Use Certification of HOPE Units

Dated: ______________________


I, __________________, the _____________________ of __________________________, a ______________________________, make this certification in accordance with that certain Loan Agreement between _________________________________ and the Dakota County Community Development Agency dated ____________________ (the “Loan Agreement), do hereby certify and represent that the ______ HOPE Assisted Units at the Project, known as __________________________, are being used in accordance with the terms and conditions of the Loan Agreement.  I further certify that these HOPE Assisted Units have been used in accordance with the aforementioned terms and conditions of the Loan Agreement since execution of the Certificate of Completion, dated _______________. 
PARTNERSHIP NAME

By:

Its:    

_____________________________





By:





Its:  
