C$ B5 8%" (()%*& ! C$ B5 80/))" (()%*&

|
|
|
CSEBH8%&L ! 1| |
|
|
|

K475%&' ! ' K475%&' ! '

| P)IR;; BY8*%R/ 58!
COMMUNITY HOUSING INNOVATIONS, INC. T T (S48
HOMEBUYERS 2008 APPLICATION e it
HAVE YOU PREVIOUSLY APPLIED TO CHI? YES! NO!
IF YES, WERE YOU DENIED? YES! NO! OR DID YOU RECEIVE A GRANT?  YES! NO!
SEMINAR ATTENDANCE DATE: (If attended one 2007-2008)!
11 APPLICANT CO-APPLICANT
o1 I N N N S NN N1 . I SN R N S
Rl I T B (6 I N N
I S T R T T T ey E O R Y N
+,$%., /& 1 v L 11 +,$%../% | 1 1 |
O )-.,/% 't 1 1 1 0., /% ! 1 1 1
2,34#5%36)4B&N | | 1| 234#5%36)4B&N 1 | |
#T0I<47.8 L L 1 L L H7b<g7el 1 1L 1|
)ERPSBAR@I9& | | | 1 A%/ BT BESBH R ||
COSw@ | 1 | 1\ 1 CromE | 1 1 1|
E6))% BBIF, 6&! "Own!lll "Rent E6))%ZBIF, 6&!! "Own ! "Rent
@A% TG+, HI5 /11! | L1 @A%TGH, HIS/IML L 1
+,6%411-483%®I_ L 11 1 +,641-#85%® 1 | |
2%;I]E$%8%& "Yes ! "No 2%;I]E$%8%& "Yes ! "No
! CsB58%% ! 1 |
|
|
|
|

F9%)*1C$ B 8% | | |
' |/ 6#8Gross@s, $%aJ!! ' |/ 6#8Gross@/3,$%&J!

' ((4A148L 17 BI@3, $ 98! ' (441481, 7 BI@3, $ %4

2, 6) 3N Sce Page 4)! I 2, 6) 3N See Page 4)! !

|

|

|

!

! F04)*1C$ B 8%4. |
| |

L

| |

| |

21K, 23" 65 O, ;IPHS MBIL % O 1@+, 6%, F& !

3., HI' -#8% %/AMinimum of 3% of an anticipated purchaseprice is required - must belistedto
qualify for program and submit proof)!  J! ! ! 112, 6)3%4! ! ! !

The Undersigned hereby authorize Community Housing Innovations, Inc. to obtain and review my/our credit report in
relation to my/our application for down payment assistance. 1/We authorize Community Housing Innovations, Inc to share

my/our credit history with participating Lendersfor the purposeof qualifying for a mortgageQ
|
4,

"BEB43M! ! ! ! 1 NINNIE D BR543#
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5. Select County of Interest. ou may select more than one.
# " Westchester # " Ulster # " Dutchess #" Putnam #" Orange

6. # " Eagles Point CondoOs (Located in Orange County)

7. HOUSEHOLD INFORMATION BList each and every person who will live with you in the
household, starting with your self.!

! ! ! ! !
Last Name First Name Dateof Birth | Sex Relationship
! !

' ' dlf

N.-—.'S-—X-—é-—ﬁ-—

—

8.1 Household Type&

#" 24150, DR B ! #H"cqom ! #H" 241960901 !
#H" KA e ! F# "' R7 9 UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUU
|

9. ** AHBYIM+O6H (1, 1+,6%06.
'S O6)ABH/N@/(AH] 'BAFIHETA=06MININ | 1A/
|
x4 1010, 4BAIN | | |
I S OBH 1@ 41, ) BEIHETA=0 |
CIEBIL ) )BT SOBH I |
IIR7 L 654A48

N
&
=
-
..\;
~
w
&
8
S
~
w
3+
=
S
~
RS
>

* Community Housing Innovations, Inc. Homeowner ship Grants Program requiresthat you occupy the home that you
purchaseas your prin cipal residence.

** This question isbeing asked for statistical purposesto comply with equal opportunity requirementsand to assurethat no
discrimination occurs. Your answer will not affect, in any way, your selection for the program.

! ! ! ! ! ! ! ! ! i

!

!
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HAPPLICANT CO-APPLICANT!

iO.!!' )AB, 614 S QUEAZ:06 MND! !!!!! ! ! ! ! ! #IFC2IigI" R | #IFC2lIg 1" RI

! @c"' RABIAUB), =4 % ), , ;!, ;\A%4 %380

|

11.11: , 18, 6!,)!8, 6)!3, D BEEBH T2B, 6*UB)U% B!, H/ #. , $ %! ! #IFC2I# 1" Rl | #iEcomr R
|

12.11+#=918, 61, )18, 6)IE, D BEEBH T2B, 6% H/ %4, , $ UHA 4 17 UBHT7 )RHKNBU)*1, ;17 9K #PA ;17 4HBREBHZ, [ bl |
!

P ! ! ! ! ! ! ! mimimigIFCc2u# 1" Rl | #IFC2II# 1" R!
I

12a!  @cF C2d®eRE4 17 %4363 “# 30616/ (YH. 8. 18, 61/, 15/ 1 %, H/ 1. | $ %8
U U U UUUUJUUUU U U

uouJUuudduuJ Ao JddauJJddau 3 JddaudJdJudJJddau g Jddaud JJd a0 Jddu0JJdd0ddd00dddauI g

|

13. CURRENT EMPLOYM ENT INFORMATI ON: Listeachcurrent employer for eachmember of the
household over the age of eighteen (18) and employed. List the number from question No. 7 in the

left hand column that correspondswith the housetold member whoseemployment you are listing. CHI
resevesthe right to obtain third party verification from the Internal Revenue Servicefor all adultsin the
household. !

Date Started

Household EmployerG Employment

Member! Name and Address of Employer! Telephond Gross Annual | ncome!

& Position!

! ! ! L HPA !
|

f, OKAB&
!

! ! ! . H#PA !
1

f, OKABR
!

! ! ! . H#PA !
1

f, OK4BA
!

! ! ! . #P& !
1

f, OK4BA
!

! ! ! L #HPA !
1

f, OKAB&
!
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14.!
!
14a@

15.!

Additional Income Verification

© 18,61, )14 8,/ 918, 6)\. , 6*%, § )9BUENR, 3482986)4BIH (2)- %*4 /1 1@3, $ %! #IFC21# " R!

@cF C2dmBB4*UB), =4 %7 %, [ HA 114 ;,)$ #4 | &Please submit copies of Award Lettersand/or checkstubs.)

!

"tLCl ! ! ! '"LRS" K! ! ! +RO IRPKC' IN$, / 7 BEH%ABN
U JJdudJuud 1 duuad U J 0 uaauuU U duu U0 uu iU U U Juud U U U IIUUd

11 8,61,)1 #8,/%14/18, 6)L.,6 *945 (1)%3UMBOS43*A*TH/3%!
ML 17 1 #S BUSIHAT |( Y6 ( %73, B )% G P ER2@BME. ! ! ! #IFC2%!" R

@cF C2dmBB4*UB), =4 %7 %, [ H4A 114 ;,)$ #4 | &Please submit copies of Award Lettersand/or checkstubs.)

!

"Lt ! ! ! 'L RS" K! ! ! +RO IRPKC' INb, / 7 BEH%4ABN
UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUuuuUUuU
1! 8,61,)1#/8,/%!4/18, 6)1.,6%%.,5 (1)%3%M%/3,$ %),$ |, BWHTA/IHOCH Y ) AVHBIT#¥  # IFC2I# " R!

@cF C2d@BB4UB), =4 %7 %, B HA 14 ;,)$#A | &

!

"tpLalt ! ! ! '"LRS" KIM%4 3, $l ! !

(UUUUUUUUUUUUIUNIUUUUUIUUUUTUUUEUUNUUUTIUUTIUUUUIUUUUUUIUUNTIUNTUNTUNUUUUUUUUUEUUEIUNIUETIUNIUNUUsNUIINY!

!
© 18,61, )14 8,/ 9418, 6). , 6%, K )%3%M54S$ /8! #/(?,)! E. 45@26BB,)B ! ! #IFC2H#!" R

@cF C2dmBB4*UB), =4 %7 %, [ HA | 14 ;,)$ #4 | &Please submit copies of Court Order and/or payment coupons)

!

"Lt ! ! ! "L RS" K ! ! +R0O IRPKC' I, / 7 BEH%RABN
AU U0 U A0 a0 U0 U A A AU A AU A AU AU

@c" RA®Y (18, 61. #=U136*7 (8!, ;13. & )96/ (VN7 kA O ;I\V] CBBAFUD), =4 A" | FHAOR! ;4 H=AI* A | 17 478, 61(, !/ , 1!
)OBUES 5, / 814 (2)E. & 126BB, )10

:,18,6!,)4 8,/ 9418, 6)!. , 6*%, F 1)%3%UB/%$B5,8$N 7E,$ BU/#IAD ! ! #IFC2#!" R!

@cF C20@@BB4+4B), =4 %7 %4, S H4 114 ;, )$ #A | 8(Please submitcopies of chedk stubs.)

"L ! ! ! ' L RS" K! ! ! !
LU U
1 8,61,)1 #/8,/9%14/18, 6)\.,6%%.,5 (1)%3%MH (! ,7.9914/3 $ M, 7! *B%34 4%, =% ! #IFC2H!" R

@CF C2AMBI4* D), =4 7 %, S HA 114 ;,)$ 7/ &

[

"L ! ! ! ' LRS" K! ! ! +R0 IRPKC" I\, / 7 BEH®RABN

uouduuduudaoddodo oo oo oo do AU o0 oo o daoddoJdoudAaudau oo oAU 0 U dAU g
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201 | Credit Report Authorization and Privacy DisclosureForm:

@ %. YOEBIHBT , )E, $$ 6/ 4B+, 654 | | @ , =74 | *G@BQY |, O 1# (1)%AHI!$ 82 6)13)%4)IB, )14 )96 /17 14 |
HBBEBHA | 1:, )17 9b+, $ % 6)3. #<ObT )4 7O @ %6/ (W H (1E, $$6/4B!+, 641 1@ , =HA | *C@3D4 Ph(*!7 1 6+%7 %
3% A)9B, )7;, )7 UB6)B, *Oh ; I06HHHA | 1$ 87 6)L: 4 # 34B)0( 4 %+17 1B6)3. #HL. , $ o)

!

@ 6/ (W (17 4#1D), =4 4| LHB0 ;, )$ #24 | 1$ #B1( AgBHRABIS 9GE*!:, )13, [ *4 AL 11, ))UR) I T34 4 43, :;% A
@#H/ 8,1 7%4;, S HA1B), =4 %! . P 1 3. # | %1 B)4)! 71 35,*4/IGATA $ 826)! )%*B,/*404B47) 1, 74;81E,$ $ 6/ 478!
+, 64 | @ , =H7 | *GEBQ, |7 #74 16B( #P6!( YBIS 4 #7, 1 134 |OAS #( %4 | I$ S AHB*Q!

|

K.A*H#67.,)4874,/4/356(%TL905%HTHE,S $ 6/4B+,6%4/I! @//,=#74,/*@/3QIBY/S! 5%/(%)GH.43.! @#=#BB5Md
VS )T OB 14 # 3484 ;S HI 1 (1(, 365 W HA 1)IB | 17 1$ 8IHBEEBHTA,IL)! 7.U)HTH #($ 44*7%) VB!
E, $$6/ 4B+, 64| @ , =7 | *G@sQ!

|

PLEASE CHECK ONE BELOW:!

1 1

WU I /We understand and agree to pay a fee of $12.00 per person per eachcredit report.!N\Pleaseencbsea ched or
money order made payable to Community Housing Innovations, Inc.N!

UW/we Authorizel E, $$ 6/ 4B+, 6*4 | | @ , =H7, | *G@BQ7, ! *. #)%6$ 82 6)!3)%41)9B, )14 (14 814 ;,)$ #74 /17 #1 @H%
H=9bB), =4 %! HA | B, TABS , )T # %5%/(%)*)! 7.%B6)B, %t g6#54A! ;, )1#S$ , )71#1%5 #/QK.%*9E%/(%)%# 8!
3,/ H31$ VBT (436415 # *1: )IH. B. |@HUS #3108 4BD

|

UUi/we Do Not Authorize E, $ $ 6/ 481+, 6*4 | |\@ , =74 | *G@BWY, I*. #)%5 87 6)!3)%4)9B, )74 (14 814 ;,)$ ##4 /17 #7
@H% H=9B), =4 %HAL 1B, PHABS , )74 YB(OF;, )7 UBO6)B, *oh ;Ig6H5484 | 15, )i$ , )T # U5 # @
!

@ A6/ (W (17 HIGHUS #8!)%, 1945 82 6)I3, / *%6 77 |17 9K 435 *6)NICBI/ , 484 | 'E, $$ 6/ MBI+, 6*4 | |@ , =H# [ *G
@ 'H)#A 1 Q
!

ApplicantName (Print) Co-ApplicanOName(Print)
! ! ! ! ! ! ! ! ! !
Applicant@signature Co-ApplicanOsSignature
mm I ! M mmmm
Social Security Number Date Social Security Number Date

211! HOW DID YOU HEAR ABOUT US?!

! #IKhIM>C 2C12-CE@F'E+' "" C? ' KCML ! ! ! ! ! ! !

#IA"@R! 2KK@R"'M->XC2C! 2-CE@PRK'K@R"!?:'KCN& ! ! ! ! ! !

|
I
! #1- A@KIL C: @' M>C 2C12- CE@F N ! ! ! ! ! ! ! !
|
|

#IPA@' : AC' K@CM>C 2C" "' L CNe__ ! ! ! ! ! ! ! !

! # IRK+ CAGM>C 2C12- CE@F M ! ! ! ! ! ! ! !
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22, APPLICANT(S) CERTIFICATION

I/We, , currently residing

at gertdpythat all of the
information I/we haveprovided to Community Housing Innovations, Inc. (OCHIO) and others in
applying for the New York State Affordable Housing Corporation Home Ownership and Revitalization
Program and/or the New York StateHOME Program is factual and accurate. | acknowledgethat CHI is
relying upon this certification in providing financial assistance

I/We understandthat after review of my/our financial status, CHI may determine that I/we do not
qgualify for grant assisancebasedon my/our ability to qualify for and/or carry a mortgage sufficient to
purchasea property in the applicable county within acceptable debt to income ratios.

I/We understandit is my/our responsibility to submit to CHI immediately any changes in status that may
affect my/our digibility for grants.

I/We understand that I/we will be required to submit complete new current financial information and
documentation as needed and requested ascertain that I/we still meet the eligibility requirements of the
program.

1) I/We certify that I/w e are overthe ageof eighteenyears. M@#5N
2) I/We certify that I/w e are First Time Homebuyers. M @#53N
3) I/We certify that currently and as of a potential closing date, my hosehold

(including all persons related by blood, maiage or adoption as well as unrelated
persons) will consist of the following:

1. (Self)

2. (Co-applicant)

3. (relationship) (age)
4, (relationship) (age)
5. (relationship) (age)
6. (relationship) (age)
7. (Relationghip (age)

8. (Relationghip (age)

4) |/We cetif y that the above listed househotl member s are the only personsthat will
occupy the unit upon closing and that nather person(s) will become a member of
my/our household.

5) I/We certify that total Income cap for a family of in County
is$ 20/K@3, $ M 64 981 %!;, )3, 6/ B!7.#78,6!HAS8I9RI6)3.#*4/1!
4Q

6) I/We certify that my/our 2008 annualized incane is projected to be
$

I/'We understand that providing false information may disqualify me/usfor considerationin any grant
programs administered by CHI and may represent a criminal offerse.

| Page 6



Page 1 of 2

Grants are awarded based on need. I/We understand thatf it is determined that because of my/our
assetsthe householdwould be able to purchasea home without assistance ad if no relevant extenuating
circumstances exist, the household will be deemed ineligible for grant assistance.

Grants are awarded based on need. I/We understanthat the exactamount of award and funding source
may change dependent on the purchase pricépwn payment requirement, mortgage amount and
projected renovationsof the identified eligible property.

Grants are awarded based on need. I/We understand #t Program and eligibilit y criteria to receive CHI
funding entails that | must contribute a minimum of 3% of my own funds into the purchaseof an eligible
property with appropriate debtto incomeratios.

I/we understand that this not an offer and that theterms and conditions of the program may be changed
at any time by HUD, the NYS Affordable Housing Corporation, the NYS Housing Trust Fund, NYS
Division of Housing and Community Renewal, or Community Housing Innovations, Inc.

Applicant Sgnature Date

Co-Applicant Sgnature Date
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23, REQUIRED DOCUMENTATION
ONLY COMPLETED APPLICATIONSWILL BE PROCESED!
(Pleasemakesurethat ALL documentdistedbeloware includedbeforesubmission)

I I I ! ! HINIAPPLICANT  CO-APPLICANT!
!

' BBEBHA !}, )$ 13, $ BRI With All Signatures?!! ! ! ! IFos! ! IFos! !

(Before submitting your application the following documents must be included with your application. Applications
cannot be processedwith out list of following documents.)

|

INCOME DOCUMENTATION:!

!

'@ Federal#/( IStatel@/3,®b7#er anscriptsIMS*PZ_[DKNN! ! w_ ! w_[!

7 oast (2) years! !

! ! ! ! !

<Q! 0 DW,)$*last (2) years! | ! ! ! ! ! W_\IPwW_ 1w \I2w_ !
! ! ! ! ! ! ! ! ! ! ! !

EQ! E,B8!,;!<4)7.1E%)74,43#Xohdusehold memberlisted on page2N IFos! ! IF %!

:Q!  E,B4%:*! ONE MONT HOSCONSECUTIVE MOST RECENT! !
PAY STUBSG!'H#)(1>%77%)*G!-%/*4 /'>%1|7%’.V2(5|478' H#)(1>%77%)*G!!

! E. & 126BB )7)B%%G 56, /8®B0 ! ! ! Fos! | IF 6! !
!

CQO ", BN ;4HINNA&

! NN | IE. 4 12688, )141)98%4=%! ! ! ! ! ! Fos! | !

! MWNI" /DH,)14/11#(657IMV]18)*1,)!,5(%6)NI ! ! ! FO*! | !

! IKNPEEIYS V8 TS 92 76( % AN 18)*1,)! , 5(%o)/(! 1,7 H,)14/IN! | Fo%*! | !

!
PQ! E,B4%! LAST (3) MONTHOSBANK STATEMENTS F OR
CHECKING & SAVINGSAND ANY OTHER ASSETS!! SHERRRRnnny
ME.%314/IG*#=4/1*G!Y_VMING!@A"#33,6/7*G!%730N! ! IF%*! ! IF%*!

TQ!  @;12%5;B%aR6(GB5YHB), =4(%! 3! ,;1$, *71)%3%/7!
HO(4PA!- ), (40 (1>, *I*BDB 9 T;, )18, 6)!G5*4 %+ ! ! IFot! ! IF 98!
|

+Q@ Verification of Employment;),$ 196 B5,8%)!;,gll working

household member§! >%77%® 74/356(Y#5#)B), j984 / !;, )17 A IFo%!! I 9%!
36))%/ B (! 4/4TAEBTYE .4)%Q

|

@ $12.00 per persoh, )IE)%4AYB, )AM BBEBH 7?E, D BBEBH N ! IFOo%! IF9%!
-5%#*%}’35 %al1!7 9H%69%!(, 365 W HA | 'HA 7 U3, $ BYP, HBBEBHA | 1# (1$ #8417 &
Community Housing I nnovations, I nc.
190 East Post Road Suite #401
White Plains, NY 10601
Attn: Grants Administrator
(914) 683-1010!

Page 8



