


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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):
Preapplication New L )
[] Application [] Continuation * Other (Specify)

[ ] Changed/Corrected Application [ ] Revision ‘

* 3. Date Received: 4. Applicant Identifier:

| ] ] ]

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

L Il

State Use Only:

6. Date Received by State: 7. State Application Identifier:
Yy PP

8. APPLICANT INFORMATION:

* . Legal Name: bxnard Pacific Associates, a California Limited Partnership

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

‘L(not vet received) _J F (not yet received

d. Address:

- Street 1: b351 "M" Street, Suite 100 4J
Street 2: ‘

" City: ‘ Merced I
County: ‘ Merced J

* State: | California J
Province: | |

* Country: [ USA: UNITED STATES T

- Zip / Postal Code | 95348 |

e. Organizational Unit:

Department Name: Division Name:

California Limited Partnership JL

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

Prefix: l * First Name: Marao

Middle Name: IE . J

=« Last Name; Swedber

L |

Suffix: N ‘

Title: | Oowner/Consultant

Organizationa! Affiliation:

‘ Gar-Mar Associates

* Telephone Number: [ (530) 823-9250 T Fax Number: ‘ (530) B823-2169

* Email: \‘ garmar@nchb.net




OMB Number: 4040-0004
Expiraticn 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:

i

* Other (specify):

*10. Name of Federal Agency:

LNGMSAQE”CY USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-405 N

CFDA Title:

Farm Labor Housing Loans / Section 514/516

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

* Title:

MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

Title:

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

Oxnard, Ventura County, California

* 15. Descriptive Title of Applicant's Project:

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

Colonial House Apartments: a 44-unit farm labor housing complex; consisting of
8/1-bdrm, 16/2-bdrm, 12/3-bdrm, 8/4-bedrm units, and a community building - to be

California.

Attach supporting documents as specified in agency instructions.

Add Attachments ‘”Delete Attachments‘[ View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-019 * b. Program/Project &A- 024

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

( | Add Attachment ([ Delete Attachment | View Attachment]

17. Proposed Project:

* a. Start Date: 10-01-2012 *b.EndDate: | 10-01-2013

18. Estimated Funding ($):

" a. Federal | $2.000,000.00]| USDA-RD FLH-514/516 funding
* b, Applicant [ $1,200,000.00| Deferred Developer's Fee

*c. State B _ s6,438,187.00] Tax Credit Equity

* e. Other

$3,900,000.00] Conventional Loan

]

$17,738,187.00] Total Development Cost

* {. Program Income

" d. Local B s4,200,000.00] City of Oxnard / RDA Funds
|
|
I

~ q. TOTAL

*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| 0g-09-2010 |
D b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

{ ] ¢ Program is not covered by E.O. 12372,

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

Ove  @w

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)
E *“*1 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 Representative:

Prefix: J * First Name: { Ccaleb j
Middle Name: | J. —‘
* Last Name: | Roope, Manager for: J

Suffix: L ’ ‘

* Title: \‘Roope, LLC - General Partner

*Telephone Number:’ { (208) 461-0022 ‘FaxNumber: ‘ (208) 461-3267 T

* Email: ‘ calebr@tpchousing.com _J

J * Date Signed: 07-25-2011 J

* Signature of Authorized Representative:’—‘

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-1 02

Authorized for Local Reproduction



... 07/25/2011 15:40 FAX

8318993954

MST

@1003/015

OMB Number. 4040-00C2
Expiration Date: 8/3172008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 1.b. Frequency:

Annual
] Quarterly

] other

* 1.a. Type of Submission:
Application
[]Plan

[] Funding Request

[] other

* Other (specify) * Other (specify)

*1.d. Yersion:

[X] nitial | Resubmission [_| Revision

[ ] Update

* 2. Date Recelved:

[Completed by Grants.gov upon submission. J

STATE USE ONLY:

3. Applicant {dentifier:

Monterey-Salinas Transit

8. Date Racelved by State:

[

4a. Faderal Entity ldentifier:

6. State Application Identifier:

5942222398

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

Yes [ ] No B o

4b. Federal Award Identifier:
FTA-2011-017-SGR

7. APPLICANT INFORMATION:

* a. Legal Name:

Monterey-Salinas Transit

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

* c. Organizational DJUNS”:
T

|942222398 b73957313 —| Wi 25

d. Address: :

* Street1: Street2: & )

One Ryan Ranch Road

* City: County:

’ﬂonte::ye \ l
* State: Province:

[ CA: California j [ J
* Country: * Zip / Postal Code:

L USA: UNITED STATES |33940 ]

o. Organizational Unit;

Department Name:

Division Name;

IFinance & Adminstration

J

{

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

Title! \Grants and Compliance Analyst

Prefix: * First Name: Middie Name:
‘is . Michelle L I
* Last Name: Suffix:
Overmeyer ( ) ’
R — e — _—

Organizational Affiliation:

lMom:erey-sal inaa Transit

_

* Telephone Number: | (g31) 393-8131

Fax Number: |(531) 899-3954

* Email; lmovermeyer@mst .org

|

Authorized for Local Reproduction

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



Vi7ca/72011 156:40 FAX 8318993954 MST [@004/015

OMB Nurtber: 4040-00@
Expiration Date; 08/31/2008

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

* 8a. TYPE OF APPLICANT:
l—? X: Other (specify) j

* Other (specify): (

[Local Government (public transit agency)

b. Additional Description:

* 9. Name of Federal Agency:

,'DOT/Federal Transit Administration

10, Catalog of Federal Domestic Assistance Number:

EE;500 441

CFDA Title:

Federal Transit_Capital Investment Grants

11. Areas Affected by Funding:

Monterey County, California

—— e ————

12, CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

L]

AHtach an additional list of Pragram/Project Congressional Districts If needed.

13. FUNDING PERIOD:

a. Start Date: b. End Date:

14. ESTIMATED FUNDING:

* a. Federal (§): b. Mateh (3.

] 2,000,000.00, [ soo,ooo.ocﬂ

* 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: ! 07/25/201 ]
[:] b. Program is subject to E.0. 12372 but has not been selected by State for review.

[] e Program is not covered by E.O. 12372.

Standard Form 424 Mandatory (Effective 08/20056)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102



07/25/2011 15:41 FAX 8318993954 MST #1005/015

OMB Nurmber: 4040-00@
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 16. i1s The Applicant Delinquent On Any Federal Debt?

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 clalms 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 intemet site where you may obtain this list, is contained in the announcement or agency specific
instructions.

Authorized Representative;

Prefix: * First Name:
IMr . Carl j
Middle Name:

| ]

* Last Name:

ISedoxyk I

Suffix: * Title:

L General Manager/CEO I

Organizational Affiliation:
lﬁont erey-Salinas Transit

* Telephone Number:

l(831) 393-81213 1

* Fax Number:

[(831) 899-3954 ]

* Email:
{csedoryk@mst .oxg

* Signature of Authorized Representative:

‘LCompleted by Grants.gov upon submission. ]

* Date Signed:

lCompleted by Grants.gov upon submission. ]

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



07/25/2011 15:48 FAX 8318993954 MST [d010/015

OMB Nurmber. 4040-0002
Expirstion Date: 8/312008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*1.d. Version:

* 1.a. Type of Submission: * 1.b. Frequency:
initial Resubmission Revision Update

Application Annual al [ 0 (] upd

*2. : 'ATE USE ONLY:
[ ]Plan [] Quarterty 2. Date Recelved ST,

|€onpleted by Grants.gov upon submission. _J
[] Funding Request [] other

o 3. Applicant Identifler: §. Date Recelved by State:
D ther Monterey-Salinas Transit '——-——————I
* Other (specify) * Other (specify)
6. State Application Identifier:

4a. Fedoral Entity identifier:
942222398

4b. Federal Award Identifier:
FTA-2011-020-BLV

1.c. Consolidated Application/Plan/Funding Request?
Yes [ ] No 4

7. APPLICANT INFORMATION: U o e 4

* a. Legal Name:

lMonterey-Salinas Trangit i

* b. Employer/Taxpayer Identification Number (EIN/TIN): o —‘—c. Organizational DUNS: “
}942222395 j [0773957813 J %
d. Address:

* Street1: Street2:

One Ryan Ranch Road

* City: County:

hﬂonterey j I: —I
* State: Province:

{ CA: California J l —I
* Country: * Zip / Postal Code:

‘ USA: UNITED STATES 7 [;;940 ?

o. Organizational Unlt:

Department Name: Division Name:

lFinance & Administration r ’

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

Prefix: * First Name: Middle Name:
{Ms . ‘ Michelle { ]
* Last Name: Suffix:

Cvermeyer J7 —l
Title! |Grants and Compliance Analyst

Organizational Affiliation:

[Monterey-sal inas Transit j

'TelephoneNumber:‘(gn) 393-8131 7 Fax Number: L(”l) 899-3954 l

“Email: (novermeyeremst .org J
Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102



_ . U7/725/72011 15:49 FAX 8318993954 MST ih011/015

QOMB Nurrber. 4040-00(R
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

X: Other (specify)

* Other (specify):
[Local Government (public transit agency)

b. Additional Description:

* 9. Name of Federal Agency:

bOT/Federal Transit. Administration J

10, Catalog of Federal Domestic Assistance Number:

|20 .500 —'
CFDA Title:

Federal Transit_Capital Investment Grants 1

11. Areas Affected by Funding:

Monterey County, 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:

14. ESTIMATED FUNDING:

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

L 11,500,000@ l 2,875,000.00

* 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: 07/25/201]
[]b. Program is subject o E.O. 12372 but has not been selected by State for review.

[ ] <. Program is not covered by E.O. 12372.

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



0772572011 15:49 FAX 8318993954 MST d1012/015

OMB Number: 4040-00®@
Expiration Date. 08/31/2008

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

* 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 bast 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 clalms 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:
[Mr. karl
Middle Name:
]
{ ]
* Last Name:
lSedoryk !
Suffix: * Title:
| General Manager/CEO AT

Organizational Affiliation:

\Monterey-Salinas Transit [

* Telephone Number:

((813) 353-8123 |

* Fax Number:

|(e31) 899-3954 ]

* Email:

|csedoryk@rnst .org

* Signature of Authorized Representative:

}Completed by Grants.gov upon submission. j

* Date Signed:

lComp(eted by Grants.gov upon submission. —|

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



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

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

Preapplication New ( ‘

[ ] Application [] Continuation + Other (Specify)

[:‘ Changed/Corrected Application [:‘ Revision { J

* 3. Date Received: 4. Applicant Identifier: R F ™ F’_’ i VF ﬁ
L ‘ L D B P B Y s Bt

5a. Federal Entity Identifier: * 8b. Federal Award |dentifier:

| , I 1

State Use Only: R

6. Date Received by State: 7. State Application identifier: [

8. APPLICANT INFORMATION:

@ Legal Name: ‘Williams Pacific Associates, a California Limited Partnership ‘

* b. Employer/Taxpayer identification Number (EIN/TIN): * ¢. Organizational DUNS:

mot vet receileg

(not yet received)

d. Address:

* Street 1: | 430 East State Street, Suite 100 ]
Street 2; } ]

" City: | Eagle

County: | Ada ‘

* State: | Tdaho |
Province: L |

* Country: [ "USA: UNITED STATES B N

*Zip / Postal Gode: 530 ¢ |

e. Organizational Unit:

Department Name: Division Name:

California Limited Partnership H ‘

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

Prefix: [ ‘ * First Name: ’ Margo ‘

Middle Name: |£ [
» Last Name:

l Swedberg ‘
Suffix: ’ ’

Title: @wner/Consultant

Organizational Affiliation:

‘ Gar-Mar Associates j

* Telephone Number: | (530) 823-9250 Fax Number: ‘ (530) §23-2169 J

* Email: Fgarrnar@ncbb .net —l




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant ] - Select Applicant Type:

IQ - Profit Organization ‘

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

| |

* Other (specify):

*10. Name of Federal Agency:

‘NGMSAQE“CY USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-415 |
GEDA Title:

Rural Rental Housing Loans / Section 515

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

o

* Title:
MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Numbher:

Title:

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

Williams, Colusa County, California

* 15. Descriptive Title of Applicant's Project:

Williams Senior Apartments: a 48-unit senior citizens apartment complex;consisting
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.

Add A’tt‘ach‘mentﬁs‘_HDelete Attachments|| View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant ID-001 * b. Program/Project CA-002

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

“ Add Attachment ”Eelete Attachment H View Attachment‘

17. Proposed Project:

“a StatDate: [ 15_51-2012 *b.End Date: [10-01-2013

18. Estimated Funding ($):

" Federal L $900,000.00 | USDA-RD RRH-515 funding
*b. Applicant \ $339,000.00 \ Deferred Developer's Fee
* ¢, State

$3,000,000.0Q City of Williams / HOME Funds

]

|
I
* e. Other L $6,318,§58.00‘ Tax Credit EqUity
|
|

*d. Local

* f. Program Income

$10,557,358.00] Total Development Cost

* g. TOTAL

“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| 07-25-2011

[ ] 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.Q. 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)

[v] " 1AGREE

** 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: [ o4 oy, |
Middle Name: | 1. |

* Last Name: | Roope

Suffix: ‘ |

“ Title: (Development Consultant -

"Telephone Number: | (505) 461-0022 | FaxNumber: | (208) 461-3267 |

* Email: Ealebr@tpchousing .com 7 \‘

* Signature of Authorized Representative: T e

* Date Signed: 55_25_2011 J

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 appropriate letter(s):

Preapplication [] New ‘ ‘I

[] Application [] Continuation + Other (Specify)

[[] Changed/Corrected Application [] Revision ‘

* 3. Date Received: 4. Applicant Identifier:

| | L

5a, Federal Entity Identifier;

* 5b. Federal Award Identifier:

-

1

State Use Only:

6. Date Received by State:

7. State Application Identifier: L

8. APPLICANT INFORMATION:

- a. Legal Name:

LOxnard Pacific Associates, a California Limited Partnership |

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

(not yet received)

H (not yet received

d. Address:

« Street 1: | 3351 "M" Street, Suite 100 ‘
Street 2 | ‘

" City: I Merced
County: l Merced —I

" State: @alifornia ‘
Frovince: ‘ |

" Country: ‘ USA: UNITED STATES }

- Zip / Postal Code: ‘ 95348 |

e. Organizational Unit:

Department Name:

Division Name:

{California Limited Partnership T j

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

Prefix: ‘ J

* First Name: ‘ Margo ‘

Middie Name: | E.

|

- Last Name: | Swedberg

Suffix; ‘ )

Title: ’ Owner/Consultant

Organizational Affiliation:

LGar—Mar Associates

* Telephone Number: ‘ (530) 823-5250

Fax Number: ‘ (530) 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:

|NGMSA9‘5”°Y USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-405 ]

CFDA Title:

Farm Labor Housing Loans / Section 514/516

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

* Title:

MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

Title:

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

Oxnard, Ventura County, California

* 15. Descriptive Title of Applicant's Project:

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

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.

Attach supporting documents as specified in agency instructions.

Add Attachments |[Delete Attachments|| View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-019 *b. Program/Project ChA-024

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

| Add Attachment—” Delete Attachment | View Attachment|

17. Proposed Project:

* a. Start Date: 10-01-2012 “b.EndDate: | 10-01-2013

18. Estimated Funding (3$):

$3,900,000.00 \ Conventional Loan

|

*g. TOTAL [ $17,738,187.00] Total Development Cost

*f. Program Income

" a. Federal [ $2.000,000.00] USDA-RD FLH-514/516 funding
* b. Applicant [ $1,200,000.00] Deferred Developer's Fee
*c. State [ s6,438,187.00) Tax Credit Equity
*d. Local | $4,200,000.00] City of Oxnard / RDA Funds
* e. Other ‘

|

* 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| gg-09-2010
D 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.)

Ove G

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)

**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: \ l " First Name: Ealeb - j

Middle Name: ‘ J. J

* Last Name: ‘Roope, Manager for: I
Suffix: “ J

"Tile: |Roope, LLC - General Partner l

"Telephone Number: [ (508) 461-0022 | FaxNumber: [ (208) 461-3267 \

* Email: ‘ calebretpchousing.com T

* Signature of Authorized Representative:[’/

* Date Signed: ’ 07-25-2011 J

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



~Jul 26 11 08:10a

ch & Ssponsprojects

Resear (9161 278-61863

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

Application for Federal Assistance SF-424

* 1. Type of Submission:
D Preapplication

Application

[] Changed/Comected Application

* 2. Type of Application:

New

(] Continuation

D Revision

* If Revision, select appropriate letter(s):

-

* Other (Specify).

.

* 3. Date Reteived:

4. Applicant Identifier:

Completed by Grants.gov upon submISSion ’

l

5a. Federal Entity identifier:

L

-

State Use Only:

6. Date Received by State: [:::I

7. State Application Identifier: L

8. APPLIGANT INFORMATION:

. T
a. Legal Name: [University Enterprises, Inc. on behalf of CSU Sacramento

* b. Employar/Taxpayer dentification Number (EIN/TIN):

* ¢, Organizational DUNS:

lgi-1337638

[0290317960000 ]

1

d. Address:

* Street1: lGOOO J Street

Street2: i

County/Parish:

* City: Eacramento
|
* State; /

Ch: Califormies

T
Province; [

]

* Country:

USA: UNITED STATES

*Zip / Postal Code; |95819-6111

=t

e. Organizational Unit:

p.2

Department Nare:

Division Name:

Goegraphy

|

E&:ural Sciences & Math

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

Prefix; lEr .

; * First Name:

{Mathew

Migdie Name: l

|

" Last Name: lS chmidrlein

SuHix: L

Title: lAssistant Professor

L]

Organizational Affiliation:

{CSU Sacrametno

* Telephone Number: Pls-z’ia-’lSBl

Fax Number: r

* Email: |schmidmoc@saclink.csus.

edu




Jul 26 11 08:10a Research & sponsprojects (9168) 278-61863

Application for Federal Assistance SF-424

* g, Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

[x—: Other (specify) ‘

L

Type of Applicant 3: Select Applicani Type:

L

L

" Other (specify).

CsUS 501c3 nonprofit auxiliary

* 10. Name of Federal Agency:
E S. Geological Survey j

11. Catalog of Federal Domestic Assistance Number:

HS.BOB

CFDA Title:

U.S. Geological Survey_ Research and Data Collection

*12. Funding Opportunity Number:

{11WRPA1000 }

* Title:

USGS Non-Cowmpetitive Assistance FY 2011 - Western Region

13. Competition Identification Number:

11WRPAR1000

Title:

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

—

!

* 15. Descriptive Title of Applicant's Project:

Tsunami Pedestrian Evacuation Analysis

Attach supporting documents as specified in agency instructions.




Jul 26 11 08:1l1a Research & spaonsprojects (S16) 278-61613

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant b. Program/Project

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

L

17. Proposed Project:

‘a. Start Date: |08/01/2011 * b, End Date:

18. Estimated Funding ($):

* 8. Fegeral L—_ 15,537.00|
* b. Applicant L Q. Oﬂ
‘c. State ) 0. Oﬂ
"d. Local ‘ 0. oﬂ
"e. Other [ 0. 00[
* (. Program Income 1— o.ucﬂ
*g. TOTAL [ 15,537.00|

*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 07/26/2011 |.
D b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[ c. Programis not covered by E.O. 12372.

* 20. |s the Applicant Delinquent On Any Federal Dabit? (If "Yes," provide explanation in attachment.)

[:] Yes No

If "Yas", provide explanation and attach

‘ |

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are truo, complete and accurate to the hest of my knowledge. | alsa 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. Coda, Title 218, Section 1001)

[X] **1AGREE |

** The list of cerlifications and assurances, or an intemet sits where you may oblain {his list, is coniained in ihe announcement or agency
specific instiructions.

Authorized Representative:

Prefix: l 7 * First Name: @avid T‘
Middie Name: [ 1
* Lasi Name: [Earwickar ]

Suftix; ( I}

* Tille: i}xssistant Vice President : !

——

* Telephone Number: |915-273-3658 —) Fax Number: L916~278—6153

;
* Email. |david .earwicker@csus.edu

* Signature of Authorized Representative: Tcimpleled by Grants. gov upan submission.

* Date Signed: lcompleled by Grants.gov upon submission, !




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

L |

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
Preapplication New ]7 1
[] Application [] Continuation + Other (Specify) 1
{

Changed/Corrected Application Revision Y s A2
[ Shang PP D L UL 26 2810
" 3. Date Received: 4. Applicant Identifier: !
| | [ ] ]
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

" . Legal Name: ngnard Pacific Associates, a California Limited Partnership

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
. I - ;
(not yet received) , (not yet rece 1vecﬂ
d. Address:
» Street 1. 3351 "M" Street, Suite 100 T
Street 2; | ]
" City: | Merced ‘
County: Merced |
" State: | California

]

Province:

* Country; { USA: UNITED STATES

*Zip/Postal Code: | ooy, ‘

e. Organizational Unit:

Department Name: Division Name:

California Limited Partnership ‘

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

Prefix: [ ﬂ FirstName: | o yo0

Middle Name: j . j

- Last Name: LSwedberq

Suffix: ‘ ‘

Title: Bwner/Consultant j

Organizational Affiliation:

‘ Gar-Mar Associates

* Telephone Number: ﬂ (530) 823-9250 Fax Number: ‘ (530) 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:

‘NGMSAQ@WY USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

T
[ 10-405 ’
CFDA Title:

Farm Labor Housing Loans / Section 514/516

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

* Title:
[MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

!

Title:

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

Oxnard, Ventura County, Califormnia

* 15. Descriptive Title of Applicant's Project:

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

Attach supporting documents as specified in agency instructions.

l Add Attachments LDielete Attachments‘ View Attachmentsq




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

> H * f TT—y
a. Applicant CA-019 b. Program/Project TCA— 024

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

r - || Add Attachment || Detete Attachment | View Attachmenﬂ

17. Proposed Project:

"a StatDate' | 19_g1-2012 *b. End Date: |10-01-2013

18. Estimated Funding ($):

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

*c. State | $6.438,187.00] Tax Credit Equity

" d. Local | $4,200,000.00] City of Oxnard / RDA Funds
* e. Other |

$3,900Looo.oo—| Conventional Loan
* f. Program Jncome L |

*g. TOTAL \ $17,738,187.00_J 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 on| 0g-09-2010

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,)

Ove Gl

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 l 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)

[/] "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: { o J * First Name; Ealeb

Middle Name: | 7 _ ]
* Last Name: | Roope, Manager for: J
Suffix: | |

* Title: {Roope, LLC - General Partner

“Telephone Number: | (508) 461-0022 | FaxNumber: [ (208) 461-3267 ]
* Email: Elebr@tpchous ing.com ) J

* Signature of Authorized Representative: |7(, (P J * Date Signed: m 2011 I

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

Prescribed by OMB Circular A-1 02



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

Application for Federal Assistance SF-424 § lg%e‘rsipn 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate lefter(s): 5 f
[ ] Preapplication New , i f‘* 28 00 |
] i
[X] Application (] Continuation * Other (Specify} ‘ i
[ | Changed/Gorrected Application | [ ] Revision L
* 3. Date Received: 4. Applicant Identifier:
lo722r2011 ’ ] ‘\ l
L
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

L L L

Staie Use Only:

6. Date Received by Slate; | o “T 7. State Application Identifier; r ) T

8. APPLICANT INFORMATION:

*a. Legal Name: |[Fresno hrea Hispanic Foundation ‘__‘

* b. Employer/Taxpayer identification Number (EIN/TIN): * ¢. Organizational DUNS:

75-3129705 ‘ [138285791

d. Address:

* Streel?; 1444 Fulton Street 7

T = |

Streel2: L J

* Cily: Fresno l
County: Fresno County ) ‘

* State: ] CA: California - ‘
Province: }

* Country: ] Usa: UNITED SEATE‘.S ‘

* Zip/ Poslal Code: (93721 N J

e. Organizational Unit:

Depariment Name: Division Name:

Eusiness Development and Trng L -—|

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

Prefix; Mrs . *First Name:  |pora c.

Middle Name: ‘ J

]

.

* Last Name: E;s;;erlund - - 4_J
Suffix: ’ T

Title: iP: esident /CEO

Organizational Affiliation;

b’rzsno Area Hispanic Foundation \‘
* Telephone Number: bsg_ggz.ﬂm% —| Fax Number: |559-222-8706

- —
* Email Ewesterlund@fahcc.org J




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:

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

Type of Applicant 2: Select Applicant Type:

| | |

Type of Applicant 3: Select Applicant Type;
* Other (specify):

L ]

* 10. Name of Federal Agency:

|iusiness and Cooperative Progranms

11. Catalog of Federal Domestic Assistance Number:

20,771 ]

CFDA Title:

‘;(ural Cooperative Development Grants

*12. Funding Opportunity Number:

|EDBCP—] 1-01-RCDG

* Tille:

Rural Cooperative Development Grant

13. Competition !dentification Number:

‘ |

Title:

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

Firebaugh, California

San Joaquin, California
Parlier, California

11 cities in Fresno County

l _ .

* 15. Descriptive Title of Applicant’s Project:

"Central Valley Rural Business Centers"”

L _

Attach supporling documents as specified in agency instructions.

mdd Attachments 5 I De;l-ele Attachiments 1 | View Allachiments 3




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant Ca-020 ] * b. Program/Project EA-ozo
oo . = o

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

J ‘ Add Attachmentq | Delets Attachment I I View Atlachment j

17. Proposed Project:

“4 SlarlDale: 08/26/2011 *b. End Date: [09/28/2012

18. Estimated Funding ($):

*a. Federal j 195,000.00|
~b, Applicant \ 65,000.00
‘¢ State I 0. Oﬂ
*d. Local f 0.00]
* e. Other [_____,‘.,__7_,.*__ mmmmm 0.1 98;

*f. Program Income 0.00

*g. TOTAL r 260,000.00

“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 0;/1_22/2011 .
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ ] ¢ Program is not covered by €.0. 12372,

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

[] Yes [X] 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)

[X] ** I AGREE

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

Authorized Representative:

Prefix; [Mrb J ‘FirstName: Ma C 7_J

Middie Name: ] I

* Last Name: |Wes terlund |

Suffix: ‘Ff _—]

“ Title: ’_1;;_»1 dent/CEO ‘

* Telephone Number. E59_222 8705 - ‘ Fax Number: ;;;222—8706 o ,
* Emait: Eiwesterlund@fahcc.org J

* Signature of Authorized Representative: Dora Weslerlund * Date Signed: @2/2011 N J

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

Prescribed by OMB Circular A-102



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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1.b. Frequency:

Annual
D Quarterly

D Other

*1.a. Type of Submission:
D Application

[:l Plan

D Funding Request

Other

* Other (specify) * Other (specify)

*1.d. Version:

Initial D Resubmission D Revision D Update

* 2. Date Received; STATE USE ONLY:

|07/26/201 1 ]

3. Applicant ldentifler: 5. Date Received by State:

[

Proposal-¥FTA-2011-017-SGR

4a. Federal Entity Identifier; 6. State Application Identifier:

1690

H

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

Yes No D

_Explanation: |

4b. Federal Award Identifier:

;
i
{
;
|

7. APPLICANT INFORMATION:

* a. Legal Name:

limcth County Transit District

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

* ¢. Organizational DUNS:

95-300-9680 | 020518361
d. Address:
* Street1: Street2:
8§10 Mission Avenue ‘
|
* City: County:
‘Oceanside Iﬂ Diego |
* State: Province:
‘ CA: California J "—_ W
* Country: * Zip / Postal Code:

‘ USA: UNITED STATES

“92054 ‘

e. Organizational Unit:

Department Name:

Division Name:

‘Managemcnt Accounting

|

]Grants I

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

Prefix: * First Name: Middle Name:

Ms. B Heidi L. |
* Last Name: Suffix:

Rockey ‘ ,

Title! |Grant Specialist |

Organizational Affiliation:

INoL‘th County Transit District

* Telephone Number: [760-966~6560

Fax Number; |760_967-0941 ‘

* Email: lhrockey@nctd.Ol’g

|

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 QF APPLICANT:
{7 X: Other (specify) J

* Other (specify):

Local Government - Public Transit Agency |

b. Additional Description:

| l

* 9. Name of Federal Agency:

‘DOT/E‘ederal Transit Administration —‘

10. Catalog of Federal Domestic Assistance Number:

20 500 ]
CFDA Title:

Federal Transit Capital Investment Grants

11. Areas Affected by Funding:

San Diego

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

Ch-49 CA-49

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

“Délets Attachment'| ] View Attachment |

| Add Altachment j

Additional Congressional Dis

13. FUNDING PERIOD:

a. Start Date: b. End Date:

11/01/2011 12/31/2011

14, ESTIMATED FUNDING:

*a. Federal ($): b. Match (3):

{ 11,554,661.00 [ 2,366,617 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: 07/26/2011
D b. Program is subject to E.O. 12372 but has not been selected by State for review.
D c. Program is not covered by E.O. 12372.

Standard Form 424 Mandatory (Effeclive 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102



OMB Number: 4640-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

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

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 inlernet site where you may obtain this list, is contained in the announcement or agency specific

instructions.

Authorized Representative:

Prefix: * First Name:
‘Mr. ‘Matthew
Middle Name:

o ]

* Last Name:

iTucker

Suffix: * Title:

‘ Executive Director

Organizational Affiliation:

North County Transit District

* Telephone Number:

\760—967—2867 |

* Fax Number:

[750—433-0155 —l

* Email;

mtucker@nctd.org

* Signature of Authorized Representative:

@i Rockey |

* Date Signed:

07/26/2011 |

Attach supporting documents as specified in agency instructions.

mem ] View Altachments 1

1 | Detete At

Autharized for Lacal Reproduction

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



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
July 27, 2011

Applicant |dentifier
Dept. of Food and Agriculture

1. TYPE OF SUBMISSION:
Application

I Construction
E Non-Construction

Pre-application

E Construction

rj Non-Canstruction

3. DATE RECEIVED BY STATE
June 28, 2011

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
11-8520-1317-CA

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

I Department:
State of California Fogd and Agriculture
Organizational DUNS: Divisi

sion;
Plant Health and Pest Prevention Services

Other (specify)

807487665 i
Address: ./ Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1220 N Street, Room 315 o Prefix: First Name:
it 2 Scott
City: Middle Name
Sacramento
County: T AT IEdstiName
Sacramento AN kimura
State: | Zip 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)
[6][8]-P][3][2 s ]*]0][4] (916) 654-1211 (916) 654-0555
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
I New I”] continuation ! Revision i
- : . A - State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

USDA/APHIS/PPQ

9. NAME OF FEDERAL AGENCY:

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOWMESTIC ASSISTANCE NUMBER:

Plant and Animal Disease, Pest Control, and Animal Care

[11[9)~po]i2]is]

State of California

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
European Grapevine Moth (EGVM) survey in California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2011

Ending Date:

December 31, 2011

a. Applicant
District 1

b. Project
EGVM Survey

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 1 2. Yes. [7] 1HIS PREAPPLICATION/APPLICATION WAS MADE
28,272 - TES- ¥= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 o PROCESS FOR REVIEW ON

c. State B o DATE: July 26, 2011
111}

d. Local 3 , b No. I[7 PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 A [§ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW

f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TO

9. TOTAL 3 -28,272° I ves If *Yes” attach an explanation. ¥l 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
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Authorized Representative

Manager, Federal Funds Management Unit

Prefix First Name Middle Name
Kathy
Last Name Suffix
Alameda
b. Title , c. Telephone Number (give area code)

(916) 651-0888

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

Preapplication
[] Application
[_] Changed/Corrected Application

New

[] Continuation

[] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

‘ ]

+ Other (Specify) i

* 3. Date Received: 4. Applicant Identifier:

| ]

5a. Federal Entity |dentifier:

* 5b. Federal Award [dentifier:

|

|

State Use Only:

6. Date Received by State: l:!

7. State Application Identifier: ‘ ‘

8. APPLICANT INFORMATION:

* & Legal Name: King City Pacific Associates, a California Limited Partnership ‘

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

* ¢. Organizational DUNS:

L(not yet received)

‘ ‘ (not vet receive(ﬂ

d. Address:

+ Street 1: | 430 East State Street, Suite 100 _
Street 2: \ |

" City: ‘ Eagle —I
County: ‘ Ada |

* State: \ Idaho ‘
Province: L I

* Country: ‘ - USA: UNITED STATES

« Zip / Postal Code: l 83616

]

e. Organizational Unit:

Department Name:

Division Name:

California Limited Partnership

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

L |

Prefix:

* First Name: Warqo ) ‘

Middle Name: | g

|

- Last Name: l Swedberq

Suffix: ‘ ‘

Title: ‘ Owner/Consultant

Organizational Affiliation:

[ Gar-Mar Associates

* Telephone Number: | (530) 823-9250

Fax Number: | (530) 823-21689 I

* 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:

LQ - Profit Organization

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

|

*10. Name of Federal Agency:

|NGMSA98”°Y USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-415 '

CFDA Title:

{Rural Rental Housing Loans / Section 515

" 12. Funding Opportunity Number:

‘ MBL-SF424 FAMILY-ALL FORMS

* Title:

[MBL-SF424 FAMILY - ALL FORMS

13. Competition |dentification Number:

L

Title:

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

King City, Monterey County, California

* 15. Descriptive Title of Applicant's Project:

San Antonio Apartments:

a 57-unit multi-family apartment complex;

consisting of

24/1-bdrm units, 16/2-bdrm units, 17/3-bedrm units, and community building - to be
located on San Antonio Drive in King City, Monterey County, California.

Attach supporting documents as specified in agency instructions.

Add Attachment?l‘Delete Attachmentsl i ‘iView Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant ID-001 * b. Program/Project Ch-017

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

“ Add AttachmET” Delete Attachmml View Attachm(ﬁl

17. Proposed Project:

“a StartDate: | 1g_g1-2012 *b.End Date: | 10-01-2013

18. Estimated Funding ($):

* a. Federal $900,OOO.OO|USDA—RD RRH_SlS funding

" b. Applicant $253,500.00 | Deferred Developer's Fee

*c. State - $3[000[000_00‘City of Klng Clty / HOME Funds
*d. Local

$1,100,000.00] Permanent Lender / Conventional Loan
$8,091,140.00] Tax Credit Equity

|
|
|
|
l
*f. Program Income =; |

*e. Other

*g. TOTAL $13,344,640.00| 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 on| 07-27-2011

[:| b. Program is subject to E.O. 12372 but has not been seiected by the State for review.

[] <. Program is not covered by E.O. 12372.

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

(] ves 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 resuiting 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: [ ‘ " First Name: [ Caleb )—‘
Middle Name: | 7 |

* Last Name: IiOOPe ‘

Suffix: | ]

* Title: ] Development Consultant 7 4}

*Telephone Number: ‘ (208) 461-0022 j Fax Number: \ (208) 461-3267 i
" Email: ’ calebr@tpchousing.com - ] ‘

J * Date Signed: ‘ 07-26-2011

* Signature of Authorized Representative:r

/

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 appropriate letter(s):
Preapplication New J
[ ] Application [] Continuation + Other (Specify)
D Changed/Corrected Application |:] Revision ’—k
* 3. Date Received: 4. Applicant Identifier:
5a. Federal Entity ldentifier: * 5b. Federal Award |dentifier:

|

State Use Only:

6. Date Received by State: 7. State Application Identifier: T

8. APPLICANT INFORMATION:

3 Legal Name: ‘Dixon Pacific Associates, a California Limited Partnership

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

(not yet received)

‘ (not vet received

d. Address:
* Street 1 |3351 M Street, Suite 100 ‘
Street 2: | J
* City: \‘ﬂerced
County: I Merced |
* State: | California ’

Province: | T

* Country: { USA: UNITED STATES

« Zip / Postal Code: | 95348 |

e. Organizational Unit:

Department Name: Division Name:

California Limited Partnership ‘ ‘

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

Prefix: ‘ ‘ * First Name: [ Margo

Middle Name: |E. |

+ Last Name: I Swedberg

Suffix: ‘ W

Title: Bwner/Consultant —

Organizational Affiliation:

LGar-Mar Associates

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

* Email: ‘L 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:

| Il
* Other (specify):
]

*10. Name of Federal Agency:

‘NGMSAQE”CY USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-405 |

CFDA Title:

Farm Labor Housing Loans / Section 514/516

* 12, Funding Opportunity Number:
(MBL-SF424 FAMILY-ALL FORMS J

* Title:
MBL-SF424 FAMILY - ALL FORMS

13. Competition ldentification Number:

Tille:

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

Dixon, Solano County, California

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

CA

Attach supporting documents as specified in agency instructions.

[ Add Attachments | [Delete Attachments|| View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-019 * b. Program/Project CA-010

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

| Add Attachment |[Delete Attachment | view Attachment]

17. Proposed Project:

* a. Start Date: 10-01-2012 *b.EndDate: |10-01-2013

‘ 18. Estimated Funding ($):

" a. Federal I $2,000,000.00] USDA-RD FLH-514/516 funding
*b. Applicant [ $234,500.00| Deferred Developer's Fee

"¢ State $7,746,022.00] Tax Credit Equity

" d. Local | s;ooo,ooo.oo\City of Dixon / HOME Funds
" e. Other | $1,300,000.00| Conventional Loan

* f, Program Income ' ‘
|

*g. TOTAL $14,280,522.00] 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 on| g7 _-25-2011

D b. Program is subject to E.0. 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.)

[]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. 1 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: ‘ Caleb 7 J
Middie Name: | 7 ‘

* Last Name: I Roope, Manager for: ‘
Suffix: | J

" Title: ‘Roope, LLC - General Partner

“Telephone Number: | (5g8) 461-0022 | FaxNumber: [ (208) 461-3267 \

* Email: calebr@tpchousig‘ com |

* Date Signed: ‘ 07-25-2011 ‘

* Signature of Autharized Representative: F Y

Standard Form 424 (Revised 10/20605)
Prescribed by OMB Circular A-1 02

Autharized for Local Reproduction



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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

Preapplication

[] Application

] Changed/Carrected Application

* 2. Type of Application:

* If Revision, select appropriate letter(s):

New L

[] Continuation

+ Other {Specify)

[] Revision r

* 3. Date Received:

4. Applicant Identifier:

L

| L

5a. Federal Entity Identifier:

* 5b. Federal Award dentifier:

Il

State Use Only:

6. Date Received by State:

7. State Application Identifier: [

8. APPLICANT INFORMATION:

+ a. Legal Name:

@akeport Pacific Associates, a California Limited Partnership

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

* c. Organizational DUNS:

(not yet received)

l (not vyet receivedJ

d. Address:

« Street 1: ‘ 430 East State Street, Suite 100 ‘
Street 2: \

* City: biagle
County: | Ada —I

* State: ‘ Idaho I
Province: | ‘

* Country: ( USA: UNITED STATES

- Zip / Postal Code: ‘ 83616 |

e. Organizational Unit:

Division Name:

Department Name:

California Limited Partnership T

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

Prefix:

]

* First Name:

lMarqo

Middle Name: | g

- Last Name: ‘ Swedberq

Suffix: /

Title: } Owner/Consultant

QOrganizationatl Affiliation:

‘ Gar-Mar Associates

* Telephone Number: ‘ (530)

823-9250

Fax Number: ‘ (530) 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:

|NGMSA95‘”CY USDA - Rural Housing Services j

11. Catalog of Federal Domestic Assistance Number:

[ 10-415 |

CFDA Title:

’Rural Rental Housing Loans / Section 515

*12. Funding Opportunity Number:
WBL.SF424 FAMILY-ALL FORMS T

* Title:
MBL-SF424 FAMILY - ALL FORMS

13. Competition ldentification Number:

|
|

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 senior citizens apartment complex;
consisting of 36/1-bdrm units, 12/2-bdrm units, and community building - to be
located at 1075 Martin Street in Lakeport, Lake County, California.

Attach supporting documents as specified in agency instructions.

~ Add Affachments || Delete Attachments|| View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant ID-001 * b. Program/Project CA-001

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

” Add AttachmerT” Delete Attachment ” View Attachment|

17. Proposed Project:

* a. Start Date: 10-01-2012 *h.EndDate: |10-01-2013

18. Estimated Funding ($):

* & Federal [ $900,000.00 | USDA-RD RRH-515 funding

* b, Applicant ‘ $339,000.00 | Deferred Developer's Fee

"¢ State | s6,566,308.00] Tax Credit Equity

*d. Local | $3,000,000.00] City of Lakeport / HOME Funds
* e. Other [ |

* f. Program Income L |

*g TOTAL $1o,805[308‘00‘TOta1 Development Cost

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

[v] a. This application was made available to the State under the Executive Order 12372 Process for review on| g5-14-2010

[] 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.)

[ ] Yes [7] 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 faise, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

E **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 ‘
Middle Name: | g \

* Last Name: ’ Roope J
Suffix: | |

™ Title: ’Development Consultant J

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

" Email: F:alebr@tpchousing.com ‘

* Signature of Autharized Representative: [ ?

* Date Signed: “ 07-25-2011

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 appropriate letter(s):
Preapplication New ‘ ‘
(] Application [] Continuation + Other (Specify)

[:I Changed/Corrected Application [:I Revision ‘

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

C |

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

[ I

‘ State Use Only:

6. Date Received by State: - 7. State Application Identifier: ‘

8. APPLICANT INFORMATION:

@ Legal Name: \E{eter Family Associates, a California Limited Partnership

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
(not yet received) j ‘ (not yet receivea

d. Address:

+ Street 1 | 5140 West Cypress Avenue / Post Office Box 791 —|
Street 2: | I

" City: ‘ Visalia J
County: j Tulare |

" State: I California J
Province: L I

" Country: | USA: UNITED STATES 7]

» Zip / Postal Code: | 93279 I

e. Organizational Unit:

Department Name: Division Name:

California Limited Partnership H

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

Prefix: [ ‘ " First Name: ‘ Margo ‘
Middle Name: E. ‘
- Last Name: | Swedberg |
Suffix: ‘ ‘
Title: ‘ Owner,/Consultant J
Organizational Affiliation:
Gar-Mar Associates ‘
* Telephone Number: | (530) 823-9250 —‘ Fax Number: | (530) 823-2169 —I

* Email: Lfgarmar@ncbb.net




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

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:

‘NGMSAge”CY USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-405 |
CFDA Title:

Farm Labor Housing Loans / Section 514/516

*12. Funding Opportunity Number:
MBL-5F424 FAMILY-ALL FORMS

* Title:
[MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

Title:

_

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

Exeter, Tulare County, California

* 15, Descriptive Title of Applicant's Project:

Exeter Family Apartments: a 49-unit farm labor housing complex; consisting of
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.

l

Attach supporting documents as specified in agency instructions.

[ Add Attachmgnts‘—ltDel‘et‘e Atta‘chmengl View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CRA-019 * b. Program/Project CA-021

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

" Add Attachme?H Delete Attachmer?” View Attach mentJ

17. Proposed Project:

* a. Start Date: 10-01-2012 *b.EndDate: |10-01-2013

18. Estimated Funding ($):

* a. Federal y $2,000,000.00 ] USDA-RD FLH-514/516 funding
* b. Applicant | $329,500.00| Deferred Developer's Fee
* c. State

37,755,547.00[Tax Credit Equity
$3,000,000.00] City of Exeter / HOME Funds

*d. Local

e. Other $300,000.00] Conventional Loan

|
|
|
* f. Program Income L |

*g. TOTAL | $13,396,147.00] 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 on| 9g-09-2010

[:] b. Program is subject to £.0. 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.)

[] ves 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)

**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: ‘ ‘ * First Name: ‘ Cal ebﬁ J
Middle Name: | 1 |

* Last Name: BOOPe’ Manager for: J
Suffix: | ‘

_ ]

™ Title: ‘Roope, LLC - General Partner

“Telephone Number: | 508y 461-0022 | FaxNumber: | (208) 461-3267 ]

* Email: Ealebr@tpchousing.com ‘

* Signature of Authorized Representative:r

* Date Signed: ‘ 07-25-2011 T

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:

Preapplication New
[] Application [] Continuation
[] Changed/Corrected Application [ ] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s}:

|
|

« Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

| | L

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

i

State Use Only:

6. Date Received by State: o

7. State Application Identifier: ’

8. APPLICANT INFORMATION:

- a. Legal Name:

‘Hollister Pacific Associates, a California Limited Partnership

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

* ¢. Organizational DUNS:

L(not yet received)

‘ ‘ (not yet receivea

- Zip / Postal Code: | 83616

d. Address:

+ Street 1: \ 430 East State Street, Suite 100 ‘
Street 2 “ \‘

* City: ‘ Eagle

County: l ada |

" State: \Ldaho I
Province: | “

* Country: i USA. UNITED STATES j ]

e. Organizational Unit:

Department Name:
—

Division Name:

California Limited Partnership

|

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

Prefix: L ﬁ * First Name: Margo
Middle Name: | g ‘\
+ Last Name: ’ Swedberg

Suffix: j J

Title: ox,mer/Consult@t

Organizational Affiliation:

[ Gar-Mar Associates

* Telephone Number: | (

530) 823-9250

Fax Number: ‘ (530) 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:

‘NGMSAQE”CV USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-415 |

CFDA Title:

Rural Rental Housing Locans / Section 515

*12. Funding Opportunity Number:

FMBL-SF424 FAMILY-ALL FORMS

* Title:

MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

Title:

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

Hollister, San Benito County, California

l -

" 15, Descriptive Title of Applicant’s Project:

be located at 1480 San Juan in Hollister,

Hollister Garden Apartments: a 65-unit multi-family apartment complex;
of 24/2-bdrm units, 33/3-bdrm units, 8/4-bedrm units,

San Benito County,

California.

consisting
and community building - to

Attach supporting documents as specified in agency instructions.

| Add Attachments 1‘Pelete Attachments—| ‘ View A‘ttayc‘hmentsq




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE P. DATE SUBMITTED Applicant Identifier

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

[J construction B! construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
@ Non-Construction 3 Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

. Department:

Yurok Tribe Pla%ning & Community Development

Organizational DUNS: Division:

622970366

Address: Name and telephone number of person to be contacted on matters
Street: , | involving this application (give area code)

190 Kiamath Boulevard, Post Office Box 1027 I [Prefix: First Name:

I |Ms. Sophia

City: | |Middle Name

Klamath i

County: | ast Name

Del Norte Lay |
State: | Zip Code Suffix:

California 95548-1027

Country: . Email; o

United States of America Sophia@yuroktribe.nsn.us

| 6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

16](8]=[0][1][7]le][0][2][0] 707-482-4366, ext. 363 707-482-1365

8. TYPE OF APPLICATION:

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[] []

Other (specify)

! New [} Continuation 't Revision

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

k. Indian Tribe
Other (specify)

9. NAME OF FEDERAL AGENCY:
United States Department of Agricuiture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Rural Development, Community Facilities

[1]L0]- is]e]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Finishing the Morek Won Community Center

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Morek Won, Humboldt County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
10/01/2011 09/30/2012

a. Applicant b. Project
CA-001 A-001

FESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

{a. Federal . a. Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
USDA, RD, CF 50,000 - 1852 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON

Yurok Tribe 0

c. State @ 0 o DATE: July 26, 2011

d. Local 3 0 v b. No. [TJ PROGRAM 1S NOT COVERED BY E. O. 12372

e, Other $ R [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

CA Endowment 200,000 = FOR REVIEW
f Program Income 3 0 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T .
9. TOTAL ¢ 250,000 ) Yes If “Yes” attach an explanation. 7 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Tribal Chairman

B‘reﬂx Eirst Name Middle Name

r. Thomas P.

Last Name IS uffix

O'Rourke Sr.

b. Title c. Telephone Number (give area code)

707-482-1350

d. Signature of Authorized Representative

. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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


mailto:Sophia@yuroktribe.nsn.us

