3} Total Net Valoe of Such Asset

Date of Purchase:

Conhine all Assets Listed

! > o
Alie Value of Asset

Income From all Assets
Listed Above

Totals

*Penaltics for Serics EI Bunds are 50% + 3 months
of carned interest it hell < 5 years; if > 5 years from
purchasce date-no penaltics.



MILITARY PAY VERIFICATION

Unit Number/Identification:

RETURN TO: (Rental Community Address)

Dear Sir/Madam:
We are required by the Internal Revenue Service (IRS) to verify the incomes of all family members applying for
admission to any Tax Credit Housing Program. The State Housing Authority monitors

compliance for IRS requirements. The following information is requested as part of the hoosehold qualification
process. The information provided will remain confidential and will only be used to determine the family’s eligibility
for admission or continued occupancy. Your assistance by completing the bottom half of this form and returning it to
the address shawn below in s timely manner will be greatly appreciated. Your cooperation is appreciated.

Applicant/Resident Name

I hereby authorize release of the information requested below in order to determine my cligibility for residency at
the rental community named above in the upcoming year.

Signature Social Security #

Signature Telephone Number

Printed Name Title

Name Serial#

Branch of Service Rank Pay Grade

Date of: .

Original Enlistment  Courrent Enlistment Total years of service
Base pay, including longevity R O SRR e L. - R,

Quarters allowance
Subsistence allowance

Sea duty or foreign duty

Hazardous or Special Duty pay A A B A S B S T e e e B e
Other (ldentify) s AT e R e rssamermeans T B
Total Salary per Month = cicciivireenrseninosassns L v 3

Deduction for Social Sccurity A S R S A A AT W e

Additional Remarks

I hereby certify that the information supplied in this section is true and complete.

Signature Completion Date Telephone Number

Printed Name Title




To be completed by all applicants/residents who work in the service industry.
(Servers, bartenders, massage therapists, etc.)

Applicant’s Name: Unit#:

Employer: Position:

I have made an application to rent in a community that has a program that requires disclosure of all of my
income in order to determine household cligibility. 1 hereby declare that (check one):

3 Idonot receive Lips.

L Treceive tips, but all of my tips are declared to my employer for tax purposes.
= Ireceive tips, and I do not declare all of my tips to my employer.

I carn on average $ cach week in undeclared tips.

Under penally of perjury 1 herehy certify that ail the above information is correct, and that 1 understand that failure to provide accurate
information will result in denial of my application or immediate termination of my lease agreemént,  Furthermore | umiu.r.‘il:\ml _ll?a! .lhu
community for which application is being made is finance through a program governed by the Tnternal Revenue Services wherein qualification
for occupancy requires that certain income, including child support be included and verified.

Applicant’s Signature: Date:

Printed Name:




Applicant’s Name: Unit Number:

Applicant’s Name: Unit Number:

Real Estate Information:

Street Address: City:

County: State:

liwe certify that the current status of my/our Real istate is as stated below:

{Please check one)
O Rented (must provide copy of Lease Agreement and operating expenses)
O vacant Held as an Investment

O Other (please explain)

/we hereby certify that I/we will notify said property management office of any and all changes before
and/or aller move-in, regarding the status of the above-mentioned real estate and will provide all paperwork
l/we receive as a result of the change for further documentation of my resident file. Ijwe do understand that
any income anticipated from my assets must be considered, and could affect my/our eligibility for
residency. I/We also understand that if our household fails to do so, my/our Lease will immediately be

terminated and consent to my/our immediate eviction for failure to qualify as an eligible tenant.

Applicant’s Signature: Date:

Co-Applicant’s Signature: Date:




APPLICANT’S STATEMENT:

Applicant’s Name: Unit Number:

[ have made an application (o rent in a community that has a program that requires [ disclose all of my
income in order to determine houschold eligibility. Therefore, 1 cerlily that 1 anlicipate receiving:

b Per month for the next twelve (12) months as a contribution or gifts from the
person listed bellow:

Applicant’s Signature: Date:

PROVIDER OF CONTRIBUTION OR GINFT STATEMENT:

Provider’s Name: ) Phone Number:

Street Address: City, State, Zip:

I, hereby certify that 1 anticipate providing as a contribution or gifl in the amount ol § [{W
month for the next twelve (12) months to the above named applicant/resident of the above community
managed by Professional Management Inc. Furthermore, 1 understand that in order to provide evidence of
this payment, management may request third party verification of such contribution or gift and that I must
notify management of any changes in the amount or frequency of this contribution or gilt,

Provider’s Signature

NOTARY INFORMATION

State of , County of

Before me personally appeared (listed above as Provider) who acknowledged o me that
he/she/they executed the foregoing instrument this day of 520

Notary of Public State of



Applicant’s Name: Unit Number:

I have made an application to rent in a communily that has a program that requires 1 disclose all my
income in order to determine househaold eligibility.

L Tam currently Self-employed and have been since

U Tearn income from a Business and have since

List type of Self-employment or Business

Income from such source is as follow:

Start Date: End Date: $

I will provide the following documentation to support this declaration:

Income from Self-cmployment:

< A signed copy of my last year’s Federal Tax retum (Form 1040/1040A, showing amount
carncd and employment period), or

1 FFinancial Statement of Net Income completed by an accountant, (audited or unaudited).
Iunderstand such statement must be sent to the property directly from the third party.

Income from a Business:

£ A signed copy of my last year’s Federal Tax return (Form 1040 and IRS Schedule C, E,
or I as applicable), or

1 Copies of a recent loan application listing income derived from the business during the
preceding 12 months, or

- “Financial Stalement of Net Income completed by an accountant, (audited or unaudited).
Including the accountant’s calculation of straight-line depreciation expense. I understand
such statement must be sent to the property directly from the third party.

“A Financial Stalement of Net Income compleled by an accountant can be provided wh!cn.lhc application is I(lnlml on or
after January 1" through March 14™ for income from a business, or through April 14" Jor sclf-cjnpl.nycd income, ]‘n
order 1o use such statement after these daws through October 15", pravide copy of filed [RS “f’_\Pphcnmm for Automatic
Extension”, IRS Form 7004 for income from a business or IRS Form 4868 for income [rom sclf employment.

Under peaalty of perjury, T certify that the information presented in this affidavit is true and accuraie 1o ihe best of my

knowledge. ‘The undersigned further understand(s) that providing false representalions herein constitutes an act ol [ran
False, misleading or incomplete information will result in the immediate termination of the lease agreement.

Applicant’s Signature: Date:

Printed Name:




Applicant’s Name:

Unit Number:

Uhave made an application to rent in a community that has a program that requires I disclose all of my

income in order to determine household eligibility. Let it be known that:

1. Check the one that is applicable to your status:

o [ am not presently employed and do not anticipate becoming employed
within the next twelve (12) months.

o I am not presently employed bul anticipate becoming employed within the
next twelve (12) months. My anticipated income is $ (see
attached letter from [uture employer showing anticipated income and
hire date).

2. In addition, check one that describes your current and anticipated status for the next twelve (12) months:
[ [am currently collecting or expeel collecting unemployment benefits in the

next twelve (12) months (see verification attached).

i 0 [ am not collecting unemployment benefits, nor do T expect to colleet
unemployment benefits in the next twelve (12) months.

Under penalty of perjury, 1 certily that the information presented in this affidavil is truc and accurale 1o 1i1‘c best nf my
knowledge. The undersigned [urther understand(s) that providing [alse representations herein constitutes an act of fraud, False,
misleading or incomplele information will result in the immediate termination of the lease agreement.

Applicant’s Signature: Date:

Printed Namc:




This Student Verification is being delivered in connection with the undersigned’s cligibility for residency

in the following apartment unit number:
(Sl;m:p Property Address Below)

Phereby grant disclosure of the information required below.

Applicant’s Signature: Date:

Printed Name: Student ID#:

TO BE COMPLETED BY EDUCATIONAL INSTITUTION

The above-named individual has applied for residency or is currently residing in housing that requires
verification of student status. Please provide the information requested below:

[s the above-named individual a student at this educational institution? [ YES 1 NO

If yes, based on the definition shown below, please define student status:
L PART-TIME 0 FULL-TIME

Full-Time Definition:

For the purpose of complying with IRC Scetion 42 full-time students are those attending or who will aitend public or private elementary
schools, middle or junior high schaols, senior high schools, colleges, universitics, technieal, trade, or mechanical schools (does not include
those atiending on-the-job training courses) for live months during the cutrent and/or upeoming calendar year (months need not be

consecutive).

I hereby certify that the information supplied in this section is true and complete to the best of my
knowledge.

Signature: Date:
Print Name: Phone #:
Title: [fax #:

Educational Institution;

EDUCATIONAL
INSTITUTION
STAMP

Required




Applicant’s Name: , Unit Number:

This rental community has received funding from a program, which does not generally allow occupancy by
households comprised entirely of full-time students. Full-time students are those attendin g or who will attend
public or private elementary schools, middle or Junior high schools, senior high schools, colleges, universities,
technical, trade, or mechanical schools (does not include those attending on-the-job training courses) for five
months during the current and/or upcoming calendar year (months need not be conseculive).

Based on the above definition of Full-Time Students, I am:
LI Not a Student
U Part-Time Student Stdent MUST complere a Swdent income Certification form if the hoawsehold reveives rental ussistince.
if all howselaid nembers are students, provide from the schoel @ complored Smdont Verification form,

i Full-Time Student Stadent MUST conmplete a Student income Certification form if the househoid receives rentel essitance.

When counsing only 3480 of the fudl-tune student s income, provide Student Verification form,

Only when a Full-Time Student check which applies:

1 At least one household member will be residing in the unit who is NOT a [ull-time student.

Lixt sueh houscehold member:

I Tam married and entitled to a joint tax return (MMRB, SAIL, andjor HC)

PLEASE PROVIDE: A sipned copy of most recent tax retiern and copy of mareiage license

J Fam asingle parent with child(ren), Lam not a dependant of another individual and the

child(ren) is/are not dependent(s) of someone other than a parent (IC and MMRE only)
PLEASE PROVIDE: A sigued copy of moxt recent tax returmn

L Our houschold is currently receiving assistant under Title IV of the Social Security Act

(e.g. AFDC or TANF) (HC and MMRB only)
PLEASE PROVIDE: A third-party vertfication aof AFDC or TANF award

LT am a full-time student who previously was under the care and placement of a foster

care program (HC and MMRB only)

PLEASE PROVIDE: Third party verification of participaiion of foster care progran

O I am cnrolled in a job training program receiving assistance under the Job Training
Partnership Act (JTPA) or other similar federal, state, or local laws (HC andjor SAIL only)
PLEASE PROVIDE: A titirel-praasty verdicatton of participation in such program and the programs mission staterient

Under penalty of perjury, I certify that the information presented in this affidavit is true and accurnte 1o the hcmAnli‘ my
knowledge. The undersigned lurther understand(s) that providing lalse representations herein constilutes an act of fraud.
False, misleading or incomplete information will result in the immediate termination of the lease agreement.

Applicant’s Signature: Date:

Printed Name:




Applicant’s Name:

Unit Number;

This rental community has received funding from a program, which requires all educational assistance be
counted when determining income eligibility of the household. The following information is requested as
partof the household qualification process.

Student Certification
As stated in the Student Eligibility Affidavit I am a student. Therefore 1 hereby certify that:
S Lam 24 years old or older WITH a dependant child or I am a 23 years old or younger fuil-time
student and will be residing with my parents or guardians, I understand Tam exempt [rom having to
disclose all educational assistance.

[l Lam NOT 24 years old or older WITH a dependant child, nor am I a 23 vears old or younger full-
time student that will be residing with parents or guardians, 1 understand T am required 1o disclose
income I receive from all educational assistance. Therefore, I hereafter certify that Tdo or do not
individually receive educational assistance from the following sources:

Pell Grants 1 No 3 Yes, if yes — must provide 3" party verilication
Scholarships 1 No L1 Yes, if yes — must provide 3™ party verification
Parental Contributions 1 No 1 Yes, if yes — must provide 3 party veribication
Work Study 1 No L) Yes, if yes - must provide 3* party verilication
Stipends 1 No 1 Yes, if yes — must provide 3" party verilication
Student Loans 1 No [1Yes, if yes — must provide 3% party verilication
Other sources used to pay for school 1 No U Yes

Il yes, must describe type and provide 3" party verification:

Furthermore, 1 understand that only when 3% party verification is received, management will add income
from all such sources, subtract any student loans and cost of tuition, and the remaining balance will be
considered income when determining my houschold’s eligibility for residency. Documented as [ollows:

Total Income from Educalional Assistance: $

Excluded - Total Student Loans:* 3 Fa parly verilication required)
Excluded - Total Cost of Tuition:* b * (3" party verification required)
“Net” Income from Educational Assistance: ** 3 **(ahways add Lo houschold's incorme)

Under penalty of perjury, I certily that the information presented in this allidavil is true and accurate 1u.thu best ol my 'knu\%"fvdgc-
The undersigned further understand(s) that providing false representations herein constitutes an act of fraud. False, misleading or
incomplete information will result in the immediate termination of the lease agreement.

Applicant’s Signature: Dalte: -

Printed Name;

i3 1 . . . Al Highin Rerereed
** 2008 Prefereed Complinnee Solutions, Inc.



Applicant’s Name: i Unit Number:

[ have made an application to rent in a community that has a program that requires I disclose all of my income

in order to determine household cligibility. Let it be known that:

W Dhave served in the military, but 1 am not presently in active duty, active reserves, or
National Guard, and 1 do not reccive nor do [ anticipate receiving disability income or

any other income in the next twelve months {or services rendered.

<1 T have served in the military, but am not presently in active duty, active rescrves, or
National Guard, but T am currently receiving or anticipate receiving income in the next
twelve months from the following source(s) duc to services rendered.

List Source: Amount: $§

Provide community staff with « copy of the award leter

(7 Tam currently serving in the military in active duty, active reserves, or National Guard.

Provide: Community Staff copy of latext DIMS Leave and Eurnings Statements (LES) DFAS Form 702

Under penalty of perjury, 1 eertify that the information presented in this affidavit is true and accurate to the best of my knowledge.
The undersigned further understand(s) that providing false representations hercin constitutes an act of fraud. False, misleading or
incomplete information will result in the immediale lermination of the lease agreement.

Applicant’s Signature: Date:

Printed Name:




CREDIT AND CRIMINAL BACKGROUND CHECK

We utilize the information from the application form in order to
complete the screening request in Yardi. The background
checks screen for such items as: eviction judgments,

bankruptcies, repossessions, charge offs, arrests, and
convictions.



Verification of Employment Income

The applicant completes a verification of employment income

form authorizing his/her employer to furnish the requested
information.

This form is then faxed, emailed, or mailed to the employer
with a request that it be returned in the same manner.

Eighteen (18) consecutive months of employment are required
but it is not essential that such be with the same employer.



Verification of Employient Income

Employer Name: Phone:
Street Address: Fax:
City, State, Zip: E-mail:

The person listed below has made an application for residency in our community. This rental community requires
documentation of income as part of the qualification process. The applicant has indicated that he/she is employed
by your organization and has giving us authorization 1o request the following needed information.

Employee Name: S8

g

Eniployers = please folly and clearly answer sections frough

L. Current Wages/Salary b JHourly - Average Number Hours per Week
O Bi-weekly [ Weekly 1Semi-monthly
J Monthly [ Annually

2. Is overtime (OT) available?

ONo CYes Ifves, OT rate §_ Average Number Hours per Week

3. Are commissions, tips, bonuses, shifl differential or any other income available?
ENo o UYes I yes, list amount $ (check one)
I Bi-weekly [ Weekly [ 1 Semi-monthly
I Monthly LI Annually

L/ other explain

4. Any pay increase anticipated in the next twelve months?
INo OYes If yes, enter elfective date , % Increase

T

Under penally of pesjury, 1 herby centify thit [ am authorized to release this information and all pavioll information for employees of the above mamed compiny In
addition, | certily that the informatian supplicd in this section is true and complete and it includes all anticipated income expected 1o be carned by this employee. Also that
understand, that federal und state law prohibits employens from providing false or inaceurate income information.

Employer Signature: Date:
Printed Name: Phone:
Title: F-mail:

This statement cannot be handled by the employee,
please fax, cmail, or mail from your office Lo the address shown on the coversheet.

mployee’s Consent: . ; ded |
+ authorize my employer (o release the above requested information  the named community, 1 also understand that information piovided by my
employer will no way be considered a binding contract from my employer,

Employee Signature: Title/I"osition: Date:




Verification of Residence

Twelve (12) consecutive months of qualified, verifiable, rental
history are required. Rental from a family member or friend(s)
is not acceptable.

The form is faxed, or emailed, to the landlord, with the request
that such be returned in the same manner.

If the applicant has rented through an individual owner, either
a cancelled checks, or money order stubs are required.



Date:

VERIFICATION OF RESIDENCE

To:

IS APPLYING TO LEASE AN APARTMENT AT

VILLAS DE MALLORCA APARTMENTS.

APPLICANT'S SIGNATURE TO RELEASE INFORMATION:

PLEASE:COMPLETE THE FOLLOWING:

LENGTH OF RESIDENCY:

# OF OCCUPANTS:

MONTHLY PAYMENT:

SIZE OF UNIT:
ADULTS: CHILDREN: PETS:

ANY UTILITIES INCLUDED:

PAYMENT HISTORY: (__) EXCELLENT (_)GOOD  (_)POOR

ANY NSF CHECKS?

ANY LEASE AND/OR RULES AND REGULATION VIOLATIONS:

NUMBER OF NSF CHECKS

ANY HOUSEKEEPING OR PEST CONTROL ISSUES:
WAS PROPER NOTICE OF LEASE TERMINATION GIVEN:

EXPLAIN:

HOW WOULD YOU RATE BEHAVIOR: (__) EXCELLENT (__) FAIR (__} POOR

NAME AND POSITION OF PERSON SUPPLYING THIS INFORMATION:

SIGNATURE:

PLEASE FAX YOUR REPLY TO: 954-704-2665 OR E-MAIL: villasdemallorcamgr@singermgmt.com

Villas De Mallorca

3430 Douglas Road, Miramar, Florida 33025
Phone 954-704-2662
Fax 954-704-2665



Declaration of Child Support Income

In the event an applicant is a divorced or single parent, he/she
must complete this form, indicating whether or not they
receive child support. If support is received through the court,
a court order is be required. If the court order is more than a
year old, a print out from the applicable child enforcement
agency, indicating payments received, is also be required.

If child support is not received through the court, a notarized
recurring contribution form from the payee is required,
indicating the monthly payment amount.



O

Applicant’s Name:

List only child/children from the same absent parent:

Child/Children Name:

A. Do you receive child support?
If yes, list amount $ (check one)
B. Do you have a court order for child support?

If yes, list amount §
Provide copy of entire document

(check one)

Unit Number:

ONo [ Yes

0 Weekly 1 Bi-weekly
| Monthly 7 Annually
Z I other explain

el

pen

1 Semi-montihly

ONo OYes

[l Weekly [ Bi-weekly
LI Monthly [0 Annually
O If other explain

{1 Semi-monthly

If payment is not received or if amount received is less than amount awarded provide documentation of collections effort.
(Le. motion for contempt, documents from attorney)

C.  If child support is not court ordered:
List source:

Relationship to child/children:

Under penalty of perjury 1 hereby cenify that all the above information is correet, and that 1 understand that failure to provide accurite
information will result in denial of mv application or immediate ermination of my lease agrecment.  Furthermore | umll‘..m:mtl .l|AI;l| ihc
community for which application is being made is finance through a program governed by the Internal Revenue Services wherein gualification
far occupancy requires that certain income, including child suppon be included and verified.

Applicant’s Signature:

Printed Name:

Date:




Applicant’s Name;

Unit Number:

I have made an application 1o rent in a community that has a program that requires I disclose all of my income in

order 1o determine houschold eligibility. Therefore, | hereby declare the following in the absence ol the Divoree

Decree or because the provided Divorce Decree is in a language other than English,

Divorce Decree:

O  1do not have and cannot obtain a copy of my Divorce Decree duc 1o the following reason:

B Idohavea copy of my Divorce Decree, but it is in a language other than English. A copy has been

included with my application: Language:

Parties:

Case No: L] Not Available
Plaintiff;

Defendant:

Marital Information:
Dissolution Date / Effective Date of Divoree:

Judiciz] District:

State or Country of Dissolution of Marriage:

Income and Asset Awarded:

Child Support: [J No OYes $ L1 Weekly OOMonthly DAnnually ClOther

Alimony: [ No OYes $ [ Weekly CIMonthly ClAnnually ClOther

Shared Pension: L) Noe Oyes § Curr. receiving: Yes [ No, effective date:

Assets: L1 No OYes, list type of asset

Shared Real-Estate: 121 No [Yes, list status

Other(s): [ No OvYes, list type

Under penaliy of perjury, | declare that the information presented in this declaration is true and aceurate o the best ol iy kx;a::yv!(:(}gc‘l : he
undersigned further understand(s) that providing false representations hercin constitutes an act of fraud. False, misicading or incomplete
information will result in the immediate termination of the Jease agreement.

Applicant’s Signature:

Printed Name:




Applicant’s Name: Unit Number:

[hereby certified that I have made an application to rent in the above-mentioncd community:

L am separated and estranged from ny spouse,

(Full Name of Spousc)

I further certify that I do not intend to reconcile with my spousc.

If reconciliation occurs, Tunderstand that my spouse will not be permitted to reside
any - with me in the above-referenced community unless at least twelve (12) months
have elapsed since the beginning of the initial lease term.

I further understand that, if reconciliation occurs prior (o expiration of the twelve (12)

o) month timeframe cited in section 3 of this affidavil, and my spouse wishes to reside
with me in the above-referenced community, our entire household must re-qualify as a
new household, and that failure to do so will constitute a material violation of the leasc
and I will be subject to immediatc termination of my lease agreement.

Under penalty of perjury, 1 certily that the information presented in this affidavit is true and accurate 1o the ln:‘-l.u.[ my
knowledge. The undersigned furlher understand(s) that providing falsc representations herein constitutes an act of [raud.
False, mislcading or incomplete information will result in the immediate termination of the lease agreement.

Applicant’s Signature: Date:

Printed Name:




Applicant’s Name: - Unit Number:

Child’s Information:

Child’s Name: - DOB:

Birth Place:

Father's Name:

Mother's Name:

Certificate Information:

Certificate Found:  (check one) [0 Archive O Register L Other

Certificate Number:

Certificate Issued Date: Issuing Country:

Issuing Agent: (check one) [ Hospital () Department Civil Registry

U Embassy [ Other

Certificate of Translator’s Competence

Prepared by:

A g‘encyll’erson‘s Name: Phone:
Street Address: Fax:
City, State, Zip: E-mail:

Ihereby certify under penalty of perjury, that the above information is an accurate translation of an original

Birth Certificate and that I am competence in both the English and languages Lo render

such translation.

Translator’s Signature: Date:




