





= oo o m=—OMB Number:4040:0002 - —
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 8a. TYPE OF APPLICANT: ..

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) J

* Other (specify):

—

b. Additional Description:

|Indian/Native American Tribally Designated Org.

* 9, Name of Federal Agency:

|Business and Cooperative Programs

10. Catalog of Federal Domestic Assistance Number:

|10 .773
CFDA Title:

Rural Business Opportunity Grants

11. Areas Affected by Funding:

State of California

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant:

5th

b. Program/Project:

[ ]

Attach an additional list of Program/Project Congressional Districts if needed.

13. FUNDING PERIOD:

a. Start Date:

10/01/2012

b. End Date:

09/30/2013

14. ESTIMATED FUNDING:

* a. Federal ($):

| 112,983.%!

b. Match ($):

* 15, 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: l 08/07/2012 I
|:| b. Program is subject to E.Q. 12372 but has not been selected by State for review.
|:| ¢. Program is not covered by E.O. 12372,

Standard Form 424 Mandatory (Effective 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102




Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?

Yes D No

17. By signing this application, ! certify (1) to the statements contained in the list of certifications* and (2) that the statements herein
are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | Agree

** This list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific
instructions.

Authorized Representative:

Prefix: * First Name:

| J Lorenda

Middle Name:

|z

* Last Name:

|Sanchez |
Suffix: * Title:

| . Executive Director |

Organizational Affiliation:

* Telephone Number:

|916 920-0285 |

* Fax Number:

|916 641-6338 I

* Email:

|lorendas@cimcinc .com

* Signature of Authorized Representative:

|Lorenda Sanchez |

* Date Signed:

|0s/06/2012 |

Attach supporting documents as specified in agency instructions.

F View Attachments

| Add Attachments- { |\ Delete Attachments.

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102

oA L. __._OMBNumber:4040-0002 _ = _ __




Tt T T T ST o s OB NGmbeT 4040:00027
Expiration Date: 8/31/2008

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

*1.d. Version:

*1.,a. Type of Submission: *1.b. Frequency:
Application - Annual Initial - [ _]:Resubmission - [ ] Revision - [_| Update
|:| Plan I:I Quarterly * 2. Date Received: STATE USE ONLY:
[] Funding Request [] other [persrzore |
3. Applicant Identifier: 5. Date Received by State:

[] other
* Other (specify) * Other (specify)

6. State Application Identifier:

4a. Federal Entity 1dentifier:

4b. Federal Award ldentifier:

1.c. Consolidated Application/Plan/Funding Request?
Yes [ | No FEXplanation :
7. APPLICANT INFORMATION:

* a. Legal Name:

|California Indian Manpower Consortium, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
|94—2472564 J |o98086424

d. Address:

* Street1: ] Street2:

738 North Market Boulevard

* City: County:

|Sacramento | lSacramento . |
* State: Province:

r CA: California I J
* Country: * Zip / Postal Code:

| USA: UNITED STATES | |95834 |

e. Organizational Unit:
Department Name: Division Name:

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

Prefix: * First Name: Middle Name:
Ms . Lorenda |T. |
* Last Name: Suffix:

Sanchez l l J

—_—

Title: [Executive Director |

Organizational Affiliation:

L _

* Telephone Number: lgls 920-0285 J Fax Number: |;16 641-6338 |

* il . .
Email: |lorendas@c1mc1nc .com l

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT: B . : . ) o )
M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

* Other (specify):

b. Additional Description:

|K: Indian/Native American Tribally Designated Org |

* 9. Name of Federal Agency:

lBusiness and Cooperative Programs

10. Catalog of Federal Domestic Assistance Number:

IE.773

CFDA Title:

Rural Business Opportunity Grants

11. Areas Affected by Funding:

State of California

12. CONGRESSIONAL DISTRICTS OF:
* a. Applicant: b. Program/Project:

Attach an additional list of Program/Project Congressional Districts if needed.

13. FUNDING PERIOD:

a. Start Date: b. End Date:

10/01/2012 09/30/2013

14. ESTIMATED FUNDING:
* a. Federal ($): b. Match ($):

| 131,472.00 | J

* 15, 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 08/07/2012 l
|:| b. Program is subject to E.Q. 12372 but has not been selected by State for review.
|:| ¢. Program is not covered by E.O. 12372.

Standard Form 424 Mandatory (Effective 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102

Sehesee s =~ OMB Number:4040-0002—




e N4 OMBNumber: 40400002

Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

v [] N

* 16. Is The Applicant Delinquent On Any Federal Debt?

17. By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein
are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | Agree

** This list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific
instructions.

Authorized Representative:

Prefix: * First Name:

|Mrs . Lorenda J

Middle Name:

3

* Last Name:

l;a.nchez J

Suffix: * Title:

| J '&ecutive Director |

Organizational Affiliation:

L - |

* Telephone Number:

|916 920-0285 |

* Fax Number:

lo16 641-6338 |

* Email:

|lorendas@cimcinc .com

* Signature of Authorized Representative:

|Lorenda Sanchez J
* Date Signed:
og/06/2012 ]

Attach supporting documents as specified in agency instructions.

Attachments:

[FRad Atachments. | [[Dele

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




Version 7103

[Z DATESUBMITIED

AUgUstQ 2042

“TApplicantidentfier
| California Depariivient: of Food:and Agriculture:

TTYPEOF suswssmu{

: _Appllcaﬂon

rrj Construction

Non:Construction:

%, APPLIGANT INFORMATION

| Pre-application

‘Censtriiction

ﬁ.-Non'—’Oonstruction

- |3: DATE RECEIVED BY STATE
E Augusis 2012

:State: Application:Identifier

T DATE RECEWED BY FEDERAL AGENGY ~ |Faderal ldentifer

[12-8506-0572:CA

O_rga‘nizaiional DUNS:
807487665

Legal Name: rganlz”ation'al -Uniti
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4Divisj

; F’lant Health and Pest.Prevention Serv;ces
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| Name and telephone umber.ofpersonta be. contacted on matters

Stragt:
1«2é0i»N'.'-Slre‘et, Room:325°
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5 NAWE OF FEDERAL AGENGY:
USDALAPHISI PPQ: ,

: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER‘

State oFGalfernia (siatewnde)

14, CGNGRESS!ONAL stmcrs OF' -

3. PROPOSED PROJECT. ' .
|:Start Date: Ending Dats ga ?\?ph?ant

-JuilyF, 2012 June'30; 2013 : ifornlee .

15, ESTIMATED FUNDING 16, 18 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE.

. - ORDER 12372 PROCESS?.
a Federal ;ss o o Ves. I THIS PREAPPLIGATION/APPLICATION WAS MADE. _
v 50,000 8. Y5 W AVAILABLE TO THE STATE. EXECUTIVE ‘ORDER 12372

B, Ap_pnqa_nt F w ‘PROCESS FOR REVIEW. G)N

o State |$; | BATE: ‘Auglst 10,2012

d Locai ls ' ‘ b " n”‘ PROGRAM.S NOT COVERED/BY E: 0: 12372

A M‘HAS NOT BEEN SELECTED BY STATE

IS THE' APPLlCANT IELINQUENT ( V_?-ANY-,FED,ERAL;DEBT;?

L THIS A

LYesif’ gl stadhan, explanation: - W

‘G BODY OF THE: APPLICANT AND. THE APPLICANT WILL COMPEY-WITH Tt

] ONIPREAPPLICAT[ON ARE TRUE AND CORREGT. THE

1 Fi rst Name : Middle Name.
PeT T a— 6
o ‘Alarfieda X
‘o Title: N c Telephonef‘Number(glvearea code)

(916)65%-0888:

le Date: ?;gnec{ | 8

ard Eor 424 (Rev, 9-2003)
Preseribed by OMB:CircularA-102




Aug 10 2012 1557 HP Fax

page 2

OMB Number: 4040-0004
Explration Date: 03/31/2012

Application for Federal Assustance SF-424

| *1. Type of Submissmn * 2. Typé of Appllcatlon - - *}f Revision, select appropriate letter(s):
] Preapplication [#] New | . e
Application [C] Continuation * Other (Specify)

[[] Changed/Corrected Application | [ ] Revision

* 3. Date Received: _ 4. Apphcatlon ldentifier:

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

State Use Only:

6. Date Received by State

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: City of Auburn, California

94-6000295

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

*c. Organizational DUNS:
0049498137

d. Address:

* Street1: 1225 Lincoln Way
Street 2:

* City: Auburn
. County: Placer
*State:  California
Province:
Cauntry: United States of America

*Zip/ Postal Code: 95603 -

e. Organizational Unit:

Depariment Name:
Department of Public Works

—Division Name: _
Auburn Municipal Airport '

f. Name and confact information of persdn to be coﬁtacted on matters involving this application:

Middle Name: _
*LlastName: Schroeder
Suffix: -

Prefix. Ms. First Name: gemie

| Tile: Director of Public Works

Organizational Affiliation:

* Telephone Number: 530-823-4211 Ext. 144

Fax Number: 530-885-5508

* Email; bschroeder@auburn.ca.gov




} Aug 10 2012 1557 HP Fax : page 3

! OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type: City or Township Government

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Cailalog of Federal Domestic Assistance Number:
20.106

CFDA Title:
Airport improvement Program

12. Fundihg Opportunity Number:

Tltle:

13. Competition identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, elc.).
City of Auburn, Plécer County, Callfornia

* 15. Descriptive Title of Applicant’s Project:

Design of Airport Perimeter Fence
Design and Construction of Airfield/Apron Lighting, Signage and Marking
See Figure 1, Attached :

Attach supporting documents as specified in agency inatructions.




Aug 10 2012 1557 HP Fax ' : page 4 -

OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

| 16. Congressional Districts Of:

* a. Applicant CA-004 ;b. Program/Project: CA-004

Atftach an additional list of Program/Project Congreséional Districts if needed.

17. Proposed Project

* a. Start Date: 06-01-2012 © *p.End Date: 12-31-2012 -
18. Estimated Funding ($):

*a. _Fede;ral $239,356.00

*b. Applicant $14 627.00

“c. State ’ ’

*d. Local ' _ $11,968.00

“e. Other

“f. Program Income . , :

*g. TOTAL $265,951.00

*19. is Application Subject to Review By State Under Executive Order 12372 Procass?

7] a. This application was made available to the State under the Executive Order 12372 Process for review on 08-10-2012
D b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
["] c. Program is not covered by E.O. 12372.

*20. Is the Applicant Delmquent On Any Federal Debt? (If“Yes", provide explanalion.)

[[]Yes [} No

1. *By signing this application, { certify (1) to the statements contained in the list of certifications®” and (2) that the statements
herein are true, complate and accurate to the:best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)..

**] AGREE

™ The list of certifications and assurances, or an internet site where you may abtain this list, is contained in the announcement or
agency specific instructions. -

Authorized Representahve

Prefix ps. *First Name: Bernie

Middie Name:

“Last Name: Schroeder

Suffix:

“Tite: Director of Pubhc Works

*Telephone Number: 530-823-4211 Ext. 144 ~ Fax Number: 530-885-5508

*Email: pschroeder@auburn.ca.aov

*Signature of Authorized Representafive: ' Date Signed:




4 Aug 10 2012 1557 HP Fax page 5

‘OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424
" | *Applicant Federal Debt Delinquency Explanation

number of characters that can be entered Is 4,000, Try and avoid extra spaces and carriage retums to
space. : o

The City of Aubumn is not responsible for any Delinquent Federal Debf.

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum

maximize the availability of




OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

i

Version 02
_ * 1. Type of Submission: 2. Type of Application: * [f Revision, select apprbpriate letter(s):
Préapplicatiori ' ' New 7 ) | - ' : J )
] Application . [] Continuation + Other (Specify)
[:] Changed/Corrected Application |:| Revision r |
* 3. Date Receéived: 4, Applicant Identifier: e g———
| | | - RECEIVED
5a. Federal Entlty Identifier: ' * b, Federal Avard ldentfie  A\Je 1§ 2012
State Use Only: - STATE CLEARING HOUSE

6. Date Received by State: : 7. State Application dentifier: |

8. APPLICANT INFORMATION:

-3 LegalName: | [ jvingston Lincoln Associates, a California Limited Partnership

* b, Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:

| (not yet received) ) l | (not yet received

d. Address:

+Steett:  [3351 M Street, Suite 100 |
Street2: - l l

* City: ' Merced
County: * - IMerced : |

*state: | california |

. Province: . | ) |

* Country: I USA: UNITED STATES ]

» Zip / Postal Code:

| 95348 : |

e. Organizational Unit:

Department Name: o . Division Name:

California Limited Partnership ' |

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

Prefix: |7 | * First Name: %rgo

Middle Name: | g |

« Last Name: | Swedberg |
Suffix: | . |
Title: | Owner/Congultant J

Organizational Affiliation:

| Gar-Mar Associates

* Telephone Number: l (530) 823-9250 i Fax Number: |7530) 823-2169

*Email: | garmar@ncbb.net




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

|Q - Profit Organization

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

|

* Other (specify):

|

* 10. Name of Federal Agency:

[NGMS Agency ‘ygpa - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-405 |
CFDA Tile:

Farm Labor Housing Loan / Section 514

*12. Funding Obportunity Number:

MBL-SF424 FAMILY-ALL FORMS

* Title:

VBL-SF424 FAMLY - ALL FORMS

13. Competition Identification Number:

Title:

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

ILivingston, Merced County, California

* 15, Descriptive Title of Applicant's Project:

Lincoln Courtyard Apartments: a 49-unit farm labor housing complex; consisting of
16/2-bdrm units,25/3-bdrm units,8/4-bdrm units and a community building, at 1972
Main St., Livingston, Merced County, CA. Portion of APN:047-280-029(4.65 acres)

Attach supporting documents as specified in agency instructions.

Py S e AR SRR g’rf“:gmen;' R T
AduAECments | | DElete AAeHEnts [ ViEw Aachments




e o . — . . .... .- OMB Number: 4040-0004

Expiration Date: 01/31/2009

"Application for Federal Assistance SF-424 ‘ ‘ ’ o o ' ‘Version 02

16. Congressional Districts Of:

* a. Applicant CA-019 - T ' ' * b, Program/Project CA-017

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

*a. StartDate: | g4-01-2013 ’ * b, End Date: 04-01-2014-

18. Estimated Funding ($):

Deleté Attachment " View Attachmentl

* f. Program Income

$13,947,181.00] Total Development Cost

*g. TOTAL

* & Federal | s2.250,000.00] USDA-RD FLH-514 funding
*b. Applicant | $675,000.00 | Sponsor's Contribution
*c. State I $11,022,181.00] Tax Credit Equity
*d. Local | | '
* e, Other | |

|

|

* 419, Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on_
|___] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

|:| c. Program is not covered by E.O. 12372.

*20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)

[JYes . No Explanation

21, *By signing this application, 1 certify (1) to the statements contained in the list of certifications- and (2} that the statements

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances **and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) '

**1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions. :

| Authorized Representative:

Prefix: | | *FirstName: [ o1 eh I |
Middle Name: | 7, |

* Last Name: | Roope, Manager for: : |
Suffix: | |

* Title: ITPC Holdings V, LLC - General Partner |

*Telephone Number: | (50g8) 461-0022 | FaxNumber: | (208) 461-3267 |

* Email: [ calebr@tpchousing.com . ' |

* Date Signed: l 08-13-2012 I

* Signature of Authorized Representative: |_ A I

Authorized for Local Reproduction ' Standard Form 424 (Revised 10/2005)
: Prescribed by OMB Circular A-1 02




'! : ‘\: J
o o . . R o o , L  OMB Number; 4040-0004
) Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 "~~~ LT T TVersion 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinguent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.

Not Applicable.




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

B3

Application for Federal Assistance SF-424 . - DR D ' Version 02
* 1. Type of Submission: * 2. Type of Application: * [f Revision, select appropriate letter(s):
Preapplication ' New i B
(] Application [ Continuation * Other (Specify) - : H E CE Ev E p—
|:] Changed/Corrected Application D Revision |7 : | s e b
* 3, Date Received: ' 4. Applicant Identifier: AUG 1 3 2012
|| | .
5a. Federal Entity Identifier: , * 5b, Federal Award |dentifier: STATE CLEARING HOUSE

- | S _ |

State Use Only:

6. Date Received by State: 7. State Application !dentifier: [ : |

8. APPLICANT INFORMATION:

*a legalName! | pyr1ier Avila Associates II, a California Limited Partnership : I -
* b, Employer/Taxpayer |dentification Number (EIN/TIN): : * ¢. Organizational DUNS: ‘
| (not yet received) ' | | (not vet received
d. Address: ) . ' ‘ ' . ;
- Street 1: . | 3351 M street, Suite 100 R | }
Street 2: | _ , ' ‘ |
* City: ‘ rMerced A :
County: | Merced ' | ‘ 1
* State: | california - : » 1
Province: | ' J ' '
* Country: . . " USA: UNITED STATES |

+ Zip/ Postal Code: | o349 l

€. Organizational Unit:

Department Name: - ) ' Division Name:

California Limited Partnership | | » : J

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

Prefix: | | o Eirst Name: |Tv1 arao | |
Middle Name: | E. ) | ) . o . !

« Last Name: | Swedberg ‘ . ‘

Suffix: r , J

Title: * rowner/Consultant .

Organizational Affiliation:

l Gar-Mar Associates J

* Telephone Number: [ (540) §23-9250 FaxNumber: | (530) 823-2169 | |

*Email: | garmar@ncbb.net ’ - J




1/
L/

) - ) S o o - RO OMB Number: 4040-0004
’ ’ Expiration Date: 01/31/2009

Application for Federal Assistancée SF-424 ST o ) ; Version 02

9. Type of Applicant | - Select Applicant Type:

| Q - Profit Organization
Type of Applicant 2- Select Applicant Type:

| |
Type of Applicant 3- Select Applicant Type: )
l - ~ |

* Other (speéify):

* 10. Name of Federal Agency:

[NGMS Agency yspa - Rural Housing Services

1. Catallog of Federal Domestic Assistance Number:

| 10-405 H

CFDA Title:

Farm Labor Housing Loan / Section 514

*12. Funding Oppbrtunity Number:
MBL-SF424 FAMILY-ALL FORMS

* Title:
MBL-SF424 FAMLY - ALL FORMS

13. Competition ldentification Number:

Title:

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

Parlier, Fresno County, California

* 15, Descriptive Title of Applicant's Project:

Avila ‘Avenue Apartments II:a 33-unit farm labor housing complex; consisting of
8/2-bdrm units,17/3-bdrm units, 8/4-bdrm units and a community building - located
at 14100 Avila Avenue, Parlier in Fresno County, CA. APN:355-020-082(2.5 acres)

Attach supporting documents as specified in égency instructions.

R
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Ji ]

, . . A . o _/ OMB Number: 4040-0004

4 : ) Expiration Date: 01/31/2009
'Application for Federal Assistance SF-424 oo ' A Version 02

16. Congressional Districts Of: o .
*a. Applicant [ ca_ 019 ) ' ) ~*b. Program/Project | oa_ 920

Attach an additional list of Program/Project Congressional Districts if needed. .
Delete Attachment " View Attac’hment‘

17. Proposed Project:

*a. StartDate: | 04-01-2013 ‘ *b. End Date: | 04-01-2014

18. Estimated Funding ($):

* & Federal . 1.500.000.00] USDA-RD FLH-514 funding
* b. Applicant | $50,000.00] Sponsor's Contribution
" o. State [ $6,110,907.00] Tax Credit Equity

*d. Local [ ' |

* e. Other | _ J

*{, Program Income r _ J

*g. TOTAL [ $7,660,907_00|Total Development Cost

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review onf 0g-13-2012 .'
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

D ¢. Program is not covered by E.O. 12372.

* 20, Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)

[] Yes No Explanation

21. *By signing this application, | certify (1) to the statements contained in the list of certifications- and (2) that the statements

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances **and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE
* The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency

specific instructions.

Authorized Representative:

Prefix: ’ J ) * First Name: I Caleb 4 |

Middle Name: |7 , |

*LastName: | Roope, Manager for: - J

Suffix: I ) |

*Tite: |TpC Holdings V, LLC - General Partner : |

*Telephone Number: [ (56g8) 461-0022 | FaxNumber: | (208) 461-3267 H

* Email: Ealebr@tpchousing.com o : ’ ]

* Signature of Authorized Representative:'|_ A * Date Signed: | 08-06-2012 . J

Standard Form 424 (Revised 10/2005)

Authorized for Local Reproduction
‘ Prescribed by OMB Circular A-1 02




N

S OMB Number: 4040-0004
Expiration Date: 01/31/2008

' Application for Federal Assistance SF-424

‘Version-02

* Applicant Federal Debt Delinquency Explanation

The followingrﬁeld should contain an explanation if the _Applicaht organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.

Not Applicable.




.OMB-Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1.a. Type of Submission: * 1.b. Frequency:

Application Annual
[]Plan [] Quarterly
[] Funding Request [ ] Other

[] Other

* Other (specify) * Other (specify)

*1.d. Version:

[X] Initial ] Resubmission [_] Revision "] Update

* 2. Date Received:

Completed by Grants.gov upon submission.

STATE USE ONLY:

3. Applicant ldentifier:

5. Date Received by State:

[ ]

6. State Application Identifier:

4a, Federal Entity ldentifier:

1.c. Consolidated Application/Plan/Funding Request?

YeS-A D No i bkl

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

* a, Legal Name:

|Paso Robles Chamber of Commerce Inc.

.
* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS, R E C E g\g i E @ e
[e5-1500178 | | los3020537 | o
d. Address: AUG 1 WZUIZ
* Streett: Street2:
1225 Park Street STATE CLEARING HOUBE
* City: County:
|Paso Robles 4' ‘San Luis Obispo |
* State: ' Province:
| ca: california S |
* Country: * Zip / Postal Code:
r USA: UNITED STATES J |93446 |

e. Organizational Unit:

Department Name:

Division Name:

l .

|

—

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

Prefix: * First Name: Middle Name:

IE. J Pamela’ ' li I

* Last Name: Suffix: 7
/

avila | |

Title: |Director

Organizational Affiliation:

-

* Telephone Number: [g05-238-3872

Fax Number: |gg5-238-0527

* Email: Igavila@pasorobleschamber.com

|

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0002

Expiration Date: 08/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 8a, TYPE OF APPLICANT: _
N: Nonprofit without 501C3 IRS Status (Other than Institution of Higher Education) J

* Other (specify). :

b. Additional Description: ' ’

* 9. Name of Federal Agency:

Business and Cooperative Programs

10. Catalog of Federal Domestic Assistance Number:

10.773 ;
CFDA Title:

Rural Business Opportunity Grants

11. Areas Affected by Funding:

San Luis Obispo County rural, Paso Robles city, Atascadero city, and the rural communities of

Templeton, Creston, California Valley, Santa Margarita, Shandon and San Miguel

12. CONGRESSIONAL DISTRICTS OF: i

4 a. Applicant: ‘ ) b. Program/Project:

| o ]

Attach an additional list of Program/Project Congressional Districts if needed.

13. FUNDING PERIOD:

a. Start Date: ’ b. End Date:

|

14. ESTIMATED FUNDING:

*a. Federal (8): b. Match ($):

[ 43,850. 00| , | 127,527.00|

*15.1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?
a. This submission was made available to the State under the Executive Order 12372 Process for review on:
|:| b. Program is subject to E.O. 12372 but has not been selected by State for review.
[} c. Program s not covered by E.O. 12372.

Authorized for Local Réproduction Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0002
Expiration Date; 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 16, Is The Applicant Delinquent On Any Federal Debt?

Yes [ ] No

17. By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements herein
are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | Agree

** This list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific

instructions.

Authorized Representative:

Prefix: _ * First Name:

l Michael AAJ

Middle Name:

|

* Last Name:

IGibson _ l

Suffix: . *Title: )

| AJ . E;esident/CEO 1

Organizational Affiliation:

C

* Telephone Number:
[805-238-0506 , |

* Fax Number:

|s05-238-0527 - |

* Email:

Imgibson@pasorobleschamber.com

* Signature of Authorized Representative:

v ) |Cc>mpleted by Grants.gov upon submissfon. J

* Date Signed:

|Completed by Grants.gov upon submiséion. |

Attach supporting documents as specified in agency instructions.

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




06/ 10/£01< 082_24 Jodfufaofol FoeVe T VVesrvVe
' F'//ﬂ‘\l a Aﬂ\ .
APPLICATION FOR h - Version 7/03
FEDERAL ASSIS‘ITANCE 2. DATE SUBMITTED Applicant Identifler
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stato Apphcatxon ldentifier
Application Pre-application .
W Construction A Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identfier
B Non-Copstrugtion [T Non-Capstruction .
5. APPLICANT INFORMATION
Legai Name: | Qrganizational Unit:
Community food Bani bf San Benito countm Department:
Organizational DUNS: : - : ivision:
Organizationa DUNS. thﬁ: Yol ) Division:
Address: 5 LU]Z— Narhe and telephone number of person 1o be contacted on mattefs
Sireel involving this application {give area coda)
1123 San Felipe Road AU L Brafi: F(rst‘r?ir;ae
: 0 Mary Anne
Ciy. - Middle Name :
Fiotister STATE CLEARING HOUSE| (M
County: e Last Name
Sanu%yerﬁto Hughes ]
State: Zép Coda Suffe:
' California 5023 )
Country; Email:
Unites State of America maryanne@wmmumtyfoodbankofsbc org
8. EMPLOYER IDENTIFICATION NUMBER (E/N): Bhone Number (give area dode) Fax Number (glva area code)
' FI7-ElEllElER (831) 637-0340 (831) 6370840
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) -
[ New IM continuation ¥ Revision 0. Not far Erofit ization
if Revislon, enter appropriste lefter(s) in box(es) : - Not for Profit Organization
(Se= back of form for description of letters.) D [_] Other (speafy)

Other (specify) -

TITLE (Name of Prog

9, NAME OF FEDERAL AGENCY:
USDA s

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

UJ@-E]EZJ

Community Facilities L n Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

To build a new fadiltty designed for @ Food Bank to sarve the entire
County,

12. AREAS AFFECTED BY PROJECT (Cibes, Counties, S‘tates, sic):

San Benito County )

13, PROPCSED PROJECT 14. CONGRESSlONAL DISTRICTS OF:

Start Date: Ending Date: a Apphcant b. Project-
February 2013 February 2014 17th

15. ESTIMATED FUNDING;

16, IS APPLICATION SUBJECT TO REVIEWEY STATE EXECUTIVE.
ORDER 12372 PROCEgS?

a. Federal 3 . L p THIS PREAPPLICATION/APPLICATION WAS MADE
TE . 00 Y 11 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEW ON
o F Hop, oo, 00
¢. State 5 e DATE:
o0 o .
4 Lol 3 00 oD No. 7 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 6 i il OR PROGRAM HAS NOT BEEN SELECTED BY STATE
-~ FOR REVIEW
f. Program Income E 150,000 :“1‘0 17.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
—

9. TOTAL d A.050 002, pu [ ves If*Yes" atiach an explanation, . 7] No
* (18,70 THE BEST OF KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPBPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE COVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATT“CHED ASSURA ES IF THE ASSISTANCE IS AWARDED.

- irst Name iddie N
o ame Midd! e_ ame
ISuffix

Exeamve Director

. Telephone Number (grve area code)
(831) 637-0340

d. Signature of AuthonE

. Date Sgned 8[/0//&"

" Previaus Editicon Usable
Autharized for Local Req

%F?W céégﬁw/

odudmn

¢ Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Clreular A-102






