. Ren harpes mwmpﬁymgwaw,mm
mcha:gwsﬁmgm?‘m fﬁrihcﬁpmmmm whm%mmmx&dhgﬁixmzs inthe amount
of (1) $950.00 for monthly rent, $0 for washer/dryer, 80 for parking space and $45.00 monthly
for water, trash and sewer for a one-bedroom apaniment; (if) $1,045.00 for monthly rent, $0 for
mmmfmmmmmwwiwmﬁﬁyﬁxw,mmgswfwam
bedroom umit; and (iif) $1,350.00 for monthly rent, 30 for washer/dryer, $0 for parking space and
$65.00 monthly for water, trash and sewer for & threc-bedroom aparunent. Neither Owner nor
FSA shall have any responsibility for electric, gas, or other utilitics not specifically identified
above. Rentand such other charges shall be due and payable on the first day of cach month and
Mhmxﬁg&tiﬁﬁiﬁamn{smmiﬁﬁ}a{m: hiy rental, if not received by the
u&aseafbmzmmﬁsct&xﬁﬁayaf&emm&wﬁuﬁmmmmﬁm absent a further
agreement between FSA and Ownet, no term of 2 Lease for

an &mm& shall extend beyond
the end of the Term, unless Owner and the Client othenwis agm in writingt to extend the Term

mm, "%ater, m&z and s:w
it of FSA and (31) in theevent FSA

,‘ﬁcmmdmﬁmﬁsmmw

‘ eamp%y Wﬂh the Laagc Agfemant, or my m%zcr *{eewfm gmunﬁs fm' ammm

?




7. Insurance. Owner covenants and agrees 1o obtain and maintsin throughout the
Term public lmbiﬁty insurance insuring Ownerand FSA in an amount not less than Ope Million
Dollars {$1.000,0600) per occurrence and in the aggregate, with FSA being named as an
additional’ W from an insurer reasonably acceptable 10 FSA. In addition, Owner covenants
and agrees to obiain end maintain ﬁsmagizmst the Term fire and casualty insurance insuring the

Apartment Complex. Cromer will provide cerfificates of such insurance to FSA upon exscution
af%s&gemmwupmmymmormpmmmafmhmm
B

Fault by FSA. ia&cwmzm&simlidam in any of its obligations under this
Wmﬁ&ﬁ&wm&&u&t; vithin tes (10) days following writien notice of default
from Owner, Ommhmzkeugmmwﬁmmamwyfuﬁhwﬁmsmﬁyﬁk
In ﬁéﬁm Owner s%saﬁ have the right to Waﬁamagas on ancmml of FSA’s breach of this

Default by Dwner. Imkz wem ﬁmshﬁﬁ defwii in its abﬁgmmas under this
Agmm and fm oure stwk default within ten (10) days following written notice of default
from FSA, FSA shal mmmghtmmimt&m ﬁg:mmmnd mmémmgwm
aceount of Owner’ sbwaéh aftiﬁs Agmm

10.  Limitationon FSA Liability Th&pmxgxmﬁm inno circumstance
whatsoever, except § fmim cf‘ FSA 10 m Oumer the requis! ite thirty-five (35) days notice
provided in Section 1{b) hereinabove »s}&aﬁ FSA have any liability or responsibility beyond the
specific terms of this Agreement, nt, and in no circumstance whatsoever shall FSA have any duty or
liability 1o myﬁwm&symm inexcess of that paid 10 FSA by HUD with respest to benefits
for Clients occupying the Apartments, This ﬁgmen{skai become effective only upon HUD's
approval of this Agreement, the form 2 \t and the Apartrment Complex itself.

m&gsmmtmﬁbeafmfaﬁh&'ﬁmew ﬁm ;fsuch a;gxmva} is not obtained within
{ }mfmmﬁmmhmuf

11, Disputes, In ti'ae event my aazmz or procee T,mg is instituted to enforce or
mmmzk:s ﬁgx&emﬁt, ﬁw p&ty prevailing insach action or proceeding shall beentitled to
fees mxﬁ sts. Any sction to enforce or interpret this

t@m 48@;}5 e:xf Rwexsxﬁa &amty

13.  Hinding Effect. This Agmmsmﬁ;aﬂ bﬁ Ezm&mg upon and inure iﬁ the benefit i}f
the parties ?:mm anﬁ ﬁmr mzs;mth successors and assigns. This Agreement may notbe
assipned by FSA without the pmr written consent of ﬁwner “This Agreement may be assigned
by Owner 1o any party wqmm;; the Apmmmm

;23




overning Law, This Apreement shall be governed end construed inaccordance
vﬁ&ﬂmmﬂim sf tizaszaf Califomia, -

: Party Beneficiaries Haﬁmgmt&smmam,exmwm&ad is
xmﬁwm ars%m!i mni’aa' ap{m my mlmt person or entity By legal orequitable tight, benefitor
remedy of any natore under or by reason of this Agreement. -

16.  Motices. All notices and other communications hereunder shall be in writing and
shaﬁ hcdwwéﬁui?gmm {8} on ti::: daizﬁi’éziwy if delivered personally w{b‘}ﬁa he firgt
y fol d d by &xmgﬂmd next-day courier service

' Wmm@m@mmmsaﬁamw
@ HoOwne:

e Mmhews.ﬁsstezf g
o) fﬁmfm o

Family Sﬁwmmﬁmm o
i EﬁﬁﬁﬁaXSszgsRmd Suite 24 = wz‘»

f Essence Tmezsﬁﬁmmwswthmgaxﬂmaﬁd&csm&mpmm
satfmﬁm*wfamﬁtamihis&mmt .




IN WITNESS WHEREGF, Owner and FSA have caused this Agreement to be exceuted
asofthe2{ dayof Mune. . 2010. :

M. TIMM DEVELOPMENT, INC.. 2 FAMILY SERVICE ASSOCIATION, 2
; Califomia nonprofit corporation




EXHIBIT A"
LIST OF APARTMENTS

23385 Hemock Ave: #302 Moreno Valley Ca 92557
23394 Hemlock Ave #202 Moreno valley Ca 92557
23306 Hemlock Ave #202 Moreno Valley Ca 52557
25420 Hemock Ave #302 Moreno Valey G 52557
23402 Homlck v 4101 e VteyCa 52557
Wmmmvmsam
23412 ek Ave #202 mmvmeycamg 5

Moo & m B B

e

B

. 21300 Homiack Ave 4200 Voreno Valey Ca Q2557
23410 Hemlock Ave #102 Moreno Valley Ca 02557
23410 Hemiock Ave #201 loreno Valley Ca 92557

e
o







LE&SE:WREEM%&?
Wmm?mmmmmm day of L2,

between La Pacifica Apartments “OwnerfAgent”, whose address and phone number are are 23400
ﬁ&mm Avenue, Moreno Valley, CA 92557 {951}243&?27% and
M . THE PARTIES AGREE AS FOLLOWS:

RENTAL UNIT: Sabwmm:mm&mﬁamaf%ﬁgmm Owner rents 10
mmmmfmm&rm&mﬁ&maﬁy the premises located at;
Mw‘m @aﬁcy,m 92557, -

B m Rmtmﬁa&ma&m&m%&ﬁw&ﬁayﬂf&&mﬁmm&a&
L g /Dir al &w@gmﬁ‘ ,MWM?MS&W

'0:00 AM 10 6:00 PM on the following days
. _?xzdaymﬂ Seturday. Sunday ‘i”’ﬁﬁ
PMw?m?M

M@Wcm%@safwm ?émmw{:ha&k,{:aghmt’s thk Morney Order. and

ifmmpa:&a&czme’i‘ﬂiﬁﬁﬁfﬁwmﬁh alate charg @%mﬁhmﬁm
i thaMMMmfum
' mmﬁkm%@m&gm%mmm&&mmazkaﬁammw@of

, K, Owner/Agent will only accept payments from
?mmﬁ&nxh&fmmafa&ﬁmmmﬂ;m‘@% eaxﬁﬁwmanegm:im imbﬁmm
{}mri&w{im' 'ﬁrﬁ}iﬁa&aihﬁwma : :

m
process. WISN&B)H‘XM%W
REED, Ei ﬁmﬁmhuwbame&m

IDENT. AN SUC :mmm&msm |
W}ES AS gﬁm BE Pu%a'z m m&s mm& BY APPLICABLE LAW.

awu&wwmm«mm Apieement Cis Stin s 0ion




ABSENT A FURTHER WRITTEN AGREEMENT BE WEEN RESIDENT AND OWNER
ANDNOTWITHSTANDING ANY OTHER PROV gsm OF THIS LEASE, THIS LEASE
SHALL TERMINATE ON THE TERMINATION DATE SET FORTH ABOVE OR

, 2012 WHICHEVER FIRST OCCURS. RESIDENT ACKNOWLEDGES AND
AGREES THAT EXCEPT FOR PAYMENT OF THE RENT, SBCUW DEROSIT,
WATER, TRASH AND SEWER CHARGES, RESIDENT ALONEIS LIABLETO
OWNER/AGENT FOR AMOUNTS OWED AND OTHER OBLIGATIONS UNDERTAKEN
IN THIS LEASE. IN mmmx TO AND NOTIN LIMIT: A‘!‘E{m m’? 'i'i-m mm&m&
RESIDENT SHALL HAVE NO CLAIM AGAINST FSA WHAT ERIN TH
m'rmmw TO TIMELY PAY OREVER PAY ANY ONEOR MORE OF THE

RENT, ITY DEPOSIT, WATER, TRASH AND/OR SEWER CHARGES ON
BEHALF f}F WM

SECURITY DEPOSIT: m&mﬁﬂi &pa&ﬁ with OwnerfAgent, as  security
dzmsa. the m#f&émﬁﬁ ;mm' 1o mkmg possession of ﬁm unit and Ta!a:i Deposit $425.00,

SETUP F’EZE& Wsshmf&ryer deposit m%ﬁmge &Wim

Resident shall notuse ﬁwmmymtwmmymh‘sm Owner/Agent may
v ] ity m«mﬁym&&mm;sm morﬁhlynwmrymmy
& Beﬁmmsmm;mmmi afmh \
® To mt:damagusmﬁw premises: mzwibz«r ﬁcs;dem,emlusz% of
m&mmmw
&  To ammpmm.,xﬂmmy u;m; mmaﬁan of the 1mcy§zx
m«mmmmmmemwgfﬁmkmawmmmmc@;;maufﬁmmy '
@  Torestore, mp}mg, orreturn WI mmy or appurtenances; cxclusive
of ordinary wear and tear.
&) ?‘mmagmcsmfmfmd@aﬁtmaﬂ
compimthwhawima ‘

mﬁmwmﬁwy&am

No mmwm @I}aﬂmm af i}mﬂﬁgﬁmm mgmmdgammm of
the premises. Owner/Agent shall return any mmwug pﬁﬁt&mﬂf such security deposit to
Resident.

3 TERM: Theterm cxfﬁm &grmnw;s for twelve (12) months beginning on
and zu&x&g on » at which time this iease shall terminate

without further wrxcc my holdi ‘_mg m»ﬁwmfm‘ si@ﬁil sult in Resident being fiable to
Owner/Agent ‘damages equal to the current market value of the unit, divided by
thirty (30). A mﬁtﬁ«t&mﬁh tenancy subjectto the terms and conditions of this Agreement
shall be created only smmagwwm from Resident thereafter, and if so accepted,
tenancy may be terminated by R ; apanﬁmﬁmmf&gmtbysmmn
the Resident of 2 written thirty (30 daymkwnfiemsanm upon lease expiring or the
month-to-month tenancy may be terminated thereafler by i&w meAgmt. Any other term
the Rmémt shall pay through the end nffhmizmmm

4. t:m PAYMEDR ’T {Mam:y Order or Cax!mr s Ckeck unig,}. The Qmmmgcnt
may demand or reguire a money order or mhwr 5 ch&k a5 the exclusive form of payment of
maxdmmafmmﬁyxf&n?mm cviow ‘,mmgtedmpaym{}we&&gmmh

cwﬂWWWmmzmmwmi By «Xe




& check drawn on insufficient funds or the Tenant has mstm::wd the drawee 10 s10p payment
on & cheek, draft, or order of the payment of money, If the Owmer/Agent chooses to demand
or require & money order or cashier’s cheek for payment under these circumstances, the
Owner/Agent shall give the Resident a written notice stating that the payment instroment was
dishonored and informing the Resident that the Resident shall pay with a money order or

cashier’s check for a period determined by Owner/Agent and attach a copy of the dishonored
instrument to the notice.

5. OCCUPANTS: Premises shall be ocoupied only b}r the following named person(s)
Nome " Birth date Name T
Name ‘Bifﬁivﬁa%e  Fame Birth date
Name Foryd e Birth date

fégm&*g m written mm& asan
; m or it;gm&»ﬁﬁﬁd furniture or per decision of

it s m as‘ry mw&mmm hm::
;mkc msf aimms 10 mm

ciccm:;éi sym are t@cmmc m‘ﬁam:é sam?&mry

; AINTENANCE AND INSURANCE: : Resident agrees to
m the pmum mﬁwm emdﬂwﬁ as itwaswccwed, thiect to :mrmai wear and tear.

T honuents il Seaiophanil okt SesiapiT caporay | “m& Co BNy Sop =Fe




Except as prohibited by law, Resident shall keep: tim premises: and farniture, fmmshmgs aad
appliances, and fixwures; which are rented for Resident's exclusive use, in good order and
condition. Uponmove-out, Resident agxmmmm the unit 1o the same level of cleanliness it
was in gt the inception of the tenancy. Resident isnot responsible for the upkeep of the yard
and landscaping. Resident shall pay Owner/Agent for costs to repair, replace or rebuild any
portion of the premises damaged by the Resident, Resident’s puests or invitees, Resident’s
property is not insured by Owner/Agent. Resident is nota m~mxsmd and is expressly excluded
from any insurance policy held by Owner/Agent which is now in effect or becomes effzctive
during the term.of this Agreement. Resident agrees 1o have only Owner/Agent clean the

carpets at time of move out. The cost azf the carpet cieamng is specified on the attached
cleaning addendum.

it UTILITIES: mmmﬁ pay fmaﬁmm}e&m&sm&mﬂmﬁ‘ any, made
payaﬁabymw@émwéwmamcy of Resident. Trash, water and sewer charges will be
&Mmﬁyﬁ&em&fﬁi&ﬁmm%ﬂ Mmmammma%mm&
fora 2 bedroom apartment, and $65.00 per montk for a 3 bedroom apartment. Resident agrees

10 pay S15 per day for every day the electricit W\iaiimi&zc}wmsm Resident agress 10
gayﬁﬁméay&rmexyéay&agasmi&ﬁm%ﬁ
Initial(s)

] ’meaxwwfmhm*pmyafwyichhﬁwﬁm&
< reach. The receipt by Owner/Agent of

ly liable forall ﬁéxhgam
:50: ka,%;amy arising prior to the
songl ’ &m&ge crused or
permitied bymﬂ{ eir pus ; iiws waive “Owner/Agent's duty
of care™ tm:rmmpmmna“i m}txzym. operty amags m~m duty is imposed by law.

1. m California law a}}m ﬁw&ﬁﬁgem m&w&t&r employee(s) to enter the
premises for certain purposes \g business hours. Owner/Agent will provide written nofice
10 the Resident prior 10 the entry of the dwelling unit whenever required by statc law. {Civil
Code Section 1954) Resident’s non-complian wﬁh Qw mer/Agent’s lawful request for entry is

eiemm‘ a:zf ﬁwmfg@mts be aa mm&m&%& \hmczh of this. hgrwmmz and cause for
immediate termination as}mm{ieﬁ hema and by iaw L

CACEH mi‘LEA E: Inthe r:mmhaz Em&sm breaches this Lease Agreement,
Qwue:iégum shall be allowed, at Owner/Agent's discretion, but not by way of limiation, 10
exercise any or all remedies pmv‘uicd‘ Own er!ﬁgzm ‘i}y ﬂaizf‘am Civil Code Section 1951.2

- 6Tunporsy st ik memmm ‘ ki




and 1951.4, Damages Owner/Agent “may recover” include the worth at the time of the award
of the smount by which the unpaid rent for the balance of the term afier the time of award, or
for any shorter period of time specified in the Lease Agreement, exceeds the amount of such
m&wwmmamwﬁm&m%mmw&d& reasonsbly evoided.

Qmw:&m mzsmsta Residen t a“ﬁesiéant‘s Cm&cmxm of Terms- Bsmppz«i
Certification,” or other similer Estoppel Centification farm, Rﬂmﬁm{ ‘agroes to execute and
deliver the certificate acknowledging that this Lesse Apreement is unmodified and in full force
and effect, or in full force and effect as modified with the consent of Owner/Agent, and stating
the modifications, within ten (10) days of writtennotice. Failure to cormply shall be deemed
Resident's: mwkﬂg&mﬁm that the cerificate ss. sxxbm&%iad by Owner/Agent is true and

‘corect and mzy %@&imﬁ upm hy my Im&w ar pmhm:

; ‘ihcpxem amaqmwzi w&%ha {uxwtmmg

m;w.

‘ i&mg, Free Housing 2.0°¢
Construction Addendum 20§
o Pet Addendum 4.0 a
~_Disaster Preparedness 3.0

' Hﬁm& Fire Prevention 3.00

: M i ﬂw on/Oifenation 3 0%
Wfl Addendum 4.0
Pwhag?ﬁmga@zy Addendum 5 A
Other

f)%eamug A&é&&am ﬁ 8 a

T o

:Mwmwwmmm AgrocaenCia 6-51-20 doe w§e




21, IRE AGREEMENT mmwmmmmﬁmﬁmm
mfexm&mmzmmmﬂmeﬁm« cemerl between the parties and cannot be modified
Wmm&gmﬁs&g&ébyaﬁmxmﬁﬁ@mémmﬁ,mmmmemgmsf

werfAgen ma ; . 1% o ':‘a&aﬁmmw&ﬁhhcmn,

DIT REPORTS &mmmﬁf anﬁw:mgmmcméah:sm
mxybsmbmi&cﬁmacm&trcpmmgagemy if you fail to fuifill the terms of your credit
ligations mwmgmmw,amg whuding acﬁmmgm}m
mﬁm&mﬁ consurner credit report, which Owner/Agent may use if attempting to collect
pmmmyaymem §m&mﬁrm&m§&:&@mﬁ¢e§émgwh Mﬁwm&mﬁ

Ee ifsﬁf kg&imnnm‘ B é%«nw«nas byﬁfﬁwm
1, pmaﬁmgwgﬁaﬁmwm‘ nadéﬁmnmﬁzaﬁm‘

e for: 2 -yms, msmm,méxfmﬁmaf
oceu f mvmmmmsmmnfmymuﬁgyw
me ﬁagw actuall res and i ammas expressly provided in this

Lease or in any ﬁ&n«&&sﬁ:{b&n& &gm:ms. ’

The: tmticmgmﬁ Rﬁﬁﬁmﬁ{s} admawiaéga(s} irmemg rsadami understood the foregoing, and
receiptof & m%xmm angm . F

Date ‘ ’&e&*ﬁmf
- Date : . {}\xnm?&gént
C Dommmets st Sebaghennitlaal mm kYo Tmrses FICADLRI pior i Chb T »

e




FHANG Herniode Rew
Beenery Valley

B BRTST
Contact infe
Bhone: {BE683 TE 2465

Office Hourss
Maon-Sat Fam-hprs
Saam Lpvere By

Weekly Ad

LA PACIFIC R RPARTMENTS

affosgsbler Naw apartmentsy T, Sand @
bedrogmn apartrent hormest Calb amet




Y &0

- L4 Pacifica Apartment Homes Busiress Desoription

- About Ly Pacilica Apartmert Homes

e s e o i O S e R e 0 0 N A 0 B0 9 TN 0 ST 0 et R 0

wieloome homs to La Pacifics Apartment Homes, swhere you will snjoy lukuey
Bubng ot affordable prices. Completed h 2005 Phase 1} La Pacifica dpartment
Homes stends pul 5 the Moreng *»fa%iw Srescbessuse of o wondedidl lncetion,
inciuded amenitiss and topohiteh senvices Located Bt ZHS00 Heminok Avenus,
La pacifica Apartment Holies 5 close o sverywhers you want to beins
tdoreng Valley, 10 arvideal place o Bve and aogreat glaveto oall home. Toke.s
topr around the commonity andendoy lush laridse, aping and pur trangul B8
pund, For the mare active, ewp inte the beautiisl pool, orrelas sfiera %’7& ey
ke ot tuly Getovowr oty tune with otir-gtate of the art Biness oanter or
hit the sports court for zome Terelly competition. Take the ltte orgs o our
oleyoround for a ftte play tree, Mo mstter whiat yiur Tfestite i you will find
.:‘smétmf‘;g to indulgs yourself 8t Le Pacifics Apartiient Hormes.
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Brpcistive Hﬁaﬁqwmm

: m 250.8ox Springs Road, Suite 212, Moreno Velley. CA 92557
Phone 9516861095  Fax 9516865382

wwwfsats.ong

o o~
Bapdogn dewew o0y

February 18, 2010

Susan Loew
halr mm&m
Catla Lidner Riverside Cwaty i}m
o 4060 Caunty Circle Drive
?f;:e hair Riverside, CA 92503

s ﬁm:@ P‘mg&t:@&acummta%m of Miatch and Leveraging

ring mamkmg ?;més for
%mmn&m m siﬁg for. Wsmem

Ei&a aéma&
Cgane &m

: .}éhn E‘hm&s
Lug@m Wamt‘wat

f':'&tﬁ Za&et@m%

v G&m ﬁﬁm

 Chief Financiat Officer
Deborah Starbuck '
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Low M@;ﬂm CRRO0NT

&WR@K!&E%’& REWEW FOR HOEBRELESS RBS%QEQT‘%AL LEASING ACTIVITIES

According to HUD OCV Policy Memorandum of 3/21/97 and SNAPshols Policy Newsletter of 11/17/2000, the lesasing of residential uniits is'
catenorically exciuded sdtvﬁywmw todhe thiee Federal Bws aid authorities Histed below, HUD gmm may not enter into long term lease
contracts for specific dwelling units until the responsibie entlty has completed the taliowing enviraimantal review and approved, n writing, the

specific subject sites. Thess wqﬁiwmems e&@ niot apmy m t&mmmwi zeasmg Dio fiot wae this raview form for rehabiitation activities.

1. COASTAL. EJ%RR%ERS REBQ&RCES ACT

The Coastal Barriers Resources Act has not designated any masia% barrier istands on the West Coast. Therefore, all

leasing activity in the W&st Coastis in wmpﬁanm wz%x the {33&5« pmmm&:m of federal assistance in the coastal S:samer
- islands gys%am : : ; : :

| 2. %‘»‘hﬂ.&i&& W%ﬁm 3
Does the project involve leasing of fix
% ?iifa 'fﬁaﬁhrmpynf F‘EM&ma;ﬁ

Date :



U.S. Deparinent of Housing end Urban Devstopment
Los Angsios Fieid Qifios

ATEW.E" Shrant, Suite 100D

Los Angeiey, CA ST

ENVIRONMENTAL REVIEW FOR HOMELESS RESI DENTIAL LEASING ACTIVITIES

According to HUD OCY Policy Memorandum of 321757 and SNAPshets Policy Mewsietter of 11/17/2000. the leasing of residential urilts is'a
categorically exglided aotivity Subjeci only fo the three. Eederal aws sng authorties listed below. HUD grantees may ot enter into fong term isans
contracts for speciiic dwelling units until the responsible entity has completed the following environmental reviaw and approved. inowiiting, the
spesiic subject sies. These reguirernents do not apply fo tenant-based leasing. Do ot use il review form for rehabilitation activities.

Pro

Address: 23420 Hemlock. Moreno Valley Ca-

1. COASTAL BARRIERS RESOURCES ACT '
The Coastal Barriers Resources Act has not designated any coastal barrier islands on the West Coast, Therefore, all

jeasing activity in the West Coast is in.compliance with the CBRA prohibition of federal assistance wvthe coastal barier
islands system. ;

2. FLOODPLAINS MANAGEMENT | L e

Does the project involve ieasing of five or frore housing units located in a FEMA-identified Special Flood Hazard Area?
_x Na; Aftach copy of FEMA map for this area or state number of units. (This element is completed).

"~ ¥es; {Compiete Eight Step Decision-Mal rocess per 24 CFR 55.20 to determine if there are any practicable
alternatives {o Iocating the project in the fioodplain). Proceed. '

Are any of the leases located in the floodway section of the floodplain or in.a coastal high hazard area for bousing not
designed for such hazards? 5. e
__x No: Attach copy of FEMA miap for this area and identify subject site.

{This slement is completed). f . :

___ Yes; HUD assistance may not be provided here.

3. TOXIC SUBSTANCES AND HAZARDOUS MATERIALS ,_
is the property free of hazardous materials, contamination, toxic chemicals, gasses and radionctive substances, where
these hazards could affect the health or safety of occupants?
___No. HUD Assistance rnay not be provided here. :
_x___Yes Documentthe foliowing two items. .~
1) list of federal, state and local databases researched:
EPA Websiie e -

Premises are clean and well maintained. This prope

; é; iz é i&!*‘ g“x
Preparer Signature:

Responsitle Entity Certifying OFiGi

Z)f?m-ebséwaﬁm$;5»-

a- prnty

o5,

Official Signature -~ - Date

Zsponsible Entity Certifying




U8 Dapdrtment of Housing snd Urbas Deveiopment
Loehngeies Fagl Olos

BTN B Strwes, Sie 1000

o8 Argeies, A ST

ﬁﬁWR@&lﬁ!ﬁmﬁi. REWEW F{}R H&MEL%& mmmm. LEASING ACTIVITIES
AL 197 and S%mﬁaﬁwmwmmﬂw?m the teasing of residentisl unlis 8 8
faws and autharities listed'beidw. HUD grantees miay not enter into longterm loase
completed the following snvironmenta! review and approved; inwiting: the
based iaasmg Do hot use this review form for rehabiitation activitiss,

"f‘he Coastal Barriers Resou has not designated any coastal barrier islands on the West Coast. Therefore, all
_Eeasmg activi the Wesé Caaatﬁs in mmpimce with: m CBRA pmhibﬁ:fcm of federa! assistance in the coastal barrier




(5. Dapanment of Housling snd Urbae Devsinpment
Los Angsies Field Dffice S

511 WoE" Strent, Suite 1000

LosAngeies, G807

E!W‘i GN@E&T AL REV!EW FOR Mﬁﬁkﬁ&ﬁ ‘RE&&QMAL LEASING ACTIVITIES
According to HUD OCV P ot 21T 2 ots Policy Newsletter of 11/1772000, the ieasing of residential units is a
mmgﬂﬁ@ﬁs* wﬁﬁﬂéﬁﬁ « the ; Jaws and authorities iisted beiow, HUD grantees may not enter into long tenm lease
- completedibe Tollowing: enmmnmentx! teview and awmweﬂ inwfting the
ased leasing. Do-tiot use this review formefor rehabilitation activities.

¥>Bsmam ‘Resourc ha designated any coastal barrier islands on the West Caast Therefors, all
viiy in the West Coastis in wmp%aam:e wzt%a the CBRA g}mmbﬁms af ftoderal assistance in the coastal barfier

its ,T‘hzs eiﬁmznt is mnmiek ted).
R ?55 20 to determine if there are any pratticable

. dsme af ﬁwrrmmzz f:;r hea!ﬁ*s h




m&mmwmmmmwm

tos#rgues; AT

Eﬂ%ﬁﬁﬁmﬁmﬁh &EV%EW FQR Qﬁﬁﬁlﬁ% KE&W 1AL LEASING ACTIVITIES

According o HUD. oLy Pa&ea* Memorandur of 340197 and SNAPshok Palicy Newsistier of 197172000, the leasing of residentalunits is s
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June 17, 2010

Judith Murdock

Riverside County

Department of Public Social Services
4060 Connty Circle Drive

Riverside, CA 92507

RE: Grant Amendment - Change of Location
Dear Judith:

We would like the location of our project be changed from
the City of Hemet, CA to the City of Moreno Valley, CA. The
reason for this change is as follows:

1. The Moreno Valley location is more conducive a location and is
- inclose proximity to Family Service Association Hemlock
Childcare Center offering greater integration of support services

. These units will be available immediately, providing much
needed housing within the approved rates to meet the housing

3. Utilizing the HUD current funding for immediate leasing of
housing in the City of Moreno Valley will enable us to offer
increase housing and support services needed within the city.

Please refer to the enclosed revised technical submission for site
details,

Thank you for your consideration of this request.

DOM BETRO
CEO/President
Family Service Association

&iii:%s%{lﬁ
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Submitted/Updated by: Date:
Approved by: Date:
Entered by: Date:
Reviewed by: Date:

Riverside County Community Services Directory

AGENCY INFORMATION FORM
Information on this form should pertain to the agency only.
Please use the Program Information form to add or change program details.

Agency Name:

List Aliases/ known abbreviations/ other names:

Physical Address:

City: State: Zip code:
Confidential location: [ Yes 1 No

Handicap accessible? O Yes O No

Mailing Address:

City: State: Zip code:
Main Phone: Alternative Phone:

Fax: -TDD/TYY:

Hotline: Other:

Website:

E-mail:

Legal Status
Q Private, non-profit
Q Faith Based

Tax Classification:

Year of Incorporation:

J Public-State
U Other

QO Public-County
Q For Profit

O Public-Federal

Office Days and Hours:

Eligibility/ Target Population:
Agency Description:

Languages spoken other than English:

Agency Information
Page 1 of 2
Please complete both pages



Exhibit C

Fees
0 No Cost U Low Cost O Sliding Fee L Donation
Q vary O Other
Method of Payment
U Medi-Cal O Cash O Credit Cards O Personal Check
Personnel
Agency Director: Title:
Phone: Email:
Contact Name: Title:
Phone: Email:

Any additional Information you would like us to be aware of?

Submitted by: _
Phone:
Date :

Volunteer Center of Riverside

Please enclose your brochure and return to
2-1-1 Riverside County
P.O Box 5376
Riverside, CA 92517-5376
Phone: (800) 464-1123
or (951) 686-4402 Ext. 751
Fax: (951) 686-7417

Agency Information
Page 2 of 2
Please complete both pages
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Submitted/Updated by: Date: o

Approved by: Date: iy :

Entered by: Date: (C y “""
Reviewed by: Date: . -

Riverside County Community Services Directory
PROGRAM INFORMATION FORM
This form is to submit the program’s details, additions or changes.
Please summit a separate form for each program.
Additional copies can be made of this form as needed.
Agency Name:

Exhibit D

Program Name:

List Aliases/ known abbreviations/ other names;

Program Physical Address:

City: State: Zip code:
Confidential location: Q Yes U No

Handicap accessible? O Yes O No

Mailing Address:

City: State: Zip code:
Program Phone: Alternative Phone:

Fax: TDD/TYY:

Hotline: Other:

Website:

E-mail:

Program Days and Hours:

Program Description:

Eligibility/Target Population:

Program Information
Page 1 of 2
Please complete both pages




Exhibit D

Intake/Application Procedure:

{1 Phone (J Appointment required O walk-in U Referral needed
U Mail U Other

Documents Required:

Areas Served: (Please indicate specific areas program services)

Reglgs All Riverside County J West County O Central County [ Southwest County
(J East County U Coachella Valley 0 Other
Cities:
Zip Codes:
Fees: ‘
O No Cost U Low Cost QU Sliding Fee U Donation
Q vary (U Other
Method of Payment
O Medi-Cal U Cash U Credit Cards O Personal Check
Languages spoken other than English:
Personnel
Program Director: Title:
Phone: Email:
Contact Name: Title:
Phone: Email:

Any additional Information you would like us to be aware of?

Submitted by:

Phone:

Date:

Please enclose your brochure and return to
2-1-1 Riverside County
P.O Box 5376
Riverside, CA 92517-5376
Phone: (800) 464-1123
or (951) 686-4402 Ext. 160
Fax: (951) 686-7417

Program Information
Page 2 of 2
Please complete both pages
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Client Intake Form — HUD SHP Programs

PLEASE FILL OUT A SEPARATE FORM FOR EACH FAMILY MEMBER AND CLIP TOGETHER

Exhibit F

Enroliment Entry Date Client Bed Check-In
Client Bed-entry Date: A
[ | 1 / l { | / I l l —l —I Facility Client will be housed in:
month  day year Room Client will be housed in:
Bed Client will be assigned:
Name
Current Name (first, middle, last name, suffix) Don’t | N/A | Refused
Know
First name O O O
Middle name O O 0
Last name O ad O
Suffix 0 0 O

Social Security Number

Lt [ J-0 [ J-7 F [ |

Full SSN Reported O Don’t know

Partial SSN Reported | 3 Refused

Date of Birth

HEAREANEEE.

month day year

Elf comﬁlete birth date is not know: What is your age?)

Age

Gender

Female

Male

Transgender Male to Female
Transgender Female to Male
Other

Don’t Know

Refused

oo |o|s

Ethnicity
Non-Hispanic/Non-Latino
Hispanic/Latino

Don’t know

Refused

Oo|a|o

Race

American Indian or Alaskan Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Don’t know

Refused

g|ooaom|o|a

HUD Exhibit - Client Intake Form HUD SHP_Rev1-5-10.doc

Page 1 of 11




Disabling Condition

No 0
Yes 0
Don’t know ]
Refused 0

Veteran Status

No 0
Yes |
Don’t know O
Refused O

Residence Prior to Program Entry

Emergency shelter (including a youth shelter, hotel, motel, campground paid with emergency shelter voucher

Transitional housing for homeless persons (including homeless youth)

Permanent housing for formerly homeless persons (such as SHP, S+C, SRO Mod Rehab)

Psychiatric hospital or other psychiatric facility

Substance abuse treatment facility or detox center

Hospital (non psychiatric)

Jail, prison, juvenile detention facility

Rental by client, no housing subsidy

Owned by client, no housing subsidy

Staying or living in a family member’s room, apartment, or house

Staying or living in a friend’s room, apartment, or house

Hotel/motel paid for without emergency shelter voucher

Foster care home/foster care group home

Places not meant for habitation e.g., (vehicles, abandoned building, bus/train/subway station/airport, or anywhere
else outside

gooogoioiocioo|ai.m|a

Other (Describe)

Safe Haven

Rental by client, with VASH housing subsidy

Rental by client, with other (non-VASH) housing subsidy

Owned by client, with housing subsidy

Don’t know

Refused

ooCoioooiea

Length of Stay in Previous Place

One week or less

More than one week, but less than one month
one to three months

More than one week but less then one month
One to three months

More then three months, but less then one year
One year or longer

Don’t know

Refused

oo|oo o (cjoic

Housing Status

Literally homeless

Housed and at imminent risk of losing housing
Housed and at-risk of losing housing

Stably housed

Don’t know

Refused

HUD Exhibit - Client Intake Form HUD SHP_Rev1-5-10.doc

Oo|oiao|o
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Zip Code of Last Permanent Address (where the client last lived for 90 days or more)

Income and Source — Pro;

ram-Specific Data Element

Zip code I

Full or partial zip code reported | O

Don’t know O

Refused 0

If zip code unknown, what is the city and state you last lived for 90 days or more?
City: N I I O O D O O B B N
State:

Financial Resources

Income received from any source in the past 30 days?

No

Yes

Don’t Know

Refused

Earned Income No O
Yes | § ___00

Unempioyment Insurance No O
Yes 0 $ .00

Supplement Security Income (SSI) No 0
Yes 0 $_ _ _.00

Social Security Disability Income (SSDI) No O
Yes 0 $ 00

Veteran’s Disability Payment No 0
Yes O $§ .00

Private Disability Insurance No O
Yes 0 $____00

Workers Compensation No O
Yes 0 $ 00

Temporary Assistance for Needy Families (TANF) No O
Yes |o| S----0°

General Assistance (GA) No 0
Yes a $ .00

Retirement income from Social Security No O
Yes 0 $ .00

Veteran’s Pension No O
Yes 0 $_ — __.00

Pension from former job No 0
Yes O $ .00

Child Support No O
Yes 0 $ .00

Alimony or other spousal support No 0
Yes 0 $____00

Other source No |
Yes 0 .00
Total Monthly Income | Monthly income from all sources ____00

HUD Exhibit - Client Intake Form HUD SHP_Rev1-5-10.doc
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Non-Cash Benefit — Program-Specific Data Element

Non-Cash Benefit Non-Cash benefit received from any source in past 30 No O
Yes 0
Don’t Know ]
Refused O
Supplemental Nutrition Assistance Program (SNAP) No 0
(Previously known as Food Stamps) Yes 0
MEDICAID health insurance program (or use local name) No 0
Yes O
MEDICARE health insurance program (or use local name) No 0
Yes 0
State Children’s Health Insurance Program (or use local name) | No {0
Yes O
Special Supplemental Nutrition Program for Women, No O
Infants, and Children (WIC) Yes 0
Veteran’s Administration (VA) Medical Services No O
Yes ]
TANF Child Care services (or use local name) No O
Yes d
TANF transportation services (or use local name) No O
Yes O
Other TANF-funded services (or use local name) No O
Yes O
Section 8, public housing, or other rental assistance No O
Yes o
Other source No O
Yes 0
Physical Disability — Program-Specific Data Element

Physical Disability No O
Yes g
Don’t Know O
Refused O
(If yes) Currently receiving services or treatment for this condition or received | No O
services/treatment prior to exiting the program? Yes O
Don’t Know 0
Refused O

Developmental Disability — Program-Specific Data Element
Developmental disability No O
Yes )
Don’t Know O
Refused O
(If yes) Currently receiving services or treatment for this condition or received | No ]
services/treatment prior to exiting the program? Yes O
Don’t Know O
Refused O

HUD Exhibit - Client Intake Form HUD SHP_Rev1-5-10.doc
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Chronic Health Condition — Program-Specific Data Element

Chronic Health Condition No O
Yes O
Don’t Know 0
Refused 0
(If yes) Currently receiving services or treatment for this condition or received | No 0
services/treatment prior to exiting the program? Yes g
Don’t Know 0
Refused 0O
HIV / AIDS- Program-Specific Data Element
HIV / AIDS No O
Yes O
Don’t Know 0
Refused O
(If yes) Currently receiving services or treatment for this condition or received | No d
| services/treatment prior to exiting the program? Yes O
Don’t Know 0O
Refused 0
Mental Health — Program-Specific Data Element
Mental Health Problem No O
Yes O
Don’t Know 0
Refused ]
(If client has a mental health problem) Expected to be of long-continued and No 0
indefinite duration and substantially impairs ability to live independently? Yes O
Don’t Know O
Refused g
(If client has a mental health problem) Currently receiving services or No O
treatment for this condition or received services/treatment prior to exiting the Yes 0
program? Don’t Know O
Refused O
Substance Abuse — Program-Specific Data Element
Substance Abuse Problem No O
Alcohol Abuse O
Drug Abuse 0
Both - Aicohol and Drug O
Don’t Know O
. Refused ]
(If client has a substance abuse problem) Expected to be of long-continued and | No O
indefinite duration and substantially impairs ability to live independently? Yes 0
Don’t Know 0
Refused O
(If client has a substance abuse problem) Currently receiving services or No O
treatment for this condition or received services/treatment prior to exiting the Yes 0
program? Don’t Know 0
Refused 3]
Domestic Violence — Program-Specific Data Element
Domestic Violence No 0
Victim/Survivor Yes O
Don’t Know 0
Refused 0

HUD Exhibit - Client Intake Form HUD SHP_Rev1-5-10.doc
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(If yes) When experience occurred?

No

Yes

Don’t Know

Refused

O|o|.caa

HUD Exhibit - Client Intake Form HUD SHP_Rev1-5-10.doc
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+

Date of Contact — Program-Specific Data Element (REQUIRED FOR HUD STREET OUTREACH ONLY)

Date of Contact

LAl [T T:1 1]

month  day year hour minute

Location of Contact

Place not meant for habitation (e.g. vehicle, abandoned building,
bus/train/subway or anywhere outside that is not a Homeless Connect-

type event)

Service setting, non-residential (e.g. Homeless Connect-type event,
drop-in center, day services center, soup kitchen, etc.)

Service setting, residential (e.g. emergency, transitional or permanent
housing; treatment facility, including health, mental health, or
substance abuse clinic or hospital; jail, prison, or juvenile detention
facility; family or friend’s room, apartment, condo, or house; foster
care or group home)

Date of Engagement — Program-Specific Data Element (REQUIRED FOR HUD STREET OUTREACH ONLY)

Date of Engagement

EREEEEN

month  day year

Program-Specific Data Element - Client Qutcome Measures (Domains)

Income Domain

No Income.

Inadequate income and/or spontaneous or inappropriate spending.

Can meet basic needs with subsidy; appropriate spending.

Can meet basic needs and manage debt without assistance.

Income is sufficient, well managed; has discretionary income and is able
to save.

Oioiois

Don’t Know

Refused

Employment Domain

No Job.

Temporary, part-time or seasonal; inadequate pay; no benefits

Employed full-time; inadequate pay; few or no benefits

Employed full-time with adequate pay and benefits

Maintains permanent employment with adequate income and benefits

Don’t Know

Refused

Housing Domain

Homeless or threatened with eviction

In transitional, temporary, or substandard housing; and/or current rent or
mortgage payment is unaffordable

OO |oojoojojo|a

In stable housing that is safe but only marginally adequate

Housing is safe, adequate, and subsidized

Housing is safe, affordable, adequate, and unsubsidized

Don’t Know

Refused

Food Domain

No food or means to prepare it. Relies to a significant degree on other
sources of free or low-cost food

O|loo|c;|a

Household is on food stamps

Can meet basic food needs but requires occasional assistance

Can meet basic food needs without assistance

Can choose to purchase any food household desires

Don’t Know

Refused

Childcare Domain

Needs childcare, but none is available/accessible and/or child is not
eligible

Oooiooiais

HUD Exhibit - Client Intake Form HUD SHP_Rev1-5-10.doc
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Childcare is unréliable or unaffordable; inadequate supervision is a
problem for childcare that is available

O

Affordable subsidized childcare is available but limited

Reliable, affordable childcare is available; no need for subsidies

Able to select quality childcare of choice

Don’t Know

Refused

Children’s Education Domain

One or more eligible children not enrolled in school

All eligible children enrolled in school, but one or more children not
attending classes

oo o|o

Enrolled in school, but one or more children only occasionally attending
classes

]

Enrolled in school and attending classes most of the time

[}

All eligible children enrolled and attending on a regular basis and making
progress

Don’t Know

Refused

Adult Education Domain

Literacy problems and/or no high school diploma/GED are serious
barriers to employment

Enrolied in literacy and/or GED program and/or has sufficient command
of English to where language is not a barrier to employment

Has high school diploma/GED

Needs additional education/training to improve employment situation
and/or to resolve literacy problems to where they are able to function
effectively in society

Has completed education/training needed to become employable. No
literacy problems

Don’t Know

Refused

Legal Domain

Current outstanding tickets or warrants or other serious unresolved legal
issues

Current charges/trail pending; noncompliance with probation/parole/
legal issues impacting housing qualifications

Fully compliant with probation/parole terms/past non-violent felony
convictions/working on plan to resolve other legal issues

Has successfully completed probation/parole within past 12 months; no
new charges filed; recently resolved other legal issues

No active legal issues in more than 12 months and/or no felony/
significant legal/criminal history

]

Don’t Know

Refused

Health Care Domain

No medical coverage with immediate need

No medical coverage and great difficulty accessing medical care when
needed. Some household members may be in poor health

Oomoi|s s

Some members (e.g. children) on MEDICAID, but aduits lack coverage

All members can get medical care when needed but may strain budget

All members are covered by affordabie, adequate health insurance

Don’t Know

Refused

Life Skills Domain

Unable to meet basic needs such as hygiene, food, activities of daily living

Can meet a few but not all needs of daily living without assistance

Can meet most but not all daily living needs without assistance

Able to meet all basic needs of daily living without assistance

Able to provide beyond basic needs of daily living for self and family

Don’t Know

Refused

Mental Health Domain

Danger to self or others; recurring suicidal ideation; experiencing severe
difficulty in day-to-day life due to psychological problems

ojoojoiE|oocoaiociac.;

HUD Exhibit - Client Intake Form HUD SHP_Rev1-5-10.doc
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Recurrént mentai health symptoms that may affect behavior but not-a
danger to self/others; persistent problems with functioning due to mental
health symptoms

Mild symptoms may be present but are transient; only moderate
difficulty in functioning due to mental health problems

Minimal symptoms that are expectable responses to life stressors; only
slight impairment in functioning

Symptoms are absent or rare; good or superior functioning in wide range
of activities; no more than every day problems or concerns

Don’t Know

Refused

Substance Abuse Domain

Meets criteria for severe abuse/dependence; resulting problems so severe
that institutional living or hospitalization may be necessary

Meets criteria for dependence; preoccupation with use and/or obtaining
drugs/alcohol; withdrawal avoidance behaviors evident; use results in
avoidance or neglect of essential life activities

Use within last six months; evidence of persistent or recurrent social,
occupational, emotional or physical problems related to use (such as
disruptive behavior or housing problems); problems that have persisted
for at least one month

Client has used during last six months (including social use) but no
evidence of persistent or recurrent social, occupational, emotional, or
physical problems related to use; no evidence of recurrent dangerous use

No drug/alcohol abuse in six months

Don’t Know

Refused

Family Relations Domain

Lack of necessary support from family or friends; abuse (DV, child) is
present or there is child neglect

Oojoa|a

Family/friends may be supportive but lack ability or resources to help;
family members do not relate well with one another; potential for abuse
or neglect

-

Some support from family/friends; family members acknowledge and
seek to change negative behaviors; are learning to communicate and
support

Strong support from family or friends; household members support each
other’s efforts

Has healthy/expanding support network; household is stable and -
communication is consistently open

Don’t Know

Refused

Mobility Domain

No access to transportation, public or private; may have car that is
inoperable

Transportation is available (including bus) but unreliable, unpredictable,
unaffordable; may have car but no insurance, license, etc...

Transportation is available (including bus) and reliable but limited and/or
inconvenient; drivers are licensed and minimally insured

Transportation (including bus) is generally accessible to meet basic travel
needs

Transportation is readily available and affordable; car is adequately
insured

]

Don’t Know

Refused

Community Involvement Domain

Not applicable due to crisis situation; in “survival” mode

Socially isolated and/or no social skills and/or lacks motivation to
become involved

Oooia|o

Lacks knowledge of ways to become involved or new to community

[}

Some community involvement (church, advisory group, support group)
but has barriers such as transportation, childcare issues

(]

Actively involved in community (church, etc.)

HUD Exhibit - Client intake Form HUD SHP_Rev1-5-10.doc
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Don’t Know - O
Refused O
Safety Domain Home/residence is not safe, lethality is high

Safety is threatened, temporary protection is available, lethality is high

Safety is minimally adequate, safety planning is essential

Home is safe, however future is uncertain, safety planning is important

Home is apparently safe and stable

Don’t Know

Refused

Parenting Skills Domain Parenting skills are lacking and there is no extended family support

Parenting skills are minimal and there is limited extended family support

Parenting skills apparent but not adequate

Parenting skills are adequate

Parenting skills are well developed

Don’t Know

Refused

Credit History Domain No credit history

Outstanding judgments or bankruptcy/foreclosure

Has a credit repair plan

Moderate credit rating

Good credit/manageable debt ratio

Don’t Know

Refused

olooooloocio|jojalalola|alo|o|nOaoimio

Services Provided

Outreach

Case Management

Life Skills (Outside of Case Management)

Alcohol or drug abuse services

Mental health services

HIV / AIDS — related services

Other health care services

Education

Housing placement

Employment assistance

Child care

Transportation

Legal

Deceased

Other (Describe)

Don’t know

Refused

oiooo|oo|ojolojo|o|ajoo|o)|n)|s

Destination (At Exit)

Emergency Shelter, including hotel or motel paid for with emergency shelter voucher

Transitional housing for homeless persons (including homeless youth)

Permanent supportive housing for formerly homeless persons (such as SHP, $+C, or SRO Mod Rehab)

Psychiatric hospital or other psychiatric facility

Substance abuse treatment facility or detox center

Hospital (non-psychiatric)

Jail, prison, or juvenile detention facility

Rental by client, no housing subsidy

Owned by client, no housing subsidy

Staying or living with family, temporary tenure (e.g. room, apartment, or house)

oooioijooia|@ie

HUD Exhibit - Client Intake Form HUD SHP_Rev1-5-10.doc
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Staying or living with friends, temporary tenute (e.g. room, apartment, or house) O
Hotel or motel paid for without emergency shelter voucher O
Foster care home or foster care group home ]
Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway station/ 0
airport or anywhere outside)
Other 0
Safe Haven 0
Rental by client, VASH subsidy O
Rental by client, other (non-VASH) housing subsidy O
Owned by client, with housing subsidy 0
Staying or living with family, permanent tenure O
Staying or living with friends, permanent tenure O
Deceased O
Don’t know O
Refused O

Enrollment Exit Date

HEAENAEEEE

month  day year

HUD Exhibit - Client Intake Form HUD SHP_Rev1-5-10.doc
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Exhibit G

Riverside County Department of Public Social Services

TENANT CHANGE NOTICE TO RIVERSIDE COUNTY
HOMELESS PROGRAMS UNIT

TENANT MOVE OUT

Tenant Name:
Address:
Last Date of Occupancy:

TENANT MOVE IN

Tenant Name:
Address:
Date of Initial Occupancy:

Attached:

D Homeless Certification
D Disability Certification for Permanent Housing
D Rent Calculation

Signature Date

Title & Organization

Grant #:

Date Received:
HQS Date Compieted:

DPSS 4014 (8/09) TENANT CHANGE NOTICE TO RIVERSIDE COUNTY HOMELESS PROGRAMS UNIT
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