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for Humanity"
of Fulton County, Ohio

Building Houses, Building Hope

Thank You for your interest in the Habitat for Humanity
partnership. lf you previously submitted a Quick-Apply
Form, this is the next step in the process. This means the
Selection Committee wants to see documentation and
gather detailed information to further evaluate your
application.

Habitat for Humanity provides simple, decent housing for low-income families who meet three criteria: 1.

lncome within the current guidelines (current chart provided with application), 2. Have a need for better
housing (unsafe, overcrowded, etc) and 3. Demonstrate willingness to partner with our affiliate. The Habitat
program is not a "quick-fi/'to an emergencv housing oroblem. Most Dartnerships are 12-24 months or
longer before families move into their homes

Partnering includes but is not limited to: 1. Taking educational courses regarding budgeting and
homeownership, 2. Completing "sweat equity" hours of community service and working on Habitat projects,
including your own Home Build, 3. Meeting with Habitat staff regularly to make sure all requirements are
being met and 4. Agreeing to purchase your Habitat home and faithfully make the mortgage payments every
month for the full term of the loan we provide (2540 years). Habitat agrees to: 1. Provide mentoring,
education and sweat equity opportunities throughout the partnership and 2. Sell Habitat homes to partners
at low- or no-interest, which keeps the cost of your home more affordable than rent in most cases.

The Habitat partnership is a Hand UP. not a hand out. You will work for what you receive and we will
commit to helping you succeed in providing opportunity for a positive future for you and your family.

lf these basic guidelines are agreeable to you, please fill out the enclosed application and POSTAL MAIL it to
our office with the required documentation (see attached list) BY THE DEADLINE WRITTEN ON THE TOP OF

YOUR APPLICATION.

Applications are only taken in and reviewed by our Selection Committee during an open Round (when
Habitat is actively choosing a Partner). Failure to meet the deadline given will disqualify you from the
application process for this Round.

Part of the application process may require all applicants to attend an lnformational Meeting. We will advise
you of when the next meeting will be scheduled, if it is required.

lf you meet the basic criteria, you will be contacted about the next step in the Application Process. lf you do
not, we wilt send you a letter stating so.

lf you have any questions regarding the Habitat program or filling out the application, please call 419-335-
7000 or email director@habitatfco.org. Please note that application criteria cannot be taken via
phone/email, nor will application decisions be given through those means.

ln Christ,

#uiil'r/. rfurt
Heidi J. Kern
Executive Director, Habitat for Humanity of Fulton County, Ohio
encl: Privacy Notice, Application, Application Criteria

PO Box 333, Delta OH 43515 419-335-7OOO directot@nbitatfco.org uutu.Lnbitatfco.org

Er-
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Habitat for Humanity of Fulton County, OH

MAILING ADDRESS: PO Box 333, Delta OH 43515

PHONE: 419-335-7000

Required Application Materials

Your pqglqltrgilCd New Construction or Home Repair application must include:

. Filled out and Signed Application

. Copies of last tax return (1040, 10404, etc.)

. Copies of the last three months pay stubs for ALL familv members ased 18 and over

o Copies of the last three months credit card statements

. Copies of alimony {if you choose to use this in your income to pay for your home)

. Copy of social Security or disability benefits (if received)

. Copy of child support, on all children (if you choose to use this in your income to pay for your home)

. copy of Food stamp/cash Assistance (if received)

o Copies of last three months utility bills (all)

. Copies of last three months bank statements (checking, savings, etc.)

. Copies of most recent retirement account statements (if held)

. Copies of other income and expense information not specified above (includinS but not limited to:

phone/internevcable, in,urance, lot rent, garba8e removal, etc.)

. Copies of the last three months loan statements (on any loans held, including but not limited to car loan5, lines ofcredit,
payday loans)

. Collection Debt - statements or letters stating debtors and amounts.

o Cover Letter detailing why you want to partner with Habitat, including why you need a home or home

repair and how you plan to show willingness to partner with Habitat.

REPAIR Aoolications must also include

oP of homeownershi (copy of deed or mortgage)

o Descriotion ofALL ReDairs reouested. Hobitot reseNesthe ght to evoluote need, ertent ol domoges

ond priority oI ony repoir requested. acceptonce into the Hobitot poftnership does not guorontee oll repoirs

requested will be completed. Additionol repoirs connot be rcquested ofter occeptonce or odded to existing

prcjectwithout review ond consent frcm Diredot ond Seledion Committee.

Thank you for your interest in the Habitat partnership. Please call or email if you have any questions.

#ri/, t/. rt rt
Heidi J. Kern, Executive Director
Habitatfor Humanity of Fulton County, Ohio

d irector@ ha bitattco.ore 419-335-7000

NOTICE: Th€ Federal Equal Credit Opportunity Act prohibils cr€ditors from discriminating against credit applicants ofl
the basis of racc, color, religion, national origin, s€x. marital status, age (provided the applicant has the capacity to enter
into a binding conEact); because all or part of the applicant's income derives from public assistanc€ program; or b€cause

the applicant has in good faith exercised any right under lhe Consumer Credit protection Acl. The federal sgency thar
administers compliance with this law conceming this creditor is the Foderal Trad€ Commission, Washington, DC 20580.

4o.'r-..3o IDEADLINE GIVEN FOR POSTMARK ON APPLICATION:

drr-r--r,n\oqd



Habitat for Humanity of Fulton County. ohio
P0 8ox 333, Detta, 0H 43515
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Application
Habitat Homeownership Program

Deat Applicant Please complete this application to determine if yoo quajify for the Habitat for Humanity homeownership program. Please fill out the
application as completely and accurately as possible. Allinformation you include on lhis epplicaiion willbe kept conlldentialin accordance with the Gramm-

Leach-Bliley Act

Co-apglicant

Co-appli@nts ffi

I Ma(ied tr S€parated ] Unmarried (lncl. sinsle, divorced, widowed)

Social Security number Ase

n Maflied tl Separated tl Unmarried (lncl. single, divorced, widowed)

SocialSecurity number

Oop€ndents and others who will live with you (nol lisled by co-applicant)

Name Age Male Female

tr

tr

tr

tr

tr

tr

B

tr

tr

tr

D€pendeots and others who will live with you (not listed by co applicanl)

Name Age Male Female

.
I

o

tr

o

tr

tr

tr

tr

Presenl address (street, city, state, ZIP code) tr Own

D Rent

Present address (street, city, stale. ZlPcode) tr Own

tr Rent

Lasl address (street, city. state, ZIP code) tr Own

tr Rent

Last address {street, city, state,2lP code) f Own

t: Rent

1. APPLICANT INFORMATION

2. FOR OFFICE USE ONLY _ DO NOT WRITE IN THIS SPACE

Dale of selection committee approval

Oale ol notice of incomplete application lett Date of board approval:

Date of adverse action lett Oate ol partnership agreement:

l)e-o.ot.".- 36clo*rs S..'-' cro+e
ol "ctcr..srut@d.

l lltostt yrhr.drtFrrFEatdd-!loiL.t0r'|tsoF +conEl.t.lh.lolo*59!



To be considered for Habital homsownership. you andyour lamily must be willing to compleie a

certain numberof "sweat-equity' hours. Your help in building yourhome and lhe homes ol others

is called'sweat equiiy" and may include cleadng the lot, painting, helping with conslmction,
working in the Habitat ofiice, atlending homeownership classes or other approved activities.

I AM W|LLING TO COMPLETE THE

REQUIRED SWEAT.EOUITY HOURS:

tr
o

tr
o

4. PRESENT HOUSING CONDITIONS

Number of bedrooms (please circle) 2

Other rooms in the place where you are currently livingi

I Kilchen C Bathroom ! Living room tr Daning room

: Oth€r {please describe)

llyoUrentyourresidence,whatisyourmonthlyrentpaym€nl?$-/month
{Please supply a copy of yourlease or a copy ot a money order receipt or canceled rent check.)

Name, address and phone number ot current landlord

ln lhe space beloq describe the condition ot the house or apartment where you live Why do you need a Hautat home?

5. PROPERTY INFORMATION

lf you own your residence, what is your monthly mortgage payment? $

No Y<\ Morr'rly payrre.r g

lf you wish your property lo be considered for building your Habitat home, please attach land documentation.

/ hoolh Unpaid balance $

Unpaid balance $

Years on the,obName and address of CURRENT employer

Monthly (sross) wages

$

Name and address of CURRENT employer

Monthly (gross) wages

$

lf vro*hg rt drroiriob l,.i! th6n oll. y.a, cofiplsto O|s lolloyrirg inlor||ralioft

Montht (gross) wages

$

Name and address of LAST employer

Monthly {gross) wages

$

Business phone

Name and address of L,AST employer

3. WILLINGNESS TO PARTNER

3

6. EMPLOYMENT INFORMATION

lv""oon,r'"iot

I 
Business phone



s s s

s s s

s $ s

Child suppod $ $ $ s

Social Security s $ $ s

SSI $ $ $ $

Disability $ $ $ g

Section 8 housing $ $ $

Other

Other: _

s $

$ $

$ I

Total $ I s

7. MONTHLY INCOME

s

S

$

S

$

$

R.EASE I{OTE

S€lr-efl dqrd applcants may

b€ req.ired to p.E /ile addtiond

doorrEntalir slrch as tax

rehrms ard tirlancial slatern€nts

ttousEtiot-D irEMaERs wHosE ['tcouE ts LtsTEo aBovE

8. SOURCE OF DOWN PAYMENT AND CLOSING COSTS

Where will you get the money to make the down payment or pay for closing costs (for example, savings or parents)? lt you borow the money, whom willyou borrow it

from, ahd howwillyou pay it back?

l{rr|. ol bafq aarlie. -d lod!
ztP

$

9. ASSETS

$

$

$

$

$

$

$

I

$

Other: _

$

I



10. DEBT

Other motor vehicle s $ $ $ $ s

Boat $ $ $ $ $ $

s
Furniture, appliances, TVs

(includes rent{o-own)
s $ $ $ $

s $ $ s$ $

Child supporl s s $ s $ s

Credit card sS s s $ s

s s $ g S

Credit card $ s$ s $ s

$ s $ s $ s

Olher $ $ $ $ s

Other $ s$ $ $

Total $ $ t $ $ t

App0c.,t Co-qlcdt Tol.l

Renl $ $ $

$ $ $

$ $ $

$ $ $

$ $ $

Cell phone $ $ $

$ $ $

$ $ s

$ s s

Olher $ s s

Other $ S s

Olher $ S $

s $ s

APPUCA|fl CO.APPLICAT{I

I

l$

I

l$

ls

m n*YEXPC!|SES

I

I
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Oo you have any outstanding judgments because of a courl decision againstyou? ll No llNo

b. Have you been cleclared bankrupl within the past seven years? ll Yes nNo Ll Yes aNo

c. Have yo! had property foreclosed on or deed in lieu ol ,oreclosure in the past seven yeds? tr Yes DNo a Yes lNo

d. Are you currently involved in a lawsuit? D Yes !No tr Yes :NO

Have you directy or indirectly been obligated on any loan which resulted in foreclosure, transler

of title in lieu of foreclosure, or iudgment?
trNo !No

Are you currently delinquent or in default on any federal debt or any other loan, mortgage

financial obligation or loan guaranlee?
ll No !No

g. Are you payang alimonyor child support or separate maintenance? ! Yes trNo C Y€s lNo

h. Are you a co.signer or endorser on any loan? ! Yes lNo ! Yes :NO

Are you a U.S. cilizen or permanent resident? U Yes trNo lNo

ll you answered yes" to any question a thrcugh h, or 'no' to question i, please explain on a sepatate piece of pat er

12. AUTHORIZATION AND RELEASE

I undorstand that by filing ttis application, I am authorizing Habitat for Humanity of Fulton County, Ohio to evaluate my actual need for the Habitat homeowneGhip

program, my atility to repay an affordabl€ loan and other exp€nses ol homeownership, and my willingness to be a partner lhrough sweal equity.

I understand that the evaluation willinclude personal visits, a crodit check and employhent verification. I have answered allthe questions on this application

truthfully. I understahd thal it I have not answered th€ questions truthfully, my application may be denied. and thet even if I have already b€en selected to receive a

Habilat home, I may be disqualified lrom the program and lorleit any rights or claims to a Hatitat home. The original or a copy ol this application will be retained by

Habitat for Humanity ot Fulton County. Ohio even if the application is not apprcved.

I also understand that Habilat lor Humanity o, Fulton County, Ohio screens all applicants on the sex ottender registry. By completing this application, I am subhitfing

mysel, to such an inquiry Lurther understand that by completing this application, lsm submitting mysell to a criminal bac*$ound check.

X

Date Co-applicant signalure Date

PIEASE NOTE: lf more space is needed to complete any part of this application, please use a separate sheet ot paper and attach it lo this application. Please mark

your additional comments with W tor ar,plicaot or "C' for co-applicant.

Thas is to notify you that \ie may order an applais€l in coonection with your loan and we may charge you lor this appraisal. Upoh coanpletion of the appraisal, we will

promptly provide a copy to you, €'ven if tlle loan does not close.

Ccapplic{ll's tlft

11. DECLARATIONS

13. RIGHTTO RECEIVE COPY OF APPRAISAL



14. INFORMATION FOR GOVERNMENT MONITORING PURPOSES

Rac. (applicant may s€lect more than one raclal designation):

tr American lndian or Alaska Native

tf Native Hawaiian or other Pacific lslander

tr Black/African-American

tr White

tr Asian

I Male

Ethnicity:

D Hispanic or Latino ! Non-Hispanac or Latino

Sexr

! Female

PIEASE READ THIS STATElilEltI BEFORE COiIPLEI|}{G THE AOX BELOW: We are requesting the following information to monitor our compliance wilh the

federal Equal Credit Opportunity Act, which prohibits unlawtul discrimination. You are not required to provide this information. We will not take this inlormation

{or your decision not to provide this information) inlo account in connection with your application or credil traasactjon. The law provides that a creditor may not

discriminate based on this intormation, or based on whether or nol you choose to provide ;t. ll you choose not to provide the inlormation, we may nole it by visual

obseruation or surname

Appficat Co.applcrn

tl I do not wish to furnish this inlormation

Race (applicant may select more than one racial designation):

n Ameri.an lndie orAlaske Native

C Nalive Hawarian or other Pacific lslander

tr Black/Airacan-American

! White

- Asian

Ethnidty:

! Hispanic or Latino tr Non-Hispanic or Latino

Sex:

D Female tr Male

Bhlrdate 

- 

/- /-

arltal slatu!:
U Married

! Separated

D Unmarned (single, divorced, widowed)

Birthdate: / /

Madtal 6tatu6:

tr Married

C Separated

! Unmanied {singlq dMorced, widowed)

To be corpl€ted ont by Al. p.rson corlducu.rg thc ktdlrhry

This application was taken by:

tr Face-to-faceinterview

! By mail

! 8y telephone

lnterviewer! name (print or type)

lnterviewer's signature Date

lnterviewer's phone number

l-l I do not wish to furnish this inlormation



The Federal Equal Credit Opportunity Act prohibits creditors trom discriminating against credit applicants on the basis ol race,

color, religion, national origin, sex, marital status or age (provided the applicant has the capacity to enter into a binding contract);

because all or part of the applicant's income derives from any public assistance progra,r; or because the applicant has in good

faith exercised any right under the Consumer Credit Protection Act. The lederal agency that monitors compliance with this law

concerning this company is the Federal Trade Commission, with oflices at the East Central Region, 1111 Sup€rior Ave., Suhe

2OO, Clevelard, OH 4411+2507,ot Federal Trade Commission, Equal Credit Opportunity, Washington, DC 2O58O.

You need not disclose income lrom alimony, child support or separate maintenance payment if you choose not to do so.

Howeve( because we operate a Special Purpose Credit Program, we may request and require, in order to determine an

applicant's eligibility for the program and the aflordable mortgage amount, information regarding the applicant's marital status;

alimony, child support and separate maintenance income; and the spouses financial resources.

Accordingly, if you receive income lrom these sources and do not provide this intormation with your application, your application

will be considered incomplete, and we will be unable to invite you to participate in the Habitat program.

Applicant(s)

Signature Signature

Print name Print name

Date Date

EOUAL CREDIT OPPORTUNITY ACT NOTICE



Habitat
INTERNATIONAL HEADQUARTERS

121 Habitat St., Americus, GA 31709-3498 USA (80O) 422-4828
fa)< (2291 924-6541 publicinlo@habitat.org habitat.orgft for Humanity'
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for Humanity "

ol Fulton Gunty, ohio

Habitat for Humanity of Fulton County, Ohio

PriYacy Statement and Notice

At Habitat for Humaniry of Fulton County, Ohio, we are committed to keeping your information
private. We recognize the importance applicants, program families, tenants, and homeowners place on tle
privacy and confidentiality oftheir information. While new technologies allow us to more efficiently serve

our customers, we are committed to maintaining privacy standards that are synonymous with our established
and trusted name.

When collecting, storing, and retrieving applicant, program family, tenant, and homeowner data -
such as tax retums, pay stubs, credit reports, employment verifications and payment history - internal

controls are maintained throughout the process to ensure security and confidentiality.

We collect nonpublic personal information about you from the following sources

o Information we receive from you on applications or other forms;
o Information about your transactions with us, our affiliates, or others; and
o lnformation we receive fiom a consumer reporting agency.

We may disclose the following kinds ofnonpublic personal information about you:

o Information we receive fiom you on applications or other forms, such as your name, address,

social security number, assets, income and debt level;
o Information about your transactions with us, our affiliates, or others such as your loan balance,
payment history, delinquency status, escrow payments and escrow balances; and
. Information we receive fiom a consumer reporting agency such as your creditworthiness and

credit historv.

Habitat for Humanity ofFulton County, Ohio employees and volunteers are subject to a written policy
regarding confidentiality and access to applicant data is restricted to staff and volunteers on an as-needed basis.

Information is used for lawful business purposes and is never shared with third parties without your consent,

except as p€rmitted by law. As permitted by law, we may disclose nonpublic personal information about you to
the following types ofthird parties:

o Financial service providers, such as mortgage servicing agents;
. Nonprofit organizations or governments;

lfyou prefer that we do not disclose non-public personal information atrout you to nonaffiliated third
parties, you may opt out ofthose disclosures, that is, you may direct us not to make those disclosures (other than
Jisclosurcs pennitted by lau t. ll you wish to opt out of disclosures to nonaflliated third parties, you may call
Habitat for Humanity of Fulton County, Ohio at 419-335-7000.

Initials

.*

x lnitials Date:

PO Box 333, Delta OH 43515 PH: 419-335-7000 FAX: 419-293-5706 u.tuu-t.habitatfco.org
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Sexual Offender Check Policy and

Criminal Background/OFAC Check Policyfor Humanlty
of Fulton Couflty, ohio

Policv Procedure:

Sex Offender checks will be done through the Dur Sjodin National Sex Offender Public Registry (NSOPW)

website, . Respect will be given to both Federal and State reporting practices, including

how often these entities update their databases.

Notice: Notice is given to applicants through the application; signature is required before applications
will be considered. All individuals aged 10+ who will be living in the home are subject to this check and

will be required to consent before applications will be reviewed. Board members, employees and key

volunteers understand that participatinB in Habitat's programs gives consent for a sex offender check.

Notice is given on Liability Waivers for all volunteers. No third party is used to conduct sex offender
checks. Confidentiality will be a priority with results of any sex offender check communicated only to
parties on a "need-to-know" basis.

Policv Action Plan:

lf a potential homeowner, board member, staff person or key volunteer is discovered to be a registered

sex offender, Habitat will take the following actions:

Appliconts, Potentiol Homeowners/Portner Fomily Members, Potentiol Repoir Portners/Fomily Members:
Habitat will evaluate each finding with intent to deselect for presence on a sexual offender database.

This decision will be based on the affect this finding may have on Partne/s ability to pay, willingness to
Partner and/or the possible risk this finding may pose on the Affiliate, volunteers or others within the
communities we serve.

Boord members, Stoff member ond Key Volunteers: Habitat will evaluate each finding with a Point
System (evaluation sheet attached). This point system will rank the level of risk and include

consideration for the position or duty to be conducted/performed, relative to the environment required
for such position or duty. An individual inquiry or interview may be consldered based on scoring

evaluation, offense level as based on State law and/or duties to be performed and environment
required. Notice of potentialadverse actionwill be given to Staff and Board Members, with an option to
provide proof of false findings before final determination. Determination will take Affiliate's business

necessity into consideration above individualdesire to serve.

Adopted s/7/2018

SEXUAT OFFENDER CHECK POUCY

Policv Basis:

All U.S. Affiliates of Habitat for Humanity are required by Habitat for Humanity lnternational to conduct
sexual background checks on; partners and family members, board members, applicants, staff and key

volunteers* (+defined as those volunteering regularly for 8+ hours monthly or those having consistent
and direct contact with vulnerable populations). Habitat for Humanity of Fulton County, Ohio (Habitat)

hereby adopts the following Sex Offender Policy (Pollcy) in accordance with this requirement.
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CRIMINAL EACKGROUND/OFAC CHECK POTICY

Policv Basis

Affiliates are required by Habitat lnternational to conduct criminal background and OFAC checks and a

credit report check on staff and key volunteers specifically conducting loan originator activities, as

defined under the Truth in Lending Act. Criminal background and OFAC checks should also be

performed on all staff, applicants, Board members and Key Volunteers (as defined in Sexual Offender
Check Policy). Habitat for Humanity of Fulton County, Ohio (Habltat) hereby adopts the following
Criminal Background/OFAC Check Policy (Policy) in accordance with these requirements.

Policv Purpose: As a ministry, Habitat values the safety ofchildren, employees, volunteers and partners

we serve. We take prudent measures to protect our human and material resources in order to:
. ensure physical safety of those involved in Habitat's mission,
. ensure the financial health ofthe Affiliate,
. prevent negative publicity by declining to partner with individuals involved with criminal activity

in the recent past, whether Board members, Partners, key volunteers or staff.

Policy Procedure

Criminal background checks will be performed through one or more of the following resources: Law

Enforcement and Corrections Agencies Records, Court Records, State Repositories, lnterstate
ldentification lndex, Third Party Background Screening. Respect will be given to both Federal and State

reporting practices, including how often these entities update their databases.

Notice: In accordance with the Fair Credit Reporting Act, notice is given to applicants through the
application when using a third party background screening service; signature is required before
applicatlons will be considered. Board members, employees and key volunteers understand that
participating in Habitat's programs gives consent for a criminal background check. Notice is given on

Liability Waivers for all volunteers. lf a third party background check service is used, a Disclosure Notice

will be given (see attachment). Confidentiality will be a priority with results of any criminal background

check communicated only to parties on a "need-to-knou/' basis.

Policv Action Plan:

lf a potential homeowner, board member, staff person or key volunteer is discovered to have a criminal
conviction, Habitat will take the following actions:

Appliconts, Potentiol Homeowners/Portner Family Members, Potentiol Repair Portners/Fomily Members,

Boord members, Stoff member ond Key Volunteers: Habitat will evaluate each finding with a Point

System (evaluation sheet attached). This point system will rank the level of risk and include

consideration for the position or duty to be conducted/performed, relative to the environment required
for such position or duty. An individual inquiry or interview may be considered based on scoring

evaluation, offense level as based on State law and/or duties to be performed and environment
required. Determination will take Affiliate's business necessity into consideration above individual
desire to serve.

Adopted 5/7/2018
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Appliconts, Potentiol Homeownerc/Portner Fomily Memberc, Potentiol Repair Poftners/Fomily Members:
Notice of adverse action will be sent.

Boord members, Stoff member ond Key Volunteers: lf a third party background check service is used,

notice of pre-adverse action will be given, with an option to provide proof of false findings before final

determination. Potential employees and volunteers will be given a copy of the report and the
consume/s summary of rights. Seven (7) business days will be given to challenge the accuracy of the
report before notice of adverse action will be sent.

OFAC (OFFICE OF FOREIGN ASSET CONTROIS} CHECK

The purpose of the OFAC Check is to determine whether an individual is a "Specially Designated National
(SDN)", which is a person who has been deemed a terrorist, international narcotics trafficker or a

supporterofsuch activities. Financial transactions with an SDN are prohibited and can subject an

affiliate engaged in such a transaction to civiland criminal penalties. Habitat will perform an OFAC

Check on employees, applicants, vendors and subcontractors. Applicants will be checked during the
initialapplication process and again before closing. Partner homeowners will be checked annually as

long as the affiliate holds their mortgage.

OFAC Checks are done directly on the U.S. Treasury website or through a third party servicer.

More information on loan Originator Requirements are contained in the Atiliate's Fiscal Safe8uards and Mortgage Origination Policies.

My signoture below indicotes my receipt ond understonding of these Policies. I olso verify thot I hove

been provided with on opportunity to osk questions obout these Policies.

Name (printed)

Signature Date

lF APPLI1ANT: Additionol household members oged 70 yeors or older:

Name (printed)

Signature Date

Name (printed)

Signature Date

Name (printed)

Signature

Name (printed)

Signature Date

trv\ OpOUtcc,.JrD,\Adopted 5/7 /2Ot8 Dl-L\-\-+\

Date

hr


