Applicant — Submit this page with Vour-_|

Down Payment Assistance Program

Complete application, provide all information requested, and return to the City of Dakota City, City Hall, 1511 Broadway Street,
Dakota City, NE 68731.

Please complete the following: Print full name of head of household

Please initial: I understand that:

I am responsible for making photocopies of check stubs, bank statements, income tax returns, photo ids, social security
cards, etc. and attaching them to this application; The City of Dakota City will not make copies for me;

I cannot participate in this program if I currently own a home (unless it was a mobile home), I cannot purchase a home on
contract, I cannot purchase an “as is” or “winterized” home, and the home must be a single-family dwelling located within
the City limits of Dakota City, Nebraska;

the purchase price cannot exceed $141,000, only owner-occupied or vacant rental property is eligible for purchase and
purchase of a manufactured/mobile home is not eligible, and I cannot have a cosigner on my mortgage loan;

all household members must be U.S. Citizens or legal resident aliens;

I must include information for ALL household members as part of this application, INCLUDING INFORMATION
REGARDING INCOME AND HOUSEHOLD SIZE, regardless of relationship and regardless of whose name is on the
loan. If any information is omitted from this application or falsely provided, I will be ineligible for this program. If
this information is discovered after assistance is provided, I will be responsible for paying back all funds provided

to me as part of this program;

if I am married, both my spouse and I must be listed as co-applicants and all spouses and all adults in household must sign
all paperwork;

I must contact Center For Siouxland Consumer Credit Counseling AFTER my initial application has been approved by the
City of Dakota City to enroll in the Home Buyer Education class, I will need to pay for the class and I must provide a
certificate of completion to the City of Dakota City within two weeks prior to closing;

written verifications may be sent directly to my employer and all other sources of benefit or support income including
social security, public assistance, or unemployment income;

if I have had changes in my income or family size since my 2019 income tax return, I must provide a letter of explanation;

this program provides for a minimum of $1,000 and a maximum of $14,999 in down payment/closing cost assistance to
home purchasers (amount dependent upon the buyer’s circumstances and will be the minimum amount of cash needed to
close) and if my circumstances require a need of less than $1,000, I will not be eligible for the program.

I have read and completed the application and have attached the following to this sheet:

Signed application (pages 3, 4, 5 and 6) (signed by each adult household member)

Signed Student Certification form (Page 7 and 8) (one for each adult household member)

Signed Verification of Employment (Page 9 and 10) (one for each employed household member)

Photocopy of two full months of income documentation for ALL ADULT HOUSEHOLD MEMBERS (i.e.,
check stubs). INCLUDE ALL SOURCES OF INCOME, such as employment income, social security income,
disability income, unemployment income, seasonal employment income, “side job” employment income, tip
income, commission income, bonus income, reimbursement from employer income, etc.

Photocopy of bank statements from the past two months for all adult household members (checking and savings)
Written statement describing all deposits listed on the bank statements

Photocopy of 2019 Federal and State income tax return for all adult household members, including W2s, 1099s
and any other attachments

Photocopy of photo ids for all adult household members
Photocopy of social security cards for all household members
Written explanation of changes in income or family size since the 2019 tax return (if applicable)

Written list of items that are in collections for all adult household members (if you have nothing in collections,
attach to this application a statement in writing indicating such.)

Written list of all household commercial debt and minimum payments per month (credit cards, car loans, student
loans, etc.)

Copy of credit score and report for each adult applicant http://www.annualcreditreport.com. This report is
FREE. If you are being asked to provide payment, you are on the wrong website or picking the wrong option.

Pre-qualifying letter from local lender
Completed HOME Program Eligibility Release Form signed by all adult household members (Page 14)
Completed W-9 (Page 9) for each adult applicant

oOooad

O0O0 O O oooo gooo

Signature of applicant Date Signature of coapplicant Date

C:\Users\City of Dakota City\Documents\Dakota City Housing Program\Dakota City Application Packet.doc



Applicant — Submit this page with your application.
Make sure all adults have signed the bottom.

City of Dakota City Down Payment Assistance Application

Date:
Applicant Name: SS#:
Co-Applicant Name: SS#

Age

Age

If you are marned, your spouse MUST be listed as co-applicant and must sign all documents
Place a check next to your preferred method(s) of communication

Current Address

Home

Phone:

Cell Phone:
Work Phone

Married: _ Single:  Divorced: _ Widowed:

Are all household members legal residents of the United States?

Have you made an offer on a home to purchase?

Do you currently receive a rental subsidy (i.e., Section 8)?

Email:

Will your income/household size change in next 12 months?

If yes, what is the address?

Do you currently own a home?

How much do you currently pay for monthly rent? $

Please list the name. age. relationship and social security number for ALL other household members:

Name Age

Relationship

Social Security Number

g Bl Bad 14 o

All Household Members with Income
Include wages, disability income, social security income, self-
employment income, alimony received, seasonal employment

income, “side job” employment income, tip income, commission
income, bonus income, reimbursement from employer income, etc.

Present Gross
Annual Income
(take monthly income ,
before taxes, x 12)

Source of Income
(provide employer’s
NAME & ADDRESS)

Temporary or
Permanent
Source of
Income?

1.
2.
3.
SUBTOTAL (A) | §
Asset Income (Annually) Amount Source of Asset (name &
address)
Stocks and Bonds
Bank Interest
Other
SUBTOTAL (B) | $

L ——————

TOTAL GROSS ANNUAL INCOME (A +B)

s

D

\—_/
If your application contains false or incomplete information, you may be guilty of fraud and would be ineligible for the

City of Dakota City Down Pavment Assistance Program. I/We certify that the information given above is true and

complete to the best of my/our knowledge.

Signatures:

2|Page




Applicant — Submit this page with your application (complete one for head of household only

CONFIDENTIAL INFORMATION USED FOR STATISTICAL PURPOSES ONLY

Please complete one for each adult applicant, as applicable:

Male Female Female Head of Household: Yes No
Handicapped Elderly (65 or older)
Household Size:

Number in household

Ethnicity:

Hispanic or Latino Not Hispanic or Latino
Race:

White Black Asian

_____American Indian/Alaskan Native

_____Native Hawaiian/Other Pacific Islander

_____Asian & White

____ Black/African American & White

____American Indian/Alaskan Native & Black/African American
_____Native Hawaiian/Other Pacific Islander

______Other Multi-Racial

To be completed by Staff upon income verification (income eligible if in 50%-80% income levels.
Income Limit Verification:

0% -30% limits _ 50% - 60% limits
_ 30% -50% limits __ 60% - 80% limits
Total Household Income:
1 person 2 person 3 person 4 person 5 person 6 person 7 person 8 person
30% 15,750 18,000 20,250 22,500 24,300 26,100 27,900 29,700
limits
50% 26,250 30,000 33,750 37,500 40,500 43,500 46,500 49,500
limits
60% 31,500 36,000 40,500 45,000 48,600 52,200 55,800 59,400
limits
80% 42,000 48,000 54,000 60,000 64,800 69,600 74,400 79,200
limits
Adult #1°s Signature Adult #2’s Signature

]DAKOTA CIT

O Te Bandis of e Missowni
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Applicant — Complete one for each adult household member
City of Dakota City Student Certification Form
The City of Dakota City Down Payment Assistance Program is required to comply with 24 CFR 5.612 which restricts
assistance to students enrolled in an institution of higher education. In order to determine eligibility, each adult

household member must complete this form.

Name:

Age:

If you are age 24 or older, proceed to the bottom of the page and sign.
If you are under age 24, complete the questionnaire in its entirety.
Check all that apply:

1 Iam currently a student. List name of educational institution:
I Full-time
1 Part-time

L1 1 have been a student during the calendar year. List name of educational institution.

O Fulltime
0 Part-time

1 | plan on becoming a student in the next 12 months. List name of educational institution.

I have not been a student in the current year and do not expect to become a student in the next 12 months.
| am a veteran of the United State military.

| have a dependent child.

o o O O

| am disabled.

Signature

Date

4|Page



City of Dakota City Student Certification Form
The City of Dakota City Down Payment Assistance Program is required to comply with 24 CFR 5.612 which restricts
assistance to students enrolled in an institution of higher education. In order to determine eligibility, each adult
household member must complete this form.

Name:

Age:

If you are age 24 or older, proceed to the bottom of the page and sign.
If you are under age 24, complete the questionnaire in its entirety.
Check all that apply:

1 Iam currently a student. List name of educational institution:
] Full-time
1 Part-time

L1 1 have been a student during the calendar year. List name of educational institution.

O Full-time
[ Part-time

LI | plan on becoming a student in the next 12 months. List name of educational institution.

I have not been a student in the current year and do not expect to become a student in the next 12 months.

d
1 lam a veteran of the United State military.
1 I have a dependent child.

d

| am disabled.

Signature

Date

5|Page



Applicant — Submit this page with your application. Sign
and date only. Do not complete the right column. Submit

one for each employed adult in the household.

Verification of Employment

City of Sioux City
Neighborhood Services Division
PO Box 447

Sioux City, IA 51102

Fax: (712) 279-6196

Phone: (712) 279-6328

Authorization: Federal Regulations require
Employment Income Verification of all
members of the household applying for a
loan or grant through the Grantee City of
Sioux City. We ask for your cooperation in
supplying this information. This
information will be used only to determine
the eligibility status and level of benefit of
the household.

Employed since:
Occupation:
Annual Gross Salary:
Effective date of last pay increase:
Base pay rate:

S Per Hour; or $ Per Week
Average hours/week at base pay rate: Hours
No. weeks worked/Year

Overtime pay rate: $ Per Hour

Expected weekly average number of hours overtime to

be worked during the next year:

Any other compensation not included above (specify for

commissions, bonuses, tips, etc.):

For : S per

Is pay received for vacation? ___If yes, # of days/yr _____

Total base pay earnings for past 12 mo. $

Total overtime earnings for past 12 mo. $

Probability and expected date of any pay increase:

Amount of pay increase: $ per

Does the employee have access to a retirement account?
Yes No

If yes, what amount can they get access to? $

Release: | hereby authorize the release of
the requested information:

-

Signature of Applicant

Datehere

Print Name

Date

Company Name:

Signature

Print Name & Title

Date Phone Number

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and
willingly making false or fraudulent statements to any department of the United States Government.

6|Page
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Applicant — Submit this page with your application. Sign
and date only. Do not complete the right column. Submit

one for each employed adult in the household.

Verification of Employment

City of Sioux City
Neighborhood Services Division
PO Box 447

Sioux City, IA 51102

Fax: (712) 279-6196

Phone: (712) 279-6328

Authorization: Federal Regulations require
Employment Income Verification of all
members of the household applying for a
loan or grant through the Grantee City of
Sioux City. We ask for your cooperation in
supplying this information. This
information will be used only to determine
the eligibility status and level of benefit of
the household.

Employed since:
Occupation:
Annual Gross Salary:
Effective date of last pay increase:
Base pay rate:

S Per Hour; or $ Per Week
Average hours/week at base pay rate: Hours
No. weeks worked/Year

Overtime pay rate: $ Per Hour

Expected weekly average number of hours overtime to

be worked during the next year:

Any other compensation not included above (specify for

commissions, bonuses, tips, etc.):

For : S per

Is pay received for vacation? ___If yes, # of days/yr _____

Total base pay earnings for past 12 mo. $

Total overtime earnings for past 12 mo. $

Probability and expected date of any pay increase:

Amount of pay increase: $ per

Does the employee have access to a retirement account?
Yes No

If yes, what amount can they get access to? $

Release: | hereby authorize the release of
the requested information:

-

Signature of Applicant

Datehere

Print Name

Date

Company Name:

Signature

Print Name & Title

Date Phone Number

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and
willingly making false or fraudulent statements to any department of the United States Government.

T|Page

EQUAL HOUSING
OPPORTUNITY




Applicant — Submit this page with your application. Complete arrowed sections. Complete one
for each person whose name will appear on down payment assistance check.

Request for Taxpayer Give Form to the
ey H Identification Number and Certification e
Intemal Revenue Service

Name (23 shown on your Income tax ratum)

Business nama/disragarded entity name, If differant from above

Check appropriate box for federal tax classmeation:

&
g
‘{} O incividuavsole proprietar (] ccorporaton [ s corporation. [ Parnership [ Trustrestate

[J] umited iabiiity company. Enter the tax classification (C-C corporation, S-S corporation, P-partnership) »

Examptions (see Instuctions):

Exempt payee code (I any)

Examption from FATCA raporting
code (f any)

[ other {see iInstructions) »
ﬁ Address (number, street, and SpL. of Sulte No.)

AEqUESter s Name and address [opaonal)

“ | City, state, and ZiP code

—_— /I-lere
- neral Instructions

LISt account numbarn(s) here (opticnal)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entmeamayouempbyendenuﬁcanonmnbet(EIN) If you do not have a number, ses How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

X0 Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for 2 number to be issuad to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has nofified me that | am

no longer subject to backup withholding, and
3. lam a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt. contributions to an individual retirement ammangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your comect TIN. See the

nstmdlonsmpnea

Signature of
U.S. person »

Date »

mmanImmmmmmm

mnsnasammdapageonnsmmmnmﬂm
WFDI'ITI W-9, atmngovm Information about

any developments
-mngmmwowchaslegslanmemecmwmeasemmueposwd

P 4t page.

»ﬂrpooeof Form

A person who Is raguired 1o fllie an information retumn with the IRS must obiain your
comect taxpayer idanification numbar (TIN) to report, for exampie, income palkd 1o
mmm In settiement of payment card &na third network

msmmgagemerestywpalu. or
shendonment of secured proparty, cancedlation of debt, or contributions you made
10 &n IRA.

Use Form W-2 only i you are & U_S. person (including a residant alien, to
provide corract TIN 0 the person requesting It (e requesten and, when
Applcalg.m:

1. mat the TIN Is comect tor bar
mbem you are giving (or you ara walting for a num
2. mmmmm«mmmm or

Claim exempion from It areaUSa 1t
applcaue ywmusooemmmgmmasau VW A o
any parinership Income from a U.S. mortuslnmsbncnstqectwm

withholding tax on foreign partners’ share of effactively connected Income, and
4. Certify that FATCA code(s) enterad on this form Indicating that you are
exempt from the FATCA Is cormect. o .
Note. It naUSpatsonanda uestar gves a form omer Man Form
wsmm):lmywm.wumm mmmr?gm"nsmmmy
gimilar to this Form W-9.

Definition of a U.S. person. For fagaral 1ax purposas, you are considered a U.S.
parson If you are:

« An Indvicual who Is & U.S. citizen or U.S. resident allen,

« A parinarship, corporasion, company, of 8ssociaion created or organized In the
United States or undar tha laws of the United States,

« An estate (other than a forelgn astate), or

« A domestic trust (25 defined In Aeguiations section 301.7701-7).

Spacial rules for partnerships. Partnarships that conduct a trade or business in
the Unitad States are genarally required to pay @ withhalding tax under section

1446 on any foreign partners’ share of connactad taxabie Income from
such business. Further, In cerain cases where & Form W-8 has not bean recaivad,

s tax. Tharefore, If you &re &
us. thatis a Ina conducting a trade or businass In the
Lmltedm pmmWForm W- em"‘mm" mesmnlmmu S. status
and evold saction 1446 withhoiding on your share of pertnersnip Income.

Cat. No. 10231X

8§|Page

rorm W-9 (Rev. 8-2013)
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Applicant — Submit this page with your application. Complete arrowed sections. Complete one
for each person whose name will appear on down payment assistance check.

- W-9

Request for Taxpayer Give Form to the
ey H Identification Number and Certification e
Intemal Revenue Service

| Name (2s snown on your income tax ratum)
>

Business nama/disragarded entity name, If differant from above

1page 2

Check appropriate box for federal tax classmeation:

Printor

[ other {see iInstructions) »

o [Jindividuaisole poprietar [ CCorporaton [ scorporation [ Partnersiip [ Trustrestate

[J] umited iabiiity company. Enter the tax classification (C-C corporation, S-S corporation, P-partnership) »

Examptions (see Instuctions):

Exempt payee code (I any)

Examption from FATCA raporting
code (f any)

Address (number, street, and SpL. of Sulte No.)

AEqUESter s Name and address [opaonal)

a

A4 | City, state, and ZIP code

_/Hefe

9|Page

(o
LISt account numbarn(s) here (opticnal)

\

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entmeamayouempbyendenuﬁcanonmnbet(EIN) If you do not have a number, ses How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

X0 Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for 2 number to be issuad to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has nofified me that | am

no longer subject to backup withholding, and
3. lam a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage

interest paid, acquisition or abandonment of secured property, cancellation of debt. contributions to an individual retirement ammangement (IRA),
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your comect TIN. See the

nstmdlonsmpnea

and

Signature of
U.S. person »

[
Date »

General Instructions

Section references are 1o the Infemal Aevenue Cooe Uniess otherwise noted.
Future developments. The IAS has created a page on I3S.gov fof Information
ebout Form W-9, ﬂm'&wm Information about W%Emm
affecting Form W-2 (such as legisiation enacted after we riaase If) wil be posted
on that page.

Purpose of Form

A person who Is raguired 1o fllie an information retumn with the IRS must obiain your
comect taxpayer idanification numbar (TIN) to report, for exampie, income palkd 1o
mmm In settiement of payment card &na third network

msmmgagemerestywpalu. or
shendonment of secured proparty, cancedlation of debt, or contributions you made
10 &n IRA.

Use Form W-2 only i you are & U_S. person (including a residant alien, to
pravide momac!nNnmepeﬁmmqmmrgnmerequmenmvmen
applcalﬁ. :

: mat the TIN Is comect tor bar
m}.\em you are giving (or you ara walting for a num
2. mmwmm«mmmm or

Claim exempion from It areaUSa 1t
applcaue ywmusooemmmgmmasau VW A o
any parinership Income from a U.S. mortuslnmsbncnstqectwm

N
withholding tax on foreign partners’ share of effectively connected Income, and
4. Certify that FATCA code(s) enterad on this form Indicating that you are
exempt from the FATCA Is cormect. o .
Note. It naUSpatsonanda uestar gves a form omer Man Form
wsmm):lmywm.wumm mmmr?gm"nsmmmy
gimilar to this Form W-9.

Definition of a U.S. person. For fagaral 1ax purposas, you are considered a U.S.
parson If you are:

« An Indvicual who Is & U.S. citizen or U.S. resident allen,

« A parinarship, corporasion, company, of 8ssociaion created or organized In the
United States or undar tha laws of the United States,

« An estate (other than a forelgn astate), or
« A domestic trust (25 defined In Aeguiations section 301.7701-7).
Spacial rules for partnerships. Partnarships that conduct a trade or business in

the Unitad States are genarally required to pay @ withhalding tax under section

1446 on any foreign partners’ share of connactad taxabie Income from
such business. Further, In cerain cases where & Form W-8 has not bean recaivad,

3 gea
us. thatis a ina conducting & frace or business In the
mrmam pmmWan W- em“‘mm" mesmnlmmu S. status
mmm1mmmmmlmﬂdmlpm

Cat. No. 10231X

rorm W-9 (Rev. 8-2013)
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Fanm W-0 (Rev. 6-2013)

Pape 2

I thie cases balow, thie miust give Form W-9 to e parmership
for purpases of establishing s LS. siatus and withholding an Is
ellmcabie share of net iIncams from the partnership a trade or business
In the Unfted States:

= |n the casa of & entity with & LLS. owner, the U.5. owner of the
disregardad enfity end not fe enity,

= In the casa of @ grantor Tust wih & U.S. grentor or other LS. owner, panerally,
e U.S. grantor of other LS. ownar of the gramtor trust and not the nust, and

o In the case of & U.S. trust (othar than & grantor trust), the U.S. tust jaher han &
grentor trust) and not the benanclaries of the trust

FOfelgn person. i you &7 a forsign person o the LS. branch of 2 foreign bank
el s bleacied o be ireated 28 8 U5, person, do not use Farm W-0. Instead, usa
e approprate Form W-g of FOrm B233 {see Publlcation 515, Withnolding af Tax
o NoAregident Allens and Foreign Enttiies].

Monresident allen who becomes & resident allen. , arily a nonresident
alier Indvidual may uss e ermes of 3 tax reaty to reduce or aimingte U.S. fax an
certain fypes of Income. However, mast tex freaties contain & provislon known as
& “saving clausa.” spacified In the saving clause may permit an
exampion from tex to continwe for certain types of Income even after the payee
has othenwise become & U 5. resident alien for tEx purposas.

If you ara & LS. resident sillen who 15 Talying on an exception contained In the
saving clausa of @ tee freaty t0 CIelm an exemption trom LS. tax on certain

of Incame, you must ettact 8 statement o Form W-3 mat mmmmw
five [Lems:

1. The freaty couniry. Generally, this must be tha same reaty under which you
cleimed exemption Fom (=x s & nonresident aien,

2. The treaty articla addressing me Income.

3. The articie number jor [ocaion) In the tay reaty that contalns the saving
dleusa and s excaptions.

4. The type and amaunt of Income that quaiiies for Mie examption from tax.
E. Bufficlent facts to justify the exemption from tax under e Bms of the treety

Exampie. Article 20 of the U.S-China Incoms t2x treaty allows an exsmption
from tex for scholarship Income racelved acmmmtmwm
In thee United 2tates. Under LS. lew, this will bacome a alen for
tax purpases i his or her stey In the Unitad Stetes ewmceads & calendar years.
However, paragrapn 2 of the first Protocad to the LLS.-China treaty (dated Apel 30,
1m]mmmmmmmmtanJem Bven arter the
Chinesa studant a resident aken of Te United . A Chinesa shudant
whio qualifies for Mils excaption {under paragraph 2 of the first protocol) and s
refying an this exception to claim an exampiion fram tax on his or her scholarship
or feliawship Income would attach to Form W-8 a statement that Includas the
Information descriped above i support that exemption.

It are a nonresident ellen or & foreign et the the
q:prrl:?uprmtamrrplstadme-aathrr?m e s

What Is backup withholding? Persans making certsin paymsnts to you must
unoer certain conditions withhiold and pey to the IRS a percentage of such
payments. This Is called “backup withhoiding.” Payments that may be subjsct to
backup withholdng include Interegt, tex-axempt Interest, dvicands, broker end
barter trar=actions, rmm'aﬁas.nmumu}mpnymm
In setiament af payment card and Mind party netaonk trensaciol

paymients from fishing Doat operators. Raal estate trarsactions are not subject ta
backup withholding.

¥iou will not be su 1] withfoiding on Enur&nm'elt u
give the requester ]lmrrer.t ﬂhumammmwmn g, and rap-:rtwml
your tenabie interest end dividends on your & retum.

Payments you receive will be subject to backup
withholding if:
1. Y4 0o not fumis your TIN to the requester,

2. You do nok r TIR whan uirad the Part Il Instructors an
g certify you required (sae page

3. The IR teils the requester that you fumished an incomect TIN,

4. The IRS talls ummnmmmmmmmmmmuu
mat report &l your end dividends on your tex retsm {for reporiablie imbenest
end dividands only), of

& ¥u 10 MDE Certity to e FeqUESter Mat you are not subject to backup
withihoiding unoar 4 Bbowe {for reportabile intarest Bnd dvidend eCccounts opened
Etter 1963 only).

Cenzaln end ane exempt from back

payes 0O pege 3 and the saparate nstructions for
Wi-39 fior mare Informiation.

AlsD sae Special mies for partnerships on page 1.
What Is FATCA reporting? The Account Tex Comgllanca Act [FATCA)
requirss 3 participating foreign inancial Insthution to repart =l United Stetes
BCCOUNE holders MEt are specified Unitad States persons. Certsin payees ane
g See Exemplion fom FATCA coge on
o Tor the Requaster of Foam W-S for mare infarmation.

witihalding. See Evampt
m.mr@rmmm
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Updating Your Information

You must ed Information to amy person 1o whom
an axempt payes if you ere no longer an exempt payes and
reporiable payments In the future from this person. For esamiple, you may need to
prowide updated Information If you ere a C corporation that elects to be an S
Cofporation, of If you no o are tax exempl In addiion, you must fumish & new
mnw—glrmmwm for the account, for eucr.:un-pm.lfmgm
of & grantar trust dies.

Penalties
Fallure to fumish TIN. I you Tall to fumisn your comect TIN 10 3 requestar, you are

subject to @ penaty of S50 for each such fallure unless your failure IS dus o
raasonable causa and not o wiliul I'EWI

Civll penaity for false information with respect to withhaolding. If you mass 2
false statemeant with no reasonabiia basks that resuits In no backup withholding,
you ane subject to & 3500 penalty.
Criminal penatty for fa Information. Willfully talsifying certiications or
aMrmations may su U 1o crimingl 1 firies endior

2y subject yo penalties Inciuding

claimed 1o be

Misuse of TINS. [T the
the requestar may ba

Specific Instructions

disciosas or uses TINS In wiclation of fegdaral law,
1o civil and crimingl penaides.

Name

It you e an indhdual, you must pEnerslly enter Me Name shawn on your ncome
e retum. However, If you have changed your [est name, for instance, due to
mamaga withaut Informing the Sociel Sacurty Administrason of the name changs,
enter your frst name, the Iast name shown on your social sacurihy cand, and your
new [Est name.

If e account 1S In joint names, list first, and then circie, the name of the persan
o enfity wihossa number you amtered In Part | of the form.

Sole proprietor. Enter your Individual neme 33 Shown on your Income (X retum
on the “Heme™ line. You may enter your business, trada, of “going business &s
[DEA]™ name on the “Business namaidisregarded entity name” lina.

Partnership, G Corporation, or S Conporation. Enter the entity's name on the
“Mame” line Bnd &y business, frade, ur'nuu-g business as [DEA) name” an the
“Business nameidisraganded entity name” ling

mmmusmmmmmmmmu
an andty separate from s owner ks treated 85 & “oisregarded anfty.”

Reguiation sacion 307, T701-2{Ci2). Entermewna‘anmmnnm “Mame”
Iriz. Thia name of the entity enbared on thie “Mame” line should never De 3
disreganded entity. The name on he “Mama” line must be the name shown on e
Incoms tex retuem on which the Incame shawld be reported. For axample, &
foredgn LLC that ks freated as & disregarded emtity for U.S. federal tax purposes
hasa owmner that s a LS. ihe LS. pwnar's name s to be
mﬂﬁ e “Name” line. "ugermm oamer of the entity Bamriqﬂdmm
entity, antar the first owner that Is not disregarded for federal tax purposes. Enter
mnuegammanmsmmm"ﬂm name/disregartad entty nama”

ire. If the owner of he disragarded entity Is & forsign , e owner must
compiata an approgriate Form W-8 Instead of & Form -0, This ks the case aven it

tha foreign person has & LS. TIN.

Mote. Chick the eppropriate box for the ULS. faderal tay dassmoation of the
parson whose name IS enbared an the “Name” line {Individualsole proprietar,
Partnarship, © Corporetion, S Corporation, Trustestate).
Limited Liability Com It the person ideniified on the “Name™ Ine IS an
LLE, check the “Limited I&oility company™ Dax only and emter the
Ccode for the LS. federsl tax clessMcation In the space provided. If you ane an LLC
that Is treated as a partmersnip for U.S. federal tax purposes, anter P~ for
Wu.nywmmuﬁmmmnmmﬂwnmmzmmm

a8 @ corparation, antar “C™ for C corporetion o 57 for § comoretion, as
aporoprigte. If wou ars an LLC that |3 disregarded as an entity separate from s
ol under Regulation section 301 7701-3 jexcept for employment end exclse
tex), do nod check the LLC box unless the owner of the LLC [required fo be
identified on the *Name” iing) s anather LLC that |s not disregandied for LS.
federal tax purpases. If fie LLC | disregarded as an enfty separass from s
Dwnier, ener e approprigte tax dessMcation of the owner identified on e
“Mame” line.
Other entities. Enter your DUSINEss Name 5 shawn on required .S federal tax
oocuments an the “Neme” ine. This name should match fe name shawn an the
charter or other isgel document creating the emtity. ¥ou may enter amy business,
trade, or DBA nams on the “Business name/disregarded anfity name” ling.

Exemptions
If you e exempt from backup withhokding endfior FATCA reporting, enter In the

Exemptions box, any codejs) that may apply to you. Sae Evampt payes cods and
Exermption from FATCA reporting cods on page 2.
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Exempt payee code. Genarally, Individuals ncluding sole propristons) are not
EiAMEt from backup witnholding. rations are exampt rom backup
withihciding for certein payments, Such as Ineres: and dividends. Corporations are
Mt EXempt fmm backup wimhokding for paymants made in settiement of peyment
card or third party netwoek transactons.

Mote. I you e evempt from backup wittnciding, you should stil compilets tis
fam 1o avoid possibla BMONEcUs backup withnciding.

The following codes Ioantiy payees Mt are exsmpt rom beckup withnoiding:
1—An organization exempt from tax under Section 501(=), any IAA, or &

custodial BCCOUNE Under saction 403EYT) I the account saltshes Me requiremants
of section 401(72)

2—The United Siates or any of s egencies of iInstrumentalities

A—A siale, the mﬂmmﬁ&,a&x&eﬂm of the United S1ates, or any of
Melr poiitical subdhisions or instrumen

4—4 Torelgn govesTiment ar any of s political subdivisions, agencies, ar
Insrumentaltias

5—A corparation

&—A diealar in secunties of commoditias requined to register in thea United
States, the District of Columibla, or 8 possasshon of the United States

7—A futures commission marchant registered with the Commosdity Futures
Treding Commitssion

& — A real astete iImvestment trust

4—An entity registered &t all tmes during the tax year under the Investment
Company Act ot 1940

10—A COmmon trust fund oparated by & bank UnDar Secaon 584(8)
11— inanclal Instiution
12—A middiaman knowm In Uleﬂ'mmml'ﬂﬂ'l.lﬂﬂ}' BE B NoMinasa of
custooien

13—A trust exsmipd from tax under secion S84 or describad In sectlon 4947

The following chart shows typas of payments that may be exempt fmm backun
withhoiding. The chart appiies to the axempt payess ksted above, 1 througn 13,

IF the payment Is for .. . THEM the payment Is exempt for . .
Interest and dividend payments. Al axempt payees excepl
for 7
Eroser fransactions: payees 1 Mrough £ end &
through 11 &nd all C cofparatons. S
= MuUst nat enter en
Corpoeation el
ority Tor sales of noncovered securtles
acquired prioe to 2012,
Barter exchange transactions and Exampt payees 1 Mrough 4
pamonzge dividends
Payments aver $500 required i be Genarglly, exampt payecs
reparted and drect sales over $5,000° | 1 through 5
Payments made in setiement of Exampt payees 1 Mrough 4
Egymmtmurtmrd pesty network

! Sae Form 1098-MISC, Miscalaneous Income, and Its Instructions.

* However, the following payments made 1o 8 coporation and reportabla on Fam
10:98-MISC are not examipd from backup withhalding: madical and haalth care
payments, ' feas, Jross proceeds pald to an attomey, end payments for
sarvices paid by & tederal execuive agancy.

Examption from FATCA reparting code. The folawing codes identty peyess

hat are exampt from reporting under FATCA. Thesa u:deaalnpﬂ 3] ?ersons

sunmitEng this farm for eccounts malntaned outside of the Unied States by
cartain forelign financial Instiutions. Therafore, If you ane onfy submitting this foem
for an accourt you hold Inthe United States, you may leave this fiskd olans.

Consult with the person uesuwtﬁmnﬂmnumnﬂﬂ'ﬁnrﬂndﬂ

Irsmnlamq&:tmm

A—AND n exempt fom tEx under section 501 () or ey indhidusl
s oafined In sacion 7701237}

B—The Unlt=d Stetes or any of iis agences of Insrumentalties

C—A stats, the District of Columbie, 8 possession of thie Unfted States, or any
of thelr palitical subdivislons or iInstrumentalities:

D—A corporation the stock of which s reguiarty traded on One or mare
estabished sacurties markets, &s descrbed in Reg. seciion 1.1472-1cK 1)
E—A corporation that ks a memiber of the same afillated group as a
corporation described In Aeg. section 1.1472-1cy 1)}

F—A dealer in securities, commodtles, or dertvative fnanclal instruments
(Inciuding nofional principal contracts, futures, forwands, and opiions) that s
registenad as such under the |laws of the United States or any state

11|Page

G—A real estate Investment tnust

H—A requisted Investment company as defined In sectian G561 of an entty
%lgtsre-:l &t all fimes during the tax year under the investment Compamy Act of
1

|— A COmmon st fund &s oefined In saction 5a44)
J—A bank as defined In seciion 561

K— A broker

L—A trust exempt from tax under section 664 or described in secton 4847(E(1)
W— A 2 exempt trust under & Saction 4030y plan o Section 457)g) pien

Part |. Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriata box. i you &re 3 rasident allen and you do nat
have and are not slgibis o get an SSM, your TIN 15 your IRS Individual tpeysr
identification numioer [ITIN). Enter It In e 5ociel sacurity number Do, |f you o nat
have an ITIN, 562 Haw to Jef 3 TIN baiow.

H Yoo Bre 3 s0ke r and you have En EIN, you may enter ether your S8
or EIN. However, ﬁymmeyrnwgsuw i

i you &re a singie-mamer LLG that is disregarded as en ety from Hts
CWTEI {528 Limied Liabally Company (LLC) on page 2), enter e awner's S3N (or
EIN, I the owner has onel. Do nat entsr the dsregarded entty's EINL 1T the LLG 5
Classified 85 & COFPOrATON Of partnership, entar the entty’s £,

Mote. Sea the chart on page 4 for further clartficagion of name end TIN
combinations.

I-Imrl:g&lam It you oo not hewe a TIN, ﬂ:rnn-alrnmadatety To

geé Farm S5-5, Application for & Car, firoim your
Soofal Sacurty Administration office or get this fam nmhaatmmg:ﬁr You
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for
IR2 indhvidual Taxpayer [dertification Mumizer, o fior an ITIM, or Fom 25-4,
Application for Empidryer idanification Number, to epply for an EIN. You can apoly
for an EIM online by eccessing the IRS webshe at www irs gowiwrsinesses and
clicking on Employer Identification Mumioer (EIN) under a Business. You
can Forms W-T and 2:3-4 from the IR2 Dy visiing IRS.pav or by caling 1-800-
TN{%FH [1-BO0-B28-26 7). E " ¥ i -

I you ere asked to complete Form W-2 but do nat have 3 TIM, apply for 8 TIN
and write “Applled For® In the space for fie TIN, sign and date the form, and ghve It
o the requester. Furlnmrestmummpawrmm end certsin payments made
with respect to readily tradabies Instruments, wou wil have 60 days ta get
nﬂNandgwlttnmerecp.meermynunresu aﬂ‘b:lha:kupunmru:l ng on
payments. The &0-day rule doas not apply to other types of payments. You will ba
subject to backup withhaolding on all such payments unill you provide your TIN fo
tha raquestar.

Note. Enterng led For” means that you have al led for a TIN or that
you intend ta qﬁﬁ"ﬂrnnﬁ . bl

cmnmmdms.m that has 3 forsign cwnar must use the
approprias Form W-a.

Part Il. Certification

To estabilsh 1o the withholding agent at you are & U. Stﬁmn or residant allen,
sign Formn W-3. Yiou may De raguestad o Sign by the withholdng agent aven If
ltems 1, 4, or & beiow Indicate octhenwise.

For @ joint eccount, only the person whosa TIN s shaown in Pert | should sign
[when requiredy. in the case of a disreganded antity, Me person Ideniled on the
“Mame" ine must sign. Exampt payees, sae Crampd payes cooe aarker
Signaturs ‘Complete the certiication as Indicated In bams 1
through & bakow.

1. Interest, dividend, snd barter exchange accounts biefare 1984
and broker accounts consldered active 1963. You must ghea your
comect TIM, but you do not have 1o sign the

2mtmmmw.mmummm;mmam
1983 and broker accounts considered Inactive during 1883. You must =ign the
certification or backup withnoiding will epply. If you ane subject to backup
withhiolding and you ere mersly oing your comect TIN 10 the requester, you
must cross ot £em 2 in the I;lqnemalgnhgﬂ'a fomm.

3. Real estate transactions. You must sign e certificalion. You may croes out
liem 2 of the carification.

4. Other payments. ¥ou must give your commect TIN, but you oo not have to sign
the cerification uniess you have been notifed that you have previously gheen an
ncorect TIN. “Ofer paymeants” Incude payments maos in He course af the
raquasters trade or business for remts, royalties, goods jother than bllls for
merchandlse), madical and haatth care services (Rcludng payments to
corporations), payments to 8 monemployes for services, payments mada In
sattiement of nt card and third network trensactons, = 1o
mmnmnqumemmn % and gross prt-:‘.ee-:lspaw';"a}nm
atinmeys (including payments o comporations).

5. Mortgage Intarest pald by you, acquisition or abandonment of secured
property, cancellation of debl, qualified tultion program payments [under
saction 529), IRA, Coverdall ESA, Archer MSA of HBA contributions or
distribations, and pension dstributions. ¥ou must glve your comect TIN, bt you
oo nat have to sign the carification.
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What Mame and Number To Give the Requester

For this type of account: Give name and 5N of:
1. incividusd The indhvidual
2. Two or more Indhviduals {oint The acthial owner of the Bocount or,
BCCOUNT If combined funds, the first

A Custodian acoaunt of 3 minor
{Unorm Gift to Minors Act)

4.a Thauau.uremnamamnga
frust {grentor s alsa
b. So-called trust account hat Is
not 3 lagsl or valld fnist under
Siaie W

5. Sale pro
entity cwned u-,-mnur.-muu

. (Grantor trust ing under Optional
Form 1029 Aling Memod 1 [see
Reguiztion saction 1.671-4b)2) Al

Individual on the account ®
The minar *

The grantor-trustee

The actual oamer

The owner *

The granar

For thils type of account: Give name and EIM of:
7. Disragerded ety No% CAned Oy an | The awner
Individual

B. A valld tnust, estate, or pension trust

9. Comporstion or LLG
WMIESE'H.I! Mm ar
Fomm 2554

10. Associalion, club, religious,

11. Parinership or mut-mamber LLC

13. Azcount with the Deapartment of
Agricuiture In the name of a publc
entity (such as a state or local
povemment, schodl district, or
priscn) that receives agricutiural
program payments

14, Grantor trust fikng under the Form
1041 Fling Methad or e Opfonal
Form 1029 Aling Memod 2 (see

Requiztion sacton 1.671-4(by2) ey

Lagal entry*
The corporation

The argenizetion

The pertnersnip
The oroker o nominee

The pumiic enttty

The inust

U:1r=lnndrd91hnrwmnlﬂnpmmm numbar you furnish, B only one pasonon a
Turnished.

||:rl:am|:\|.l':|'ma.|135N ‘that persor’s rumber mues? be
! Grcke tha minor's nama and furnish the minor's SSML

*ou musst show your indhvidual rame and you may als0 Ger your business of “0BA” name o
@Ry nama BN, You My Usa sther your S5 or BN I you

the “Businass namsOl

sregarted
e ongl, but tha IRS encouragas you I usa your SEM.

* List irst angs gircic tha rame of tha tnust, axtete, or porsion trust [Do mot fumish e THo! T
pemanal reprosontative of TUSIoS Unkss i legal anty Ascl i not dosignated Intha accoumt

£t ) Alsr 5ea. Spooisl rules for pasnorshins on page 1.
"Nobs. Gramor also must provida a Form W-0 S roestes: of tust.

Note. It no name I8 cicled whan more than one name IS Istad, the numbes will e
considerad to be that of the first name Bsted.

Secure Your Tax Records from ldentity Theft

Idenity theft DCCLE whan SOTIRCnE Lsas your personal Information such 2 your
Pariesion. o CaMPO U o I crimies. An eIty Tief may 18 Yol S 1o
pet & jab or may fle 3 ta retum using your S5N to receve a refund.

To reducs your fske
« Pratact your SN,
» Ensure your employer 15 protecting your SSM, end
+ Be careful when choosing 3 tax preparer.

I your tax recards are atfected by identiy thefl and you recave 2 natcs from

, respond right eway to e name end phone rdmoer pinted on the IRS
notice ar letier.

It your tax recards ans not curmentiy effected by Idendty et but you think you
are & sk due to & lost or stolen purse or wallet, quesSonaiie credit cand activity
Em‘_:lllt contact the IRS ldeniity Theft Hotine &t 1-800-908-4250 or submit

m

For more Infoemation, see Publication 4535, identity Theft Prevention and Victim
Assistance.

Victims of Identiy theft who are expatiencing economiic harm or a system
prooiem, or ana seeking help In resciving tax probéems thet have ot basn reealved
through nanmal channais, may be eligibis for Advocate Service [TAS)

asglsience. Y'au can MTHE_%GHIFQ the TAZ toil-ree case Inteks ling at
1-BF7T-7I7-4778 or TTY/TDD 1

mmnmmmmw schemes. Phishing Is the
craafion and use of emall and webstes designed to mimic lgimate business
emalls and websites. The most common B:.'thssam:lnganmtna user faksaly
clalming to be an asteblished legitimate tﬂrg;ba 1o scam the user
It swmendering private information that will be usad for Identily theft

The IAS does not Initiate contacts with taxpayers via emails. Also, the IRS does
not request persanal oetelled Infarmation through emal or Bsk tExpayers for tha
PIN numbers, FIBSS’H[H'US. or simiar sacrat access Infoemaiion for Telr credt cand,
bank, ar other Anancial accourts.

|rynummwemummmldamlngwuenummms,mmaumm

“¥ou may also report misuse of the IAS name, loga,
u-nn-.anns 0 1 Treas ﬂ'lﬂ!' m&emﬁfanaxmmhmmr?g
1-mc~a&s—4mvmummmaummmsm5mmmamm
Commission at spi'nﬁ.lmguru' contact them ﬂm.m.wfmﬂ' 1-877-
IDTHEFT (1-577-235-4338).

Visht IRS.gav io leem mare sbourt identity theft and how to redwca your sk

Privacy Act Notice

Section 5108 of the Infemal Fevenus Cods raguifes you to provide your comect TN g parsans (ncluding fedsral gencies) who are requird i e Infarmation retums with

e IAS o report Intanest, dividends, or cartaln other

@ pald 10 you; mortgags Interast you pald; Me acquisition or soéndonment of Secured propary;

e cancalation

of detrt; ar conribulions you made to an IAA, Archer MSA, or HSA. The person coliscting Mis form uses e information on the fom o fie infarmation retums with the RS,
reparting fhe above Indformation. Routine uses of this Infoemation Includa giving It 1 the Dapariment of Justice fior chvl and criminal Kigation and to dities, states, the District

of Columbla, and UL5. commaonwaalths and possessions for usa in admin
fedaral and state agencles to anfionce civil and criminal laws, or to federal lew an

I2w erfremen

MThalnrunnaﬂmaanma{hadsdmadmnﬂ'amnMBGmdunt . 1o
1 end Intelligence agencles

o combat temartem. You must provde your Tid

whther ar nat yau ane required 1o file & tax refumn. Under section 2406, payers must generaly withhald a pemcentege of taxebie Interest, dvidand, end certain other
payments to & payae wha does not give & TIN ta the paysr. Certain penalties may aisn appiy Tor providing talse or freudulent Information.
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HOME Program
Eligibility Release Form

Applicant — Submit this page with your application.
All adults must sign and initial arrowed sections.

Organization requesting release of information (PJ
name, address, telephone, and date)

Information Covered: Inquiries may be made about
items initialed by applicant/tenant.

Purpose: Your signature on this HOME Program
Eligibility Release Form, and the signatures of each
member of your household who is 18 years of age or
older, authorizes the above-named organization to
obtain information from a third party relative to your
eligibility and continued participation in the:

HOME TBRA Program
HOME Homebuyer Program
HOME Rental Rehabilitation Program

HOME Homeowner Rehabilitation Program

Privacy Act Notice Statement: The Department of
Housing and Urban Development (HUD) is requiring
the collection of the information derived from this form
to determine an applicant's eligibility in a HOME
Program and the amount of assistance necessary
using HOME funds. This information will be used to
establish level of benefit on the HOME Program: to
protect the Government'’s financial interest; and to
verify the accuracy of the information furnished. It
may be released to appropriate Federal, state, and
local agencies when relevant to civil, eriminal, or
regulatory investigators, and to prosecutors. Failure
to provide any information may result in a delay or
rejection of your eligibility approval. The Department
is autharized to ask for this information by the
National Affordable Housing Act of 1990.

Instructions: Each adult member of the household
must sign a HOME Program Eligibility Release Form
prior to the receipt of benefitand on an annual basis
to establish continued eligibility. Additional signatures
must be obtained from new adult members whenever
they join the household or whenever members of the
household become 18 years of age.

NOTE: THIS GENERAL CONSENT MAY NOT BE
USED TO REQUEST A COPY OF A TAX
RETURN. IF A COPY OF A TAXRETURN IS
NEEDED, IRS FORM 4506, “REQUEST FOR
COPY OF TAX FORM” MUST BE
PREPARED AND SIGNED SEPARATELY.

Verification

Required Initials

Income (all sources)

Assets (all sources)

_71

Child Care Expense

il

Handicap Assistance
Expense (if applicable)

Medical Expense (if
applicable)

1

Other (list)

Dependent Deduction
Full-Time Student

Handicap/Disabled
Family Member

Minor Children

(R

Authorization: | authorize the above-named HOME
Participating Jurisdiction and HUD to obtain
information about me and my household that is
pertinent to eligibility for participation in the HOME
Program.

| acknowledge that:

(1) A photocopy of this form is as valid as the
original.

(2) | have the right to review the file and the
information received using this form (with a
person of my choosing to accompany me).

(3) | have the right to copy information from this
file and to request correction of information |
believe inaccurate.

(4) All adult household members will sign this form
and cooperate with the owner in this process

Head of Household—Signature, Printed Name, and Date: Family Member
HEAD

Other Adult Momber of the Household—Signature, Printod Name, and Date:

Family Member #2

2

Other Adult Member of the Household—Signature, Printed Name, and Date:
Family Member #3

Other Adult
Family Member #4

of the Hot

Signature, Printad Name, and Date:
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City of Sioux City Release Form
Authorization for Release of Information

I authorize and direct any Federal, State or local agency organization, business, or individual to release to the City of Sioux City
Neighborhood Services Division any information or materials needed to complete and verify my application for participation in the
Dakota City Down Payment Assistance Program. I understand and agree that this authorization or the information obtained with its
use may be given and used by the Department of Housing and Urban Development (HUD) in administering and enforcing program
rules and policies. I also authorize the City of Sioux City to release any of the information provided as part of my application and/or
obtained through this release to my lender.

INFORMATION COVERED

I understand that previous or current information regarding me or my household may be needed. Verifications and inquiries that may
be requested include, but are not limited to:

Identity and marital status Residences and rental activity Utility company information and notes
Household size Employment, income and assets
Medical or child care allowances Credit activity

I understand that this authorization cannot be used to obtain any information about me that is not pertinent to my eligibility for
participation in the Dakota City Down Payment Assistance Program.

The groups or individuals that may be asked to release the above information (depending on program requirements) include, but are
not limited to:
Courts and post offices
Schools and colleges
Law enforcement agencies
Support and alimony providers
Veteran’s Administration
Retirement systems
Utility companies
Bank and other financial institutions
Past and present employers
Welfare agencies
State unemployment agencies
Social Security Administration
Medical and child care providers
Credit providers and credit bureaus

Q
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PRIVACY ACT STATEMENT

The Department of Housing and Urban Development (HUD) is requiring the collection of the information derived from this form to
determine your eligibility in the Dakota City Down Payment Assistance Program. This form will be used to establish level of benefit,
to protect the government’s financial interest, and to verify the accuracy of the information furnished. It may be released to
appropriate Federal, state, and local agencies when relevant to civil, criminal or regulatory investigators and to prosecutors. Failure to
provide any information may result in delay or rejection of your eligibility approval. The Department is authorized to ask for this
information by the National Affordable Housing Act of 1990.

CONDITIONS
I agree that a photocopy of this authorization may be used for the purposes stated above.

Signatures of all household members age 18 or over

>

Head of Household Date
P
Co-Head of Household Date
P
Adult Member Date
P
Adult Member Date
Adult Member Date

C:\Users\City of Dakota City\Documents\Dakota City Housing Program\Dakota City Application Packet.doc
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Post-Application Homebuyer Information

Certification

A.

Once the Dakota City Down Payment Assistance application is approved by the City of Dakota City, a certificate will
be provided. This certificate may be presented to your lender. The certificate is provided based upon information
provided on the application and during the financial interview. If additional information is obtained regarding
income, household size, etc., and not disclosed on the Dakota City Down Payment Assistance application and during
the financial interview, the Dakota City Down Payment Assistance Certificate may be revoked at any time prior to
closing. It is important to disclose all household members, sources of income, including income from part-time jobs,
temporary jobs, hobby jobs, etc.

You are responsible for obtaining mortgage financing from a local lender within ten miles of Dakota City without a
co-signer. The mortgage financing must be meet the requirements under the Dakota City Down Payment Assistance
Responsible Lending Policy and will be reviewed prior to closing. You will be able to choose between FHA, VA (if
down payment is required) or a conventional 30 year fixed rate loan under this program.

You will only receive the minimum amount of Dakota City Down Payment Assistance required to get your mortgage
loan to close. For example, if you access other funds to purchase the house (i.e., other down payment assistance,
gift from family, etc.) those funds may be deducted from the amount of Dakota City Down Payment Assistance you

receive.

You must secure an accepted offer on a home and be within the process of packaging a mortgage with an approved
lender within 60 days of receiving the certification. One extension may be granted if you are experiencing difficulty
finding a home.

Making an Offer on a House

A.

F.
G.

The house must cost $141,000 or less and your house payment cannot exceed Dakota City Down Payment
Assistance and lender underwriting guidelines.

It is a good idea to make the offer contingent upon home passing the Dakota City Down Payment Assistance
Inspection.

The house must be either owner-occupied or vacant — it cannot be occupied by a rental tenant or anyone except the
owner within 90 days prior to an offer being made.

Have the seller complete “Seller’s Occupancy Certification” and give to the City of Dakota City.

Complete the Notice to Seller — Voluntary Acquisition Notice and give the original to the Seller and return a copy to
the City of Dakota City.

Have Seller complete “Owner Receipt of Information and give to City of Dakota City.

Provide a copy of the Offer to Purchase to the City of Dakota City.

After Making the Offer

A

An inspection will be scheduled by the City of Dakota City. The seller is responsible for correcting all deficiencies
within 30 days from the failed inspection. One inspection and one reinspection are performed at no direct cost to
the you. If your selected home fails the inspection conducted by the City of Dakota City, the home owner/seller will
have 30 days to correct the deficiencies. You must contact the City of Dakota City before the 30th day to schedule
the re-inspection with the MyPad Coordinator. If this is not complete on or before the 30" day, the home will not be
eligible for down payment assistance. You may request a waiver of this requirement by contacting the City of
Dakota Clty. Waivers will be granted on a case by case basis.



B.

E.

Additional inspections (and requirements) may be required by your lender depending upon the type of financing you
select. The City of Dakota City inspection and lender required inspection does not replace a full house inspection by
a private company.

You must enroll in a Home Buyer Education class by calling Center For Siouxland Consumer Credit Counseling at 712-
252-1861, extension 47. You responsible for paying for the class. Certification of Completion must be provided to
SCNSD within two weeks prior to closing. Pre-purchase workshop topics: Budgeting, Credit History, Loan Types,
Shopping for a Home, Loan Approval, Loan Closing, and Avoiding Predatory Lenders.

The City of Dakota City will work with the lender to get a copy of the mortgage application, good faith estimate,
attorney’s opinion, lender certifications, property appraisal, and closing statement. The lender and the City of
Dakota City will determine the amount of assistance needed, dependent upon your circumstances. If you need less
than $1,000 or more than $14,999, you are not eligible for assistance. Please note: after receiving all approvals
from the lender, it will take up to two weeks for your down payment assistance check to be available for closing.
Home purchased must be owner occupied throughout the five year period of deferred payment loan.

The Dakota City Down Payment Assistance deferred payment loan will be secured as follows:

A.

A promissory note and second mortgage will be recorded against the property to secure the deferred payment loan.
A deed restriction will be recorded against the property as well. Please note the deed restriction will be between
you and the City of Sioux City, not the City of Dakota City.

The deferred payment loan will be forgiven at a rate of 20% per year for five years as long as you are living in the
home as the owner occupant. You are permitted to sell the home within the first five years. You will be required to
pay back the portion of the deferred payment loan that hasn’t been forgiven.

If you vacate the home for any reason other than selling the home, the entire amount of the deferred payment loan
will be due and payable immediately to the City of Sioux City, not the City of Dakota City. This means you are not
allowed to vacate, abandon, transfer ownership, or use the property as rental property within the first five years,
unless you sell the home.

You will receive a 1099 from the City of Sioux City, not the City of Dakota City, each January for the amount of
forgiveness. You will need to present that to your income tax preparer to determine if that needs to be reported on
your income tax return.

Things to Know:

A.

You may wish to visit with your lender regarding changing any of your finances prior to closing. Any changes to your
finances could have a negative impact on your credit score and/or your debt to income ratio and could jeopardize
your mortgage loan or your down payment assistance.

You are responsible for paying costs incurred outside of loan closing, i.e., appraisal, inspections (if any), etc. You also
may be required to pay for a portion of your down payment/closing costs at loan closings.

Subordination

You may subordinate only when the property is being refinanced to secure a lower fixed interest rate and/or term and
no cash is refunded to the borrower(s).

Applicant Co-Applicant



SELLER’S OCCUPANCY CERTIFICATION

Date

SUBJECT PROPERTY ADDRESS:

Address

City St Zip

I/We, the Seller(s) of the subject property listed above certify that:
(Check only those items that are applicable)

This property is vacant and without any tenant resident or tenant personal property.

No tenant has occupied the property during the previous ninety (90) days.

O O 0O

The property is not occupied, but personal property owned by a person other than the owner is located at
the site.

At the time of the acquisition of the property by the buyer, the property will be delivered vacant and without any
party in possession or with a right to possession to the property.

Further, if the property is not occupied at this time, the Seller also certifies and agrees that it has not now and
will not after the date hereof allow any person, including the former owner, to occupy the property under a
lease or any other agreement for possession of the property either oral or written.

Outside of escrow, l/we shall not receive any money from the Buyer and/or enter into contract or agreement
with the Buyer regarding disposition of this property.

Seller’s Signature Date

Seller’s Printed Name



NOTICE TO SELLER - VOLUNTARY ACQUISITION NOTICE

Date:

Buyer:

Seller:

SUBJECT PROPERTY ADDRESS:

Address:

City: Dakota City State: NE Zip:

Dear Seller:

Please be advised that the buyer listed above is interested in acquiring your property. The buyer has received or is
applying to receive assistance from the U.S. Department of Housing and Urban Development (HUD) under the HOME
Program for this acquisition.

The purpose of this letter is to inform you of your rights under Federal law when Federal funds are involved in property
acquisition. This is a voluntary sale. Activities funded by the HOME Program are covered by the Uniform Relocation
Assistance and Real Property Acquisition Policies Act, commonly called “the Uniform Act.” The Uniform Act protects
persons whose property is taken involuntarily or who are forced to move as a direct result of a Federally funded project.
However, because this is a voluntary sale negotiated between you and the buyer, and there is no threat of eminent
domain or condemnation to take your property, this sale is not regulated by the Uniform Act except for the following
notifications which we must present to you:

1. The purchaser does not have the power of eminent domain to take your property if an agreement through
negotiation cannot be reached.

2. The fair market value of the property has been estimated at $

At this time, we are prepared to offer $ to purchase your property. You have the authority to
accept or reject this offer just as you would in any private transaction. Depending on the results of an appraisal, our
written offer may require amendment from this amount. Under the HOME program, we cannot purchase property for more
than its current fair market appraised value. The seller has a right to a copy of the appraisal and also has the right under
the Uniform Relocation Assistance and Real Property Acquisition Policies Act (URA) to withdraw from the transaction if
the appraisal differs (higher or lower) from the fair market value estimate.

If your property is in default, but foreclosure proceedings have not yet been initiated/completed, and our offer is for less
than the current balance of your mortgage loan(s), we suggest that you seek legal counsel or guidance. We cannot
provide you with the legal guidance regarding any tax, credit, or deficiency judgment consequences to you related to the
sale.

In accordance with the URA, a tenant-occupant who moves as a result of a voluntary acquisition for a federally-assisted
project may be eligible for relocation and rental assistance. Such displaced persons may include not only current lawful
occupants, but also former tenants required to move for any reason other than an eviction for cause in accordance with
applicable federal, state, and local law.



If your property is currently tenant-occupied or a tenant lawfully occupied your property on or after February 17,
2009, we need to know immediately. In most cases under the Protecting Tenants at Foreclosure Act of 2009, tenants
have the right to continue as a tenant for the remainder of the lease or at least 90-days from the date given notice to
vacate (whichever is longer). If the property was foreclosed after February 17, 2009, the purchaser must obtain adequate
documentation of tenant protection compliance. Please complete the attached HOME Program Occupancy Certification
form regarding tenant protection and occupancy.

If your property is currently tenant-occupied or a tenant lawfully occupied your property within the past 90 days prior to our
offer, our offer is subject to an evaluation of the complexity and cost of relocating the occupant(s) as well as timeliness
considerations of the transaction. The seller would be required to submit a copy of the lease or rental agreement if the
property was tenant occupied. Further, you should not order current occupant(s) to move, or fail to renew a lease, in order
to sell the property as vacant.

If you have any questions about this notice or the proposed project, please contact:

Name: Jason Allen

Title: City Administrator

Organization:  City of Dakota City

Address: 1511 Broadway Street, Dakota City, NE 68731
Phone: 402-987-3448

Email: admin@dakotacity.net

Sincerely,

Buyer or Buyer’s Representative Signature Date

Printed Name



Owner Receipt of Information

I, , the owner of the property located at:

certify that | have received and understood the above information.
| further certify that this notice was received (check one):
____ Prior to executing a purchase agreement.

____After the purchase agreement was executed; however, | do not wish to terminate this voluntary sale.

Printed Legal Name of Owner/Seller

Owner/Seller's Signature:




DAKOTA CITY DOWN PAYMENT ASSISTANCE PROGRAM
Housing CHECKLIST

Name. A/K/As from Credit Report:

Application Submission:

B Signed Application
Confidential Information Sheet

Signed Verification of Employment

Signed Zero Income Form, if applicable

Two full months of income documentation for all adults

Two months of bank statements for all adults (checking and savings) Current balance:

Signed Student Certification Form (under 24 and a student, document veteran, married, dependent child, or disabilities.

Written statement describing all deposits listed on bank statements

Copy of 2019 Federal and State Income Tax Return and W-2s for all adults

Written explanation of changes in income or family size since 2019 tax return (if applicable)
Copy of photo IDs for all adults and social security cards for all household members

List of items that are in collection or statement in writing indicating such

List of all commercial debt payments per month (credit cards, car loans, student loans, etfc)

Copy of credit score and report

Pre-qualifying letter from lender Mortgage amount: Max Purchase Price:

b S = R u S = S = S = SR = S = N = S = SN = S = S = S G = |

Completed releases
8 Completed W-9

Staff Verification:
B Verification from City Assessor screen that applicant does not currently own a home
B Verification water bill and parking tickets for all adults paid

After reviewing application:

8 Income verification 2" level approval
2 Appointment with applicant scheduled for

During appointment with applicant:
Bt Date Prepared Certificate of Eligibility
8 Went through Post-Application Homebuyer Information and gave applicant a copy

B Gave copy of Seller's Occupancy Certification and Notice to Seller and requested originals back
8 Provided Homebuyer Counseling class list

After appointment with applicant:
B Letter sent to bank indicating approval for program
B Letter sent to realtors outlining next steps
B W9 sent to Finance to obtain vendor number

After offer on house is made:

g Copy of Offer to Purchase
Notice to Sellers Voluntary Acquisition Notice
Sellers Occupancy Certification

b S = R u

Verification of owner occupancy or vacant rental unit in file (Print from GIS, Dakota Co Tax Records, water
billing, etc) add a note that says "owner occupied” to verification

Date Passed Housing Quality Standards Inspection by Housing (copy of HQS in file)
DTI Calculation Worksheet
Underwriting Sheet

Loan Estimate / Closing Disclosure
Mortgage and Promissory Note Disclosure Form
Written agreement Date: Must be within 90 days of inspection

QO = = AR x A u = =

Date Applicant completed pre-purchase counseling (copy of certificate in file)




HOME INVESTMENT PARTNERSHIP PROGRAM

INCOME VERIFICATION POLICY

The City of Dakota City requires all HOME homebuyer programs to determine client income eligibility by
utilizing the IRS Form 1040 definition of income.

Summary of Income Verification Process

Following IRS Form 1040 instructions, calculate the anticipated gross income for the coming 12 months
by adding sources of income and subtracting deductions. It is not a requirement to re-examine the
household’s income at the time the HOME assistance is provided, unless more than six months has
elapsed since determining the family qualified as income eligible.

Calculating Adjusted Gross Income
Obtain at least two months of source documentation of the following sources of income, listed in the

“Inclusions” column, i.e., check stubs, bank statements, verification of social security, disability, pension,
etc. You do not need to count the items in the “Exclusions” column as income.



All taxable income must be counted for all members in the household. Review the most recent income
tax return for each household member to be sure you are including all of the household’s income
sources. The income must be determined by projecting what the household’s income will be for the
coming 12 months. Use the information to complete Lines 1-15 on Exhibit 3.16 attached. Enter the
subtotal in Line 16.

Obtain documentation of any of the following deductions and use that information to complete Lines
17-24 on Exhibit 3.16 attached. Enter the subtotal in Line 25.

* |RA deductions,

* Medical savings account deductions,

* Moving expenses,

*  One-half of self-employment taxes,

* Self-employed health insurance deductions,

e KEOGH and self-employed SEP and SIMPLE plans,

*  Penalties on early withdrawal of savings, and

* Paid alimony.

Take Line 16 minus Line 25 and enter the amount in Line 26. That is the household’s adjusted gross
income. If that amount is less than the most recent Adjusted HOME Income Limits published by HUD,
the household income qualifies for your program.

Attached are several verification forms you can use to assist you with determining anticipated income,
which can many times be very difficult, especially when household members earn commission, work
seasonally, have varied overtime, etc.

If you have questions, refer to the Technical Guide to Determining Income and Allowances for the HOME
Program located at http://portal.hud.gov/huddoc/19754_1780.pdf. HUD will be providing an updated
guide in the near future.



Income verification must be determined by examining at least two months of source documentation.
Income of all adult household members must be counted.



















































8/25/2020

«Lender»
Attn: «Lender First Name» «Lender Last Name»

«Lender First Name»:

«Namel» has submitted an application to qualify for mortgage financing, subject to final underwriting and approval
for the Dakota City Down Payment Assistance Program.

The borrower will not be eligible for the program if the household’s monthly housing debt (PITI plus mortgage
insurance and homeowner’s association dues, if applicable) exceeds $ .

Below is a list of items our office will need to complete underwriting:

Loan Estimate

Loan Application

Preliminary Attorneys Opinion

Property appraisal

Closing Disclosure (Closing Disclosure must show no cash back)

Dakota City Down Payment Assistance Program Total Cost Form (third page of this letter)

A e

Due to the popularity of the Dakota City Down Payment Assistance Program, we are abiding by a strict schedule to
allow time for proper final Dakota City Down Payment Assistance Program underwriting, preparation of final
paperwork, and check processing. Checks are cut on Fridays only and the deadline is noon on Wednesday of the
week prior. For example, if you need a check on Friday, May 24, the paperwork is due to me by noon on
Wednesday, May 15. Holidays and vacations may affect this schedule, so please confirm deadline with me once a
closing date is established. Please note the check will come from the City of Sioux City, not the City of Dakota
City.

*Dakota City Down Payment Assistance check and closing paperwork will be released after receipt of fully
executed closing disclosure — no exceptions. It can be emailed to akeairns@sioux-city.org as soon as it is
available. Dakota City staff will then finalize underwriting and deliver check, mortgage, promissory note,
and deed restriction for closing.

This program provides for a minimum of $1,000 and a maximum of $14,999 in down payment/closing cost
assistance to home purchasers whose household incomes are at or below 80 percent of the median income for Sioux
City, lowa. Amount of assistance needed is dependent upon the buyer’s circumstances and will be the minimum
amount of cash needed to close. Applicants with a need of less than $1,000 are not eligible for assistance.

We will prepare a 3 page Mortgage, a 1 page Promissory Note and a 3 page Deed Restriction to be signed upon
closing to secure the forgivable loan. We request that the closing agent record all documents, 7 pages total. Please
include recording fees on the Closing Disclosure for these 7 pages and deduct from the down payment assistance
award provided by the City.

If you have any questions, please contact me at (402) 987-3448. Thank you for your cooperation.

Sincerely,

Jason Allen
City Administrator, Dakota City

cc: client file



DAKOTA CITY DOWN PAYMENT ASSISTANCE PROGRAM TOTAL COST FORM

DATE:

TO: City of Dakota City

FROM: , Lender

RE: Loan No.

Name of applicant and address:

AMOUNT OF DAKOTA CITY DOWN PAYMENT ASSISTANCE PROGRAM FUNDS
REQUESTED FROM CITY OF DAKOTA CITY

$ (this amount will be mailed to closing company at closing)

Of the amount above:

$ will be used for down payment.

$ will be used for closing costs.

Make sure these amounts match what is listed on Page 3 of the Closing Disclosure and list as
“Dakota City Down Payment Assistance.”

I hereby certify the loan provided to borrower will be a 30 year fixed mortgage — FHA,
Conventional or VA. I also hereby certify the amount of Dakota City Down Payment Assistance
requested is the minimum the buyer will need to close on the mortgage loan.

Mortgage Lender’s Signature



DAKOTA CITY

O The Basdea of The Misrowni

Down Payment Assistance Program

Pre-Application Homebuyer Information

NOTE: THESE GUIDELINES ARE SUBJECT TO CHANGE.
CONTACT 712-279-6255
TO MAKE SURE YOU HAVE THE MOST RECENT GUIDELINES.

The City of Dakota City offers a down payment assistance program that provides a minimum of $1,000 and a
maximum of $14,999 in down payment/closing cost assistance to home purchasers who meet program requirements.
Amount of assistance needed is dependent upon the applicant’s circumstances and will be the minimum amount of
cash needed to close. Applicants with a need of less than $1,000 are not eligible for assistance.

1) Applicant must be preapproved for a loan from a local lender within ten miles of Dakota City without a co-signer.
2) Applicant and all household members must be U.S. Citizens or legal resident aliens.

3) If Applicant is married, both spouses must be listed as co-applicants and must sign all paperwork.

4) Applicant must purchase a single-family dwelling within the city limits of Dakota City, Nebraska.

5) Applicant must not currently own a home (unless it is a mobile home).

6) Purchase price cannot exceed $141,000.

7) Only owner-occupied or vacant property (for at least 90 days) is eligible for purchase under this program. Seller
must certify. Mobile home purchases are not eligible.

8) Home to be purchased must be used as primary residence of applicant.

9) Home must pass a Uniform Physical Condition Standards (UPCS) Inspection (performed by the City of Dakota
City) prior to purchase.

10) Short sales, homes that are winterized homes, or homes for sale “as is” will not be approved.

11) Applicant’'s monthly housing debt, including property taxes, property insurance, and mortgage insurance and
homeowner’s association dues (if applicable) cannot exceed 31 percent of the household’s monthly gross income.

12) Applicant’s monthly cost for housing (rent or mortgage, property insurance, real estate taxes, and if applicable
mortgage insurance and homeowner’s associations dues) plus all other household monthly debt (including credit
cards, student loans, automobile payments, etc.). cannot exceed 43 percent of the household’s monthly gross
income.

13) Applicant’s household income (includes all persons that will be living in the house, not just related individuals)
may not exceed the following (income guidelines change each spring):

1 person........... $42,000 4 person........... $60,000 7 person........$74,400
2 person........... $48,000 5 person........... $64,800 8 person.......$79,200
3 person........... $54,000 6 person........... $69,600

Applicants that believe they meet the guidelines above may call 712-279-6255 to receive an application.



HOME INVESTMENT PARTNERSHIP PROGRAM

PRINCIPAL RESIDENCE POLICY

PRINCIPAL RESIDENCE.

In the case of a prospective homebuyer using more than one property as a
residence, whether property is used by the prospective homebuyer as the
prospective homebuyer’s principal residence depends upon all the facts and
circumstances.

If a prospective homebuyer alternates between two properties, using each as a
residence for successive periods of time, the property that the prospective
homebuyer uses a majority of the time during the year ordinarily will be
considered the prospective homebuyer principal residence.

In addition to the prospective homebuyer’s use of the property, relevant factors
in determining a prospective homebuyer’s principal residence, include, but are
not limited to:

(i) The prospective homebuyer’s place of employment;

(ii)  The principal place of abode of the prospective homebuyer’s family
members;

(iii)  The address listed on the prospective homebuyer’s federal and state tax
returns, driver’s license, automobile registration, and voter registration
card;

(iv) The prospective homebuyer’s mailing address for bills and
correspondence;

(v)  The location of the prospective homebuyer’s banks; and

(vi)  The location of religious organizations and recreational clubs with which
the prospective homebuyer is affiliated.



August 25, 2020

«Buyers_Realtor_Company»
«Buyers_Realtor_First_Name» «Buyers_Realtor_Last_Name»

«Buyers_Realtor_First_Name»:

This letter is to let you know «Name1l» is working with our office to receive homebuyer assistance under the Dakota City
Down Payment Assistance Program to purchase a house. Following are program guidelines | wanted to make sure you know,
in case you aren’t familiar with our program:

e The house has to either be owner occupied or vacant for at least 90 days prior to offer to purchase — no exceptions.
The attached forms need to be completed as part of the offer, if they haven’t been completed already.

e The Dakota City Down Payment Assistance Program does not allow any buyer to purchase a home that costs more
than $141,000.

e The house payment (including taxes and insurance) for this buyer must be less than $
e Short sales, homes that are winterized homes, or homes for sale “as is” will not be approved through this program.

o | will set up an inspection with you, the buyer’s real estate agent. Someone would need to let the inspector in to
conduct the inspection. The inspection will last 30-45 minutes. All utilities must be turned on for the inspector to
perform the inspection.

e After the inspection, a letter will be sent to the buyer, buyer’s real estate agent, seller’s real estate agent, and the
lender listing the items that would need to be completed by the seller (if any) within 30 days of the failed inspection.
If the seller chooses not to complete failed inspection items, our office will not be able to provide homebuyer
assistance to the buyer.

e The buyer will be required to take a homebuyer education course prior to closing.

e After | receive the mortgage application, loan estimate, attorney’s opinion, appraisal, lender certifications, and
closing disclosure from the lender, | will be able to complete my underwriting and order a check and paperwork for
loan closing. The City of Sioux City (not the City of Dakota City) cuts checks once a week, on Fridays, and the
deadline to receive paperwork from the lender is ten days prior to check issuance. Closing can occur on the Friday
the check is cut or any day following, and the lender will let me know when closing is scheduled. | will deliver the
homebuyer assistance check, mortgage, promissory note, and deed restriction for the homebuyer funds prior to
closing.

If you have any questions, please let me know and | look forward to working with you.

Sincerely,

Jason Allen
City Administrator, City of Dakota City



NOTICE TO SELLER - VOLUNTARY ACQUISITION NOTICE

Date:

Buyer:

Seller:

SUBJECT PROPERTY ADDRESS:

Address:

City: Dakota City State: NE Zip:

Dear Seller:

Please be advised that the buyer listed above is interested in acquiring your property. The buyer has
received or is applying to receive assistance from the U.S. Department of Housing and Urban
Development (HUD) under the HOME Program for this acquisition.

The purpose of this letter is to inform you of your rights under Federal law when Federal funds are
involved in property acquisition. This is a voluntary sale. Activities funded by the HOME Program are
covered by the Uniform Relocation Assistance and Real Property Acquisition Policies Act, commonly
called “the Uniform Act.” The Uniform Act protects persons whose property is taken involuntarily or who
are forced to move as a direct result of a Federally funded project. However, because this is a voluntary
sale negotiated between you and the buyer, and there is no threat of eminent domain or condemnation to
take your property, this sale is not regulated by the Uniform Act except for the following notifications
which we must present to you:

1. The purchaser does not have the power of eminent domain to take your property if an agreement
through negotiation cannot be reached.

2. The fair market value of the property has been estimated at $

At this time, we are prepared to offer $ to purchase your property. You have the
authority to accept or reject this offer just as you would in any private transaction. Depending on the
results of an appraisal, our written offer may require amendment from this amount. Under the HOME
program, we cannot purchase property for more than its current fair market appraised value. The seller
has a right to a copy of the appraisal and also has the right under the Uniform Relocation Assistance and
Real Property Acquisition Policies Act (URA) to withdraw from the transaction if the appraisal differs
(higher or lower) from the fair market value estimate.

If your property is in default, but foreclosure proceedings have not yet been initiated/completed, and our
offer is for less than the current balance of your mortgage loan(s), we suggest that you seek legal counsel
or guidance. We cannot provide you with the legal guidance regarding any tax, credit, or deficiency
judgment consequences to you related to the sale.

In accordance with the URA, a tenant-occupant who moves as a result of a voluntary acquisition for a
federally-assisted project may be eligible for relocation and rental assistance. Such displaced persons
may include not only current lawful occupants, but also former tenants required to move for any reason
other than an eviction for cause in accordance with applicable federal, state, and local law.



If your property is currently tenant-occupied or a tenant lawfully occupied your property on or
after February 17, 2009, we need to know immediately. In most cases under the Protecting Tenants at
Foreclosure Act of 2009, tenants have the right to continue as a tenant for the remainder of the lease or
at least 90-days from the date given notice to vacate (whichever is longer). If the property was foreclosed
after February 17, 2009, the purchaser must obtain adequate documentation of tenant protection
compliance. Please complete the attached HOME Program Occupancy Certification form regarding
tenant protection and occupancy.

If your property is currently tenant-occupied or a tenant lawfully occupied your property within the past 90
days prior to our offer, our offer is subject to an evaluation of the complexity and cost of relocating the
occupant(s) as well as timeliness considerations of the transaction. The seller would be required to
submit a copy of the lease or rental agreement if the property was tenant occupied. Further, you should
not order current occupant(s) to move, or fail to renew a lease, in order to sell the property as vacant.

If you have any questions about this notice or the proposed project, please contact:

Name: Jason Allen

Title: City Administrator

Organization:  City of Dakota City

Address: 1511 Broadway Street, Dakota City, NE 68731
Phone: 402-987-3448

Email: admin@dakotacity.net

Sincerely,

Buyer or Buyer's Representative Signature Date

Printed Name

Revised 12.16.13



Owner Receipt of Information

I, , the owner of the property located at:

certify that | have received and understood the above information.
| further certify that this notice was received (check one):
____ Prior to executing a purchase agreement.

____After the purchase agreement was executed; however, | do not wish to terminate this
voluntary sale.

Printed Legal Name of Owner/Seller

Owner/Seller’s Signature:




SELLER’S OCCUPANCY CERTIFICATION

Date
SUBJECT PROPERTY ADDRESS:
Address

City St Zip

I/We, the Seller(s) of the subject property listed above certify that:
(Check only those items that are applicable)

This property is vacant and without any tenant resident or tenant personal property.

No tenant has occupied the property during the previous ninety (90) days.

O 0O O

The property is not occupied, but personal property owned by a person other than the
owner is located at the site.

At the time of the acquisition of the property by the buyer, the property will be delivered vacant
and without any party in possession or with a right to possession to the property.

Further, if the property is not occupied at this time, the Seller also certifies and agrees that it has
not now and will not after the date hereof allow any person, including the former owner, to
occupy the property under a lease or any other agreement for possession of the property either
oral or written.

Outside of escrow, I/we shall not receive any money from the Buyer and/or enter into contract or
agreement with the Buyer regarding disposition of this property.

Seller’s Signature Date

Seller’s Printed Name



HOME Homebuyer Responsible Lending Policy
Dakota City Down Payment Assistance Program

In an effort to prevent predatory lending, borrowers will not be eligible for the program if the
household’s monthly housing debt (PITI plus mortgage insurance and homeowner’s association dues if
applicable) to income ratio exceeds 31% of the household’s monthly gross income. Additionally, the
borrower will not be eligible for the program if the total household debt [all loans, credit cards,
mortgage payment (PITI + related homeowner association dues and mortgage insurance if applicable)]
exceeds 43% of the household’s gross monthly income.

Household must be less than 80% AMI.
Financing will be limited to HUD approved financing products. Financing must not require a co-signer.

The interest rate of the mortgage loan is fixed for the life of the loan, which is a 30 year period. Check
with a participating lender for the current rate. Exceptions to the 30 year fixed rate financing would be
Habitat for Humanity loans which can be as little as a 20 year term. Balloon payments, adjustable rates
and negative amortization are not allowed. Taxes and insurance must be escrowed. Origination charges
cannot exceed 3% of the mortgage loan amount. The interest rate cannot be more than 2% above the
30 vyear fixed rate mortgage percentage listed on the following  website:
http://www.mortgagenewsdaily.com/mortgage rates/.

City of Dakota City staff will review the following:
1. Itemized listing of all installment monthly debt plus house payment, taxes and insurance for the
household (cannot exceed 43%)
2. Amount the borrower(s) have been pre-approved for
3. Total monthly mortgage payment amount, including PITI and mortgage insurance and
homeowner association fees if applicable (cannot exceed 31%)

City of Dakota City staff will review the following documents from the borrower’s lender:
1. Loan Estimate
2. Loan Application
3. Buyer’s credit report
4. Purchase Agreement
5. Preliminary Attorneys Opinion
6. Closing Disclosure (zero cash back to borrower at closing)
7. Property value assessment/appraisal
8. Dakota City Down Payment Assistance Total Cost Bank Form (to determine minimum amount of
cash needed to close)

Borrower will be required to participate in pre-housing counseling.

Borrower will not be able to purchase a home for more than $141,000.



HOME Homebuyer Subordination Policy

The City of Dakota City may subordinate its security interest in residential property under the
following circumstances:

If the refinancing of the existing debt is to lower the interest rate or change the term of the
primary mortgage and the amount of the new mortgage is no greater than the balance of the
mortgage plus applicable costs, the subordination agreement may be approved. In this
circumstance, the individuals are simply trying to lower their payments or extend the payments
to make it more affordable. The City’s financial contribution is at no greater risk.



1) Applicant must be preapproved for a loan from a local lender.
2) Applicant and all household members must be U.S. Citizens or legal resident aliens.

3) If Applicant is married, both spouses must be listed as co-applicants and must sign all
paperwork.

4) Applicant must purchase a single-family dwelling within the city limits of Dakota City, NE.
5) Applicant must not currently own a home.

6) Purchase price cannot exceed $141,000 (this amount is published by HUD and subject
to change).

7) Only owner-occupied or vacant rental property is eligible for purchase under this
program. Seller must certify. Mobile home purchases are not eligible. Rental property is
only eligible if the buyer is the tenant.

8) Home to be purchased must be used as primary residence of applicant.

9) Home must pass HQS inspection prior to closing. No weather deferrals or similar
deferrals are allowed. HUD eventually will provide further guidance and a Uniform
Physical Condition Standards (UPCS) Inspection will be required prior to purchase.

10) Short sales, homes that are winterized homes, or homes for sale “as is” will not be
approved.

11) Applicant will be required to contribute all liquid assets over $5,000 toward the purchase
of the property. MyPad assistance would be able to contribute the remaining balance of
the minimum amount needed to close the mortgage loan, if any.

12) Applicant is allowed to utilize down payment assistance from other programs. In that
case, the MyPad assistance will be reduced, as necessary, to the only assistance
provided is the minimum amount required to close the mortgage loan.

13) Applicant is required to have a minimum of $500 in liquid assets available at closing.

14) Applicant’s monthly housing debt, including property taxes, property insurance, and
mortgage insurance and homeowner’s association dues (if applicable) cannot exceed 31
percent of the household’s monthly gross income.

15) Applicant’s monthly cost for housing (rent or mortgage, property insurance, real estate
taxes, and if applicable mortgage insurance and homeowner’s associations dues) plus
all other household commercial debt cannot exceed 43 percent of the household’s
monthly gross income. Debt includes, but is not limited to, the following:

Automobile loans Child support
Credit cards Alimony
Personal loans Federal tax lien repayment

Student loans

The City of Dakota City has the option to not include debt with 9 months or less
remaining on balance. The City of Dakota City will not include any medical debt.
However, any other items in collections will need to be paid off.

The City of Dakota City has the option to estimate payments for student loans that will
become due in the future. Generally, the estimate will be 1% of the balance of the loan
for an estimated monthly payment. The City of Dakota City also has the option to follow
the primary lender’s underwriting guidelines regarding student loans.



16) Applicant’s household income (includes all persons that will be living in the house, not
just related individuals) may not exceed the following (income guidelines change each
spring):

1 person........... $42,000 4 person........... $60,000 7 person........ $74,400
2 person........... $48,000 5 person........... $64,800 8 person........ $79,200
3 person........... $54,000 6 person........... $69,600





