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

V Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

] Preapplication [J New

Application ] Continuation

[J Changed/Corrected Application Revision

*2. Type of Application

* If Revision, select appropriate ietter(s)

*Other (Specify)
2008 Program amendment

4. Applicant Identifier:
NA

3. Date Received:
NA

5a. Federal Entity Identifier:
NA

*5b. Federal Award Identifier;

NSP Substantial Amendment to the 2008 CDBG grant, B-08-DC-41-
0001

State Use Only:

6. Date Received by State: NA

7. State Application ldentifier: NA

8. APPLICANT INFORMATION:

*a. Legal Name: Oregon Housing and Community Services

*b. Employer/Taxpayer [dentification Number (EIN/TINY:

*c. Organizational DUNS:

1 93-0952117 809-580-293
d. Address:
*Street 1; 725 Summer St. NE, Ste, "B"
Street 2:
*City: Salem
County: Marion
*State: Oregon
Province: na
*Country: USA
*Zip / Postal Code 97301-1266

e. Organizational Unit:

Department Name:
Housing Resources Section

Division Name:
Housing

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

Prefix: Ms. *First Name: Dona
Middle Name:

*Last Name: Lanterman

Suffix: na

Title: ' Single Family Programs Manager

Organizational Affiliation:
Housing Finance, Single family

*Telephone Number: 503.986.2120

Fax Number: 503.9886.2002

*Email:  dona.anterman@hcs.state.or.us




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
A State Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14-218 and 14.228 and 14.225

CFDA Title:
Neighborhood Stabilizat_ion Program

*12 Funding Opportunity Number:
NA

*Title:
NA

13. Competition ldentification Number;

NA

Title:
NA

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

State-wide with the exception of Benton, Wasco, Sherman, Wheeler, Wallowa, Curry, and Morrow counties and the

communities therein.

*15. Descriptive Title of Applicant’s Project:
2008 CDBG Neighborhood Stahilization Program, which may:
Create financing mechanisms for purchase and redevelopment of foreclosed upon homes and residential properties

Purchase and rehabilitate homes and residential properties that have been abandoned or foreclosed upon.




Establish land banks for homes that have been foreclosed upon
Demolish blighted structures

Redevelop demolished or vacant properties

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

Application for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of:
*a. Applicant: 1,2,3,4,5,6 *b. Program/Project: 1,2.3,4,5;6

17. Proposed Project:
*a. Start Date: January 1, 2009 *b. End Date: June 30, 2010

18. Estimated Funding ($):

*

a. Federal $19,600,000
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income
*g- TOTAL _ $19,600,000

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

[7 a. This application was made available to the State under the Executive Order 12372 Process forreviewon ______
[} b. Program is subject to E.O. 12372 but has not been selected by the State for review.

I ¢. Program is not covered by E. Q. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[T Yes No

21. *By signing this application, 1 certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Victor
Middle Name:

*Last Name: Merced

Suffix:

*Title: Director




*Telephone Number: 503.886.2000 Fax Number: 503.986.2002

* Email: victor.merced@hcs.state.or.us

*Signature of Authorized Representatw% % %\ *Date Signed: November 19,
2008

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




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

Application for Federal Assistance SF-424

Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is definquent of any Federal Debt.
NA




INSTRUCTIONS FOR THE 57424

Fublic reporting burden for this cofeelion of infeemation is estimated fo averags BD mindes per response, including time for reviewing insinsctions, searching
existing data sources, gathering and mainiaining the data reeded, and completing and reviswing the collective: of informatin. Send somments reganding the
Burden ostimate or any other aspect of fhis coflestion of information, including suggestions for reducing this burden, to the Gfice of Managament and Budgel,
Papenvork Reduction Projact (D3468-0043), Washingion, BC 20502.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDSET. SEND 1T TO THE ADDRESS PROVIDED
BY THE SPONSORING AGENCY.

This is 5 gtandaxd form (nclading the continuation sheet) required for woe a5 a cover sheet for submission of prespplications and spplications and
related information wreder discrarionsry progranss. Some of the items are required and sotne are optivnal 4t the discretion of the applicant or the Fedaral
agency (agency). Regnived items ave identified with av asterisk on the forrs and are specifisd fn the insmactions befow. fo additdon fo the nstmctions
provided below, appiicents nust conmnit agency instructions to determine specific roquiremants,

em | Entry tem | Eniry
1. Type of Submission: {Requzed) Selest one type of submissaen in 0. | Mame Of Federal Agency: {Reguired) Enter the nrame of the
acoordance with ageney inskuolions. Federal agency from which assistance s being requested with
»  Preapplicsicn this application.
= Appiication
»  {hangediCorrecied Application - If reguected by the ageney, check | 11. | Catalog Of Federal Domestic Assistance NumbedTitls:
-+ i thie submission is o change or cormect a previously submitied Enler the Catalog of Federat Domestic Assistance number and
appfeation. Unless requested by the agency, apglicants may not fifle of the program under which assistance is reguesied, as
pse this o submit changes after the closing date. found in the program aaaouncemen, if appBcable.
2, Type of Application: {Reguired] Select one iype of application in 12 | Funding Opportunity NumbesrTilie: {Requred) Enter the
accordance with agency nstructions. Funding Opporunity Number and e of the cpperiunily under
= New - An apptication st is being submites % an ageney forthe which assistance isrequested, as found in the program
firsd fme. annospcement.

= Conbauzbon - An extension for an sddifions! fundinglbudget pedod | 130 | Compeltion idertification MumberdTitle: Snter the
for a profect with 3 projected complsdion date, This can include Comgetifion [dendifization Mumber and i¥e of the competition
renavals. urder which assistance is regreesied, it appSsabis.

»  Rewision - Any change in the Feders! Govemment's faancis!
chbiigation or confingsnt Szbility from an exisling ohligation. Ha
pevision, erter this sppropriaie tefers). More than cne may be _ __ o _
selected. i "Diher” is selected, flease specify in text how provided. | 14 | Areas Affectad By Project: List the areas or enlifies using
A Inerease Aword 8. Decrease Award the catepories (e.g., ofiies, cumdes, states, elo.} speciied in
2 Increase Purbon 0. Doorease Duration sgency instuchions. Use the conlinustion sheet teenter
E. {Other fspecify} FidBional areas, ifneeded.

3. fiate Received: fsave this fizid blank. This date willbe assigned by the | 1% | Descriptive Title of Applicant's meec‘f {Raqfred) Endera
" | Federsl agency. brief descriptive e of the profect, approgelate, aflach a
map shoving project fooston (8.9., constuction o real

4. Applicant Identifier: Enter the entfy ideniifer sssigned by the Federal progeriy peeircis). For preappieaticns, stfack 3 sammary
apency, i any, or apphesnt’s contrel number, if applcable, desceiption of the project.

Ba Faderal Enfity Idenfifier: Enter the renber assigned to your . | Congressional Distacls OF (Required} 18a. Enfer the
prganizaiion by the Federal Agency, ifany. applcent's Congressional Bisirict, and 184, Enter alf Districk(s}

Eh. | Federsl fward Identifier: For new applicatons jeavs bk, for a affiected by the propram or project. Enter in e fonmat I
zondinuation of revision ioan a:isﬁngpgward, enier te previousiy characters Siate Abbrevistion — 3 characters District Numier,
assigned Federal award dendifier nurviber. i 3 changedicomected e.g.. OA-0GS for Califomia 5" district, CAB12 for Caliomia 12
applicaticn, enter the Federal [dentfierin aceordanes with ageney district, NC-103 for Morth Garoling’s 103" district
insfrucicns. + |53 congressiona] districts i 2 stale sre afecled, enfer

€ | Date Received by Stater Leavs %rs feld Hank. This dals wil ba “all" for the district rumber, .., ME-alf for alt
assigned by the Siate, if applicable. congressionat distiots n Mary!;n_d. _

7. Siate Application [dentifier: Leave ihis field Blank. This denther wi »  |Enaticmwide, Le. all districls within 28 states are alfected,
be assiyned by the State i applicable. enter UE-al.

«  IFihe programiproiect is oulsido the LIS, enter 03-800_

& Applizant information: Enter the following o accontanse Wmagﬁmy
imstructions: -
a_tegal Hame: {Requires): Enter fhe logzl name of appdaant ihat will 17. | Propesed Project Start and End Dates: {Required} Enter the
underizke the assisiance actiity. This is the name that the angantzatien propesed siart date and end dale of the projent,

Reme registessd with the Central Condmcter H@:sc;ry Information oo

istering with COR may be obiained wiizs the Sanis.gor website.
b. Employer/Taxpayer Number [EIRITING: (Reguired): Enter the
Empiover of Taxpayer ienfification Nurdber f£1N or TN} 5= assigned by [ 18, | Estimated Fanding: Requira®) Enfer the amount requested
ihe temai Revense Senvice. I your ecganization is ned i the US, enler er to be contrbuied during the frst funding!budge? period by
e i each confribuior. Wake of in-kind cordribudions should be
¢ Drgasizational DUNS: (Requiesd] Enfer the organization’s DSING oo Imzluded on sppropriate Bres, a5 applicable. i the st will
DEME+4 number reaeived from Bun and Bradeireet. inkemative on result in & dollar change to an exising avard, indicsie only the
ohiaiing a DUNS number may be ohitained by visiting the Grants gov amount of the chige. For desraases ansiees e amiounis in
webhsils. pareniheses.
d. Address: Enier the complate addrezs ac follpws: Street addrocc i e
1 respired), City {Required), County, Stale (Reguired, & eoundry is US), Y J—— : i b & 3 z
Froninos, Gourtey (Required), Zipfbostat Code [Raqures qoamiy s | T B TS P o oiort the St~
usr _ __ Single Puint of Contact {SPOC) for Federal Executive Orer
2. Organizational Unit: Enterihe name of the primary orgenizational 12372 to determine whelher the appiication is subjes fo the
unit {and depariment or givision, i Spplicabie} that will undedake the




assistance ackvizy. if applicable.

. Hame and contact information of person to be contacted on
matiers involving this application: Ender the namsa {First and lastname
reqguited), crganizational affilisfion 4 affliaied with an organization other

State infergovernmental review process. Select the
appropriate how. 72" i sefected, enter the date the
appication was submifted to the Siate

I the Applicant Belinguend on any Federal Debt?
{Required) Setect the appropriats box. This guestion applies te

the applicant organization, not the persen who signs as.#he

authorized representative. Cstegores of debt include
delmauent audit disaficwances, kans and faxes.

¥ yes, include an explanaticn on e confiruation sheet.

$han the appSoant ceganization), felephone number (Required}, fax 24.
numiber, and ema¥ address (Required] of the parson to contact on
matters related o this application.

Type of Appicant (Required) 3t
Select up to three applicant typeis} in accordance with ageacy
instructicns.

4. Siate Govermnment W MNonproftwith BEEHIC3 RS

8. County Goverment Status {Cther than Institutos

€. Cityor Tovwmshiz Government of Higher Bducaiicn}

§t.  Special Cistrict Bovemment M. Monmgroff without 83353 IRS

E. Repgioral Organization Status {Cther than Institution

F. (L5 Teadory or Possession of Highsr Educsiion}

G. independemt Schoal Disirict ¢ Privabe Instiedion of Higher

H.  PubdciStaie Condrolied Educztion
Insfitation of Higher Educatien | P Individusl

1. dian/Mative Amercan Triba! | & Fer-Profid Crganizalion
Govsromeni (Federaly {Dfher than. Small Business)
Feoognized) R.  Small Business

J.  indianNalive Amercan Trbai | 5. Hispanic-sendng inslitulien
Govemment (Ciher than T. Hestorieslly Black Cofeges
Federmlly Hecognized} and Universites (HEOU=}

¥. 'mdiantMaiive Amencan i, Tribally Conieslied Colleges
Tribally Dasignated ard Urdversiies {7C0Us)
Chrganizsion ¥, Alasks hatve znd Natve

i, PuBErindan Housing Haveaizasy Sarving Instivfions
Aarthariky W Mon-dpmestic (non-US}

Enity
K. Obker{specify]

Authorized Represeniztive: (Roquired) 1o be signed and
dated by the autherized representsive of the spplicant
prg=nizafion. Enter the name {First and last name requisd)

tiie: {Reguirad}, teleghone number {Requirad], Bx pumber,

and email address (Regeired ) of the person authorized to sign
for the spplicant.

A sopy of the goveming bedy's authorization for you {2 sign
this application s the official representalive musibe on Be in
fhe applicant’s office. {Certain Federal agencias may requie
that this authorization be submitied as pari of ihe appEcation.}




