




Certify and acknowledge the following by signing and dating in the signature block below: 

Certifications and Acknowledgments 

I certify that all the statements made in this Exhibit K are true, complete and correct to the best of 
my knowledge and belief and are made in good faith. 

To the best of my knowledge, I certify that every general partner, developer and managing 
member associated with the above named Company or Entity has submitted an Exhibit K. 

I certify that I do not have any relationship, financial or otherwise, with the SCSHFDA, its staff 
members and/or its employees other than in the regular course of my business. I further certify 
that I do not have any involvement with the decision-making process and am not in a position to 
gain inside information with respect to any federal activities administered by the SCSHFDA. 

I acknowledge that Federal funds may be used in connection with the Proposed Development and 
that this Exhibit K and these certifications will be relied on by the SCSHFDA in connection with 
SCSHFDA's making financial decisions. 

I acknowledge and hereby authorize the SCSHFDA to obtain and release information regarding 
my experience detailed on the preceding page of this certification. 

I acknowledge and understand that the making of any false statement in connection with this 
application will result in the disqualification of this Development's application and the applications 
of any other D pments 

• 
hich I am associated. 

T President & CEO 
itle: __________________ _ 
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