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o Appllcant/Re(:lplent

| .*'lnstructlons (See Publle Reportmg Stetement and Prrvacy Act Statement and detaﬂed mstrucnons on page 2. ) i
s lnc’heate whether thre is an Imtral Repert - oran Update Repert I:l
T 2 Seelai Seeurrty Number or
: | Emp[gyer ID Number

A "'llcant/Reel 1ent Informatlon

mm Neme — — | T B 4 Ameuut of HUD Abeis’tauce
T e e P U PP R t deeeewed
- Commumty Development Block Grent eq"‘e_s seneeEER.

5. St'et'e_'th_e ._u.a_me_ aﬁd_,leeatieh _(_s_tre_et eddress, City.__'end.fStete) of -_the_prejeet eraetwrty B R J

Part I Threshold Determmatmns

1. Areyou applying for assistance for a specific pl eject or ectlwty‘? These terms do
~ not include formula grants, such as public housing operating subsidy or CDBG - “of the Department (HHUD) , involving the project or activity in this application,
~ block grante (Fer further mfermatren see 24 CFR Sec. 4 '3) o '. _ in excess of $200,000 during this ﬁeeal year. (Oet 1 - Sep 30)‘? Fer further

[:]Yes . . No L L :'- information, sce 24 CFR Secc. 49

| D Yes I:] Ne

~ If you answered “No” to either question 1 or 2, Stop' You do not need to complete the remamder of thlS ferm
- However, you must sign the certification at the end of the report o

2 Have yeu reeewed or de yeu expeet te receive assmtanee wrthrn the Jumdletmn

Part I Other Government Assistance Provided or Requested / Expected Seurees and Use ef Funds. o

 Such assistance. meludes but is not limited to, eny grant leau subsrdy, guerantee insurance, payment eredit or tax beneﬁt L :
Degartment/State/Leeal Agenez Name and Address Ty eef Asmstanee | Amount Re 'uested/Prewded _ Z...ereted Uses. ef the Funds

“(Note: Use Additional pages if necessary.)
Part 11T Interested Partles. “You must. dlselose

1Al develepere eentraeters er censu]tants mvelved in the applreauen fer the essrstance or in the planmn;,, develepment or rmplementatlon of the pl‘O_] ect or activity

2. any: ethe1 persen who has a ﬁnaneral mterest in the prej ect ¢ or eetmty fer wlueh the essmtanee IS seught that exceeds $50 000 er 10 pereent ef the eselstence |
(whrchever is lower). - - - - | | |

. Alphabetleal list of all perseus wrth a reportable ﬁneneiel interest. :iu o ,';-'Seeiel_Seeuri.tyﬁ_'Ne._ or Type of Partzelpetren in . Fmaneral Interest in
Pre ect/Activi

_the Ere!eet or aetwrl_:z gf:er 1nd1vrdua]s gwe the last name ﬁrst) | EmployeeIDNo. | Pro'eethetmty ' ($ and %)

(N ote: Use Addumnel pages 1f neeessery )

Certification

Warning: Ifyou knewmgly make e false statement on thls feun you may be subject to cml or cnmmal pena]tree under Sectmu 1001 ef Tltie 18 ef the United Stetes |

Code: In addition, any person who knowingly and materially v1elates any requ1red d1selesures of 1r1fermatien 1nclud1ng intentional non-disclosure, 1s ‘illb_] ect to civil
money penalty not to exceed $ 10,000 for each violation. | |

T certify that this information is true and complete. L o L -_
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