m MISSISSIPPI HOME CORPORATION

Housing Tax Credit Program

Qualified Allocation Plan

THRESHOLD FORMS: LOCAL GOVERNMENT NOTIFICATION FORM

Pursuant to Section 4.1(1) of the current Qualified Allocation Plan (QAP), the Mississippi Home Corporation (MHC) requires all Housing
Tax Credit (HTC) applicants to notify the local officials of its intent to apply for Housing Tax Credits for the proposed
development. Specifically, applicants must notify the Chief Executive Officer (mayor or president of the Board of Supervisors) and the Elected
Representative (supervisor, councilperson, alderman) for the district in which the proposed development is to be located. This form is for
notification purposes only and does not represent approval from any local official.

PROPOSED DEVELOPMENT INFORMATION

Development Name:

Development Location:

Number of Units:

LOCAL OFFICIAL ACKNOWLEDGMENT

CHIEF EXECUTIVE OFFICER

Name of Chief Executive Officer:

Title: Mayor President of the Board of Supervisors

Acknowledgment:

I, the undersigned Chief Executive Officer of the jurisdiction in which the above referenced tax credit development is being proposed, certify
that | have received notice of the intent of the undersigned Applicant to apply for housing tax credits in accordance with the Mississippi Home
Corporation's current Qualified Allocation Plan.

Chief Executive Officer Signature Date

ELECTED REPRESENTATIVE

Name of Elected Representative:

Title: Alderman Councilman Supervisor

Acknowledgment:

I, the undersigned Elective Representative of the jurisdiction in which the above referenced tax credit development is being proposed, certify
that | have received notice of the intent of the undersigned Applicant to apply for housing tax credits in accordance with the Mississippi Home
Corporation's current Qualified Allocation Plan.

Elected Representative Signature Date

APPLICANT'S CERTIFICATION

I, the undersigned applicant of the above referenced proposed tax credit development, certify that | have provided notice of my
intent to apply for housing tax credits to the above representatives in accordance with the Mississippi
Home Corporation's current Qualified Allocation Plan.

Applicant's Signature Date
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m MISSISSIPPI HOME CORPORATION
I Housing Tax Credit Program

Qualified Allocation Plan

THRESHOLD FORMS:  AFFIDAVIT OF COMPLIANCE WITH COMMUNITY NOTIFICATION

Pursuant to Section 4.1 of the current Qualified Allocation Plan, Applicants must notify the public in the community in which
they are planning to develop or rehabilitate of its intent to apply for housing tax credits. To satisfy this
Threshold Factor, Applicants must meet all the requirements as outlined in Section 4.1 of the QAP.

STATE OF )

COUNTY OF )

PERSONALLY APPEARED BEFORE ME, the undersigned authority in and for the jurisdiction aforesaid

of the full age of majority and who first being duly sworn deposed:

1 Affiant is an applicant for tax credits pursuant to the Mississippi Home
Corporation's current Qualified Allocation Plan ("Applicant");

2 Applicant has notified the local officials of its intent to apply for housing tax credits,
in accordance with the requirements of the current Qualified Allocation Plan;

3 Applicant has published notice of its intent to apply for Housing Tax Credits in
accordance with the requirements of Section 4.1(2) of the current Qualified Allocation
Plan;

4 Applicant has posted signage at the proposed site at least ten business days prior to
the application cycle opening date. The signage meets all of the requirements of
the current Qualified Allocation Plan.

FURTHER, AFFIANT SAYETH NOT.

Owner Name

Applicant's Signature

SWORN TO AND SUBSCRIBED BEFORE ME, this the day of , 20

Notary Public
SEAL

My Commission Expires:

Form TR-2 Rev. 01/19
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