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HOUSING RLF LOAN APPLICATION
	SECTION 1:  LOAN SUMMARY

	1. LOAN TYPE

	
	Predevelopment
	 FORMCHECKBOX 

	Bridge
	 FORMCHECKBOX 

	Gap
	 FORMCHECKBOX 

	Permanent
	 FORMCHECKBOX 


	

	2. ACTIVITY TYPE  (Select All that Apply)

	
	Acquisition
	 FORMCHECKBOX 

	Infrastructure
	 FORMCHECKBOX 

	Construction/
Redevelopment
	 FORMCHECKBOX 

	Rehabilitation
	 FORMCHECKBOX 


	

	3. UNIT TYPE  (Select All that Apply)

	
	Homeownership 
	 FORMCHECKBOX 

	Rental
	 FORMCHECKBOX 

	Homeownership

And Rental
	 FORMCHECKBOX 

	Transitional
	 FORMCHECKBOX 


	
	Single Family
	 FORMCHECKBOX 

	Multi Family
	 FORMCHECKBOX 

	Mixed Use
	 FORMCHECKBOX 

	Mixed Income
	 FORMCHECKBOX 


	

	4. PROJECT COST   

	 TOTAL PROJECT COST:
	               

	

	5. LOAN TERMS   

	 Amount Requested:
	             

	Loan Term Requested:
	             

	When do you need the funds?
	     

	How will you repay the CLF loan?
	Construction Financing
	 FORMCHECKBOX 

	Permanent Financing
	 FORMCHECKBOX 

	
	

	Source of Committed Funds
	     

	What collateral is offered?
	     
	Valuation of collateral:
	     
	Less prior liens:
	     

	(A nonrefundable $500 application fee must be submitted with the application) 

	



	SECTION 2:  ORGANIZATION SUMMARY

	1.  APplicant Information (If more than one applicant, fill out section 3 for each applicant and include attachments)

	Applicant Name:
	     

	Contact Name And Title:
	     

	Street Address:
	     

	City And State:
	     

	Zip Code:
	     

	Telephone Number:
	     

	Fax Number:
	     

	Email Address:
	     

	Federal Tax Identification #: 
	     

	Developer Status:
	Non-Profit
	 FORMCHECKBOX 

	Joint Venture
	 FORMCHECKBOX 


	
	For Profit
	 FORMCHECKBOX 

	Government Entity
	 FORMCHECKBOX 


	

	2. ORGANIZATIONAL CAPACITY

	Please provide a brief history of the applicant, related experience, and a description of previous projects successfully completed.   If the applicant is not the developer, provide this information for both the applicant and the developer.

	     

	

	3. REFERENCES

	1) Name
	     
	Email Address
	     

	Address
	     
	Telephone Number
	     

	Prior Project(s) in which reference has participated:
	     

	2) Name
	     
	Email Address
	     

	Address
	     
	Telephone Number
	     

	Prior Project(s) in which reference has participated:
	     

	3) Name
	     
	Email Address
	     

	Address
	     
	Telephone Number
	     

	Prior Project(s) in which reference has participated:
	     

	


	SECTION 3:  PROJECT SUMMARY

	1. PROJECT INFORMATION

	Project Name:
	     

	Street Address:
	     

	City and State:
	     

	Zip Code:
	     

	County:
	     

	TMS Number:
	     

	Census Tract:
	     

	Legislative District Number:   
	City
	     
	County
	     
	US Congress
	     

	Census Tract:
	     
	
	SC House
	     
	SC Senate
	     

	(please refer to http://app.ffiec.gov/geocode/default.htm to gather this data)

	2. PROJECT DISCUSSION

	Include a brief discussion of the project for which you are seeking funding.  Your discussion should incorporate, but not be limited to:  a description of the activity, size and scope of the project; the project location and why it is appropriate; the impact of the project on the neighborhood; anticipated funding sources; when the project construction will begin and when it will be completed.  Include other relevant issues not discussed elsewhere in the application.

	     

	

	3. HOUSING UNITS

	The Recipient shall create (number)
	     
	housing units,

	of which (number)
	     
	will be affordable to very low income households, (50% of median and below)

	(number)
	     
	will be affordable to low income households, (51% to 80% of median)

	(number)
	     
	will be affordable to moderate income households, (81% to 120% of median)

	  and (number)
	     
	will be market rate.

	

	4. CLF FINANCED UNITS

	CLF will finance
	     
	housing units,

	of which (number)
	     
	will be affordable to very low income households, (50% of median and below)

	(number)
	     
	will be affordable to low income households, (51% to 80% of median)

	(number)
	     
	will be affordable to moderate income households, (81% to 120% of median)

	

	5. UNIT DESCRIPTIONS

	# Units
	# Bedrms/Baths
	Sq. Ft.
	Sales/Rental Price
	Moderate, Low, or Very Low

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	


	SECTION 4:  DEVELOPMENT TEAM

	1. DEVELOPER

	Please identify the project developer(s) and other members of the development team.  If more than one firm or individual is being identified, please indicate for what portion or phase of the project they will be responsible.

	Organization
	     
	Contact Person
	     

	Address
	     
	Telephone Number & Email Address
	     

	City, State, Zip Code
	     
	Responsibility
	     

	

	Organization
	     
	Contact Person
	     

	Address
	     
	Telephone Number & Email Address
	     

	City, State, Zip Code
	     
	Responsibility
	     

	

	Organization
	     
	Contact Person
	     

	Address
	     
	Telephone Number & Email Address
	     

	City, State, Zip Code
	     
	Responsibility
	     

	2.   CONTRACTOR/BUILDER

	Organization
	     
	Contact Person
	     

	Address
	     
	Telephone Number & Email Address
	     

	City, State, Zip Code
	     
	Responsibility
	     

	3.    ARCHITECT

	Organization
	     
	Contact Person
	     

	Address
	     
	Telephone Number & Email Address
	     

	City, State, Zip Code
	     
	Responsibility
	     

	4. CONSULTANT/PLANNER

	Organization
	     
	Contact Person
	     

	Address
	     
	Telephone Number & Email Address
	     

	City, State, Zip Code
	     
	Responsibility
	     

	5. PROJECT COORDINATOR

	Organization
	     
	Contact Person
	     

	Address
	     
	Telephone Number & Email Address
	     

	City, State, Zip Code
	     
	Responsibility
	     


	6. ATTORNEY

	Organization
	     
	Contact Person
	     

	Address
	     
	Telephone Number & Email Address
	     

	City, State, Zip Code
	     
	Responsibility
	     

	7. TAX CREDIT SYNDICATOR

	Organization
	     
	Contact Person
	     

	Address
	     
	Telephone Number & Email Address
	     

	City, State, Zip Code
	     
	Responsibility
	     

	
	
	
	


	SECTION 5:  PROJECT TIMETABLE AND READINESS TO PROCEED

	1. CONSTRUCTION DATES

	Anticipated length of construction, acquisition, or rehabilitation:

	Start Date
	     
	End Date
	     

	

	2.    SITE INFORMATION

	a. Do you have site control?     
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	b. If yes, identify form of control.
	Deed
	 FORMCHECKBOX 

	Title
	 FORMCHECKBOX 


	
	Purchase Agreement
	 FORMCHECKBOX 

	Option
	 FORMCHECKBOX 


	
	Other
	 FORMCHECKBOX 

	
	

	c. Are there any deed restrictions on the property?

	NO
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	If yes, provide a copy of the restriction(s).

	d. Is there sewer and water at the site?

	NO
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	If no, what is the estimated cost of bringing water and sewer to the site?
	     

	e. Is asbestos removal required?

	NO
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	If yes, provide a copy of the study if available (executive summary and/or conclusions ONLY).

	f. Is lead paint removal required?

	NO
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	If yes, provide a copy of the study if available (executive summary and/or conclusions ONLY).

	g. What was the prior use of this site?
	     

	h. Have any environmental or soils surveys been done on this site

	NO
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	If yes, provide a copy of the study if available (executive summary and/or conclusions ONLY.)

	

	3. LOCAL APPROVALS

	a. Is the site zoned to permit the proposed use?

	NO
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	If no, what variances are needed and how long will it take?
	     

	b. What variances have been acquired?
	     

	c. Is site plan approval required?

	NO
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	If yes, what is the status/timing?
	     

	If scattered sites, or a phased project, give information on each.

	d. Are property taxes current?

	NO
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	If no, what is the status/timing?
	     

	4. ADDITIONAL APPROVALS

	List all additional local, county, and state approvals needed and status:

	     

	     

	     

	5. ARCHITECTURAL AND SITE PLANS (If Available)

	Status of Site Plans
	Conceptual Only
	 FORMCHECKBOX 

	Preliminary
	 FORMCHECKBOX 

	Final
	 FORMCHECKBOX 


	Status of Architectural Plans
	Conceptual Only
	 FORMCHECKBOX 

	Preliminary
	 FORMCHECKBOX 

	Final
	 FORMCHECKBOX 


	


	SECTION 6: ENERGY EFFICIENCY, ENVIROMENTALLY FRIENDLY STRATEGIES

	1. Check all of the following certifications you are seeking to obtain for your project and explain each checked item.

	 FORMCHECKBOX 

	LEED

	 FORMCHECKBOX 

	Earth Craft

	 FORMCHECKBOX 

	Energy Star

	 FORMCHECKBOX 

	Green Communities

	 FORMCHECKBOX 

	NAHB

	2. Check all of the following strategies you have incorporated into your project and explain each checked item.

	 FORMCHECKBOX 

	Use durable materials to minimize maintenance cost, e.g. long lasting exterior finish materials.

	
	Increase energy and water efficiency by using:

	 FORMCHECKBOX 

	Properly sized high efficiency Energy Star-compliant heating, cooling, and hot water equipment

	 FORMCHECKBOX 

	Fully sealed duct system, insulated pipes, water heater jackets

	 FORMCHECKBOX 

	Passive solar Strategies

	 FORMCHECKBOX 

	Low e/ low-solar-gain windows

	 FORMCHECKBOX 

	Water efficient shower heads and toilets

	 FORMCHECKBOX 

	Energy Star-compliant appliances

	 FORMCHECKBOX 

	Energy efficient lighting using day lighting when possible and Energy Star compliant lighting fixtures

	 FORMCHECKBOX 

	Home Energy Rating System (HERS) testing

	 FORMCHECKBOX 

	Other:

	
	Increase health and safety with:

	 FORMCHECKBOX 

	Low toxicity interior paints, finishes, carpets

	 FORMCHECKBOX 

	Effective mechanical ventilation

	 FORMCHECKBOX 

	Other:

	3. Explain each checked item above.

	     

	


	SECTION 7:  MARKET/NEEDS ASSESSMENT

	1. INTENDED POPULATION

	What is the population that you intend to serve with this project?  Check all that apply

	Income Level

	 FORMCHECKBOX 

	Extremely Low Income Household
(30% and below of AMI)
	 FORMCHECKBOX 

	Low Income Household
(51% to 80% of AMI)

	 FORMCHECKBOX 

	Very Low Income Household
(31% to 50% of AMI)
	 FORMCHECKBOX 

	Moderate Income Household
(81% to 120% of AMI)

	Household Information

	 FORMCHECKBOX 

	Single Parent Household
	 FORMCHECKBOX 

	Female Head of Household

	 FORMCHECKBOX 

	Senior Head of Household (Age 62 or older)
	 FORMCHECKBOX 

	Dual Income Household

	 FORMCHECKBOX 

	Disabled Household Member
	 FORMCHECKBOX 

	Homeless

	

	2. SITE SELECTION

	Why did you select this site for your project?

	     

	

	3. OCCUPANTS

	From what geographic area do you anticipate drawing occupants for this project?

	     

	

	4. SALES/RENTS OF SIMILAR UNITS IN THE AREA

	# of Bedrooms
	# of Bathrooms
	Market Price or Rent 
	Your Proposed Sale Price or Rent 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	What methodology did you use for determining the values listed above?

	     

	

	5. SOURCES OF INFORMATION

	Sources of Evidence of Project Need in Neighborhood
	Check all that apply.
	Provide contact person name where appropriate.

	Area Realtors
	 FORMCHECKBOX 

	     

	Neighborhood Groups, Churches, Other Developers
	 FORMCHECKBOX 

	     

	Waiting List Data from Municipal or County Housing Authority
	 FORMCHECKBOX 

	     

	Waiting List Data from Section 8 Program
	 FORMCHECKBOX 

	     

	Waiting List Data from Other Affordable Housing Developments
	 FORMCHECKBOX 

	     

	Census Data
	 FORMCHECKBOX 

	     

	Other Source of Information       (please specify)
	 FORMCHECKBOX 

	     

	Market Assessment/Analysis       (please specify)
	 FORMCHECKBOX 

	     

	

	6. NEIGHBORHOOD DESCRIPTION

	How would you describe the neighborhood?
	Check all that apply.

	Severely Blighted
	 FORMCHECKBOX 

	Gentrifying
	 FORMCHECKBOX 

	Urban
	 FORMCHECKBOX 


	Blighted
	 FORMCHECKBOX 

	Well Kept
	 FORMCHECKBOX 

	Rural
	 FORMCHECKBOX 


	

	


	SECTION 8:  RESOLUTION
(To Apply For and Accept CLF Funds)

	WHEREAS,       (the applicant) desires to apply for and obtain a       (loan, affordable housing subsidy) from The South Carolina Community Loan Fund, Inc. in the amount of $      for the purpose of       (project activity) in the       (project name) ;

	BE IT THEREFORE RESOLVED, that       (the applicant) does hereby authorize the application for and the execution of a contract for the receipt of such a loan, grant and does further, upon the execution of such a contract, authorize the expenditure of such funds pursuant to the terms of said contract between the applicant and CLF.

	BE IT FURTHER RESOLVED that the persons whose names, titles and signatures appear below are authorized to sign the application and that they or their successors in said titles are authorized to sign the contract and any other documents necessary in connection therewith:

	

	SIGNED
	
	SIGNED
	
	

	
	NAME
	
	NAME
	

	
	
	
	
	

	
	TITLE
	
	TITLE
	

	

	Board of Directors Certification (if applicable)

	I,      (Name of Secretary, CFO), hereby certify that at a meeting of the      (Governing Body) held on      (Date) the above resolution was duly adopted.

	

	
	
	
	
	

	
	DATE
	
	SEAL OR NOTARY
	

	


ATTACHMENTS CHECKLIST
Complete and submit forms for all sections of the application.  All attachments are required except those listed as “if applicable”.  Place attachments at the end of the application in the following order.  Label each attachment with the section and title that identifies it in the application.  Check all attachments you are submitting.  Application is complete when a nonrefundable $500 application fee is submitted, all sections are filled out and all appropriate attachments are included.  Only complete applications will be considered.  We are unable to return any material submitted with the application.
	

	SECTION 1
	LOAN SUMMARY

	
	 FORMCHECKBOX 

	Development Budget Worksheet

	
	 FORMCHECKBOX 

	Operating Pro Forma Worksheet

	
	 FORMCHECKBOX 

	Sources and Uses Worksheet

	
	 FORMCHECKBOX 

	Affordability Worksheet

	SECTION 2
	ORGANIZATION SUMMARY (If more than one applicant, fill out section 2 for each applicant and include attachments) 

	
	 FORMCHECKBOX 

	Copy of 501(c)(3) Designation Letter (if applicable)  Copy of Articles of Incorporation (if applicable) Certificate of Good Standing from the SC Secretary of State

	
	 FORMCHECKBOX 

	If developer is a 501(c)(3) non-profit corporation attach list of the Board of Directors and the staff

	
	 FORMCHECKBOX 

	W-9 Request for Taxpayer Identification Number and Certification 

	
	 FORMCHECKBOX 

	Copy of Annual Report (if applicable)

	
	 FORMCHECKBOX 

	Copy of Most Recent Audited Financial Statement (if applicable)

	
	 FORMCHECKBOX 

	Scored Credit Report, Personal Financial Statement and 3 years tax returns on all principals who own 20% or more of company; these principals will be guarantors on the loan

	
	 FORMCHECKBOX 

	Status of other Projects

	
	 FORMCHECKBOX 

	Dunn & Bradstreet Report on company,  three years of Tax Returns and Current Year to Date Financial Statements on company

	
	 FORMCHECKBOX 

	List any litigation the company or its principals are involved in or litigation on the project and the disposition of this litigation 

	SECTION 3
	PROJECT SUMMARY

	
	 FORMCHECKBOX 

	Attach maps of the neighborhood that clearly show the project site and the project’s location within the municipality

	
	 FORMCHECKBOX 

	Attach photographs of the site and structures, if available, and the adjacent properties

	
	 FORMCHECKBOX 

	Directions to project site

	SECTION 4
	DEVELOPMENT TEAM

	
	 FORMCHECKBOX 

	Resumes and relevant experience of the developer, contractor/builder, and the consultant/ planner (if applicable.)

	SECTION 5
	PROJECT TIMETABLE

	
	 FORMCHECKBOX 

	Attach copies of all available documents referenced in this section:

	
	 FORMCHECKBOX 

	A copy of site control documentation and deed restrictions Title (if applicable)

	
	 FORMCHECKBOX 

	A copy of the executive summary and/or conclusions of asbestos removal, paint removal, and/or environmental or soil surveys

	
	 FORMCHECKBOX 

	Copies of additional approvals

	
	 FORMCHECKBOX 

	For new construction, attach conceptual plans, an as completed appraisal acceptable to CLF 

	
	 FORMCHECKBOX 

	For rehabilitation or adaptive reuse of a vacant building, attach work write-up(s) and cost estimate and attach certification 
from a licensed architect or engineer that the building is structurally sound and appropriate for the intended use and that the reconstruction is achievable or within the cost structure proposed in this application, and an as rehabilitated appraisal acceptable to CLF

	
	 FORMCHECKBOX 

	Supplement this information to the greatest extent possible with site plans, floor plans and architects and/or engineer report

	
	 FORMCHECKBOX 

	For Acquisition and Pre-development:  Sales contract, site information
 

	
	 FORMCHECKBOX 

	SUBMISSION REQUIREMENTS

· Application deadline will be the second Wednesday of every other month (Feb, Apr, Jun, Aug, Oct & Dec)
· Complete all sections of the application in the same order in which they appear

· Place attachments at the end of the application in the same order in which they are requested.  Label each attachment clearly with the same title and section that identifies it in the application.
· Applications received after the deadline will be reviewed during the next cycle.

· Applications received without the $500 application fee will not be reviewed.

· We cannot accept faxed applications.

· We are unable to return any material submitted with the application.

· After initial review, CLF may request further materials to explain your proposal

	SECTION 6
	ENERGY EFFICIENCY

	SECTION 7
	MARKET NEEDS ASSESSMENT

	SECTION 8
	RESOLUTION


Certification Regarding

Debarment, Suspension, Ineligibility and Voluntary Exclusion

Lower Tier Covered Transactions

_____________________________________________________________________________________________________

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 13 CFR Part 145. The regulations were published as Part VII of the May 26, 1988 Federal Register (pages 19160-19211).

  INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below.

2. The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into. If it is later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

4. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and Coverage sections of the rules implementing Executive Order 12549. You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations (13CFR Part 145).

5. The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated.

6. The prospective lower tier participant further agrees by submitting this proposal that it will include the clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered Transactions," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous. A participant may decide the method and frequency by which it determines the eligibility of its principals. Each participant may, but is not required to, check the Non-procurement List.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause. The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

1. The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for disbarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency. 
2. Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

Business Name___________________________________________________________________________________

Date _________________________________________
         By__________________________________________

Name and Title of Authorized Representative

____________________________________________

Signature of Authorized Representative

AUTHORIZATION AND PERMISSION

I understand that South Carolina Community Loan Fund (CLF) wishes to use my name, likeness, image, voice, appearance and performance for use in internal or external productions, including but not limited to, web, print, video, audio or for other legal purposes (“Production Materials”).  I agree that my participation is completely voluntary.

For adequate consideration hereby received, I irrevocably give CLF my consent to use my name, likeness, image, voice, appearance, and performance for purposes of and surrender any ownership I may have in the Production Materials.  It is my intention for CLF to own the Production Materials and I understand they may become part of the CLF's permanent collection.  I grant CLF, with my approval in each instance, the right to edit, mix, duplicate, use, and re-use the approved Production Materials in whole or in part and to grant CLF’s third party vendors a limited license to use the Production Materials in a way sanctioned by CLF.

I irrevocably release CLF from any and all claims in connection with the use of the Production Materials.

I am at least 18 years of age, have read the foregoing, understand the above terms and conditions, and agree to all of them.

_________________________________________

Date
_________________________________________

Name and Title of Authorized Representative

_________________________________________

Signature of Authorized Representative

The following information is requested by the Federal Government in order to monitor compliance with Federal Laws prohibiting discrimination against applicants seeking to participate in this program.  You are not required to furnish this information, but are encouraged to do so.  This information will not be used in evaluating your application or to discriminate against you in any way.  However, if you choose not to furnish it, we are required to note the race/national origin of individual applicants on the basis of visual observation or surname.

Ethnicity:

Hispanic or Latino ______

Not Hispanic or Latino _____

Race:  (Mark one or more)

White _____ Black or African American _____

American Indian/Alaska Native _____ Asian _____

Native Hawaiian or Other Pacific Islander _____

Gender:  Male _____ Female _____

The Applicant certifies that the Certifications and Assurances and all information submitted by it in connection with its request for a loan from the CLF CRLF, has been true and complete to the best knowledge and belief of the Applicant, and agrees to notify CLF immediately of any changes or additions to said information.

Date:

 

Borrowing Entity


Authorized Signatory


Name and Title
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