OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):

[[] Preapplication New ,ﬂ B ‘

Application [ Continuation * Other (Specify)

[[] Changed/Corrected Application [] Revision ‘ : '

* 3. Date Received: 4. Applicant |dentifier:

l ||

5a. Federal Entity Identifier:

* 5b. Federal Award ldentifier:

-

l

!

State Use Only:

6. Date Received by State:

7. State Application Identifier: ’

8. APPLICANT INFORMATION:

*a. Legal Name: [Karuk Community Loan Fund, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
[20-2091947 (180443876
d. Address:
* Streett: 64101 Second Avenue - ]
Street2: P O Box 1148
* City: 'Happy Camp
County Siskiyou |
* State: ‘O ‘I'\
Province: i L 7’J H m
ccomry  USA | APR1l4 2008
* Zip / Postal Code: @6@ J
e. Organizational Unit: STATE CLEARING HOUSE
Department Name: Division Name: ~
| |
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Mr l * First Name: [Edd|e !
Middie Name: | l
* Last Name: FDavenoort
Suffix: ‘ [
Tite: [EXecutive Director ]
Organizational Affiliation:
[ |
* Telephone Number: |530-493-2558 | Fax Number: ]§30—493-5378 ‘ }

“emai: [edavenport@karuk.us



mailto:Iedavenport@karuk.us




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[[] Preapplication

Application
[ Changed/Corrected Application

New
[] Continuation
[[] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

[ |

* Other (Specify)

RECE

* 3. Date Received:

\ |

4. Applicant Identifier:

Rl S ey

) APR 15 2008

e

5a. Federal Entity Identifier:

* 5b. Federal Award ldentifier:

STATE CLEARING HOUSE

]|

e e ey

State Use Only:

6. Date Received by State:

7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Karuk Community Loan Fund, Inc.

* b. Employer/Taxpayer ldentification Number (EIN/TIN):

* ¢. Organizational DUNS:

[20-2091947 ) ~l{[180443876

d. Address:

* Stree‘1: |,6i1 01 Second Avenue T ey S B S B S et S — == _ T |
sz P O Box 1148 |

* City: [Happv Camp _ =
County: Siskiyou

ks State: ‘\677'7’ - I
Province: | R ) , ‘ v

* Country: U.S.A.

* Zip / Postal Code: |96039

e. Organizational Unit:

Department Name:

Division Name:

I

f. Name and contact information of person to be contacted on matters involving this application:

Drofix. Mr T ‘ * First Name: \Eddie
Middie Name: ’77 B e ‘

* Last Name: ‘ Davenport

Suffix: ‘7 o — }

Tite: [EXecutive Director

Organizational Affiliation;

* Telephone Number:  §3(-493-2558

Fax Number: |53(0-493-5378

“emai: |edavenport@karuk.us




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

California Non-Profit Corporation

Type of Applicant 2: Select Applicant Type:

I -

Type of Applicant 3: Select Applicant Type:

| -

* Other (specify):

[

*10. Name of Federal Agency:

'USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

R ]

CFDA Title:

* 12. Funding Opportunity Number:

[FY-2008 . |

* Title:

USDA Rural Development Rural Business Enterprise Grant

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Siskiyou and Humboldt Counties, CA

* 15. Descriptive Title of Applicant's Project:

|Klamath River Microenterprise Assistance Program

Attach supporting documents as specified in agency instructions.

Add Atta;:hmenls { Delete AuachmenlsJ{ View Attachments




