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COMMUNITY
ACTION
COUNCIL, INC.

Enclosed is an application for the Carlton County Small Cities Development Program
for a commercial building rehabilitation loan/grant. Enclosed with this letter you will
find: a Fact Sheet, What to Expect from the Rehabilitation Program information sheet,
an application, a Privacy Notice, a Borrower’s Certification for Release of Information
form, a Lead Based Paint Hazard pamphlet and a Fair Housing pamphlet.

- Mail your application and supporting forms to Lakes & Pines at the address below along
with the following information:

[ A copy of your recorded Warranty Deed or recorded Contract for Deed (can get at
your county recorder’s office)- this MUST have a legal description on it, or
attached to it, and also list all owners of the property;

O A copy of your most recent property tax statement;

m A copy of you declarations page of your property insurance.

We look forward to working with you in the weeks ahead. Please feel free to call us if you
have any questions. You can contact me at (320) 679-1800 ext. 123.

Sincerely,

1700 Maple Avenue East « Mora, MN 55051-1227

Office and TDD » 320/679-1800 * FAX 320/679-4139
Special accommodaticons for people with disabilities upon request.

Serving the counties of Aitkin, Carlton, Chisago, Isanti, Kanabec, Mille Lacs, and Pine
An Equal Opportunity Employer/Contracior



COMMERCIAL REHABILITATION PROGRAM FACT SHEET

Carlton County Small Cities Development Program 2008 - 2010

Carlton County received grant funds for owners interested in improving their commercial buildings from
the Minnesota Department of Employment and Economic Development Small Cities Development
Program (SCDP).

This assistance to owners is in the form of a deferred 10-year loan, which must be matched
with other funds to complete the project. The SCDP loan requires no repayment after the 10 year
term. The match of funds must be 50% of the total cost of improvements, or at least equal to the
amount of the SCDP loan. SCDP funds will only pay for 50% of the total cost of improvements.

The maximum available through the SCDP is $20,000 per property.

The SCDP loan is repaid to the county if the property is sold; title is transferred, or conveyed
within 10 years of the loan closing. The obligation to repay is reduced by one-tenth of the original
loan amount after each of the years. If after 10 years the property is still owned by the
borrower, the loan is completely forgiven.

To qualify:

o

(0]

(0]

(0]

Building must be in Carlton County, and zoned as a commercial property.

You must be an owner/occupant or owner with a rental occupant of a building used for commercial
purposes, either free of debt, through a mortgage or recorded Contract for Deed. *If you are
buying the property on a Contract for Deed, the holder of the contract must sign off on the loan as
well.

You must be able to meet the requirement for matching funds (50% of total project costs).

The building must have an active and bona fide business

The following improvements qualify under the SCDP: repairs that make the property more livable, energy
efficient, safe and accessible for handicapped occupants. These may include replacing or repairing:

Defective plumbing, heating or electrical systems.
Roofing, windows, doors, and wall repairs
Ramps and bathroom accessibility conversions.

Other below market rate financing is available through:

Carlton County Economic Development Fund

If you would like an application or more information, call or write:

Lakes & Pines Community Action Council, Inc. -OR- Carlton County Economic Development Dept.
320-679-1800 or 1-800-832-6082 218-384-9597
1700 Maple Ave E, Mora, MN 55051 P.O. Box 510, Carlton, MN 55718




WHAT TO EXPECT AND WHAT NOT TO EXPECT FROM THE
REHABILITATION PROGRAM

The

rehabilitation program staff will help applicants during the

rehabilitation process, but applicants are responsible for making the
choices and doing the following items:

Applicants must provide the program staff with necessary
information promptly.

Applicants -not the program staff, choose contractors to submit
bids.

Applicants -not the program staff, select the contractor to do the
work.

Applicants sign Warranty Contracts with the selected
contractor.

Applicants work with the contractors to settle disagreements
during the job.

Applicants AND the program staff must be satisfied with the
work performed by the contractor.

Applicants must contact contractors to ask them to correct
problems covered by the Warranty Contract after work has been
completed.

Items to think about before participating in the rehabilitation
program:

Not all the work that owner’s want done can always be done.
Repairs will correct health & safety problems, but they will not
solve all problems.

Do not expect the property to be completely new after work is
done.

Do not expect all floors, walls, ceilings, doors, windows, etc. to
be completely plumb, level and square when work is done.

It can be stressful living in a home while a contractor is
performing repairs.

Very few times in life is anyone completely satisfied with things
they buy or have repaired, having a property repaired is no
different.

Buildings and homes always need improvements. It would be a
good idea to save $25 a month to help cover the cost of future
repairs and maintenance.

The program staff is NOT the contractor and CAN NOT
guarantee that the applicant will be satisfied with the work done
by the contractor.




SMALL CITIES DEVELOPMENT PROGRAM
COMMERCIAL BUILDING REHABILITATION APPLICATION

PART I: APPLICANT INFORMATION

APPLICANT LAST NAME FIRST NAME MIDDLE INITIAL

DATE OF APPLICATION
CO-APPLICANT LAST NAME FIRST NAME MIDDLE INITIAL
PROPERTY ADDRESS CITY STATE ZIP
MAILING ADDRESS (IF DIFFERENET FROM ABOVE) CITY STATE ZIP
( ) ( )
PHONE NUMBER DAYTIME PHONE NUMBER COUNTY TOWNSHIP

PART Il: PROPERTY INFORMATION
PLEASE PROVIDE THE FOLLOWING INFORMATION:

OCCUPANCY OF BUILDING: Il TENANT OCCUPIED I”I OWNER OCCUPIED
NAME OF BUSINESSES LOCATED IN BUILDING (PLEASE INDICATE IF ANY SPACE/UNITS ARE VACANT):
BUSINESS NAME NAME OF BUSINESS OWNER DUNS # (FEDERAL REQUIREMENT)*

*The Federal government asks for DUNS #'s for every business located in a building that receives Federal funds. If a business
does not have a DUNS nubmer, please call 1-866-705-5711 and have one assigned to the business.

ESTIMATED AGE OF BUILDING: ESTIMATED MARKET VALUE:
NUMBER OF STORIES: NUMBER OF UNITS:
RESIDENTIAL SQUARE FOOTAGE: NON-RESIDENTIAL SQ. FOOTAGE:

CURRENT USE OF BUILDING:
PROPOSED USE OF BUILDING:

PLEASE ANSWER THE FOLLOWING QUESTIONS:
1. 1S THE BUILDING WITHIN THE CORRECT ZONING CLASSIFICATION?

2.1S THE BUILDING IN A HISTORICAL DISTRICT?

3. IS THE BUILDING ON THE NATIONAL/STATE HISTORICAL REGISTER?

4. DO YOU WANT YOUR BUILDING ON THE HISTORIC REGISTER?

5. 1S THE BUILDING IN A REGULATORY FLOOD PLAIN?
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SMALL CITIES DEVELOPMENT PROGRAM
COMMERCIAL BUILDING REHABILITATION APPLICATION

PART Ill. OWNERSHIP INFORMATION

PLEASE PROVIDE THE FOLLOWING INFORMATION:
OWNERSHIP OF PROPERTY IS:

|BUYING MORTGAGE [ |FREE&CLEAR [ ]OTHER [ ]conTracT For DEED
LIST NAME/ADDRESS/PHONE # OF OWNERS ON TITLE/DEED: OWNERSHIP INTEREST (%)
OUTSTANDING PRINCIPLE OWED ON BUILDING: $

LENDING INSTITUTION/MORTGAGE COMPANY (LIST NAME ADDRESS & PHONE):

PART IV. ESTIMATED REHABILITATION COSTS & REQUIRED LOAN INFORMATION

PLEASE SELECT THE IMPROVEMENTS YOU WOULD LIKE TO HAVE DONE:

EXTERIOR IMPROVEMENTS AWNINGS HEATING/COOLING SYTEM UPDATES
WINDOW REPLACEMENT FOUNDATION ELECTRICAL UPDATES

FIX CODE VIOLATIONS INSULATION PLUMBING UPDATES

DOOR REPLACEMENT ROOFING ASBESTOS/LEAD REMOVAL

ENERGY IMPROVEMENTS FIRE ESCAPE ACCESSIBILITY IMPROVEMENTS

PLEASE LIST ANY OTHER IMPROVEMENTS YOU WOULD LIKE TO DO:

PLEASE PROVIDE THE FOLLOWING INFORMATION:
ESTIMATED COST OF PROJECT:

ESTIMATED AMOUNT OF SCDP FUNDS NEEDED:
ESTIMATED AMOUNT OF OWNER FUNDS NEEDED:

SOURCE OF OWNER FUNDS: [ |SAVINGS [ Jeankioan [ JoTHER:

IMPACT OF PROJECT ON JOBS: # EXISTING: # CREATED:
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SMALL CITIES DEVELOPMENT PROGRAM
COMMERCIAL BUILDING REHABILITATION APPLICATION

I (we) the undersigned, certify subject to penalty under law, that by signing this application, the information above is true and correct to best of my
(our) knowledge. | (we) realize that giving false information will result in disqualifying from the program, and/or | (we) may be subject to a fine or
imprisonment, or both, under provisions of the Minnesota Criminal Code, and/or | (we) may be required to return all or part of the rehabilitation funds
to the entity in which they were borrowed from. | (we) hereby authorize Lakes & Pines Community Action Council, Inc. staff to enter my (our)
property to identify work items necessary for the rehabilitation of my (our) building, to take photographs and to inspect work in progress while
construction is occuring, during regular business hours. NOTE: The information requested in this application is legally required to determine if you
qualify for participation in this rehabilitaiton program. A portion of the data is classified as "private data on individuals" under Minnesota Statutes
462.065. Use of data obtained is limited to the United States Department of Housing and Urban Development.

Your name, address and amount of assistance you receive is considered public data under the Minnesota Data Practices Act. The disclosure of
your Social Security Number or Minnesota Tax Idenfication Number is mandatory for participation in this program, by virtue of the Minnesota
Revenue Recapture Act of 1980 (Sections 270A.01-270A.12 of MN Statutes), as well as Section 270.66 of said Statutes. Supplying these numbers
could result in the application of state tax refunds to the payment of any delinquent indebtness to the entity lending the funds to us, resulting from
this or other Small Cities Development Programs. These numbers may be made available to state tax authorities and state personnel involved in
the collection of state obligations.

APPLICANT'S SIGNATURE DATE

CO-APPLICANT'S SIGNATURE DATE

I/'WE CERTIFY THAT I/WE HAVE RECEIVED INFORMATION ON THE FAIR HOUSING ACT
AND THAT I/WE HAVE READ AND UNDERSTAND THE INFORMATION.

APPLICANT'S SIGNATURE DATE

CO-APPLICANT'S SIGNATURE DATE

I/'WE CERTIFY THAT I/WE HAVE RECEIVED THE PUBLICATION "PROTECT YOUR FAMILY
FROM LEAD IN YOUR HOME" (EPA 747-K-99-001) AND THAT I/WE HAVE READ AND
UNDERSTAND THE INFORMATION.

APPLICANT'S SIGNATURE DATE

CO-APPLICANT'S SIGNATURE DATE

I/'WE AUTHORIZE THE PHOTOGRAPHING OF MY PROPERTY. | UNDERSTAND THAT THE
PHOTOGRAPHS WILL BE USED BY LAKES & PINES CAC, INC. OR ITS REPRESENTATIVE
AS DOCUMENTATION OF PROPERTY CONDITIONS BEFORE REHABILITATION AND

AFTER REHABILITATION. THE PHOTOGRAPHS MAY ALSO BWE USED IN PRESENTATIONS
OR IN OTHER MANNER FOR DEMONSTRATING VARIOUS STYLES AND SERVICES.

APPLICANT'S SIGNATURE DATE

CO-APPLICANT'S SIGNATURE DATE
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