APPLICATION FOR

Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifler
Decamber 1, 2008
1. TYPE .OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-appiication ‘

& Construction B construction
‘E Non-Construction |74} Non-Construction
5. APPLICANT INFORMATION

4. DATE RECEIVED BY FEDERAL AGENGY

Federal Idenfifier

Cther {specify)

Legai Name: Organizational Unit:
. Department;
;Iarns Cat:mty Coﬁrnmuniiy Services
anizational DUNS; Division:

0{%206378 Development & Direct Services

23:;?5: ?lame _and telephor_ue number of person to be contacted on matters
8410 Lantem Point Brive ;r:;:mg e appncag;::t ﬁ;::m =

- M. David

Hclnslristan Iéﬂfdd[e Name

County: L

Hartis Tarséel}lame

State: i ;

Sale. Z% c%%de Suffix:

Country: Emall:

USA david.turkel@csd.hob.net

6. EMPLOYER IDENTIFICATION NUMBER {EIN): Phone Number (give area code) Fax Number {(give area code)

FIEl-p a1 Iillﬂ@ {713) 578-2000 {713)578-2090
8. TYPE OF APPLICATION: ) 7. TYPE OF APPLICANT: (See back of form for Application Types)
) ¥ New |3 continuation Revision B. County '

If Revision, enter appropriate lefier(s) in box(es) ’
(See back of form for description of lelters.) D D Other (specify)

9. NAME OF FEDERAL AGENGY:
U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HESARE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Neighborhood Stabilization Program

TITLE {Name of Program}):
12, AREAS AFFECTED BY PROJEGT {Cities, Counlies, States, olc.):
Harris County
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
12/1/2008 05/31/2010 Texas Districts exas Dislricts
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal F o Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
14,898,027 a.Yes. Wi AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Is h PROCESS FOR REVIEW ON
c. State = DATE: 11/03/02008
d. Local 3 o b.No. [[] PROGRAM IS NOT COVERED 8Y E. 0. 12372
8. Other B A [} ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

o

f, Program Income

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

uu

9. TOTAL 14,989,027

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

Dlves if“ves” attach an explanation. Mo

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| IEATION/PREAPPLICATION ARE TRUE AND GORRECT. THE

. Authorized Representative
pie™

e

[Méddla Name

Last Name ]
Turkel /ﬁ\.

ISuffix

bb-ll;glgﬁ)r / / 7

lc. Telephone Number (give area code}
{713) 678-2000

d. Sigpature Vuthorized Represeniative

[ .

. Date Signed
¥ / _ng. G’SD

Previous Edltion Usable {
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102




201~ JEN2D GNC Aq Paguosal
(26-2 Ao} W2y Wicd piepUElS

uononpoadey [eso o) pazHoyny

|qESn UOIIPT ShoMalg

$ awioou) wesbold "2
tzo'aes’st ¢ ¢ €08°68%°'T ¢ vzz'80%'cT § «@ﬁr.m 180 E:mv STVIOL ™
sebBieyn joeupy| [
(4g-e9 jo wns) sebieyd 1penq [BIoL I
Bsylo 'y
uoionisuo) ‘b
¥22°009°'2T 000°0E P2LI0LS TT %¢ CUREPY  |emOBRAUOD )
0%6°STT 0BG 5L 000 0% 45> selddng e
sudinbzy 'p
100°22 T00‘22 3T> |oAEl] ‘o
vTE 'EEs vZe'ssE 000861 see  SWoURg abuug g
8E6'8EZ9'T ﬁ ﬁ % 8£6°'5E0°T ﬂ 000 0e9 ﬁm.ﬁﬂ ¥ I0A0 E.HIA ¥ 3 5°T |2UU0sIag e
{5} {r) i) @ (&)
mw:ommumo S50 Emﬁo ‘9

¥H00-81E0 ‘ON Brcsddy giND

LZG 868 DT LE0'868°%T sjBe10 G
$ $ $ g $ ol
¥
‘e
z08'68%'T £08°68%'T UCTIBAISTUTWPY dSN €
»ZT 80P e ﬁ G mw .W 22 '80% €T w {UeTs TOD S35)8a3TIThTioV mexbBoad - 45N ' _‘
(5) 0] {e) {r) (0) (a) (e)
|z0L |esepa-j-uon jeiepa lesepad-uoN [esepad JaguinN Aoy 1o
o6 i BUINS oUB)sissy dISawWoQ uoRIUNS
jebipng pasiAsy Jo MeN Spun4 pasebijqoun pajetlis3 “Emﬂm. u. “_o mo_ﬁmo EEmE d Em._mu

mEm..mo._n_ :o_uusbm:oo.:oz 20_P<Em_0u_z_ ._.mmvm_:m




g sBed (1¢-2 ‘A9M]) YhZi wicy plepumig

uonanpoJday [eaoT 404 paziioyIny

‘weafoxd queiab oyl zo aeed puz syj Jo ButuntEey eyl TTiun pajexausd aoq o3 paijosdxe j0U §T swoour wexboxg SHIBLLSY ‘¢

mmm._mso uom.__uc_ TC

gebBreyy J0°aTP o TITM sobieud TTY

.mom.“mso 695 12

Aw._mmt wn_O_m_m_& ONIONNA Jdnind

321 wd... BRI R ,n.r.mm. G

el m,
EELIRT _....:.M.__. i %.u& L

; wn, 3 m_ BEu e
$ $
‘Bt
8l
)
LOT'ZOE’'E w 096°LEL’S w 096°L6L’'S ﬁ oL
yuno (8) payL (p) ‘pucdag (2} 18114 (q)

Em_moi Em._w (e)

$ $ w (¥L pue g} sauj) jo E:& WLOL 'S

[El2Dad-UCN "1

067'%L5°Z 06%’vLs'z B 069 'vLS $ o6v'vL  § $ jelopad ‘gl
Japenty Uiy dajeny pig ._mv_m:G _Ew ..mtm:d —m_. ._mm> #m_. ..ov. Bjol

« L L-g saujl jo Eaa IVLOL 2L

N

0

SALARONNL)

_S80INOS I5LHO {p)

olels @

Em.ac._n_ Em._mu Amu




