
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

* 2. Type of Application: .. If Revision, select appropriateletter(s): * 1. Type of Submission: 

o Preapplication [2] New I I 
o Continuation ..Other (Specify)
 

D Changed/Corrected Application
 

o Application 

o Revision ( I
 

.. 3. Date Received: 4. Applicant Identifier:
 

II I I I 

Sa. Federal Entity Identifier: * 5b. Federal Award Identifier: 

I II I 

State Use Only: 

6. Date Received by State: 11 7. State Application Identifier: II I 

8. APPLICANT INFORMATION: 

.. a. Legal Name: IKaruk Community Loan Fund, Inc. 
I

i 

.. b. EmployerlTaxpayer Identification Number (EINITIN): .. c. Organizational DUNS: 

120-2091947 1[180443876 I 
d. Address:
 

.. Street1:
 [64101 Second Avenue I 
Street2: IP 0 Box 1148 I 

* City: (Happy Camp I 
County: ISiskiyou I 

* State: 10 
I 

I 

...... .--""" ....... , ._-1 
nClJt:1 VcUProvince: [ 

* Country: [U.S.A. 1\p~ ! 14 2008 
* Zip / Postal Code: [[6039 

~ 

STATE CLEARING HOUSEe. Organizational Unit: 

Division Name: Department Name: 

II II 

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

Prefix: * First Name:
 [Mr I I Eddie I 
Middle Name: I I 
* Last Name: I Davenport I 
Suffix: I I 
Title: Il::.xecutive lJirector I 
Organizational Affiliation: 

I I 
* Telephone Number: 1530-493-2558 I Fax Number: 1530-493-5378 I 

* Email: Iedavenport@karuk.us I 

mailto:Iedavenport@karuk.us


APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMI TTED IApplicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE IState Application Identifier 
Application Pre-application 

D Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 

D Non-Construc t ion I7l Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Community Action Agency of San Mateo County, Inc. 
Department: 

Organizational DUNS: Division: 
09-343-6137 I 
Address: nr- f"'\ rn IrT~ Name and telephone number of person to be contacted on matters 
Street: " L _V !_I V ..... U involving th is application (give area code) 
930 Brittan Avenue Prefix: IFirst Name: 

ADO 1 r: inn\{ Mr. William 
City: ~ Middle Name 
San Carlos Francis 

I c o u n~r STAT E CLEAfllNlj HOUSE I Last Name 
San ateo Parker 

IState: Zip Code L . ~ . . .'.-­ Suffix: 
CA 94070 

I Country: Email: 
USA wparker@baprc.com 

16. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give areacode) IFax Number (giveareacode) 

@] @] -~ ~ [ZJ ~ [I] [3] @] 650-595-1342 650-595-5376 

(See back of form for Application Types) 

I 

~b. Project 
2, 14 

THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 4/11/08 

PROGRAM IS NOT COVERE D BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

~ No 

THE 

Middle Name 
Francis 

Suffix 

c. Telephone Number (givearea code) 
650-595- 1342 
e. Date Signed 
4/11/08 . . 

8. TYPE OF APPLICATION : 7. TYPE OF APPLICANT: 

iv.j New In Contlnuation I Revision o - Not for Profit Organization 
If Revision, enter appropri ate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 
Community Action Agency 

Other (specify) 9. NAME OF FEDERAL AGENCY : 
USDA, Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Q]@] - @J @] I] Renovation project for low-income homeowners in the rural Coastside 

TITLE (Name of Program): 
areas of San Mateo County. 

Rural Housing - Housing Preservation Grant 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Coastside, San Mateo County 

13. PROPOSED PRO.IECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant 
10-01-06 09-30-07 12, 14 

15. ESTIMATED FUNDING : 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ uv 10 
100,000 a. Yes. ' 

b. Applicant ~ 
. u u 

c. State '" ." 

d. Local $ b. No. rDI 
e. Other $ 0100,000 

f. Program Income $ . 00 17. IS THE APPLICAN T DELINQUEN T ON ANY FEDERAL DEBT? 

g. TOTAL $ .uu oYes If "Yes" attach an explanation . 200,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACH ED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a Authorized Reoresentative 
fA;efix First Name 

r. William 

Last Name 
Parker 

b. Tit le 
Executive Director ...., ~.,;" / ,,/ ./ "7 ~ 

d. Signature of Authorized R ep rese ntati V~;///t?t-~fi/~ 

Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 



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): 

D Preappllcation o New [__ ____.__ ._.___~. __......__......J 
o Application o Continuation • Other (Specify) -D Changed/Corrected Application D Revision [===--=~~===-== . . '~ I=:~ 1=1\ II:: n - _ on , 

_....... 
• 3. Date Received: 4. Applicant Identifier: 

C " -~- ---J I 1,APR 1 5 2008 
-

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: STATE Cl EASING OUSE 

I__.._____._...._ __..~_.._ _ _ _.___ _ JIl _______ -. _--=-=-=f~ 
State Use Only: 

6. Date Received by State: I 117.State Application Identifier: 1 1 
8. APPLICANT INFORMATION: 

IKaruk Community Loan 
.. . -­ . .. . .== • a. Legal Name: Fund, Inc. 

• b. EmployerlTa xpayer Identification Number (EINITIN): • c. Organizat ional DUNS: 

120-2091947 ---­ - ­ -- :=1 1180443876="·'- - -­.=-­ ] 
._.. -

d. Address: 

• Street1: L~4 1 01 S ~cond A_y.~Qu e ~ 
Street2: [p 0 Box 11 4 8-·-~-· · - === • City: [Bappy Camp . ~. . . . 

County: ISiskiyou I 
[0 

.. ... . . . . ._._-­ . . . . 

I• State : 

Province: 1_..___­-- _.__._._------_._­- ----- ­--- ­- -- - ]
10£ A-:­

- - - ,_ ..._-­.._._._­_._..._._---_ . _ ~--~-~------~_ . ~_. _--_. 
..•._._--_...__.__._ .__._._....._._.] 

• Country: 

196039 
- .._-_. . 

. ' ]• Zip / Postal Code: 
- .. 

e. Organizational Unit: 

Department Name: Division Name: 

1 1I I 

f. Name and contact information of person to be contacted on matters Involv ing th is app lication: 

Prefix: IMr J • First Name: 1Eddie ~ 
Middle Name: 1_ .._____._...__.__.._._..________ ___ __ _ ...1 
• Last Name: IDavenport I 
Suffix: 

[___._. __.___________J 
Titie: il:: x~ c'! t l~~ LJlre~~r _.____ _ __ _ ____ ~~ _ ~..__~.: _. _____.::__.. _) 

Organizational Affiliation: 

1 I 

• Telephone Number: 1530-493-2558 I Fax Number: 1530-493-5378 I 
1edaven port@karuk.us 

. .. .• -­ .. ._- -­ _n• ... 

J• Email: 



OMB Number: 4040-0004 

Expiration Date: 0 1/31 /2009 

Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant 1: Select Applicant Type : 

IUSDA Rural Development	 I 

11. Catalog of Federal Domestic Assistance Number: 

L __.______ _ _______J 
CFDA Title: 
[ ---- ---- -- --- - -- --- - -- - ---- - - - - -- ---_.._._.._-_..__.-._--- ------------- - - - - - -- ---_ .__ ._~ 

• 12. Funding Opportunity Number: 

lEY-?OQl:3= ==----=======_=--=-=_- ___._ ____ J 
• Titler --·--·---- -.---- .-...------------.---.-----.... .-­ --
USDA Rural Development Rural Business Enterprise Grant ..".. .- --_ .. -- _.. . - - ".-	 ­

13. Competition Identification Number: 

I	 I 
Title: 

I I 
14. Areas Affected by Proje ct (Citi es, Counties , States, etc.):
 

.
 

Humboldt Coun ties , CA[SiSkiYOUand 

._ _	 _. J- -- -- - . ­

• 15. Descriptive Title of Applicant's Project: 

Klamath Rive r Microenterprise Assistance Programf - ·	 
-

--l 
____ _ __ __ ~ _ __~_ ____ ______ __ _ ___________ ._ _.__.____ _ . ___._ _..".·._····__ ~ ___ "_M_._~_ _ _____~ ~. _ ~

Attach supporting documents as specified in agency instructions. 

I Add Attachments II Delete Attachments II View Attachments I 

ICalifornia Non-Profit Corporation	 I 
Type of Applicant 2: Select Applicant Type: 

1_.._....._.____ _ __ _ ____ ._ __ _ _ __._____ ._- - .•_-~_	 I 
Type of Applicant 3: Select Applicant Type: 

1_ -	 _._._.______________ ____________.______ _____.__ ___.__...___ J
 
• Other (specify): 

----J[	 _.-

• 10. Name of Federal Agency: 


