2501 Cedar Ave S
Minneapolis, MN 55404
Main: 612-729-9361
Fax: 612-729-5947

Little Earth
Management

Dear Applicant:
Please provide the following documents when submitting your housing application.

» Social Securlity cards for each family member.

> Valid state identification card for each adult over 18 years of age.
» Birth Certificates for each child under 18 years of age.

» Tribal Documentation if applicable

These are required at the time of your application submission. Your application will not be
accepted without these documents

Please contact us at (612) 729-9361 between the hours of 9:00 a.m. and 4:30 p.m. if you should
have any questions.

Our office will contact you by postal mail, and telephone, once you name has reached the top

of the waiting list. Please do not contact the office requesting to know where your household
is at on the waiting-list, this information will not be provided.

Sincerely,

Michelle Frye
Property Manager




INDIAN PREFERENCE,

Pursuant fo Litfle Barth of United Triles, Inc.; ot al, V.U.S,
Depariment of Honsing aud Urban Development, ef al, Civ
No. 3-82-1096; United States District Court, District of
Minnesata, Third Division and with authority from the
Se,cretary of U.S. Deparfment of Bousing and Urban

.. Development

| The Liitle Earth project is operated |
[ with preference for American
Indians.

APPEAL OPPORTUNITY

If your application is denied for any reason, you
- ARE, ENCOURAGED to appeal the denial by . |-
making an appointmeut with the office staff

within 14 days of the denial,




‘5’;; i ' . . D Initial  DatefTime Rec’d
hiiesola ! Rengal Application e )
ousing b | soctiongpag | LI Recavttoaton

flrnnde Aoane Grpnl 'm:nﬁ
Project Name
Addresy . Unit# # of Budrooing

Maager or Representative:

Applicant’s Home Tel# Applicant’s Work, Tel, # TEmergoncy Congol Nawe Tel#

Al applicanty, age 18 or oldor, ofheytfian eo-head or spouse, nes requived to camplets a sepapate spplicaton,
Ay npplicart wha pusposefully folsifles, nisrapresants or withiolds asp informetior valaied to prograns eligibilisy o subpsits inacourate
#tidfor incomplete rformativn on fhis applloufion or dyving She tnterview way be vafocted for howtug. Al questions must be answared; for -

Hrase yyestions Mk do not qpply e applicast is varpivad fo Dediewde so Dy apswering “nof sppifoble”.,

HOUSEROLD COMPOSITEON

Ct_}nug}eta n your o hanfweiting, List the Head of Housefiold and all other porsoxs whe with e Tiving in the wuit,
Cliva the zalationship of oroh family meniberto the head, Bach houschold membos ago 18 venrs or older nmst sign this soplication,

Member"s Fall Nawe Relationship Date of Birth Soojal Security #
Head '

The Depariment of Hoysing and Urban Development requires that, for statistical purposds only, we report the race mid effnisliy of the Head of
Honsehold for applicants. You are not veqiired to opswar, nor daes your answer affeatyoite position o o welting st or your eligivility for
Rovstng . ] :

Recoof Hend of Honachold I Whide 1 Black I Asinn/Pacifio Telonder  [[1 Amerioan Tndian/Native Amerioan
Biholoity of Hend of Hpugehold T Hisparde £ Noxn Bispanie ’
Aro youn Non-Citizen Student 1 Yo 1Mo

Azevona Uniled States Clitizan?  * [ I'¥y e .
T, e vou a Non-Citlzen with efigible alten sfotna? = [ ¥ee o
. Citlzanship or Wigible Alien Statns yost be varifed by an aoveptalle document recoguized by the Fedeyal goverment,

CORRENT HOUSING STATS , ,

Addrass ' . . City , | St Zip

Name of Landloxd: ' ' _ Fhons#:

Yangdlord's Addgess:

Yow long fave you resided at your ourent address: From To:

Previons Housing
TXTess than 3 yems provide additionn) nformation on un addittonal sheet. +

| Adddss : City ' Spaie Zip

Niva# of Landlord: : : Phond

Landlord’s Address:

Howlong have you zesidled af youe cuoent addvess: From, Toz




HOUSEROLD IMPLOYMENT INFORMATION
(s additionsal sheats If necessary)

Howgehold Members Bmployer .. Phone#:

Address City _ State Zip
Starting Date Position. Supetvisor

Salary;  § OAmmally T Mouthly HRi-Weskly 11 Wedldy MHowly
Household Menber's Bmployer _ e Phone |
Addresy . City State Zip
Stactiog Date Position ) Suporvizor ‘

Salary: 3 O Amougily 71 Montily L BiWeeldy [ Wedlly [ Fondy

HOUSEHOLD YNCOMTE INFORMA 10N
(Al iuformnation will e verified by a thixd party)

Yo carh household meniber age 18 or older Gnoluding faenily members tempornrily sbsent), Hst outtent and ammp ated income for
twelye-month poiod commeneing on anfiviputed date of oomupanoy or recertiffoation. Taclude all full thue, paxt thne and sersonal.
¥ ahovsehold member hns raore fhan one soures of income, vse & separate Hne for endh source.

Z

DO YO BECEIVE OR EXPECT TO RECFIVE: Yes Monthly

. Amount:
Wages, selaries, (inclides overtime, tips, bonses, commissions, selfremployment)?
Does any member work for someone who pays tham in oagh?
Regular pay fox o ruamber of the armed Tones?
Welare oy disability benefits (Exampley: MBIP, $S1, elo. )?
Warkes"s compensation?
Unemployment benefits, or severanoce pay?
Clidld support? {If courk opdered, include aven i3 is not belng reveived)
Alimony?
Soojal Seonrity payments (inehade noeacned Income ofmmux ohitdren)?
Pensions (PER A, mailroad, eto)?
Retivement benefits?
Deatly benefits?
Armpities or life inswance dividends?
Tump sem paymant(s) {.6., inheritance, insuranss settfements, lottacy winndigs, aapxtal paing)?
Net incorme froi yental property?
Regular cash contributions o giits fom jndividuals not Hvlag in the wnit?
Other (lish)?
Other (587~ 3
Othor (Jist)?
Othet (lisd?
Oihier (list)?
Other (s6?
| Other (Jist)?
Other (Hisi)?
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BOUSEHOLD ASSETY

' (AH Informution will bevoiified)

N Curtent Cutrent
DOYOU HAVEMONEYHEIDIN  Yes Mo Enl’;‘m Yos No g
1 Cheoking Acconats O o8 D 401K S W R
2 Savings Ascounis I o 3 10 RAKEOGH Acemus 1 [
3 Sloda ] O _$ i1 Qerlification ofDeposity oo 8
4 Caplinl Tovestments ] O § 1? Penstonfrotivernant Fundy 9] |3 S
5 Dopds ! I I I Money Mardket Funds | S |
6 Togts? o s 14 Trensury Bills | S v o
7 Seomitiey i o % 15 Salsty Deposit Box. 0o f .
8 Tosurance Seitlements X B 16 Other | 08

* Ingfude Truabs, 4015, efe,, only if the acoounts ate acoeanibls to the hausehald prier fo termination of exaploymuemt, rativement, or desth.
Yes No Ve

17 Doyounow own Reul}imfeﬂ o B B v
Ityou, st addrass (es), exponses prid and feomp reoolved:

T #hom Name of eompany, finanofal institution or | Miniting addeess ofcompacy finanodsd instihetion orsouree | company, frencint

18 Doyouhold & vontractfor deed? 0 o _$
1% Do youhave any ol nollsstions, antique car, gernsfjowelty, stamys or any offier iteme held as an
mvestment (wedding xiugs and personal jowslsy do ndt oount)? |u} [
20 What assets are Tteld joiutlywith anotier person? Listperson and assei{s). ;
[}
List helow b dtemy froin shove that weva cheched "YEG
: Phone Muwber of

| Above gou108 insfitation or sugres

" Please attuch dveraméation weaifbile 1o verily incowme (i.o., divoyce/setfoment papexy, #x rebwnms, stc,)

TWe hereby oertify that Twehave ___ havenmot_ sold ox diaposedl of any nssets For Yess than FairMadot Valug docdng the two year (24 month)
perlodprogeding the date of this ngghuaﬁau Any augoly sold op disposed of forTess Thart Pait Marked' Value aco idantiﬁadbainw.

HoseHold Memiber © Assel & Bstimated Amount Date sold/disposed © 1 Amount Reoeived

y

&2

q
y
q
g
1

3
. 3

i

‘ ’ EOUSEHOLD ALLOWANGE INFORMATION
: {Allinformation will be vevified) -
Al orpack ofymmhcusehaiﬂ’a expenses uay be allvwable o5 o deﬁncﬁon,ﬁnmyout annnal ftcoms, THgible sxponses indlude ohild coro nosts, |
paymants on vutstending mediond bills, medioal fnsucancs premiuens, casts of nesistive devices, costof: attondmt cars and any otheranedian] and
dledi] coste OT aovexed by i outside boyee; s, Insurance, Medinare, sinfe ggonoy or cheritable orpandzation,

10 YOU BFPRCT TO MNCUR AY OF THE FOLLOWING EXPEISES: Ves WNo o Aampwd-
1 Child enre, which endlles you ox another howsehold meniber fo work, go to sehool or to gaek. empioymﬁnfl o S o A
2 Attondantonce for a handicapped or disabled houschold meather, so that an aﬂulthomhuidmsmber ORIl
work, seelc emplﬁym&nt orgo losdhool? © . . ; . o A N
3 Medloawopominms? O o _%
4 Othor paedion] itsuranne prominme? it S o -
5 Ondgtanding wedioal billa on which you are duwently paymg> [ = I
&  Coastofnesittiva deviees for a heudicapped or disahlﬁﬂhnnsshnldmembnﬂ o o3
‘1 Do youzscsive medicsl asslstnss Hroughes publie asslstames agsnuy@mgmm? : oo
$ Doy expeot fo have any addmonalmethnal penses dirlug e next twelve (12) sonths? X yes, pleuse o ;

meplain: \




VOSCELLANEGTS-

“he following questions pertadn to yoursell and every membor of yonchousehold whe will oeeupy theunif, Waite effher YES ox NO i zesponsa
to each question, Addan explnationnmet be provided beloyr 15 e anewer 79 88, Te edditionad sheets, ifnecessany.

Does your hotisehold huve any needs that wdght e bettor aurvad by an apartment which is sscensible tojpefsunawiﬂl mobiity,
heaciny o visna] mpatroents?

et D you or anyons else fn your botsehold qualify fox howsing bevanse of alrandionp or disability?
e Wil anmyone otz Jive fnthe vott on oitfier 4 filttiae o prrtios basis?
semnems Do you Jieeve solefopel wnd ghysion} oustody of your children? oo rxplain:
R Ave you now living or have you Byved in o governmentesubsidized ifgvelopment? XFyey, when
Mame of Development: -
HAddrasa: . - Snte: Zlp Cods:

o Haw yourhonsiug essistanue ever been tecminated for frand, non-payment ofrent or wilities, fiflye to cooperete with
souertification procedues, for frugadlated erhminal dotivlty or foc aay otberzenson? Fiyos, axglain;

I Heve yon ox any member of your Liousshold evor beon arvested ot convioted of n-ftlony, ar & mivdemeancr ofher fiag o efflo
viddatton? S

e Azeyott o any meniber of yout hohsshold subjent fo o Hifstime vagistotion wnder the State yex offender segistralion program?

 Dayon or auy member of your.houschold have r patferm oftilechof abnse that worilé infarfore with e health, sufety ordgltte
pentefit] enjoyment of tha premizes by afher lonanfs? ’

Do you or any mansther of your hovsdhold wee an illegal dmg ot other Hleged controtled mibstence?

wovamareee Sinve you or eny membey of your hougshdld sver been anested or convinted of thn illene! dlstdbution, vr menvfholps of s iilogut
oy ox athere wonbolled sebstanes? :

Huiveyou ox euy menibes of your Rousehold ever nved diffrent names fiom fhe armes glven in this spplication?
Have you o any memiber of your household everused social seculty nunihers difforent fiom those Hated fn this application?
Have yon o any mapher of your hauschold fived fn any otherstate 7 i yas, whlsh onas? . v

* i Byplonadiony

How did yorhem of this howslog development?

v

BIGNATURES

1/ We vodetstand the information In s apphioation will be used to dolemine ofigibility for Sention 8 housing assistance end that
fhis informetfon will be vedfied. TWe mderstand that any false ioformation may analke mefus ineligible for a umit i

17 We certify thet: all joformation given invihis appliontion, is tme, vomylete and acosrate, 1/We wnderstand tiaf if any of this
informetion ds fhlse, taisleding or duvomplets, menagement may detline our application or, 3 move-dn has ocomyed, terntuate
senyfoon lense agroement. X ‘

)

IrWe wnderstind thet eny solfon(s) by myselffourselves or say/four Lovsehold members, whether verbal or non-verbal, hat harass,
Intimidate, theoaten or ats percelved by menagement {o harass, intitmidate or theesten the hedlih or saffty of the manngenient stofl or
interfire with the msnsgement of thepropexty is grovads for management to decline myfour applicetion for housing.

17 Wo wnderstand that 1 Yowe.or any mepiber of my/ow: honsehold suggost or offer bribes of money, material goods, cho, 1o fhe
wmansgomont stoff xesponsible for determioing elfher wipfour placement: on the wating list of processing of Ty howsing
applieation s grovads forwanagement to declius my/our appHention forhousing. )

/W withories management fo myke any and all inquiries o verify this inforeation, directly or through tformalion exchanged siow
or Javer with, rental and crodit sproondng services, and to oontnot previous and cugrent lndiords wr oter sovzess for oxedit: and
venifioation information whick maybo zelensed 16 appropifate Wederd, stafs orlocal pgencles. 5y ‘
Tfmylour applivation is approved, and moven ocouys, Yfwe certify that only those persons tisted i, this application. will oooupy the
uin, that 7 will e mp/ove only cesidonne, snd fhat thers are 'no ofher peraons for whom fwe have, or expect to huve, Tesponsibility
1o provide heusing, ‘ .

TWe agree to ooty memegement in wiiing regarding sny changes in household address, talephone muabers, income snd
houshold composition. - e Coe
MyfOne signature(s), as Indiosted below, ackmowledge that Tfove have read and completed each searjon of this xental wppHoation, as
applioable. : . A
Allhonsehold ruembers age 18 or older sign below: . '
Agplicant®s Signuare: : . Dinte; :
Appliomt’s Sipnatire: . ' ]_Jalte:

PRNAUTIES FOR MIGUSTIVG THIS CORIINT: Tids I8, Section 1601 afthe U8 Cods stutes fint o peraen 1¢ gol By o o S6lony ForTeneneingly a6l vl ngly suateing thilse ov faudiJent
stylesstuny To any depactment of the Uhitnd Sstes Govemment, THD, {hs PHA end any ownee {ora emylayes o FIUD flie PEIA. oc the owmes) may bo sifattte pendles for unauthorized
isehmues or fmprapar vses wf Rufomatlon sdcted baselon the consent fre, Use of tha hnfmustion roleetod based on His verlfloutor frm s mstedeled to e puguses olted sbove, Any
mogsein whe knowingly or wilfitly requesls, dbtng or disaloses may Sufwnatbon noder £das pratenses conembng a applloant or ysdopantxony be miljzct to axvdsdsmranor ul fnod not
‘moeilisn 55,000, Any applinat or parieipnatsifatedhy segtignnt dislosies ofinformetion sy bring eivik actiopt far Bernagss, mi seclc ofhormifiof, s mayhe mypraprinhy, agalst te
wifiueror epployse oF KU, Lo PHA, or the awnes vosponsiide for s uunyihogzed Al or frymoptruse. .

Tonstly provisions S misnsing flea sontaTsenuiiy momber nvs confehied fn te ol Secify Aot ab4s U808, () andl (1), Vivkntlon nlFese provisions wee oo se
~pitTrttans oE42 T6.C ABE(E, () ond {1,




| Exp. (G22872019)
Supglements] and Optional Contact Yofoymation for HUD-Assisted Housing Applicants

SUPPERIVENT T0O APPTICATION FOR TEDERALLY ASSISTED HOUSNG .
This form is to e provided o ench applioant fo Fodexatly ussisted housing .

Tughuclons: OpHonal Contaet Person ox Oxgantzation: Vou have the right by Taw o dnoluds as part of youx application for housing,
the Tawe, address, telophonstnibor, snd other rolevant information of a {armily memiber, Hiond, o soofal, health, advocacy, o ofher
organization, Thin coniact foforcaation s for te porpose of Jdentitying 2 persor. O organization fhelzy be sible to help inxesolving auy
tasues that nay atise duclng Yous tepatiey orto assist inproviding any spectal oare of garvices youmay yequire, You naay update,
xomove, oy change the information yeu pravide on this Form at sy the, You aye not required fo provide this comfast information,
Tt if'yoy chooseto da g0, please nolnde fho tolovant fuformation on this fore,

Applieant Names )
Mailng Addess:

‘elephone Mot Cetl Phone No:
Name of Addtional Contact Persox oy Organization

Addresst : :

Telephone Mot ' Cell Phone No
To-Nluil Address (i applicable) .

Relationship to Applicanit
Reason for Contact: (Check all that apply)
Hnergency ] Assist with Revertification Pracess
unxble to confact you Chengo i leays termd
Terraination of rental assistanoe Change in hovge rules
Hvleton from it D Ofher: .
Tate paynent ofront

Copmitment of Bowshig Authority o Ownet 1yos e approved fox housing, fis fuformntlon will bteept o8 it of your fenant file. T fsmes
astie duting yout lonancy or Hysumquite any serejoes orsp eoinl nate, we tay Cojfaot the peseon or oxgmnization you Hsted fo ssslst invesulving the
iasnes o fn provlding vy serviees or sp eojal oers to you,

P

Confidentialiny Statements The infosation provided on this form s confientisl andl iltruot b digoloed to'Anyone exeoptas permitieiby the
uppHlennt ox: appiteable Jev. ‘ i . :

Topal Motifteations Section 644 of the Housingand Commusity Devilopment Aot of 1992 (Fubtie Law 102550, approved Qotobex 28, 1992)
xequires ench appiiunt far fodopally noisted havsjng to be offbredl the option of providing fformation ragerding un addittenat confactpersen or
organization. By peepting the applivent’s epplivation; the hovsing yovider nigeaes to somply swith fua neyelsoimination snd equal oppothmiy
requivernents of 24-CFR section 5,10, favlnding the profilbitions on disorimination kn adslesion fo orpariloipuian in fedensily nssistod Jiousing
piiznas un fhe basis of sase, cdlor, xeliglon, yational odgtn, sex, dsability, aid famitlel stains oder the Fair ‘Housing Aet, and ihe prokibiton on
gpe dizcrimination wniter the Age Disoriminston At of 1575, ! . . '

fiare

T

a £

[ Cheok this box 2youw choosa ot fo provids the contuok {nforoation,
Stymatitre of Applieant Date
PR et (] arumradratin il
Theinmmmation colfecitan e nousements ooafalmedd da thia fumyers B TeA 15 1 Ofios vé Measgentontad Budget {OME) Thdor e Papmwork jeednctivn Actof 1005 {147.8.0.3581-0520), Tho
pilfiostyurting o s eftlmnted s {5 mlnplos pac e, Tushudlng the Ho for pavivig Rnstruotions, seatching axdsilag et sonrces, gathortngond ssflalilng the dfneaded; asd oangleliug
ud oviowhig fie ooTientiog of Saformelos. Sotlon 42 of tho Housing sod Coenefly Doysloganct Ackof 1092 (42 US.C. 13604} Fmpasedt oh HUR Wie olation lo redites howsing providers
puticiphilog in HOD's ssslsfed lming prograws fo rovids ang individual ar fally anplyisg for aeoupuicy 10 T a8x7eted Biousing wifh e opifon fo faotude Ja s agpHiontlon r ooeupnaytho name;
address, elapdions maznhor, aud othexeloveat Jatbnaation o£a fasily meshed, Aend, orperson aesaslated Wil socinl) Tiontly, sllvocaay, ot sityifae organtzation, The olfesilvo of! gmmfﬂ;aum
infmration s to Jrcillisto sontact By the Tausing providerwits the pewson or otpanizotion [ntifled by tha lesant la pssist tn providing auy detivary oEseivices orapeaistoae o the tenat ned maelstwith
yasolvippeuy Tonaney lssues sl dudeg fha feneniay absich tomant, T8 spplymentsl appiteetion fnfmmatlon ls to by analntainedt by e Tovsing presiierand malintatd ag vonfienifa) bafarmntion.
Toovlfing thio foftumiatian s hasls ta the agerailons oftha 0T Aaslsted Honalng roareas nnd s vohudg, Tesnppoct stabifory reqpiconlamnd pmgcmandnmagmnloomls Ut prevent ftond,

waslognd pismsnagement, In nugatdansawll[: i Papenyork R duclion Ack, d agonoy may stot aoudel oo spansor, and 4 persos §s nolceaulred to respond to, & collection offolwmation, unless the
culllion displeys s enptently vadill OMR apontrol nurnas; . R .

Frivacy Statemants PublloT.aw 102550, enfhorfees ha I!qmﬁawnrufﬁnuihugwdmbaumvuaopmma (FTony 1o ealioot sl Him Infbvasation {oxgapt the Sceltl ooty Noaiber (S5 whish wiilbo
ased by 0D to protect dishursemicat Jaln RomFeuduiataclinns,
Yorn HOD- 5206 05105

L oMB Controb #2502-0688




