PART D:
Low Income Housing Credit (LIHC)
Annual Owner Certification

Development Team Composition & Information Report

This form completed to
report:

0 1% time reporter
[J Update/Change

***To be completed by first time reporters or to report changes since the last AOC Report submission ONLY***

Effective Date:

Development Information

Development Number

Name of Development Current

Name of Development Original

Contact Person

Phone Number

Address, City State and Zip

Location (provide turn-by-turn directions from 735 Riverside Drive, Jackson, MS to the development):

Ownership Entity Information
Company Tax ID Number

Company Name

Contact Person*

Address, City State and Zip

Phone Number

Fax Number

Email Address

Key Principals

Name

Tax ID Number

Type of Ownership

% of Ownership

General Partner
Company Tax ID Number

Company Name

Contact Person

Address, City State and Zip

Phone Number

Fax Number

Email Address

Key Principals

Name

Tax ID Number

Type of Ownership

% of Ownership

Development No.:
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PART D:

Low Income Housing Credit (LIHC)

Annual Owner Certification

Development Team Composition & Information Report

Limited Partner
Company Tax ID Number

Company Name

Contact Person

Address, City State and Zip
Phone Number Fax Number

Email Address

Key Principals
Name Tax ID Number Type of Ownership % of Ownership

Developer ‘

Company Tax ID Number

Company Name

Contact Person
Address, City State and Zip
Phone Number Fax Number

Email Address

Key Principals
Name Tax ID Number Type of Ownership % of Ownership

Non-Profit Participant

(Please complete only if the development received a LIHC allocation under the Non-Profit Set-Aside.)

Company Tax ID Number

Company Name

Contact Person
Address, City State and Zip
Phone Number Fax Number

Email Address

Key Principals
Name Tax ID Number Type of Ownership % of Ownership

On-Site Management ‘

Onsite Manager Name
Address
Phone Number | Fax Number ‘

Email Address

Development No.: Page 2 of 3 MS Home Corporation
Rev. 10/2009




PART D:

Low Income Housing Credit (LIHC)

Annual Owner Certification

Development Team Composition & Information Report

***Tenant File Location Disclosure***
(To be completed only if tenant files are at a location other than the development)

Location of tenant files*:

Address:

City:

Contact Person: Phone No.: ‘ ( )

Directions to location of tenant files (please provide turn-by-turn directions from 735 Riverside Drive, Jackson, MS to the

location of the tenant files):

*Mississippi Home Corporation’s monitoring staff will make every attempt to perform its monitoring visit at this location; however, this form must be

updated each time the tenant file location changes.

8609 LIHC Allocation and Certification

(To be completed by owners receiving 8609s within the certification period ON

The monitoring agency responsible for the LIHC allocations within [ Yes [] No
the state of Mississippi issued IRS form(s) 8609 within the
certification period:

The owner has filed with the IRS, LIHC Allocation and Certification ] Yes Filing Date: (mm/dd/yy)

with Part Il First-Year Certification complete: [1 No Anticipated Filing date:*

(mm/dd/yy)

Are any building(s) part of a multiple building project? ] No

] Yes (attach building listing associated with each project)

[] Undetermined (8609 form has not been filed)

*Upon filing of Form 8609 with the IRS, owner should immediately forward a copy of all forms, including attachments to MHC for review and

processing.

Attach additional sheet, if needed.

*NOTE: The contact person listed for the ownership entity should be the individual authorized to sign on behalf of the ownership

entity and will be the individual to whom all correspondence for the ownership will be directed.

I, the undersigned, as owner or general partner of the HTC development noted herein, hereby certify under penalty of perjury that the
information contained on this certification is true, correct and complete to the best of my knowledge. | acknowledge and approve any

updates to Mississippi Home Corporation’s monitoring system based on the information provided herein.

Signature Date

Printed Name and Title

Development No.: Page 3 of 3
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