
JUL/25/201 liMON 12:09 PM	 FAX No, P, DOl/DOl 

Version 7/03 APPLICATION FOR 
Applloant Identifier 2. DATE SUBMITTED lNCE 

State Application Identifier 3. DAlE RECEIVE.D BY STATE1. TYPE OF SUBMISSION: 
G1198046Pre-applicationApplication 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY D Construction D Construction 
F­[iC] Non.C Ii21 t.J"n.Construc:tlon 

6. APPLICANT INFORMATION 
Organilational Unit:Legal Name: St t f C I'f .a e 0 a I ornla 
Department: CA Dept. of Fish and Game 

~··~~~~~-~1 

Organizational DUNS: 808322358 o r~ Co,: r:: \'\J E~ tJ ' Division: Grants Management Branch I 
\1 ,lk._' Name and telephone number of person to be c:ontac:tad 01'1 mattarfiAddre55; 

involvinQ thie iU)I)!ication (give area code) Street 
1831 NI nth Street 2 II f refix: First Name: Pete 

City: Sacramento 

County: Sacramento 
~ cr.l~II\lG HOUSE 

I~lddl8 Name 

\::,.\r.::' ii \J ,.~. LaSt Name Marcellana 
State: 

CA Zip Code 95811 Suffix: 

Country: Email: pmarcellana@dfg.c8.gov 

6. EMPl.OYER IDENTIFICATION NUMBER (eIN): Phone Number (!Jive area oodo) IFa)( Number (give BreB coda) 

(916) 445-4658 (916) 327·6320 [ill@]- ITIIm~ fZl~!ill [Z] 
7. TYPE 01'1 APPLICANT; (See back oHorm for Application Types) 8. TYP~ 01" APPLICATION; 

~ New D Continuation D Revision A. State 
If Revision, enter appropriate letter(s) In box(es) 
(See back of form for description of letters.) Other (specify) 

I i 

Other (specify) 9. NAME OF FEDERAL AGENCY; 
U.S. Department of Interior, Fish and Wildlife Service 

10.	 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESGRIPTIV~ TITLE OF APPLICANrS PROJECT: 

Region 4 (R4) San Joaquin River Basin Fall·Run OJ[§]- [§] [Q] I]] 
Chinook Salmon Telemetry and Physiology Study TITLE (Name of Program): S rt F h R trActpo IS es ora Ion 

12. AREAS AFFECTED BY PROJECT (CitIes, CountIes, Stales, atc.): 

Statewide 
13. PROPOSED PROJECT 14. CONGRESSIONAl. DISTRICTS OF: 

a. Applicant 3	 Ib. Project 99Start Dale: 07/01/2011 IEnding Date: 06/30/2013 

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

a. Fedaral $ [j	 THIS PREAPPLICATION/APPLICATION WAS MADE 347,236 a. Yell. AVAILABLE TO THE STATE EXECUTIVE ORDER 12~72 
b. Applicant $ PROCESS FOR REVIEW ON 

c. State DATE;$	 
115,746 

d. Local	 :Ii D	 PROGRAM IS NOT COVERED BY E. O. 12372b. No. 

a. Other $ D	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ 17. IS THE APPL.lCANT DELINQUENT ON ANY FEDERAL DEBn 

g. TOTAl-. $ 462,981 DYes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE: 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE; APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES II' THE ASSISTANCE IS AWARDED. 

R Allthnrized Renresentative 
Prefix Middle Name I~lrst Name Blaine 

SuffixLast Name Nickens 

c. Telephone Number (give area codo)~. ll~e Chief, Gra~ts Management Branch 

e. Dale Signed ~. Signature of Autt~~refeJAatlv1lA. 
~, lJ 1 -2-z..-l'

1"\ __ .,1_ •. _ tw.II .. I __ 11 __ f.1 .- . - - --_. 
AUlhorized for Local Reoroduetlon	 Prescribed bI/ OMS Circular A·1 02 



--

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

• 1. Type of Submission: 

[2] Preapplication 

D Application 

D Changed/Corrected Application 

• 3. Date Received: 

• 2. Type of Application:	 • If Revision, select appropriate letter(s): 

f} i' l~-~'o New	 I f~';"-----	 I 
• Other (Specify)D Continuation 

D Revision I i 11I 

4. Applicant Identifier: 
iF: 

I	 I I =:J 
• 5b. Federal Award Identifier: 5a. Federal Entity Identifier: 

L	 II I 

State Use Only: 

6. Date Received by State: I ~ I 7. State Application Identifier:	 II 
8. APPLICANT INFORMATION: 

• a. Legal Name: I Oxnard Pacific Associates, a California Limited Partnership	 I 

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

I (not yet received) I Unot yet recei\Tedl 

d. Address: 

• Street 1: lIM "I 3351 Street, Suite 100	 =oJ 
Street 2: 

I I 
• City: 

I Merced	 I 
County: IMerced	 I 

• State: ICalifornia	 I 
Province: I	 I 

• Country USA: UNITED STATES r=	 ~ 
• Zip / Postal Code I 95348	 I 
e. Organizational Unit:
 

Department Name:
 Division Name: 

~ifornia- Limited Partnership II I 
f. Name and contact information of person to be contacted on matters involving this application: 

• First Name: Prefix: I ~ [l;No	 = Middle Name: IE. 
I 

• Last Name: ISwedberg I
 

Suffix:
 C ==.J 
Title: [OWner/Consultant ~ 
Organizational Affiliation: 

I Gar-Mar Associates	 
I 
I 

• Telephone Number: I	 I Fax Number: (530)	 823-9250 I (530) 823-2169 I 
-I• Email: I garmar@ncbb. net	 I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I - Select Applicant Type: 

IQ - Profit Organization 

Type of Applicant 2- Select Applicant Type: 

1 
Type of Applicant 3- Select Applicant Type: 

l 
• Other (specify): 

I 1 

* 10. Name of Federal Agency: 

[NGMS Agency USDA - Rural Housing Services 1 

11. Catalog of Federal Domestic Assistance Number: 

110-405 I 

CFDA Title: 

rarm Labor Housing Loans / Section 514/516 
I 

* 12. Funding Opportunity Number: 
rvrncsF424 FAMILY-ALL FORMS J 
• Title: 

IMBL<F'" FAMILY - AlL FOro" 

I 
13. Competition Identification Number: 

[~- ::J 
Tille: 

I 

I 

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

I Oxnard, Ventura County, California 

--~ 
• 15. Descriptive Title of Applicant's Project: 

Colonial House Apartments: a 44-unit farm labor housing complex; consisting of I 

8/1-bdrm, 16/2-bdrm, 12/3-bdrm, 8/4-bedrm units, and a community building -
to b~

located at 705 North Oxnard Blvd. in Oxnard, Ventura County, California. 

Attach supporting documents as specified in agency instructions. 

I J1I~~A\l~<::bmerlts:1 ~~Att~<::hm~~ I. 

1 

I 
I 

I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

, a. Applicant I 
' b. Program/Project
I CA-019 I [CA-024 I 

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

Add Attachment II Delete Attachment II View AttachmentlI II 
17. Proposed Project:
 

, a. Start Date: 110 - 01 - 2012 I ' b. End Date: 110 - 01 - 2 0 13 I
 

18. Estimated Funding ($): 

'a. Federal I $ 2 , 000 , 000 . 00 IUSDA - RD FLH-514/516 funding 
, b. Applicant r== $1,200,000.00] Deferred Developer's Fee 
, c. State I 

I $6,438,187.00] Tax Credit Equity 
, d. Local 

I $4,200,000.001 City of Oxnard / RDA Funds 
'e. Other 

$3,900,000.001 Conventional LoanI 
, f. Program Income I I 
'g. TOTAL I $17,738,187.00 I Total Development Cost 
, 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review onl 06 - 09- 2 010 I. 
o b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

LJ c. Program is not covered by E.O. 12372. 

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

DYes [2] No I Explanation I 
21. '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. I also provide the required assurances "and agree to 
comply with any resulting terms if I accept an award. I 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) 

lc:'J "IAGREE 

" 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: 
I = ' First Name: l Caleb =:J 

Middle Name: IJ. I 
, Last Name: I Roope, Manager for: I 
Suffix: I I 
• Title I Roope, LLC - General Partner .~ 
'Telephone Number: I (208) 461-0022 I Fax Number: WoN 461-3267 J 
, Email: I calebr@tpchous.ing. cCl.m.. =, Signature of Authorized Representative: [,t:.. :!;! I 'Date Signed: [ 07-25-2011 ~ 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



07/25/2011 15:40 FAX IlJIIW93954 MST_._._---~ I4i 003/0 15 

OMB Nurrtler. 404O-OOIl2 
Expiation Dale: Bl'31flOO8 

APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY Version 01.1 

• 1.a. Type of Submission: • 1.b. Fntquency: • 1.d. Version: 

[.8J Application [g] Annual 
[8jlnitial D Resubmission o Revision D Update 

DPlan o Quarterly 
• 2. Date Received: STATE USE ONLY: 

D Funding Request o Other 
ICorrllIeted by Grants,goy upon subrTission I 
3. Applicant tdentlfier: 5. Date Received by Stale: o Other 

IMonterey-salinas Transit 
• Other (specify) • Other (specify) I I 

I I 

48. Federal Entitv Identifier: 
6. Slate Application Identifier: 

/942222398 I I 
4b. Federal Award Identlfl8r: 

1.c. Consolidated AppllcationlPlanlFundlng Request? 
FTA-2011-017-SGR 

Yes 0 No ~ ,­
7. APPLICANT INFORMATION: 

• a. Legal Name: 
,,--'" 

IMonterey-salinas Transit r r~, r:: (': ::: !\ f r:': r"! I 
• b. EmployerfTaxpayer Identification Number (EINfTlN): • c. Organizational DUNS': '"'" 

I 

1942222398 I 1073957813 
\ 1,)\.1\ 2;) (iU':j 

d. Address: \ 
11E~,:!'\~rl: ei, Pi 

",: : - '~~ " 
• Street1: Street2: 

lone Ryan Ranch Road 

I I I 
• City: County: 

IMonterye II I 
• State: Province: 

I CA: California I I I 
• Country: • Zip I Postal Code: 

I USA: UNITED STATES I 193940 I 
e. Organizational Unit: 

Department Name: Division Name: 

!Finance & Adminstration I I I 
f. Name and contact Infonnatlon of peraon to be contacted on mattera InvolvIng thIs submission: 

Prefix: • First Name: Middle Name: 

IMS. I IMichelle 

I 
I I 

• Last Name: Suffix: 

lovermeyer 

I I I 

Title: IGrants and Compliance Analyst I 
Organizational Affiliation: 

IMontereY-Salinas Transit I 
• Telephone Number: I(831) 393-8131 I Fax Number: 1(831) 899-3954 I 
• Email: Imovermeyer@mst.org I 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 0812005) 
Prescribed by OMB Circular A-102 



U7/25/2011 15:40 FAX 8318993954----. MST I4J 004/015 

OMe Nunt>er: 404ll-OOCl1 

Expntion Da1Il; 0813112008 

APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY 

* 8a. TYPE OF APPLICANT: 

I x: Other (specify) I 
* Other (specify): 

/Local Government (public transit agency) I 
b. Additional Description: 

I I 
* 9. Name of Federal Agency: 

IDOT/Federal Transit Administration I 
10. Catalog of Federal Domestic Assistance Number: 

120.500 I 
CFDA Title: 

IFederal Transit_Capital Investment Grants 

I 
11. Areas Affected by Funding: 

!,on""y Coon,y, C""o,n'. 

12. CONGRESSIONAL DISTRICTS OF: 

• a. Applicant: b. Program/Project: 

1
17 I I I 
A"ach an additional list of ProgramlProject Congressional Districts if needed. 

I 111_"11_'_ 
13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

110/01/2011 I /09/30/2013 I 

14. ESTIMATED FUNDING: 

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

I 2, 000, 000. 001 I 500, 000. 001 

*15.IS 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: I 07/25/2011 I 
Db. Program is SUbject to E.O, 12372 but has not been selected by State for review. 

o c. Program is not covered by E.O. 12372. 

Version 01.1 

I 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 0812005) 
Prescribed by OMS Circular A-102 



07/25/2011 15:41 FAX 8318993954 MST l4J 005/015 

OMS Nunt>er. 404O-OOOZ 

Expiation Oa": 08f.l1l2008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY 

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

Yes 0 No [8] 1-_ 
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. I also provide the required auurancea** and agree to comply with any 
resulting terma If I accept an award. I 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 [8] 

.. 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: 

jMr. I Icarl I 

Middle Name: 

I I 

* Last Name: 

IsectOryk I 
Suffix: * Title: 

IGeneral Manager/CEOI I I 

Organizational Affiliation: 

IMonterey-Salinas Transit 

* Telephone Number: 

1(831) 393-8123 

* Fax Number: 

1(831) 899-3954 

* Email: 

jcsectOryk@mst .org 

* Signature of Authorized Representative: 

!CompJeted by Grants.gov upon submission. I 

I 

I 

I 

I 

* Date Signed: 

!ComPleted by Grants.gov upon submission. I 
Attach supporting documents as specified in agency instructions. 

l-!_.'I_ll-~_Sif?t'-"'''ik .. ,....,.«~~, ,. 'ktW-i..,z, .' .._''', '''''';'''''', .,......., -.~ ;" .. -"'''­ '''Y"'ro1'C'''''''':'>'''''''--'' 

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



07/25/2011 15:48 FAX 8318993954 MST @010/015 

OMB Nurrber 404Cl-QOOi 
~tionDa.:W31anoa 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 
Version 01.1 

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

lRJ Application lRJ Annual 
!RJ Initial o Resubmission o Revision o Update 

o Plan o Quarterly 
* 2. Date Received: STATE USE ONLY: 

o I'unding Request o Other 
ICofllllatad by Grants.gov upon BUDrriaslon. I 

o Other 
3. Applicant Identifier: 5. Date Received by State: 

:/Monterey-salinas Transit 
* Other (specify) * Other (specify) r I 

I I 

48. Federal Entltv Identifier: 
6. State Application Identifier: 

11942222398 , 
I 

4b. Federal Award Identifier: 
1.c. Consolidated ApplicationfPlan/Fundlng Request? 

IIFTA-2011-020-BLV 
Yes 0 No lRJ ,­
7. APPLICANT INFORMATION: f _F'*'*;~~f\f:i.r: , 

* a. Legal Name: '\ r'~! ' .. 

!Monterey-salinas Transit I ,; iJ '} f~bn11 

* b. EmployerfTaxpayer Identlflcation Number (EINlTIN): * c. Organizational DUNS: 
i 

1942222398 I f073957B13 l CT t.TE CUi,Afl,'J·H3 liCY ,(:F : 

d. Address: 

* Street1: Stree12: 

lone Ryan Ranch Road 

I I 
, 

* City: County: 

IMonterey II I 
* State: Province: 

I CA; California I I I 
* Country: * Zip I Postal Code: 

I USA, UNITED STATES I 193940 I 
e. Organizational Unit: 

Department Name: Division Name: 

IFinance & Administration I I I 
f. Name and contact Infonnatlon of person to be contacted on matters Involving thillsubmillslon: 

Prefix: * First Name: Middle Name: 

(MS. I IMiChelle 

I 
I I 

* last Name: Suffix: 

lovermeyer 

I 
I I 

Title: IGrants and Compliance Analyst I 
Organizational Affiliation: 

/Monterey-Salinas Transit l 
* Telephone Number: I(8U) 393-8131 I Fax Number: I(B31) 899-3954 

I 

* Email: lmovermeyer@mst,org I 
Aulhorized for local Reproduction Standard Form 424 Mandatory (Effective 0612005) 

Prescribed by OM8 Circular A-1 02 



07/25/2011 15:49 FAX 8318993954 MST ~ 011/015 

OMS Nurrt>er. 404(I.O()(l! 

Expnlion Dalo: O&':J112008 

Version 01.1 APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY 

• 8a. TYPE OF APPLICANT:
 

I x: Other (specify) I
 
• Other (specify):
 

jLocal Government (public transit agency) I
 
b. Additional Description: 

( I 
• 9. Name of Fedel'lll Agency:
 

IDoT/Federal Transit.Administration
 I
\ 

10. Catalog of Federal Domestic Assistance Number: 

120.500 I 
CFDA Title:
 

recteral Transit_Capital Investment Grants
 

I 
11. Areas Affected by Funding: 

!"OO'O"Y Ooun,y, 0."'0"'. 

I 
12. CONGRESSIONAL DISTRICTS OF: 

• a. Applicant: b. Program/Project: 

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

~IJ___I 
13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

110/01/2011 109/30/2013I I 
14. ESTIMATED FUNDING: 

• a. Federal ($): b. Match ($): 

11, SOD, 000.001 2,875,000.001I I 
• 15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? 

[8] a. This submission was made available to the State under the Executive Order 12372 Process for review on: I 07/25/2011 I
 
Db. Program is subject to E.O. 12372 but has not been selected by State tor review.
 

Dc. Program is not covered by E.O. 12372.
 

Authorized tor Local Reproduction Standard Fonn 424 Mandatory (Effective 0812005) 
Prescribed by OMS Circular A-1 02 



07/25/2011 15:49 FAX 8318993954 MST I4i 012/015 

OMS Nurrber. 404(l.{)0Cl/ 

Expi'ation D."': 08IJ112008 

Version 01 .1APPLICATION FOR FEDERAL ASSISTANCE SF-424· MA NDATORY
 

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

Yes D No [B]
 1­
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. I also provide the required assurances·· and agree to comply with any 
resulting tenns If I accept an award. I 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) 

"I Agree [8] 

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

Authortzad Representative: 

Prefix: • First Name: 

IMr. I Icarl I 
Middle Name: 

I I 
• last Name: 

!sedorYk I 
• Title:Suffix: 

IGeneral Manager/CEO II I 

Organizational Affiliation: 

]MontereY-Salinas Transit I 
• Telephone Number: 

1(813 ) 393-8123 I 

• Fax Number: 

I(831) 899-3954 I 
• Email: 

ICSedOryk@mst .org I 
• Signature of Authorized Representative:
 

ICompleted by Grants.gov upon submission. I
 
• Date Signed:
 

[Completed by Grants.gov upon submission. [
 

Attach supporting documents as spedfied in agency instructions.
 

_1_1,l1li1_ 

Authorized for local Reproduction Standard Form 424 Mandatory (Effective 0812005) 
Prescribed by OMS Circular A-102 



OMS Number: 4040-0004
 

Expiration Date: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission • 2. Type of Application: • If Revision, select appropriate letler(s) 

[2] Preapplication [2] New [ I 
D Application D Continuation • Other (Specify) 

D ChangedlCorrected Application D Revision = = 
• 3. Date Received: 4. Applicant Identifier: IRECEIVED II I [ I 

I 

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: ,JUL .li 0 lUll 

[ JII ,. I , ,~ 'A~ 
~ ~.~,,, . .' 'J~~~ 

State Use Only: 

6. Date Received by State: I LLL I 7. State Application Identifier: I I 

8. APPLICANT INFORMATION: 

• a. Legal Name: I Williams Pacific Associates, a California Limited Partnership I 
• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

I (not yet received) I~yet receivei] 

d. Address: 

• Street 1: I 430 East State Street, Suite 100 [ 

Street 2: I I 
• City: [ Eagle [ 

County: [ Ada I 

• State: [ Idaho [ 

Province: [ [ 

• Country: [[ 
, ­ =USA UNITED STATES 

• Zip 1 Postal Code: [ 83616 [ 

e. Organizational Unit: 

Department Name: Division Name: 

[california Limited Partnership -.JI I 

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

Prefix: I I 
• First Name: ~o I 

Middle Name: [ E. I 
• Last Name: ISwedberg I 

Suffix: C J 
Title: [Qwner/Consultant I 

Organizational Affiliation: 

I Gar-Mar Associates I 

• Telephone Number: [ (530) 823-9250 [ Fax Number: I (530) 823-2169 I 

• Email' I garmar@ncbb. net ] 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I • Select Applicant Type: 

IQ - Profit Organization 

Type of Applicant 2- Select Applicant Type: 

I 

I 

Type of Applicant 3- Select Applicant Type: 

I 

I J 
• Other (specify):
 

,
 
I 

• 10. Name of Federal Agency:
 

I NGMS Agency
 USDA - Rural Housing Services I 

11. Catalog of Federal Domestic Assistance Number: 

110-415 I 
CFDA Title: 

II Rural Rental Housing Loans / Section 515 
I 

• 12. Funding Opportunity Number: 
----,

~24 FAMILY-ALL FORMS I 
~ 

• Title: 

IMBL<F'" FAMILY -ALL FORMS 

I 

13. Competition Identification Number: 

I l 
Title: 

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

Williams, Colusa County, California 

~-

• 15. Descriptive Title of Applicant's Project:
 

~'iam, Senior Apartment" a 4B-unit 'enior citi"en' apartment complex,con,i,t'ng I
 
of 38/1-bdrm units, 10/2-bedrm units, and community building - to be located 
Southeast of E Street & West of Husted Road in Williams, Colusa County, CA. 

Attach supporting documents as specified in agency instructions. 

Ariril: dln"l"j" ;YlfJW 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. Program/ProjectIID-001 I [g-002 I 

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

Add Attachment II Delete Attachment II View AttachmentlI ~I 
17. Proposed Project: 

• a. Start Date: llo -01- 20W • b. End Date: 110 - 01- 2013 I 

18. Estimated Funding ($): 

• a. Federal 
I $900,000.00IUSDA-RD RRH-515 funding 

• b. Applicant $339, ooo~ Deferred Developer'S FeeI 
• c. State 

I $3 , 000 , 000 . O~ CitY of Williams / HOME Funds 
• d. Local I I 
• e. Other $6 , 318 1 358 . 00 I Tax Credit EquityI 
• f. Program Income I 

I 

• g. TOTAL 
I $10 , 557,358.00 I Total Development Cost 

• 19.1s Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review onl 07 - 25- 2011 I. 

o b. Program is sUbject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

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

DYes o No I Explanation I 
21. 'By signing this application, I certify (1) to the statements contained in the list of certificatlons- 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 I accept an award. I 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 0 "IAGREE 

•• 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: 

• First Name: Prefix: L 1 

I I Caleb ~ 
IMiddle Name: IJ. I 

• Last Name: I Roope I 
ISuffix: 
II 

-~~ 
• Title: ~lopment Consultant 

'Telephone Number: I (208) 461-0022 I Fax Number: Ww 461-3267 I
I 

• Email: ~alebr@tpchousing.com I 

[£ /1 

- ~ 

• Signature of Authorized Representative: (;!.../!. I . Date Signed: [05-25-2011 ~ 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



OMS 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 appropnate letter(s): 

[2] Preapplication [2] New == I 
I 

-~D Application D Continuation • Other (Specify) 

RECE\\j'"D ChangedlCorrected Application D Revision I 
\ 

• 3. Date Received: 4. Applicant Identifier: JUL 26 In 
\I I [ =::J 

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: \ 51 /I-:rE CLE~_~ .:)I:J 

I II 
L::===- [' 

State Use Only: 

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

8. APPLICANT INFORMATION: 

• a. Legal Name: I Oxnard Pacific Associates, a California Limited Partnership I 

• b. EmployeriTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

1 (not yet received) 1 ~ot yet received I 

d. Address: 

• Street 1: 13351 ·'MII Street, Suite 100 I 

Street 2: I I 
• City IMerced I 

County: IMerced I 
• State: I California I 

Province: 
I I 

• Country: 
I 

USA: UNITED STATES I 
-----.J 

• Zip 1Postal Code: 
195348 I 

e. Organizational Unit: 

Department Name: Division Name: 

!california Limited Partnership II I 

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

Prefix: = I 
• First Name: 

I Margo I 

Middle Name: IE. I 
• Last Name: ISwedberg I 
Suffix: 

I I 
Title: I Owner/Consultant J 
Organizational Affiliation: 

I Gar-Mar Associates 
I 

• Telephone Number: I (530) 823-9250 I Fax Number: I (530 ) 823-2169 I 

• Email: I garmar@ncbb. net ] 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I • Select Applicant Type: 

I Q - Profit Organization I 

Type of Applicant 2- Select Applicant Type: 

1 1 

Type of Applicant 3- Select Applicant Type: 

I I 

* Other (specify): 

I I 
* 10. Name of Federal Agency: 

1NGMS Agency USDA - Rural Housing Services I 
11. Catalog of Federal Domestic Assistance Number: 

110-405 I 
CFDA Title:
 

Farm Labor Housing Loans 1 Section 514/516
 
I 

* 12. Funding Opportunity Number: 

I MBL-SF424 FAMILY·ALL FORMS 
I 

* Title:

IMBL-SF"4 FAMILY- ALL FaRMS 

13. Competition Identification Number: 

c= I 
I 

Tille: 

I 

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

I Oxnard, Ventura County, California 

L I 

* 15. Descriptive Tille of Applicant's Project: 

Colonial Hou,e Apartment" a 4'-unit farm labor hou,ing oomplex; con,i,ting of ~ 
B/1-bdrm, 16/2-bdrm, 12/3-bdrm, B/4-bedrm units, and a community building - to be 
located at 705 North Oxnard Blvd. in Oxnard, Ventura County, California. J 

Attach supporting documents as specified in agency instructions. 

IA.qqA!~~.i;Dm%l"lI§CI[~elete Attachm7~t§ 11\'I(i~W: 



1 

OMS Number: 4040-0004 

Expiration Date 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

, a. Applicant • b. Program/Project
1CA-019 1 [ CA-024 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

=1 Add Attachment I[Delete Attachment II View Attachmentl 

17. Proposed Project: 

• a. Start Date: LiQ_0 1- 2 0 12 I • b. End Date: 110- 01 - 2 0 13 1 

18. Estimated Funding ($): 

'a. Federal I $ 2 , 000 , 000 . 00 1USDA - RD FLH-514/516 funding 
• b. Applicant $1,200, o~ Deferred Developer's Fee1 
• c. State 

1 $ 6 , 438 , 187 . 00 1 Tax Credit Equity 
• d. Local 

1 $4,200,000.001 City of Oxnard / RDA Funds 
• e. Other $3,900,000.00 I Conventional Loan1 
• f. Program Income 1 

1 

• g. TOTAL 1 $17,738,187.001 Total Development Cost 
• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review onl 06- 09 - 2 0 1 0 I. 
o b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

[J c. Program is not covered by E.O. 12372. 

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

DYes GJ No 1 Explanation 1 

21. '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. I also provide the required assurances •• and agree to 
comply with any resulting terms if I accept an award. I 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) 

GJ •• I 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: 

07-25-2011 

Prefix: = ~ • First Name: , Caleb ~ 
Middle Name: 1J. 1 
• Last Name: 1 Roope, Manager for: 1 

Suffix: 
I 

I 1 

• Tille: I Roope, LLC - General Partner 1 
'Telephone Number: I (208) 461-0022 I Fax Number: 1 (208) 461-3267 1 

• Email: Icalebr@tpchousing.com 1 

• Signature of Authorized Representative: [,,i .. I)!' 1 • Date Signed: 
I I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



ul 26 11 08:10a Research & spansprajects (916J 278-6163 p.2, 

OMS Number: 4040-0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424 

• 1. Type of Submission: • 2. Type 01 Applicalio~: • If Revisio~, select appropriate Isner(s): 

D Preapplication 1RI New I I 
~ Application o Continuation • Other (Specify): 

o Changed/Corrected Application o Revision I 
'=1 [!;::nt_# w·'" 

, : :: ·W' M• ., ... , 
• 3. Dais Received: 4. Applicant Identifier. I 

betod by GranlS.gov upon submission I [ iUt I~~ (? 20\1 
I 

5a. Federal Entity Identifier: 5b. Federal Award Ide$tifier: I 
I ) [ : I. I" i ; !:~.;:,~:'\::: :~~~~9~~~~ ) 

State Use Only: 

6. Date Received by Stale: I I I7. State Application Idenlmer: 1 I 
8. APPLICANT INFORMATION: 

• a Legal Name: IUniversity Enterprises, Inc. on behalf of CSU Sacramento I 
• b. EmpJoyerfTaxpayer Ide~tiricalion Number (EINfTlN): • c. Organizational DUNS: 

f94-133763 S I 10290317960000 
I 

, I 

d. Address: 

• Slreet1: ~J Street -.J 
Street2: I I 

• City: [Sacramento I 
County/Pa~sh: r I 

• Slate: r- CA: California I 
Provi~ce: I I 

• Country: I USA: UNITED STATES 1 
• Zip I Postal Code: 195 519-6111 ~ 
e. Or9ani~lltlon,,1 Unit: 

Departmenl Nar,le: Divisio~ Name: 

!GOegraphY I [Natural sciences .. Math I 
f. Name and contact information of person to be contacted 00 matters Involving this application: 

Prefix: jDr. I • Firsl Name: \Mathew I 
MiOdle Name: I I 
• Last Name: jschrnidtlein ~ 
SUHix: I I 
TW~ IAssistant Professor I 

I 

Organizational Affiliation: 

Icsu Sacrametno I 
• Telephone Number. [916-27B-75B1 I Fax Number: I I 
• Email: [schmidmc@S<:l.clink.cs;us. ed~l 

.... _. I 



p.3 
Jul 26 11 08: lOa Research ~ sponsprojects (916) 278-6163 

Application for Federal Assistance SF-424 

• 9, Type of Applicant 1: Select Applicant Type: 

[x: Other (Bpecify)
 

Type of Applicant 2: Selecl Applicant Type:
 

1 J 
Type of Applicanl J: Select Applicant Type: 

I 
• Other (Sper-Ify): 

[csus 501c3 nonprofit auxiliary 

• 10. Name of Federal Agency: 

~. S. Geological Survey =:J 
11. Catalog of Federal Domestic Assistance Number: 

115. B08 

CFDA Title: 

Iru. S. Geological Survey_Research and Data Collection l 
• 12. Funding Opportunity Number: 

[11 WRPAI000 

• Title:
 

USGS Non-Competitive Assistance FY 2011 - Western Region
 

13. Competition Identification Number: 

!llWRPAIOOO I
 

Tille:
 

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

I ~.·.:A~d~~\llI~ijM~df#: 1~"p~a~l~f~41:W:N~L-- . I!j''il " ',%""51 .~!llp~~ ..~~.;.'~.'!!i!~;W~ 

• 15. Descriptive Title of Applicant's Project: 

Tsunami Pedeetrian Evacuation Analysis 

Allach supporting documents as specified in agency instructions. 

m11Addf;~Pm~1>i;.ts~ 1!·;1Jel~(i~"·f~~~~ l(!Iew~ta'Ghm~ts1ifl
;'''''will''''';;;a;z'''~~~~~T"q'-''' h"·:o,-' -". '~lri':'~""'iii,"""" '0-', -, ,"-""'-"'~I~'r" n.'_. -':.,: '~> ,,' ,,~'" 



p.4 
Jul 26 11 08:11a Research & sponsprojects (S161 278-6163 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant ICA-OOS b. Program/Project ICA-OOSI I 
Attach an additional lis! of Program/Project Congressional Districts if needed. 

I ·1.... ,W,.•.. ,'~..·J~.. .... _,. " '. ,,'. ," ".•,.... ,,' ,."I lilfll.'~mit~··"~:ft Ifilel.~.J I.ml~.~tj 

17.. Proposed Project:
 

, a. Start Date: [08/01/20nl ' b. End Dale: [10/31/2011 I
 
18. Estimated Fu nding ($): 

• a. Feoeral 19,537.001I 
• b, Applicant O. 001I 
• c. State O. 00 

1
, , 

• d. Local [ o. 00\
 

.. e. Otner
 0.001I 
• r. Program Income \ o. 001 

• g, TOTAL 19,537.001I
 

'19.15 Application Subject to Review By State Under Executive Order 12372 Process?
 

~ a. This application was made available to the Stale under the Executive Order 12372 Process for review on [?7/26/2011 ).
 

D b. Program is subject to E,G. 12372 but has not been selected by the Slate for review.
 

D c. Program is not covered by E.G. 12372. 

• 20.15 the Applicant Delinquent On Any Federal Debt? (If "Yes," prOVide explanation in attachment.) 

DYes ~No
 

If "Yes", provide explanation and attach
 

I li_~ljVtli~ 1_.ffit\tlI;~iH_lI~Mm.[ , .. ,.. "·,,,··,,,,,}~h __ ',.-j......,. ,'~,..-.'" ..". ..:'.'!' ·'''It;· .... ".. -~,:.m.--,,,_.,,.~."'I'jt"'> 

21. ·By signing this application, I certify (1) to the statements contained in the list of certifications·' and (2) that the statements
 
he....in Brc truo. complete and accurab! to the best of my knOWledge. I also provIde the required assurances" and agree to
 
comply with any resultIng terms it I accept an award. lam aware that any raise, fictitious, or fraUdulent statements or claims may
 
subject mo to criminal, civil, or administrative ponaltles. (U.S, Code. Title 218. Section '001)
 

l~ "IAGREE I 
•• The list of certifications and assurances. or an Inlemet site where you may oblain this list. is contained in the announcemenl or agency
 
specific instructions.
 

Authorized Representative: 

Prefix: • Firsl Name: [DaVid I 
I

II I 
Middle Name: I 
, Last Name: [EarwiCker 1
 
Suffix:
 I I 
• Tille: !Assistant Vice President I 
• Telephone Number: !916 -278-3668 I Fax Number: [916-278-6163 I 

• Email: Idavid. earwicker@csus.edu I 

, Signature of AuthDrized Representative: 1compleled by Grants.gov upon .Ubl1"SS~ ' Dale Signed: !comPleled by Gnlnls.gov upon SUbmission, I 



OMS 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): 

[Z] Preapplication [Z] New c:= ~ [:r" [)o Application o Continuation • Other (Specify) 

o ChangedlCorrected Application o Revision I JUt 2 fI 2D11 
* 3. Date Received: 4. Applicant Identifier: 

I I I ~ :: [: 

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

I =:J I IL 
State Use Only: 

6. Date Received by State: I JI 7. State Application Identifier: C ----, 
~ 

8. APPLICANT INFORMATION: 

• a. Legal Name: IOxnard Pacific Associates, a California Limited Partnership I 

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

I (not yet received) '~t yet received 1 

d. Address: 

• Street 1: 13351 r'MII Street, Suite 100 I 

Street 2: 
1 I 

* City: 1Merced I 

County: I Merced 1 
* State: 1California 1 

Province: I I 
* Country: 

I 
USA: UNITED STATES .______1 

• Zip 1Postal Code: 
195348 I 

e. Organizational Unit: 

Department Name: Division Name: 

Icalif~rnia Limited Partnership II I 
f. Name and contact information of person to be contacted on matters involving this application: 

= I * First Name: 
,---­ ]Prefix: 
I Margo 

Middle Name IE. 
I 

• Last Name: 1Swedberg I 

Suffix C J 
Title: [0wner/Consultant J 
Organizational Affiliation: 

I Gar-Mar Associates I 

* Telephone Number: I (530) I Fax Number: 
I 

1 

823-9250 (530) 823-2169 I 

* Email: [garmar@ncbb.net I 
---.J 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I - Select Applicant Type: 

10 - Profit Organization 1 

Type of Applicant 2- Select Applicant Type: 

1 I 
Type of Applicant 3- Select Applicant Type 

= J 
• Other (specify): 

1 I 
• 10. Name of Federal Agency: 

1NGMS Agency USDA - Rural Housing Services I 

11. Catalog of Federal Domestic Assistance Number: 

I II 10-405 

CFOA Title: 

Farm Labor Housing Loans / Section 514/516 
I 

• 12. Funding Opportunity Number: 

~L-SF424 FAMILY-ALL FORMS =:J
 
• Title 
MBL-SF424 FAMILY - ALL FORMS 

I I 

13. Competition Identification Number: 

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

ard Ventura County, California r ~
 
• 15. Descriptive Title of Applicant's Project: 

Colonial Houae Apartmenta; a "-unit farm labor houaing complex; conaiating o~ 
8/1-bdrm, 16/2-bdrm, 12/3-bdrm, 8/4-bedrm units, and a community building - to be 
located at 705 North Oxnard Blvd. in Oxnard, Ventura County, California. 

I 
Attach supporting documents as specified in agency instructions. 

IAtJ.cl:6'ttClc;hm~l'l.t~ I[Del,!~~p.1tClFhrnent7J I!i,(i~'>ir 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

16. Congressional Districts Of: 

* a. Applicant	 * b. Program/ProjectI CA- 019 I	 fCA- 024 I 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

[ Add Attachment II Delete Attachment II View Attachmentl~I 
17. Proposed Project: 

* a. Start Date: U~-~	 * b. End Date: 110- 0 1- 2013 1 

18. Estimated Funding ($): 

* a. Federal 
I $2,000,000.00 I USDA-RD FLH-514/516 funding 
,------­* b. Applicant 
I $1,200,000.00] Deferred Developer's Fee 

* c. State $6,438,1~ Tax Credit Equity
1 

* d. Local 
I $4,200,000.001 City of Oxnard / RDA Funds 

* e. Other 
I $3,900,000.001 Conventional Loan 

* f. Program Income I 
I 

* g. TOTAL 
I 

$17,738,187.001 Total Development CostI 

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[2] a. This application was made available to the State under the Executive Order 12372 Process for review onl 06- 09 - 2 0 1 0 I.
 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

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

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

DYes o No I Explanation
 I 
21. *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. I also provide the required assurances ** and agree to 
comply with any resulting terms if I accept an award. I 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) 

[2]	 **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: ~ :=J * First Name: [ Caleb ::::J 
Middle Name: I 

I J. I 
• Last Name: I Roope, Manager for: I 
Suffix: I I 

• Title: 
1 Roope, LLC - General Partner 

1 

*Telephone Number: I (208) 461-0022 J Fax Number: 
1 (208) 461-3267 

1 

* Email: !calebr@tpchousing.com 
1 

* Signature of Authorized Representative: [,;:'...61	 ~ * Date Signed: 07-25-2011I	 I 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



OM8 Number' 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 

• 1 Type of Submission: • 2. Type of Application • If Revision, select appropnate letler(s): 

o Preapplicatlon [R] New 

[g] Application o Continuation • Other (Specify) 

o ChangedlCorrected Application o Revision I 

• 3. Dale Received 4. Applicant Identifier 
107/22/2011 -] 1 

-,.~"-

L- l 

5a. Federal Entity Identifier' • 5b Federal Award Identifier: 

C -­ -­

..~ 

I .'_.­

Stale Use Only: 

6 Date Received by Slate ~ 1 1 7. Stale Application Identifier: c= 
------.J 

8. APPLICANT INFORMATION: 

IFresno Area ~;spanic FOUIldation 
.__._~.  --. 

• a. Legal Name: 
~ ... 

• b. Employer(Taxpayer Identification Number (EIN/TIN): • c. Organizational DUNS: 

F3129705 .-J 1;38285791 ~ 
d. Address: 

[1444 FU-J~on Street 
- ." ~ 

• Street1: 
..­

I­ -­
Street2: L ________._. ____....... _....___.. .. ­

• City: jFre sno___...____________=---==_--_........___...___ -j 

County: [Fresno County 
.·-----=--....1 

C 
..­ ..._-------­

• State CA: California 
-­ . 

C 
-. -­ ~ .._­

IProvince J 
C 

-'."", .. _... 

• Country: USA: UNITED STATES 
_... -­ . _.. ,,~ 

,-- ­ -­ -_.­

J• Zip 1Postal Code: 
1 

93721 
- .... 

e. Organizational Unit: 

Department Name: Division Name: 

~usiness D~ve10pment and 'l'rng --=.=J 
I 

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

________CJ 

_

Prefix: 
~

• First Name: pm-a c. 

c= - __ :=JMiddle Name' 
- . 

• Last Name: [\';~-sterlUnd 
_.. _­

Suffix: I I 

Tille [preSid;;-n~/~EO 
--_. 

-­

Organizational Affiliation: 

I~-'Area _~lispanic Foundation 
-----------_._-­

• Telephone Number: ~2 22·.. 87 ~5 CJ Fax Number 

,­ -­ _.. 

• Email [<:iwester 1und@fahcc:_~org 
_..­ _.'.­ -­ ~~'" 

---] 

-,.,, ­

.'._­

..­

_._"".­

~-~--

I
 

[5"59--222-8706 

q f=== t"" if::: I \ ! r: fl 02 
d' 

S! 

Tr\ '--iLEt;f:::. 

=:J 

l--,," 

I 

.=.J' ­._____..J 

_~l 

.. _­
....-J 

] 

~ 
.J 

=:J._­

]
 

.II 

..._­ CJ I 

I 



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: 

I~~-~~~Z~h 501C3 IRS Status (Other than Institution of Higher Educatio__n_) ~ 

Type of Applicant 2 Select Applicant Type: 

[­
------_._----- -----_._.-----------­ -­ ] 

Type of Applicant 3: Select Applicant Type: 
[--­ _______._----=::J 
• Other (specify)_______ ~C-­
• 10. Name of Federal Agency:
 

~~_~.?'~~~.ssand Coop e--r-a-t-i-v-e--l-'r-o-'-J-r-a-m-s-------­ ""I 
11. Catalog of Federal Domestic Assistance Number: 

[li. 77_1 _ 

CFDA Title 

f~;;l~operat~ve Development Grants 

--~ 
• 12. Funding Opportunity Number: 
Inc-_·-­ ------- ­
~.acp-ll-01-RCDG 

• Title: 

Rural Cooperative DeveJ.opment Grant --------~I 

I 
13. Competition Identification Number: 

--·--------l 
______._____ . --_.-._--_.1 

Title:1-----­

L J
 
14. Amas Affected by Project (Cities, Counties, 'States, etc.): 

IFirebaugh, Cal i fornia 
San Joaquin, California ------~J 
Parlier, California 
11 cities in Fresno County 

• 15. Descriptive Title of Applicant's Project: 

"Central Valley Rural Business Centers" 

Attach supporting documents as speCIfied in agency instructions_
 

I Add Attachments .) Delete Attachments L_V!:~:<.~~I~~12I11enls
 



-----

OMS Number 4040·0004 

Expiration Date 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

'a Applicant [CA- 02OJ ' b. Program/Project 
, 
r~'A-0201 

I 

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

[ [[[ I Add Attachment I I Delel~ Allactlllv'llt I I View /\t18clmlel.t j 

117. Proposed Project: 

'a.SlartDate 109/26/20111 'b. End Date 109/28/20121 

1B. Estimated Funding ($): 

• a. Federal I 195, 99°.00] 

• b. Applicant L 65, 000.0~ 
---------_. ­

L 
... 

• c. State 0.001 

• d Local L __··____ o.oo\
 

'e. Other L_.....__·..··_·_.___...0..:..001
 
.._.~-~ 

'r. Program Income L -_
0.00 

L. 
. .. 

'g TOTAL 260,00o:ooj 

'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 on 

o b. Program is SUbject to E.O 12372 but has not been selected by the State for review. 

[J c. Program is not covered by E.O. 12372. 

[0,212212011 
I 
I 

I 

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

Yes [g] No I ExplanatlDIi ij 1 

21. '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. I also provide the required assurances" and agree to 
comply with any reSUlting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 21 B, Section 1001) 

~"I 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: [Mrs. =:] , First Name: [Dora C 

Middle Name: c= ... -.,..-.'­

'] 
[Vies ter lund• Last Name. 

r- ­ --SuffiX' 
L..- ­ J 

[Pres i dent/CEO 
_._­

, Title: 
-

'Telephone Number. [iS9-222'::-B":;-05 ---..-------.-..-.--...­ ~ 

-,~,--

.'._-..•-. 

.~.-

'.~ 

Fax Number [559-222-870.~ 
_ .. -_. 

LJ 

I 

-­ ... 

"=:=J
-" 

.... 

'Email [~~est.e.r1und@fahcc.org ~ 
, Signature of AuthOrized Representative: ~ Wesl:flur.ld 

... 
~ • Date Signed: E2I2011 .... ..J 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A·102 



OMS Number: 4040-0002
 
Expiration Dale: 8/31/2008
 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

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

o Application ~ Annual 
~Inilial o Resubmission o Revision o Update 

OPlan o Quarterly 
* 2. Date Received: STATE USE ONLY: 

o Funding Request o Other 
107/26/2011 I 

~ Other 
3. Applicant Identifier: 5. Date Received by State: 

I 

II* Other (specify) * Other (specify) 
I 

I 

I 

I 

Proposal-FTA-2011-017-SGR 4a. Federal Entitv Identifier: 
6. State Application Identifier: 

1 

1690 J I 
I 

T 

r-fE(':4b. Federal Award Identifier: 
1.c. Consolidated Application/Pian/Funding Request? 

1 

Yes [.8J No 0 I Ej(QJ8l1ation .1 1:1 :.2 (; ?n 11 
7. APPLICANT INFORMATION: 

* a. Legal Name: I '-' i /\ I i:: GLC /i :(1 ;·J(·iiJ c· C j 
~~~"~~"~,-~, "~.;"~'- -. ··f···~~:l

INorth County Transit District 

• b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS: 

195-300-9GOO I 1020518361 I 
d. Address: 

• Street1: Street2: 

1810 Mi.5si.on Avenue 

I I 
I 

~ 
• City: County: 

loceanSide Iisan Diego ~ 
• State: Province: 

I CA: California ~ C ] 
• Country: * Zip / Postal Code: 

I 
USA: UNITED STATES I 192054 

I 

e. Organizational Unit: 

Department Name: Division Name: 

IManagement Accounting I IGrants I 
f. Name and contact information of person to be contacted on matters Involving this submission: 

Prefix: * First Name: Middle Name: 

1 
M3 • I IHeidi 

I 
IL. I 

* Last Name: Suffix: 

IRocke y 

I 
I I 

Title: IGrant Specialist 
I 

".,., .. ",.,'.".'., .' '>"'''~''''''.",''';'''''''V''''' 

Organizational Affiliation: 

INorth County Transit District I 

• Telephone Number: 1760-966-6560 =:J Fax Number: 1760-967-0941 I 
• Email: Ihrockey@nctd.org I 

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

Prescribed by OMB Circular A-102 



OMB Number: 4040·0002 

Expiration Dale: 08/31/2008 

Version 01.1 APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

, Sa. TYPE OF APPLICANT: 

I X: Other (specify) I 
• Other (specify): 

ILOC:dl Gove r-nment - Public 'lIL"ansi t Agency I 

b. Additional Description: 

I I 

, 9. Name of Federal Agency: 

lOOT/Federal Transit Admini3tr.ation 
I 

10. Catalog of Federal Domestic Assistance Number: 

120 500 I 
CFDA Title: 

I"'eder.al Tl:ansit_Capita1 Inve8tmcmt Grants 

I 
11 Areas Affected by Funding: 

1'"' "e,' 
I 

~j
 
12. CONGRESSIONAL DISTRICTS OF: 

• a. Applicant: b. Program/Project: 

[A-'J9 ICA-q9
I I 

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

IMclitiona1 Congressional Disl I. /'0d_:'~ltJchm<jni J IS~i~\~!1~.t(~cbrl1_~riiJII ViewAttac~ment J 
13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

Ill/Ol/20ll 112/3l/20ll II 

14. ESTIMATED FUNDING: 

• a. Federal ($): b. Match ($): 

ll, 55'1, 661. 001 2,366,617 001II 

'15.IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? 

[8] a. This submission was made available to the State under the Executive Order 12372 Process for review on: I 07/26/2011 1
 

e b. Program is subject to E.O. 12372 but has not been selected by State for review.
 

e c. Program is not covered by E.O. 12372.
 

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



OMS Number; 4040·0002 

Expiration Dale; 08/31/2008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF·424 - MANDATORY 

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

Yes 0 No [8] I .- I 
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. I also provide the required assurances" and agree to comply with any 
resulting terms If I accept an award. I 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) 

.. I Agree [8] 

.. 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: 

IMr. I It~at thew I 

Middle Name: 

1
0 I 

• Last Name: 
,------
ITucke r I 

Suffix: • Title: 

I I [Executive Director 
1 

Organizational Affiliation: 

INorth county Transit District I 

• Telephone Number: 

1760-967-2867 I 

• Fax Number: 

1760-4J]-0166 I 
• Email: 

I 
Imtucker@Ilctd.org I 

• Signature of Authorized Representative: 

IHeidi Rockey I 

• Date Signed: 

107/26/2011 I 
Attach supporting documents as specified in agency instructions. 

.",.i:Jd;Atla~.Ilrnehls II D~le!_~_ ~tfab.~@ntsj ,. ViewAttachments! 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMS Circular A-1 02 

I 



Version 7/03APPLICATION FOR
 
FEDERAL ASSISTANCE
 2. DATE SUBMITTED Applicant Identifier 

July 27, 2011 Dept. of Food and Agriculture 
3. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION: State Application Identifier
 

Application Pre-application
 June 26, 2011 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 10 Construction Q Construction
 
11-8520-1317-CA
'I\ZJ Non-Construction 0 Non-Construction 

5. APPLICANT INFORMATION
 
Legal Name:
 Or~anizational Unit: 

Department:
State of California	 IFood and Agriculture 

Organizational DUNS: and Pest Prevention Services 807487665 
Address: INarhe and telephone number of person to be contacted on matters 
Street: invQlving this application (give area code) 
1220 N Street, Room 315 Prefix: First Name: 

, Scott 

City: I Midqle Name
 
Sacramento I
 

County: -r­
S~ffim~~	 I 
State: IZiJJ Code	 Suffix: 
California	 95814 
Country: Email:
 
United States sokimura@cdfa.ca.gov
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Number (give area code) Fax Number (give area code) 

(916) 654-1211	 (916) 654-0555 @]~-@]I~~I~II][2]@] I 

8. TYPE OF APPLICATION:	 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IC New f[1 Continuation PZl Revision A - State 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

D D 
Other (specify)	 9. NAME OF FEDERAL AGENCY:
 

USDA/APHIS/PPQ
 

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

European Grapevine Moth (EGVM) survey in CaliforniaII] [QJ-[g] @] [~] 
TITLE (Name of Program):
 
Plant and Animal Disease, Pest Control, and Animal Care
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: Ending Date: a. Applicant Ib. Project
 
January 1, 2011 IDecember 31,2011 District 1 FGVM Survey
 

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

a. Federal 1$ IT7i THiS PREAPPLlCATION/APPLICATION WAS MADE 
I I -28,272 Ia. Yes. IV-l. AVAILABLE TO THE STATE EXECUTIVE ORDER '12372 
b. Applicant $	 uo PROCESS FOR REVIEW ON 

c. StateI r	 "' I DATE J"'Y 26, 2011 
d. Local $ .	 b N rn PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ :: . o. n OR PROGRAM HAS NOT BEEN SELECTED BY STATE
 
~ FOR REVIEW
 

f. Program Income $	 00 117. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 1$	 -28272 -ou I 0 Yes If "Yes" attach an explanation. reJ No 

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

I Kathy 

Last Name Suffix
 
Aiameda
 

b. Title c. Telephone Number (give area code) 
Manager, Federal Funds Management Unit I (916) 651-9888 

~. Signature of Authorized Representative	 ~. Date Signed 

Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reproduction Prescribed bv OMS Circular A-1 02
 



OMB Number: 4040-0004
 

Expiration Date 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

* 1. Type of SUbrnission: * 2. Type of Application: * If Revision, select appropriate lelter(s): 

GJ Preapplication GJ New I i--I:), [)D Application D Continuation • Other (Specify) iii 

D ChangedlCorrected Application D Revision I !!Ill 2ft; zon 
* 3 Date Received: 4. Applicant Identifier: 

I I I 4; ,t; 

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

I JI 1 

State Use Only: 

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

8. APPLICANT INFORMATION: 

• a. Legal Name: IKing City Pacific Associates, a California Limited Partnership I 

* b. EmployerfTaxpayer Identification Number (EINfTlN): * c. Organizational DUNS: 

I (not yet received) II (not yet received I 

d. Address: 

• Street 1: 1430 East State Street, Suite 100 1 
Street 2: 

I I 
* City: 

I Eagle I 

County: I Ada I 

* State: I Idaho I 

Province: 
I I 

* Country: 
I 

USA: UNITED STATES 
I 

• Zip 1 Postal Code: I 83616 I 

e. Organizational Unit: 

Department Name: Division Name: 

I California Limited Partnership II I 

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

Prefix: = I * First Name: 
[J;rgo I 

Middle Name: IE. I 
• Last Name: 

I Swedberg I 

Suffix: 
I I 

I Owner/Consultant 
-

I
Title 

Organizational Affiliation: 

I Gar-Mar Associates I 

* Telephone Number: I (530) 823-9250 I Fax Number: I (530 ) 823-2169 I 

* Email: ~mar@ncbb.net I 



OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant I - Select Applicant Type: 

IQ - Profit Organization I 
Type of Applicant 2- Select Applicant Type: 

I I 
Type of Applicant 3- Select Applicant Type: 

I ::::J 
• Other (specify): 

I I 
• 10. Name of Federal Agency: 

[NGMS Agency USDA - Rural Housing Services I 

11. Catalog of Federal Domestic Assistance Number: 

\10-415 I 
CFDA Title: 

Rural Rental Housing Loans / Section 515 
I 

• 12. Funding Opportunity Number: 
IMBL-SF424 FAMILY-ALL FORMS I 
• Title: 

IM'W4>' FAMILY· ALI Fa,," 

I 

13. Competition Identification Number: 

I 
I 

Title: = 
I 

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

King City, Monterey County, California 

~
I 

• 15. Descriptive Title of Applicant's Project: 

Isan Antonio Apartments' a 57-unit multi-family apartment complex; consist;ng ~~ b:-­
24/1-bdrm units, 16/2-bdrm units, 17/3-bedrm units, and community building - to be 

I located on San Antonio Drive in King City, Monterey County, California. 

Attach supporting documents as specified in agency instructions. 

, ..... AclclAtta8gm~n!.;>.·.:II&§I~!¢:e.ttachm~ f::Sli~;,y 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant 110-001 
1 

* b. Program/Project ~~I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I ~I Add Attachment II Delete Attachment II View Attachmentl 

17. Proposed Project: 

*a. Start Date: [ 10-01~ * b. End Date: 110- 01 - 2 0 13 I 
18. Estimated Funding ($): 

* a. Federal 
I $900,000.00 IUSDA-RD RRH-515 funding 

* b. Applicant $253, 50:iiQ] Deferred Developer's FeeI 
* c. State $3,000, ooD.OOi ci ty of King City / HOME FundsI 
* d. Local 

I $1,100,000.00 I Permanent Lender / Conventional Loan 
* e. Other 

I $ 8, 091, 140. 00 Tax Credit Equity
1 

* f. Program Income I I 
* g. TOTAL I $13,344,640.001 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 onl 07- 27- 2011 I. 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

Dc. Program is not covered by E.O. 12372. 

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

DYes [] No I Explanation I 
21. *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. I also provide the required assurances **and agree to 
comply with any resulting terms if I accept an award. I 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) 

[] ** I 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: * First Name: I Caleb= =
 Middle Name: 

* Last Name: 

1 

I J. 

I Roope 

I 
1 

Suffix: I 1 

* Title: loevelopment Consultant I 
*Telephone Number: 

1 (208) 461-0022 I Fax Number: [(208) 461-3267 I 
* Email: [ialebr@tpchousing.com

l /,* Signature of Authorized Representative: :1'/./;( .' I * Date Signed: 
I 

07-26-2011 ~ 
1 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-1 02 



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 
1--_ 

[2] Preapplication o New I I 
R r-~:~);:,::7JlD Application D Continuation • Other (Specify) / iJ it'h"" il".J­ i': 

D Changed/Corrected Application D Revision I 
I III!q/'-. ' 'j f1 

* 3. Date Received: 4. Applicant Identifier: I "'II I 
I I I LEI/i.! C!lrCiD 

.. "'Yl;, Hnl In­

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: ----..._:.-- I 

--_. __ .,._­ ~I I 
State Use Only: 

6. Date Received by State: I ] I 7. State Application Identifier: 
I I 

8. APPLICANT INFORMATION: 

• a. Legal Name: I Dixon Pacific Associates, a California Limited Partnership I 

* b. EmployerfTaxpayer Identification Number (EINfTlN): * c. Organizational DUNS: 

I (not yet received) II (not yet received I 
d. Address: 

• Street 1: 13351 M Street, Suite 100 I 

Street 2: 1 I 
* City: I 

1I Merced 

County: 1Merced 1 
• State: 1California I 

Province: 1 I 

• Country: I USA UNITED STATES ] 
• Zip 1Postal Code: 

1 95348 1 

e. Organizational Unit: 

Department Name: Division Name: 

I California Limited Partnership II I 

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

Prefix: 
I I 

• First Name: 
I Margo == Middle Name: 1E. 
1 

• Last Name: ISwedberg I 

Suffix: 
I ~ 

Title C;wner/Consultant I 
~ 

Organizational Affiliation: 

I Gar-Mar Associates I 

* Telephone Number: 1 (530) 823-9250 I Fax Number' 1 (530 ) 823-2169 I 

* Email: 19armar@ncbb.net ] 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant I - Select Applicant Type: 

I Q - Profit Organization I
 

Type of Applicant 2- Select Applicant Type:
 

I	 1
 
Type of Applicant 3- Select Applicant Type:
 

I 

• Other (specify): = 
I	 I 

• 10. Name of Federal Agency:
 

I NGMS Agency
 USDA - Rural Housing Services	 I 

11. Catalog of Federal Domestic Assistance Number: 

110-405	 I 
CFDA Title: 

Farm Labor Housing Loans / Section 514/516 
I 

• 12. Funding Opportunity Number:
 
I MBL-SF424 FAMILY-ALL FORMS
 

1 

• Title

IMOL-SF'" FAMILY• ALL FO,,", 

I 

13. Competition Identification Number: 

c=	 ..-

~ 
Tille: 

I 

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


Solano County, CaliforniaI Dixon, 

I 

• 15. Descriptive Title of Applicant's Project: 

Valley Glen Apartments: a 59-unit farm labor housing complex; consisting of 
9/1-bdrm units, 27/2-bdrm units, 23/3-bdrm units, and a community building - to be 

I located at the west end of W.Cherry St.& S.Jefferson St.in Dixon, Solano County, 
rA C 

-


Attach supporting documents as specified in agency instructions.
 

I .Add At!~Shm~.h~.~llgel~t$4ttachm:n§j lyYjil.."v 



I 

OMB Number: 4040-0004 

ExpiratiDn Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. PrDgram/ProjectICA- 019 I ICA- 010 

Attach an additiDnal list Df Program/Project CDngressional Districts if needed. 

I JI Add Attachment II Delete Attachment II View Attachmentl 

17. Proposed Project: 

• a Start Date: UoY1- 2012 I * b. End Date: 110-01-20131 

18. Estimated Funding ($): 

* a. Federal 
I $2,000,000.00IUSDA-RD FLH-514/516 funding 

* b. Applicant $234, 50~ Deferred Developer'S FeeI 
• c. State I 

I $7 , 74 6 , 022 . 00J Tax Credit Equity 
* d. Local 

I $3,000,000.00 I Ci ty of Dixon / HOME Funds 
• e. Other 

I $1,300,000.00 IConventional Loan 
* f. Program Income I I 
• g. TOTAL I $14,280,522.00 I 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 onl 07- 25- 2011 I. 

o b. Program is subject tD E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

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

DYes o ND I Explanation I 
21. *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. I also prOVide the required assurances **and agree to 
comply with any resulting terms if I accept an award. I 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) 

10 **1 AGREE 

*. The list Df certifications and assurances, or an internet site where YDU may obtain this list, is cDntained in the announcement Dr agency 

specific instructions. 

Authorized Representative: 

Prefix: I =::J * First Name: I Caleb I 
Middle Name: IJ. I 
* Last Name: I Roope, Manager for: I 
Suffix' I 1 
• Title: IRoope, LLC - General Partner I 
'Telephone Number: I (208) 461-0022 I Fax Number: I (208) 461-3267 I 

* Email: ~lebr@tPchousing.com ~ 
* Signature of Authorized Representative: [)1:"/./;1. I * Date Signed: 

I 07-25-2011 
I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 

l 
• Other (Specify) 

• If Revision, select appropriate letter(s): 

I 
• 2. Type of Application: • 1. Type of Submission: 

[2] Preapplication [2] New 

D Application D Continuation 

D Changed/Corrected Application D Revision 
\ 

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

I [ ---JJ 
I 

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: 

JII 
State Use Only: 

6. Date Received by State: [ ]17. State Application Identifier: I 
8. APPLICANT INFORMATION: 

• a Legal Name: I Lakeport Pacific Associates, a California Limited Partnership 

• b. EmployerlTaxpayer Identification Number (EINITIN): 

1 (not yet received) 

• c. Organizational DUNS: 

III (not yet received 

d. Address: 

• Street 1: 430 East State Street, Suite 100 

Streel2: 

• City: 

County: 

I Eagle 

Ada 

• State: 

Province: 
Idaho I 

• Country: USA: UNITED STATES 

• Zip / Postal Code: 83616 

e. Organizational Unit: 

Division Name: Department Name: 

~lifornia Limited Partnership -JII 
f. Name and contact information of person to be contacted on matters involving this application: 

____----,"-'-1,=".~~c='1~"--__ 

Version 02 

I 

I 

Title: [owner/Consultant 

Organizational Affiliation:

IGar-Mar Associates 

• Telephone Number: ~ 823-9250 

• Email: [garmar@ncbb. net 

I Fax Number: c:Jlli) 823-2169 



I 

Application for Federal Assistance SF-424 

9. Type of Applicant I - Select Applicant Type: 

IQ - Profit Organization
 

Type of Applicant 2- Select Applicant Type
 

1
 
Type of Applicant 3- Select Applicant Type:
 

L 
• Other (specify): 

1 I 
• 10. Name of Federal Agency: 

INGMS Agency USDA - Rural Housing Services 

11. Catalog of Federal Domestic Assistance Num ber: 

110-415 I
I 

CFDA Title: 

IIRural Rental Housing Loans / Section 515 

• 12. Funding Opportunity Number: 

[MBL.SF424 FAMILY-ALL FORMS 

• Title:

IMBL·SF'" FAMILY. All FORM' 

13. Competition Identification Num ber: 

==Title: 

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

Lakeport, Lake County, California 

• 15. Descriptive Title of Applicant's Project: 

Lakeport Senior Apartments: a 48-unit 
consisting of 36/1-bdrm units, 12/2-bdrm units, 
located at 1075 Martin Street in Lakeport, 

Attach supporting documents as specified in agency instructions. 

:::.$44: ·::.11:9~!~!e 11::¥ie~ 

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

Version 02 

I 

I 

I 
~ 

I 

I 

J 

I 

1 

_. 

~ 

senior citizens apartment complex; 
and community building - to be lLake County, California. 

~ 



I 

I 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. Program/ProjectIID-001 I I CA-001 

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

Add Attachment II Delete Attachment ["jew Attachmentl~I 
17. Proposed Project: 

• a. Start Date: ~ 01- 2 012 I • b. End Date: 110- 0 1- 2 0 13 1 

18. Estimated Funding ($): 

• a. Federal I $900,000.00 IUSDA-RD RRH-515 funding 
• b. Applicant $339, oo~ Deferred Developer's FeeI 
• c. State I $6,566,308. O~ Tax Credit Equity 
• d. Local I $3,000,000.001 City of Lakeport / HOME Funds 
• e. Other I I 
• f. Program Income L I 
• g TOTAL 

I $10,805,308.00 I 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 onl 05 -14 - 2 0 1 0 I. 
io b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

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

o Yes [{] No I Explanation I 
21. "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. I also provide the reqUired assurances Hand agree to 
comply with any resulting terms if I accept an award. I 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 

H 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: [ == " First Name: [ Caleb ~ 
Middle Name: IJ. I 

• Last Name: 
I Roope I 

Suffix: I I 

• Title: IDevelopment Consultant ~ 
'Telephone Number: I (208) 461-0022 I Fax Number: I (208) 461-3267 I 

• Email: [Calebr@tpchousing.com == 
• Signature of Authorized Representative [)~.i( . I • Date Signed: I 07-25-2011

I J 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-1 02 



OMS 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): 

[2] Preapplication [] New I I 

D Application D Continuation • Other (Specify) 

D ChangedlCorrected Application D Revision I I 
! i-" Ii' F r- iF-"I,, r'¢ 1::'" V,,; F, ,ill L :,J'• 3, Date Received: 4, Applicant Identifier: I 

I 

I I I 0 JUt 2 fJ ZOU 
5a, Federal Entity Identifier: • 5b, Federal Award Identifier: 

i 
[ II \sr l,TT': ~~: r=_~\ n!f\,l (,7l~ __,.,~,,_ 

State Use Only: 

6, Date Received by State: I II 7, State Application Identifier: I I 
B. APPLICANT INFORMAnON: 

• a, Legal Name: I Exeter Family Associates, a California Limited Partnership I 

• b, EmployerlTaxpayer Identification Number (EINITIN): • c, Organizational DUNS: 

I (not yet received) II (not yet received] 

d. Address: 

• Street 1: 15140 West Cypress Avenue / Post Office Box 791 1 
Street 2: 1 1 

• City: I Visalia 1 
Couniy: 

I Tulare 1 
• State: 1California 1 

Province: 1 1 
• Country: c= USA: UNITED STATES ] 
• Zip 1 Postal Code: 193279 I 
e. Organizational Unit: 

Department Name: Division Name: 

[california Limited Partnership JI I 

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

Prefix: 
I I 

• First Name: 
I Margo 'J 

Middle Name: IE. 
I 

• Last Name: 1Swedberg 1 
Suffix: 

I ""J 
Title: I Owner/Consultant = 
Organizational Affiliation: 

I Gar-Mar Associates I 
• Telephone Number: 1 (530) 823-9250 I Fax Number: 1 (530) 823-2169 1 
• Email: [ garmar@ncbb . net I 



I 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I - Select Applicant Type: 

IQ - Profit Organization 

Type of Applicant 2- Seleel Applicant Type: 

I 

1 

Type of Applicant 3- Select Applicant Type: 

C 
• Other (specify): 

1 

J 
I 

1 

• 10. Name of Federal Agency: 

INGMS Agency USDA - Rural Housing Services 

11. Catalog of Federal Domestic Assistance Num ber: 

110-405 
1 

CFDA Title: 

1 

1 

Farm Labor Housing Loans 

• 12. Funding Opportunity Number: 

r:e:SL-SF424 FAMILY-ALL FORMS 

• Title: 

/ Section 514/516 

== 
I 

IM""SF'" FAMILY" ALL FORM' 

I 

13. Competition Identification Number: 

== J 
Title: 

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

Tulare County, CaliforniaI Exeter, 

I ]
I 

• 15. Descriptive Title of Applicant's Project: 

Exeeer Family Aparemene', a 49-unie farm labor hou,ing complex, con'i,e~ 
16/2-bdrm units, 33/3-bdrm units, and a community building - to be located at 
Visalia Road and Belmont Road in Exeter, Tulare County, California. 

I . 

Attach supporting documents as specified in agency instructions. 

IIAd~' Ilh"'I"'t'" 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant 
1 CA-019 I 

• b. Program/Project 
1 CA-021=:] 

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

1 JI Add Attachment II Delete Attachment II View Attachmentl 

17. Proposed Project: 

• a. Start Date: [lD -0 1- 2 0 121 • b. End Date 110- 01- 2 0 13 I 

18. Estimated Funding ($): 

• a. Federal 
1 

$2/000,000.00 I USDA-RD FLH-514/516 funding 
• b. Applicant 

1 

$329,500.001 Deferred Developer's Fee 
• c. State 

1 
$7/766,64~ Tax Credit Equity 

• d. Local 
1 

$3/000,000.00[ City of Exeter / HOME Funds 
• e. Other 

1 
$300,000.00 I Conventional Loan 

• f. Program Income I 
I 

• g TOTAL 
1 

$13,396/147.001 Total Development Cost 

• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[2] a. This application was made available to the State under the Executive Order 12372 Process for review ani 06 - 09 - 2010 I. 
o b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

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

DYes o No I Explanation I 

21. '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. I also provide the required assurances "and agree to 
comply with any resulting terms if I accept an award. I 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) 

10 "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: 
1 1 

• First Name: ~b J 
Middle Name: IJ. 

1 

• Last Name: I Roope, Manager for: I 
Suffix I 1 

• Title: 
1 Roope, LLC - General Partner I 

'Telephone Number: I (208) 461-0022 I Fax Number: 
1 (208) 461-3267 =:J 

• Email: ~alebr@tpchousing.com 
1 

• Signature of Authorized Representative: [j!/,/( I • Date Signed: 
I 

07-25-2011 J 
Authorized for Local Reproduction Standard Form 424 (ReVised 10/2005) 

Prescribed by OMB Circular A-1 02 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission 

[2] Preapplication 

o Application 

o Changed/Corrected Application 

• 3. Date Received 

L I 

5a. Federal Entity Identifier: 

I 
State Use Only: 

6. Date Received by State: 1 

8. APPLICANT INFORMATION: 

• 2. Type of Application 

[2] New 

o Continuation 

o Revision 

• If Revision, select appropriate letter(s) 

L______ __J 
• Other (Specify) 

~---_. 
.'­

I I Iii 1 "'. I· \!E­
4. Applicant Identifier: 

I : I 

_.......­

• 5b. Federal Award Identifier: 

] I : 

- ", ie: f!OUSLj 
"""",,,, ", ..." ..-'''' 

I 

...=J 7. State Application Identifier: 1_­1 == 
• a. Legal Name: I Hollister Pacific Associates, a California Limited Partnership I 
• b. EmployerlTaxpayer Identification Number (EINITIN): 

1 (not yet received) 

• c. Organizational DUNS 

1 Unot' yet received] 

d. Address: 

• Street l' 

Street 2: 

• City: 

County: 

• Stale 

Province: 

• Country 

• Zip / Postal Code: 

1430 East 

1 

1 

I Eagle 

I Ada 

I Idaho 

I 

[ 
I 83616 

State Street, Suite 100 

I 

I 

USA UNITED STATES 
-

I 

I 

----_.. ~ 

I 
I 

1 

I 

e. Organizational Unit: 

Department Name 
r­
~al~fornia Limited 

--_.. 

Partnership 

Division Name: 

i l 

J I 1 

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

[Prefix: 

Middle Name: IE. 

• Last Name: 
I Swedberg 

Suffix I 
I Owner/ConsultantTitle 

] 

.J 

• First Name: 
[Margo 

1 

I 

--­

-­ -­
__..---J 

---­

"'-". 

--I 
_,J 

I 

Organizational Affiliation: 

I Gar-Mar Associates 
I 

• Telephone Number: I (530) 823-9250 

~rmar@ncbb.net• Email: 
----­

I Fax Number: 
I (530) 823-2169 

-­ -­

J 

I 



OMS Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant I - Select Applicant Type: 

IQ - Profit Organization 
1 

Type of Applicant 2- Select Applicant Type: 

I	 1 

Type of Applicant 3- Select Applicant Type: 

1 1 
• Other (specify): 

1	 1 

* 10. Name of Federal Agency: 

1NGMS Agency USDA - Rural Housing Services	 I 
11. Catalog of Federal Domestic Assistance Num ber: 

110-415	 I
I 

CFDA Title: 

Rural Rental Housing Loans / Section 515 
I 

* 12. Funding Opportunity Number: 
1MSL-SF424 FAMILY-ALL FORMS 

1 
• Title: 

IMBL.F"4 FAMILY - ALL FORM' 

I 

13. Competition Identification Num ber: 

I 
Title: = 

1	 I 

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

Hollister, San Benito County, California
 

I	 -~ 
* 15. Descriptive Title of Applicant's Project:
 

Holli,ter Garden Apartments, a 65-unit multi-family apartment complex, con,isting
 J 
of 24/2-bdrm units, 33/3-bdrm units, 8/4-bedrm units, and community building - to
 
be located at 1480 San Juan in Hollister, San Benito County, California.
 

Attach supporting documents as specified in agency instructions. 

5~~11 .IIDel~!~ II "ie" 



--

Version 7/03APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier \NCE 

State Application Identifier
 
Application
 

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Construction !d Construction 

I(;2] Non-Construction Ci Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
Yurok Tribe Planning & Community Development 

Division:
 
62 970366
 
Address: 

Or~anizational DUNS: 

Name and telephone number of person to be contacted on matters
 
Street: r--' . - ...- 0 ••••"
__ '_0­ involving this application (give area code)
 
190 Klamath Boulevard, Post Office Box 10271 RECEI\lE0 I
 Prefix: First Name: 

Ms. Sophia
 
City: I
 Middle Name 
Klamath II 1/ ,2 9 20fJ ' 
County: Last Name
 
Del Norte
 Lay
 

State:
 Zip Code Suffix: 
95548-1027 STATE CLEI~': i~;) H';U"f= i
 

Country: .
 
California 

Email: 
United States of America Sophia@yuroktribe.nsn.us 

00­

16. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

707-482-4366, ext. 363 707-482-1365 @]@]-@][HZ] I~ @]@]@] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

liZ! New [11 Continuation n Revision k. Indian Tribe 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

D D 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

United States Department of Agriculture 

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

Finishing the Morek Won Community Center IT] [Q]- []@][§J 
TITLE bName of Program):

Rural evelopment, Community Facilities
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Morek Won, Humboldt County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 a. Applicant ~. Project

CA-001 A-00110101/2011 09/30/2012 

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

.uua. Federal 10 THIS PREAPPLICATION/APPLICATION WAS MADE
 
USDA,RD,CF
 

~ 50,000 a. Yes.. ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
.uub. Applicant PROCESS FOR REVIEW ON
 

Yurok Tribe
 
~ 0 

.uuc. State DATE: July 26, 2011 
0 

~ 

d. Local b. No. [] PROGRAM IS NOT COVERED BY E. 0.12372~ o . 
uu 

$ .uue. Other f:j OR PROGRAM HAS NOT BEEN SELECTED BY STATE
 
CA Endowment
 200,000 - FOR REVIEW 

uuf. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? ~ O· 
uu g. TOTAL ~ o Yes If "Yes" attach an explanation. QZJ No250,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
M';efix
 First Name Middle Name 

r. Thomas P. 
Last Name 6uffix
 
O'Rourke
 Sr. 

b. Title . Telephone Number (give area code)

Tribal Chairman
 707-482-1350 

d. Signature of Authorized Representative ,". Date Signed 

Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02
 

I 

mailto:Sophia@yuroktribe.nsn.us

