RE: |_ong Term Monitoring - Rent Roll and Income Documentation

AHP Project Number:
Project Name:

Please forward the FHLBI's Rental Income Targeting Worksheet that lists ALL units in the project and the
supporting income documenation for the addresses identified below by December 1, 2011. An electronic
format of this report is attached for your convenience.

Please refer to the Member contact information on the Annual Certification attached to forward the Rental
Income Targeting Worksheet and income documentation requested to the Member bank. Here are the
instructions:

1) Sponsor/owner completes the FHLBI's Rental Income Targeting Worksheet and attaches the income
documentation for the addresses identified below and forwards to the Member. The report and income
documents may be sent electronically.

2) If this is a lease/purchase project, and all units have closed, please submit the settlement statements for
each unit.

3) A current Rental Income Targeting Worksheet is required to be completed for all units in this project.
Please carefully review the instruction making certain to note all special needs units in appropriate
column (elderly, disabled, homeless, etc.) Please note the FHLBI no longer accepts reports submitted on
other forms such as those used for reporting the state housing finance authority, USDA or other agency
that may monitor the project.

4) In addition to the Rental Income Targeting Worksheet, copies of income documentation (ie, W-2's, pay
stubs, SSI statement, verifications of employment, etc.) for the following addresses must be provided. If
the unit is vacant, submit the income verification for the next occupied unit.

MAIL OR FAX TO: FHLBI - 8250 WOODFIELD CROSSING BLVD - INDIANAPOLIS, INDIANA 46240
- 317-465-0371 - FAX 317-465-0376 - www.fhlbi.com



5) Sponsor/owner signs the bottom of the Rental Income Targeting Report sends the report to the member
bank. Should the vacancy rate be higher than 20%, Sponsor/Owner should attach a narrative identifying
the causes for the vacancy and currative actions being taken to increase occupancy.

6) Member reviews for completeness and the income documentation requested is attached.

7) Member signs the report and forwards entire package to the FHLBI to the address below. Electronic
formats are acceptable and may be sent to by December 1, 2011, via mail, fax or e-mail to:

FHLBI

Community Investment Dept.
8250 Woodfield Crossing Blvd.
Indianapolis, IN 46240

Fax: (317) 465-0376

Email: housing@fhlbi.com

Thank you for your assistance and interest in the Affordable Housing Program. Please contact the Community
Investment Department if you have any questions at (317) 465-0372 or housing@fhlbi.com.

Sincerely,

AHP Compliance

MAIL OR FAX TO: FHLBI = 8250 WOODFIELD CROSSING BLVD ~ INDIANAPOLIS. INDIANA 46240

- 317-465-0371 - FAX317-465-0376 - www.fhlbi.com



Report Due: 12/1/2011

Annual Certification - Rental
(12 CFR §1291.7)

i,

Instructions: This certification is required for rental projects annually until the end of the 15-year retention period, which
is for this project. It must be completed and signed by both the FHLBI member and the project sponsor/owner, then
submitted to the FHLBI, Community Investment Division, 8250 Woodfield Crossing Blvd., Indianapolis, IN 46240 by December 1.

Please make changes to contact information if necessary. The report will be returned if it is not fully completed or signed.

1. General Information
FHLBI Member Contact Information  Please indicate any changes to contact information directly on this form!

Project #: Project name:
Project address: Project City/State/Zip:

Name of institution:

Contact person: Title:
Address (no PO box): City/State/Zip:
Phone: Fax: Email:

Sponso r/Owner Contact Information | Please indicate any changes to contact information directly on this form!

Name of institution:

Contact person: Title:
Address (no PO box): City/State/Zip:
Phone: Fax: Email:

2. Project Sponsor/Owner Certifications
The undersigned sponsor/project owner certifies that:

(1) as committed in the application or as adjusted by an FHLBI-approved modification, the tenant rents and incomes are in
compliance with the rent and income targeting commitments set forth in the AHP Application,

(2) the project complies with the applicable federal and state laws on fair housing, housing accessibility, and other local building
codes. If this certification cannot be made, please attach a corrective action plan; and,

(3) the rents charged for income-targeted units do not exceed the maximum levels under section 10(j) and 12 CFR Part 1291
(generally 30% of the AMI),

(4) the owner has obtained an Annual Tenant Income Certification for each low income resident and third party documentation to
support that certification, or has documentation to support the certificiation of the tenants initial occupancy,

(5) each building in the project is, and has, been suitable for occupancy. Taking into account local health, safety, and building
codes (or other habitability standards), and the state and local goverment unit responsible for making building code inspections
did not issue a report of violation for any building or low income unit in the project. If so, attach a copy of the notice and
provide a copy of the corrective action plan,

(6) have any of the units comprising this project been sold? If yes, when: and please provide FHLBI
with HUD-1 Settlement Statement, or similar documents.

Revised 10/2011




3. Monitoring and Occupancy Information

(1) If vacancy is greater than 20%, attach a narrative which outlines causes in the occupancy decline by comparing occupancy
statistics over the preceding 12 month period. Further outline curative actions and the expected result with in a timeline.

(2) Is the project to be monitored by an entity other than the member or project sponsor/owner? YES NO
If yes, complete the following:

Organization:

Contact Person: Title:
Address: City/State/Zip:
Telephone: Fax:

Email:

Note: The FHLBI reserves the right to contact other monitoring agencies.

(3) What was the date of the last monitoring/compliance review?
Were there findings as result of that last review? YES NO

If yes, attach a summary of the findings and curative actions taken.

4. Attachments

(1) If required by the cover letter, in accordance with the sampling plan, submit an updated rent roll listing tenants' names,
addresses, size of households, annual income, move-in dates, and number of bedrooms. Sampling of income documentation
may also be required as indicated in the cover letter.

(2) If applicable, a copy of the corrective action for non-compliance of:
- Fair housing laws - Enforcement of building code / habitability
- Vacancy greater than 20% action plan - Notices by federal or state agencies monitoring the property
- HUD-1 Settlement Statement for transfer of property and new owner contact information.

5. Project Sponsor/Owner Signature

I, as a duly authorized officer or employee of the AHP project sponsor/owner, certify than | am authorized to provide this
submission and certification on behalf of the project sponsor/owner. | certify that all information supplied herein is complete and
accurate. Certifications are made under penalty of law and inaccurate or incomplete certifications may result in cancellation or
recapture of the AHP grant.

Project Sponsor/Owner signature Title Date

Printed Name Organization

6. FHLBI Member Certifications

I, as a duly authorized officer or employee of the FHLBI member, certify than | am authorized to provide this submission and
certification on behalf of the FHLBI member. | certify that all information supplied herein is complete and accurate. Certifications
are made under penalty of law and inaccurate or incomplete certifications may result in cancellation or recapture of the AHP grant.

FHLBI member signature Title Date

Printed Name Organization Revised 10/2011
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