m MINNESOTA Disaster Recovery Loan Program
HOUSING Certification of Rents

Date:

Minnesota Housing Loan #: [Loan Number]

PROPERTY ADDRESS

[Property Full Address] in [Property County] County

OWNER NAME

Last M

OWNER ADDRESS

Street

County

Part I. CERTIFICATION OF RENTS

By executing this form, Owner of

y certifies the following is true and correct:

1. All rents charge (“Affordable to the Local Work
N is the amount determined by the Minnesota Housing

ency in accordance With Minn. Rule 4900.3652, subp. 2, as amended or revised.

Part ll. SIGNATURES

Signature of Owner Date

DRL_2024_Certification_of Rents_MCP

R T R

N

lofl 09/13/2024
* M C C E E T =*



