MUSKEGON HOUSING COMMISSIOMN 100 ferrace Street » Muskegon, Mi 49442 o 2317202647 » Fax 2390722+ 9503

email: mhe1823@aol.com

HARTFORD TERRACE WAITING LIST
INSTRUCTIONS: S T
1. PLEASE READ THE APPLICATION CAREFULLY BEFORE COMPLETING
2. COMPLETE ALL PAGES
3. CHECK ALL PAGES FOR REQUIRED SIGNATURE
4 RETURN YOUR COMPLETED APPLICATION TO MUSKEGON HOUSING COMMISSION,
1080 TERRACE STREET MUSKEGON, MI 49442 WITH ALL OF THE FOLLOWING:
e Copy of Birth Certificate (Each Household Member)
o Copy of Social Security Card (Each Household Member)
¢ Copy of Driver’s License or State Identification
¢ Proof of iIncome (Employment, Social Security, SS, State Disability, etc.) (if applicable)
e Copy of Food Stamp Award Letter (If applicable)
* Proof of Assets (Bank Account, Property, Stocks, Pension/Retirement) {If applicable)

NOTE:
THE MUSKEGON HOUSING COMMISSION WILL SELECT FAMILIES FOR HOUSING BASED ON THE

FOLLOWING PREFERENCES:
» Families who are near elderly (50-59 years of age)
* Families who are elderly (at least 60 years of age)
e Families who receive disability income
- e Date and time of application

IF THERE ARE NO ELDERLY OR DISABLED FAMILIES ON THE LIST, PREFERENCE WILL THEN BE GIVEN TO
NEAR ELDERLY FAMILIES. IF THERE ARE NO NEAR ELDERLY FAMILIES ON THE WAITING LIST, UNITS WILL BE
OFFERED TO FAMILIES WHO QUALIFY FOR THE APPROPRIATE BEDROOM SIZE USING THE ABOVE
PRIORITIES.

YOU MUST UPDATE A NEW APPLICATION (IN WRITING) FOR APPLICANT STATUS CHANGES, FOR CHANGES
IN FAMILY COMPOSITION, INCOME OR PREFERENCE FACTORS, IF APPLICABLE.

PERSONS WITH DISABILITIES WHO REQUIRE REASONABLE ACCOMMODATION IN COMPLETING AN
APPLICATION MAY CALL THE MUSKEGON HOUSING COMMISSION TO MAKE SPECIAL ARRANGEMENTS —

(231) 722-2647.

YOU WILL BE NOTIFIED IN WRITING OF THE DATE AND TEME OF PLACEMENT ON THE WAITING LIST AND
THE APPROXIMATE WAIT BEFORE HOUSING MAY BE OFFERED. IF YOUR APPLICATION IS INELIGIBLE, THE
NOTICE WILL STATE THE REASONS THEREFORE AND WILL OFFER THE FAMILY THE OPPORTUNITY FOR AN
INFORMAL REVIEW OF THE DETERMINATION.

l. HARTFORD TERRACE APPLICANT INFORMATION:

APPLICANT'S NAME: TELEPHONE NUMBER:

{Print} {Print}

ADDRESS: d

[Print}
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ASSETS:

DO YOU OR ANY HOUSEHOLD MEMBER OWN OR JOINTLY OWN ANY REAL ESTATE, BOATS
AND/OR MOBILE HOMES? YES NO

IF YES, PLEASE STATE DOLLAR VALUES  $
HAVE YOU SOLD ANY REAL ESTATE IN THE LAST 2 YEARS? ____YES NO
IF YES, PLEASE STATE AMOUNT RECEIVED

DO YOU OWN ANY STOCKS OR BONDS? YES NO
IF YES, PLEASE STATE DOLLAR VALUES $
DO YOU HAVE A SAVINGS ACCOUNT? YES NO
BANK NAME: ACCT #:
DO YOU HAVE A CHECKING ACCOUNT? YES NO
- BANK NAME: ACCT #:
DO YOU OWN A CAR? YES NO
MAKE MODEL YEAR
MAKE MODEL YEAR

APPLICANT BACKGROUND/HISTORY:

DOES ANYONE QUTSIDE OF YOUR HOUSEHOLD PAY FOR ANY OF YOUR BILLS OR GIVE YOU
MONEY? YES NO
IF YES, EXPLAIN:

HAVE YOU OR ANY OTHER ADULT MEMBER EVER USED ANY NAME(S) OR SOCIAL SECURITY
NUMBER(S) OTHER THAN THE ONE YOU ARE CURRENTLY USING? YES NO
IF YES, EXPLAIN:

HAVE YOU OR ANY OTHER FAMILY MEMBER EVER LIVED IN ANY ASSISTED HOUSING?

YES NO
IF YES, LIST WHERE AND WHEN

HAVE YOU OR ANYONE IN YOUR HOUSEHOLD EVER BEEN CONVICTED OF ANY CRIME OTHER
THAN TRAFFIC VIOLATIONS? YES NO
IF YES, EXPLAIN:

HAVE YOU OR ANYONE IN YOUR HOUSEHOLD EVER COMMITTED FRAUD IN A FEDERALLY
ASSISTED HOUSING PROGRAM OR BEEN REQUESTED TO REPAY MONEY FOR MISREPRESENTING
INFORMATION FOR SUCH HOUSING PROGRAMS? YES NO

[F YES, EXPLAIN:

CURRENT [ ANDLORD NAME:
ADDRESS:

PHONE:

RENTAL AMOUNT:

ARE UTILITIES INCLUDED? YES NO
HOW LONG AT PRESENT ADDRESS:




PREVIOUS LANDLORD NAME:
ADDRESS:

PHONE:

RENTAL AMOUNT:

ARE UTILITIES INCLUDED? YES NO
HOW LONG AT PRESENT ADDRESS: - -
REASON FOR LEAVING:

THE MUSKEGON HOUSING COMMISSION WILL NOT DENY ANY FAMILY THE OPPORTUNITY TO APPLY FOR ADMISSION NOR DENY
AN ELIGIBLE APPLICANT THE OPPORTUNITY TO LEASE A DWELLING UNIT SUITABLE TO ITS NEEDS IN ANY PROIECT OF THE
MUSKEGON HOUSING COMMISSION OGN THE BASIS OF RACE, SEX, NATIONAL ORIGIN, RELIGION, HANDICAP OR FAMILY STATUS.
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THE FOLLOWING INFORMATION IS OPTIONAL AND IS FOR STATISTICAL PURPOSES ONLY. PLEASE CHECK
THE GROUP TO WHICH YOU BELONG:

WHITE AFRICAN AMERICAN AMERICAN INDIAN/NATIVE ALASKIAN
HISPANIC NON-HISPANIC ASIAN/PACIFIC ISLANDER
vk ke ok o ok o ot o sk ok ok sk ok ok sk ol sk ok ok sk s ok ok ok ok sk sk sk ok ok ok sk ok Ak ok ok ok ok ok ok 3K ok ok ok 3K sk sk sk ok ok ok 3k 3R 3k 3k ok ok ok ok o ok o sk oK ok ofe ok ok ok e sk ok sk B o e 3k ok ke Sfe sk e o ke ke R
tS THE HEAD OF HOUSEHOLD NEAR ELDERLY {BETWEEN THE AGES OF 50 - 59 YEARS?) YES NO
IS THE HEAD OF HOUSEHOLD ELDERLY (AT LEAST 60 YEARS OF AGE?) YES NO
IS THE HEAD OF HOUSEHOLD HANDICAPPED/DISABLED PER SOCIAL SECURITY LAW? YES NO
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I HEREBY SWEAR AND ATTEST THAT ALL OF THE INFORMATION ABOVE AND ON THE PREVIOUS PAGES ABOUT ME
ARE TRUE AND CORRECT. 1 UNDERSTAND THAT ALL CHANGES IN THE INCOME OF ANY MEMBER OF THE
HOUSEHOLD AS WELL AS ANY CHANGES IN THE HOUSEHOLD MEMBERS AND MY ADDRESS MUST BE REPORTED
TO THE MUSKEGON HOUSING COMMISSION IN WRITING IMMEDIATELY BY UPDATING MY APPLICATION.

Signature of Head of Household Date
Signature of Spouse Date
Signature of Other Adult Date

WARNING! TITLE 18, SECTION 1001 OF THE UNITED STATES CODE STATES THAT A PERSON IS GUILTY OF A FELONY FOR
KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO ANY DEPARTMENT OR AGENCY OF THE

UNITED STATES.



OMB Control # 2502-0581
Exp. (11/30/2015)

Optional and Supplemental Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you cheose to do so, please include the relevant information on this form.

[ ] Check this box if you choose not to provide the contact information.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization: .

Address:

Telephone No: Cell Phone No:
E-Matil Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

] Emergency [ ] Assist with Recertification Process
D Unable to contact you D Change in lease terms

|:| Termination of rental assistance |:| Change in house rules

|:| Eviction from unit D Other:

D Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. Ifissues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any setvices or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law,

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, appraved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 3.105, including the prohibitions on disctimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Diserimination Act of 1975.

Signature of Applicant Date

The information collection requirements coutained in this form werz submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520), The
public reparting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Comamnity Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUIYs assisted housing programs to provide any individual or family applying for eccupancy in HUD-assisted housing with the option #o include in the application for occupancy the name,
address, telephone number, and other relevant information of a family memiber, fiiend, or person assaciated with a social, health, advocacy, or similar organization, The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information,
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutary requirements and program and management controls that prevent fraud,
waste and mismanagement, In accordance with the Paperwork Reduction Act, an agency may not conduct ar sponsor, and a person is not required to respond Lo, a collection of information, unless the
collection displays a currently valid OMB contro] number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urhan Development (HUD) to collect all the information (except the Social Security Nwnber (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.

Farm HUD- 92006 {05/09)



Sponsorship Agreement

This form must be completed before an applicant can be
considered for residency.

To: Muskegon Housing Commission
I, \ agree to act as

sponsor for .1
understand that sponsorship entails the following:

1. Taking responsibility for appropriately relocating
the above named tenant in the event that he
and/or she, through physical or mental disability,
are unable to care for themselves and/or their
apartment.

2. Arranging for removal of personal effects in case of
relocation or death of tenant(s).

This sponsorship agreement will remain in effect as long as

___remains a tenant of Hartford
Terrace; or until such time as the sponsor gives 60 days notice
that he/she wishes to terminate this agreement.

Date:

Sponsor’s Signature

Tenant’s Signature

Tenant’s Signature

Sponsor’s Relation to Tenant:

Sponsor’s Address:

Phone Number:

SPONSORSHIPAGREEMENTHTF



AUTHORIZATION
for Release of Information

CONSENT: | authorize and direct any Federal, State, or local agency, organization, business, or
individual to release to Muskegon Housing Commission any information or materials needed to
complete and verify my application for participation, and/or to maintain my continued assistance
under the Section 8, Rental Rehabilitation, Low-Income Public and Indian Housing, and/or other
housing assistance programs. | understand and agree that this authorization or the information
obtained with its use may be given to and used by the Department of Housing and Urban
Development (HUD) in administering and enforcing program rules and policies.

" INFORMATION COVERED: | understand that, depending on program policies and requirements,
previous or current information regarding me or my household may be needed. Verlfscatlons
and inquiries that may be requested include, but are not limited to:

ldentity and Marital Status Employment, Income, and Assets  Residences and Rental Activity
Medical or Child Care Allowances Credit and Criminal Activity

I understand that this authorization cannot be used to obtair any information about me that is
not pertinent to my eligibility for and continued participation in a housing assistance program.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED: The groups or individuals that may be asked to
release the above information {depending on program requirements) include, but are not limited to:

Previous Landlords (including Past and Present Employers Veterans Administration

Public Housing Agencies) Welfare Agencies Retirement Systems

Courts and Post Offices State Unemployment Agencies Banks and other Financial Institutions
Schools and Colleges Social Security Administration Credit providers and Credit Bureaus

Law Enforcement Agencies Medical and Child Care Providers Utility Companies
Support and Alimony Providers

COMPUTER MATCHING NOTICE AND CONSENT: | understand and agree that HUD or the Public
Housing Authority may conduct computer matching programs to verify the information supplied
for my application or recertification. If a computer match is done, | understand that | have a right
to notification of any adverse information found and a chance to disprove that information. HUD
may in the course of its duties exchange such automated information with other Federal, State,
or local agencies, including but not limited to: State Employment Security Agencies; Department
of Defense; Office of Personnel Management; the U.S. Postal Service; the Social Security
-Agency; and State welfare and food stamp agencies.

CONDITIONS: | agree that a photocopy of this authorization may be used for the purposes stated
above. This authorization wil! stay in affect for a year and one month from the date signed.

SIGNATURES ‘ PRINTED/TYPED NAME
Head of
Household: 7 Date:
Spouse; Date:
Adult Member: Date:
Aduit Member: Date:
Adult Member: Date:

Warning! Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or
misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

For Office use only: ___Initial ___ Annual ___ Interim  Occupancy Specialist




U.S. Department of Housing and Urban Development
Office of Inspector General A

November 2004

Things You
Should Know

Don't risk your chances for Federally assisted housing by providing false, incomplete, or inaccurate
information on your application forms.

Purpose

This is to inform you that there is certain information you must provide when applying for
assisted housing. There are penalties that apply if you knowingly omit informatien or give
false information.

Penalties
for
Committing
Fraud

The United States Department of Housing and Urban Development (HUD) places a high
priority on preventing fraud. If your application or recertification forms contain false or
incomplete information, you may be:

Evicted from your apartment or house:

Required to repay all overpaid rental assistance you received:
Fined up to S 10,000:

Imprisoned for up to 5 years; and/or

Prohibited from receiving future assistance.

o o 0D o g

Your State and local governments may have other laws and penalties as well.

Asking
Questions

When you meet with the person who is to fill out your application, you should know what is
expected of you. If you do not understand something, ask for clarification, That person can
answer your question or find out what the answer is.

Completing
The
Application

Income

Assets

When you answer application questions, you must include the following information:

All sources of money you or any member of your household receive (wages. welfare
payments, alimony, social security, pension, etc.):

= Any money you receive on behalf of your children (child support, social security for
children, etc.);

o Income from assets (interest from a savings aceount, credit union, or certificate of
deposit: dividends from stock, etc.);

= Eamings from second job or part time job;

@ Any anticipated income (such as a bonus or pay raise you expect to receive)

@ All bank accounts, savings bonds, certificates of deposit, stocks, real estate, etc., that
are owned by you and any adult member of your family's household who will be living
with you,




@ Any business or asset you sold in the last 2 years for less than its full value, such as
your home to your children,

o The names of all of the people (adults and children) who will actually be living with
you, whether or not they are related to you.

Signing the
Application

2 Do not sign any form unless you have read it, understand it, and are sure everything is
complete and accurate.

@ When you sign the application and certification forms, you are claiming that they are
complete (o the best of your knowledge and belief. You are committing fraud if you sign
a form knowing that it coniains false or misleading information.

@ Information you give on your application will be verified by your housing agency, In
addition, HUD may do computer matches of the income you report with various Federal,
State, or private agencies to verify that it is correct.

Recertifications

You must provide updated information at least once a year. Some programs require that you
report any changes in income or family/household composition immediately. Be sure to ask
when you must recertify. You must report on recertification forms:

©  All income changes, such as increases of pay and/or benefits, change or loss of job and/or
benefits, etc., for all household members.
Anymove in or out of a household member; and,

©  All assets that you or your household members own and any assets that was
sold in the last 2 years for less than its full value.

Beware of
Fraud

You should be aware of the following fraud schemes:

Do not pay any money to file an application;

Do not pay any money to move up on the waiting list;

Do not pay for anything not covered by your lease;

Get areceipt for any money you pay; and,

Get a writlen explanation if you are required to pay for ‘mylhmo other than rent {(such as
maintenance charges).

o o0 ¢ o o

Reporting
Abuse

If you are aware of anyone who has falsified an application, or if anyone tries to

persuade you to make false statements, report them to the manager of your complex or your
PHA. Ifthat is not possible, then call the local HUD office or the HUD Office of Inspector
General (OIG) Holline at (800) 347-3735.  You can also write to:

HUD-OIG HOTLINE, (GFI) 451 Seventh Street, S.W., Washington, DC. 20410.

Head of Household Signature

HUD- 1140-01G

THIS DOCUMENT MAY BE REPRODUCED WITHOUT PERMISSION
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OMB No. 2577-0266  Expires 04/30/2013

{MENT
f&”HﬂDH”E x’°%l U.S. Department of Housing and Urban Development
2* I""I" *g’ Office of Public and Indian Housing

% &

oan pever™ DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: The information collection requirements contained in this notice have been approved hy the
Office of Management and Budget (OM8) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3520} and assigned OMB
control number 2577-0266. In accordance with the Paperwork Reduction Act, HUD may not conduct or sponsor, and a
person is not required to respond to a collection of information unless the coliection displays a current valid OMB control

number.,

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
¢ Public Housing (24 CFR 960)

* Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

» Section 8 Moderate Rehabilitation (24 CFR 882)

* Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs}) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD’s Enterprise [ncome Verification (EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income Information of program participants, as well as, to
reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD
regulations at 24 CFR 5.233,

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what
information the PHA is required to provide HUD, whé will have access to this information, how this information is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your household (family composition): full name, date of

birth, and Social Security Number.

The following adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move out of an assisted unit:

1. Amount of any bafance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed
(i.e. unpaid rent, retroactive rent {(due to unreported income and/ or change in family composition) or ather charges
such as damages, utility charges, etc.); and

Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

Whether or not you have defaulted on a repayment agreement; and

Whether or not the PHA has obtained a judgment against you; and

Whether or hot you have filed for bankruptcy; and

The negative reason(s) for your end of participation or any negative status {i.e. abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

oukwn
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Who will have access to the information collected?
This information wili be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this infarmation be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, your current rental assistance may be terminated and your future request for HUD rental assistance may be
denied for a period of up to ten years from the date you moved out of an assisted unit or were terminated from a HUD

rental assistance program.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of

participation date.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended {5 USC 552a} and HUD regulations pertaining to its

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access to your recards maintained by HUD.,

2. To have an administrative review of HUD's initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record corrected upon written request.

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within
30 calendar days after the issuance of the written denial.

5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do | do if ! dispute the debt or termination information reported about me?

You should contact the PHA, who has reported this information about you, in writing, if you disagree with the reported
information. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.
You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. Disputes must be made within three years
from the end of participation date. Otherwise the debt and termination information is presumed correct. Only the
PHA who reported the adverse information about you can delete or correct your record.

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the
bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.
If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is

correct.

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the
Muskegon Housing Commission Debts Owed to PHAs & Termination Notice:
1080 Terrace Street
Muskegon, MI 49442
Signhature Date
Printed Name

April 26, 2010 Form HUD-52675
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