
 

AMERICANS WITH DISABILITIES ACT 
The City of Ellensburg strives to make our services, programs, and activities readily 
accessible and usable by individuals with disabilities. Reasonable accommodations will be 
made upon request. Please furnish the ADA Coordinator with your request in sufficient time 
for the City to provide a reasonable accommodation by calling the City of Ellensburg ADA 
Coordinator at (509) 962-7222 or email ADAcoordinator@ellensburgwa.gov. 

   

AGENDA 
AFFORDABLE HOUSING COMMISSION 

April 30, 2025 
  

Hybrid Meeting In-person and via Zoom 
  

 
  

https://us02web.zoom.us/j/85279874190?pwd=Ez5pijpsosMiISjYzzaMViooASAmrd.1 
Meeting ID: 852 7987 4190  

Passcode: 255089 
 

  

mailto:ADAcoordinator@ellensburgwa.gov
https://us02web.zoom.us/j/85279874190?pwd=Ez5pijpsosMiISjYzzaMViooASAmrd.1


 

 

CITY OF ELLENSBURG 
AFFORDABLE HOUSING COMMISSION AGENDA 

Council Conference Room 
501 North Anderson Street 

Ellensburg, WA 98926 
And remotely via Zoom  

Wednesday, April 30, 2025  
4:30 PM - Special Meeting  

 

1. Call to Order and Roll Call of Members   
  
2. Approval of Agenda (No Public Comment)  
  
3. Approval of Minutes   
  
 3.A Approve April 2, 2025 regular meeting minutes  
  
4. New Business   
  
 4.A Consider HopeSource application for sales tax funding  
  
 4.B Catherine Property update - consider wetland monitoring contract  
  
5. Unfinished Business   
  
6. Public Comment   
  
7. Staff Update/Discussion Items   
  
 7.A Updated area median income (AMI) figures for Kittitas County  
  
 7.B Select next meeting date  
  
8. Commission Representative Update   
  
9. Adjournment   
  

 

 
For more information on the Affordable Housing Commission, contact the Community Development office at 

509-962-7270. 
 







 Agenda #4.A 
 

 

Meeting Date: April 30, 2025  
City of Ellensburg 

Affordable Housing Commission Agenda Report  
 

  
Agenda Subject: Consider HopeSource application for sales tax funding 

Submitted by: Lily Frey, Housing Program Manager 

Department: Community Development 

 
Suggested Motion/Action:  
Recommend HopeSource Ruby Street acquisition proposal to City Council for funding 
allocation. 

  

Background/Summary:  
The City of Ellensburg has had an open process for review of affordable housing project 
applications since 2020. In March 2025, the City issued a Notice of Funding Availability 
summarizing resources available for capital projects and housing services in 2025. On March 
31, 2025, HopeSource submitted an application for funding in the amount of $1,200,000 to 
purchase a 7,200 square-foot lot with four duplexes that are currently under construction.  
The project is located at the intersection of S Pearl Street and W Washington Avenue. Staff 
is requesting the Affordable Housing Commission evaluate the request and provide a 
recommendation to Council in accordance with ECC 1.86.050. The commission may 
recommend to award the full amount, to award a partial amount, or to deny the request.   

  

Previous Council Action:  
None.   

  

Analysis:  
HopeSource Pearl Street acquisition project details:  
Total project budget $1,654,400 

Target acquisition date September 1, 2025 

Total units planned 8 units (6 x studio; 2 x one-bedroom)  

City funds requested $1,200,000 

City funds/unit $150,000 

Approximate total cost/unit $206,800 

Approximate total cost/square foot (based on 
412 SF/studio + 575 SF/1BR) 

$456 

 
This property is currently under construction by the developer, which has entered into a 
purchase and sale agreement with HopeSource to acquire the property contingent on 
receiving grant funds to support the purchase. HopeSource proposes to self-manage the 
property. The proposed rents are $886 per studio unit and $960 per one-bedroom unit, which 
are within the limits for up to 60% AMI housing. No on-site services are proposed for the 
property.  



 
Identified housing needs and investment priorities:  
The project would house households with incomes up to 60% AMI, which may include 
members of the target groups; no specific population groups are identified to be served by 
the property.  
 
Retention of affordability:  
HopeSource has agreed to meet the minimum 25-year affordability period.  
 
Leverage and collaboration/financial assessment:  
Kittitas County has authorized a $250,000 contribution to the project and HopeSource will 
transfer an adjacent owned property to the developer to meet the total value. The City is 
requested to fund nearly 73 percent of the acquisition price.  
 
Staff evaluation - readiness to proceed:  
The property is currently under construction. The purchase date is scheduled for September 
1, 2025. HopeSource estimates that the units would be occupied by the end of October 
2025. This project would add affordable housing to the community's inventory in a short 
timeframe.  
 
Community impact: 
The proposed acquisition property is centrally located with access to community amenities, 
such as grocery stores, transit and the library. The proposed acquisition is primarily studio 
units with two one-bedroom units. The housing units fill the developable area on the site.  
 
Property management and development capacity:  
HopeSource currently self-manages three properties and has contracted property 
management for several additional owned properties in Ellensburg.  
  
Financial Impact:  
Approximately $2,500,000 is available for affordable housing capital projects in 2025. Fully 
funding this request would leave up to $1,300,000 available for other projects. 
 
Budget Adjustment: Yes 

  

Attachments:  
1. Proposal_COE 2025 Affordable Housing Development Application_HopeSource 
2. Documentation of Site Control_Signed PSA_HopeSource 
3. Project Site Plan_Pearl Street_HopeSource 
4. Letter of Support_EDA 
5. Letter of Support_KC Chamber    

6.         Tenant income certification and verification forms  



AFFORDABLE HOUSING APPLICATION
FOR CITY SALES TAX FUNDING OR PROPERTY CONTRIBUTION

APPLICATION COVER SHEET

Application Instructions

A complete application must include a signed application and the following attachments:

1. Documentation of site control (i.e. fee simple title, valid lease agreement, contract for the purchase
and sale of property), not necessary if your application is limited to one of the city-owned properties

2. Completed City of Ellensburg Pre-Funding Submittal Meeting Application
3. Documentation to support collaboration
4. Project site/development plan

Incomplete applications will not be considered. Missing or incomplete information will result in a forfeiture of
application. Do not include any information beyond what is requested in the application. Please note, all
funding applications are public record.

Questions

• Questions on land use regulations and building codes, please contact the Community Development
Department at 509-962-7231

• Questions on affordable housing funding, please contact Lily Frey at 509 962-7270 or
freyl@ci.ellensburg.wa.us.

CERTIFICATION and AUTHORIZED SIGNATURE: To the best of my knowledge and belief, the information contained in this
application, and in the additional required documentation submitted with this application, is true and correct. I understand that any
false information or omission may disqualify my organization from further consideration for City assistance. I authorize the
investigation of any or all statements contained in this application and any other information pertinent to this application and my
organization and its employees and board members.

The signatory possesses the legal authority to apply for and receive City of Ellensburg assistance, and the person signing the
application has the proper authority from the governing body of the organization. The applicant understands the City will not be
responsible for any costs incurred by the applicant in developing and submitting this application, and that all applications submitted
become the property of the City and applications are public record.

The applicant agrees that if this project is allocated City funding or property, the applicant will enter into a contract with the City of
Ellensburg and will be required to submit annual reports attesting to compliance with the agreed upon retention of affordability and
residents of housing developments funded through the City’s local housing fund or constructed on property contributed by the City.
The applicant further agrees that if this project is allocated City funding or property, it will comply with all federal, state, and local
statutes, regulations, policies, and requirements applicable to City assistance. If the awarded project does not show substantial
progress within two years of funding award the funds will revert back to the City’s affordable housing program for reallocation.

___________________________________________________________________________________________________________
Signature of Authorized Applicant Representative      Date

___________________________________________________________________________________________________________
Name of Authorized Applicant Representative (Please Print or Type)    Title (Please Print or Type)
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Susan Grindle CEO

03 / 31 / 2025

Doc ID: 5f46b168c803df8920e1e8bedbe0df2ebf5bc3f5



1. PROJECT DESCRIPTION AND ELIGIBILITY
A. Project Name:

Agency Name:

Contact Person

Mailing Address:

City, State, Zip:

Phone:

Email:

Federal Tax ID:

Unified Business Identifier (UBI):

B. Project Location

Primary Street Address:

City, State, Zip

Tax Parcel ID#:

C. Project Activity (check all that apply)

☐ Acquisition ☐ Demolition/Redevelopment ☐ New Construction
☐ Adaptive Reuse ☐ Rehabilitation ☐ Other

If you checked Other above, please explain:

D. Type of organization or company

☐ Nonprofit organization 501(c)(3) ☐ Public organization
☐ For profit organization ☐ Other:________________________

E. Has this organization/developer previously received funding from the City of Ellensburg?

☐ Yes ☐ No If yes, please indicate funding source

F. City Assistance Request. Please indicate City sales tax funding request and/or property contribution
parcel number. If you are not applying for sales tax funding or property contribution, please indicate N/A.

Sales tax funding request: $ Total project budget: $

City property contribution:
(Parcel Number)
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G. Project Summary. Briefly summarize your proposed project in a couple of paragraphs; include a general
statement of the project’s overall purpose, scope, and intent. (300 words or less)

H. Populations to be served. Please select the primary target population and household income for each unit
or group of units requested to be funded by City sales tax and/or to be developed on a City-owned
property. If a unit has the potential to be targeted to more than one population group listed, please select
“multiple population groups” and describe in the notes field provided below.

PLEASE NOTE: Development proposals that serve households earning greater than 60% of AMI and no
identified population group are only eligible for City assistance in the form of city-owned property
contributions.

Total

If applicable, multiple population group notes

City of Ellensburg Affordable Housing Application  Page 3 of 11

% of Area Median
Income Population group Qty. Unit type Tenant monthly

rent/mortgage
Choose an item Choose an item.
Choose an item Choose an item.
Choose an item. Choose an item.
Choose an item. Choose an item.
Choose an item. Choose an item.
Choose an item. Choose an item.
Choose an item. Choose an item.
Choose an item. Choose an item.



I. Summary of all housing units. Please include ALL housing units in the project. Projects proposed for City-
owned property may be eligible for households earning 80% or below Area Median Income. Projects
proposed for City funding must serve households earning 60% or less of Area Median Income and meet
one or more of the identified population groups in Section H.

If applicant is applying for City funding for a mixed-income development the funding request must be
proportional to the number of units that will serve households earning 60% or less of Area Median Income
and meet one or more of the identified population groups in Section H.

Area Median Income Studio 1 Bedroom 2 Bedroom 3 Bedroom 4+ Bedroom Total Units
At or below 30%

40%
50%
60%

70%*
80%*

Above 80%**
Total

# of ADA Compliant Units
Average Square feet

*Not eligible for City funding.
**Not eligible for City-owned property contribution or City funding.
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2. COMMUNITY IMPACT

A. Community impacts. The following targets have been identified as having a tangible benefit for
intended residents. Please check all that apply to the proposed project location.

☐ Within ½ mile of public transit stop ☐ Within ½ mile of senior center

☐ Within ½ mile of grocery store with fresh food☐ Within ½ mile of park or recreation area

☐ Within ½ mile of medical services☐ Within ½ mile of public school

☐ Other____________________________________

B. Housing needs and financial stability. Please describe how this project will address housing needs in
Ellensburg including opportunities for beneficiaries to build financial stability. (200 words or less)

C. Sense of place and community. Please describe how the proposed project will promote a sense of place
and community for intended residents and the greater Ellensburg community. (100 words or less)

D. Other community impacts. Please describe other tangible benefits the project will have for the intended
beneficiaries as well as the greater Ellensburg community. (200 words or less)
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3. RETENTION OF AFFORDABILITY
A. Please indicate how this project will help to retain affordable housing units in the community. Please

note a minimum 20-year period of affordability will be required for any housing projects receiving City
funding or minimum 40-year period of affordability for property contribution. (200 words or less)

B. Describe how you plan to monitor and report on affordability requirements. (200 words or less)
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4. PROPERTY MANAGEMENT AND DEVELOPMENT
A. Architect (if known)

Firm Name

Contact Person and Title

Phone

Email

B. General Contractor (if known)

Firm Name

Contact Person and Title

Phone

Email

C. Property Management Firm (as applicable)

Firm Name

Contact Person and Title

Phone

Email
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5. PROPERTY MANAGEMENT AND DEVELOPMENT TEAM EXPERIENCE

A. Project Applicant/Developer Experience. For completed projects, list only projects completed in the last
five years. For pipeline projects, list projects for which you plan to seek funding in the next 12 months or
have received at least one funding commitment.

B. Project Property Management Firm Experience. Please list up to 10 similar projects that your
organization, or your selected Property Management firm, has managed or currently manages.

City of Ellensburg Affordable Housing Application  Page 8 of 11

Projects Completed

Project
Type

Activity
Type

Role
(i.e. owner,
developer)

City and State # Units
Date

development
activities began

Placed in 
service date

Type of 
financing

Choose an 
item.

Choose 
an item.

Choose an 
item.

Choose 
an item.

Choose an 
item.

Choose 
an item.

Choose an 
item.

Choose 
an item.

Choose an 
item.

Choose 
an item.

Project Pipeline

Project
Type

Activity
Type

Role
(i.e. owner,
developer)

City and
State # Units

Date
development 

activities began
Type of financing

Choose an 
item.

Choose 
an item.

Choose an 
item.

Choose 
an item.

Choose an 
item.

Choose 
an item.

Project City and State # Units Population
Served

Effective date
of management

contract

End date
(current if still

managing)



 

 

 

 

 

 

 

 

 

 

 

6. LEVERAGE AND COLLABORATION

A. Financing Sources. Please complete all information applicable to your project. Include all financing term
assumptions even if they are funder’s standard terms. Include funds contributed by applicant through
initial start-up capital or expected applicant contribution.

CITY FUNDS REQUESTED $

B. Please describe how the City funds/property contribution requested will be leveraged. What other funds
are expected, how will the city funds/property contribution be used to leverage other funds?

C. Please describe active partnerships, collaboration and/or in-kind contributions and/or volunteers/pro-
bono services that support project development. Examples might include membership on advisory
groups, in-kind, volunteer time or financial contributions, sharing data or best practices, and/or soliciting
input from community partners. Please focus your narrative on contributions to the proposed project, not
for the agency in general.

City of Ellensburg Affordable Housing Application  Page 9 of 11

Name Type Proposed
Amount

Committed
Amount

Date
Applied

(Projected)
award date

Grant/
loan Term Payment

structure
Choose 
an item. $ $

Choose 
an item. $ $

Choose 
an item. $ $

Choose 
an item. $ $

TOTAL $



7. PROJECT SCHEDULE AND BUDGET

A. Project Schedule. Provide date completed and status information for the following project tasks. If a task
does not apply to your project, enter N/A. To add additional tasks, insert additional lines as needed. For
each new task you enter in this form, also enter the appropriate category in the “Category” column. For
tasks that require additional details, please enter the details only in the “Notes/Status” Column.
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Category Tasks Date completed or 
expected completion Notes/Status

Site Control Purchase and Sale 
Agreement/Option

Site Control Closing

Feasibility/Due Diligence SEPA
Financing Appraisal
Financing Financial underwriting
Financing Application(s) for other

funding source(s)
Design/Permitting Preliminary drawings

completed
Design/Permitting Site plan approval

Design/Permitting Building/civil permit 
submitted

Design/Permitting Building/civil permits
issued

Design/Permitting Other agency permits
issued

Construction Selection of general 
contractor

Construction Begin construction

Construction Issued certificate of
occupancy

Occupancy Selection of
management firm

Occupancy Begin leasing



 

 

 

 

 

 

B. Project Budget. Amounts in the total project cost must be accounted for in full by assigning them to
funding sources as appropriate. Do not combine funding sources in a column. All residential development
costs should be included in this budget.

Cost Category

C. Budget Narrative. As necessary, include budget narrative to support and/or supplement the information
included in the budget tables above (100 words or less)

8. ATTACHMENTS TO APPLICATION

☐ Documentation of site control (not necessary if project proposal is limited to city-owned property)

☐ Completed City of Ellensburg Pre-Funding Submittal Meeting Application

☐ Documentation to support collaboration

☐ Project site/development plan

City of Ellensburg Affordable Housing Application  Page 11 of 11

$ amount % of total 
project cost City funds Applicant

funds Bank funds Other
funds

Acquisition Costs
(existing structures, land,
closing costs, etc.)
Construction Costs 
(demo, new, rehab, 
overhead/profit, site 
work, infrastructure 
costs, etc.)
Soft Costs (appraisal,
legal, tech. experts,
enviro. studies,  project 
management, other 
consultant)
Other Development Costs 
(permits, utility hook-ups, 
etc.)
Financing Costs (loans,
legal fees, etc.)
Operational or Reserve
Costs

Total Project Cost

https://ci.ellensburg.wa.us/DocumentCenter/View/16837/BF-04-PRE-APPLICATION-MEETING-
https://ci.ellensburg.wa.us/DocumentCenter/View/19179/PRE-FUNDING-MEETING_2024
https://www.ci.ellensburg.wa.us/DocumentCenter/View/19179/PRE-FUNDING-MEETING_2024?bidId=
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Susan Grindle, CEO 
HopeSource 
606 W. 3rd Ave. 
Ellensburg, WA 98926 

Dear Ms. Grindle, 

EDl/,:.LLENSBURG
DOWNTOWN 
ASSOCIATION 

January 24, 2025 

The Ellensburg Downtown Association is in full support of HopeSource and their application 
for the Affordable Housing Grant. Our support of this project is an extension of our 
unwavering commitment to serving those in need within Kittitas County. 

HopeSource's mission and vision align with our goals to create a safe, healthy, and thriving 
community. The proposed project builds on existing efforts to address the growing need for 
affordable housing, paired with essential support services that empower community 
members. 

This comprehensive approach equips individuals with tools for sustainable well-being and 
strengthens the resilience of our community. Through our collaboration with HopeSource, we 
have seen the success of such initiatives in fostering self-sufficiency and positive outcomes for 
those we serve. 

The Ellensburg Downtown Association is committed to collaborating with HopeSource in any 
capacity needed, in a shared effort to make Ellensburg an equitable place for all to live and 
gather. We fully support the success of this project and offer our complete endorsement of 
HopeSource's application for this grant. 

Please contact me at Director@ellensburgdowntown.org or 509-962-6246 and if you require 
any further information or assistance. 

Sincerely, 

�s 
Executive Director 

� 6 
109 E. 3rd Ave #1 

e . 509-962-6246
1 b 98926 

D1rector@ellensburgdowntown.org 
E lens urg, WA 
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January 21st, 2025 
 
 
Susan Grindle, CEO 
HopeSource 
606 W. 3rd Ave. 
Ellensburg, WA 98926 
 
Dear Ms. Grindle, 
 
On behalf of the Kittitas County Chamber of Commerce, I am pleased to express support for HopeSource’s grant 
application for the affordable housing project currently under construction at 211 S. Pearl Street. 
 
This project, which consists of four two-story duplexes, two one-bedroom apartments, and six studio apartments, 
addresses the critical need for affordable housing in the community. With the inclusion of ten on-site parking spaces 
and a planned timeline to be lease-ready by the beginning of the fourth quarter this year, this initiative represents a 
timely and essential solution to housing challenges in Kittitas County. 
 
The Chamber recognizes the significant impact this project will have in providing stable and accessible housing 
options for individuals and families in need. This type of development strengthens the foundation of our community by 
addressing housing insecurity and creating opportunities for residents to establish long-term stability and success. 
 
We applaud HopeSource’s commitment to this effort and its dedication to enhancing the quality of life in Kittitas 
County. If there is any additional information we can provide or insights we can share to support this important project, 
please do not hesitate to reach out to me directly at 509-925-2002 or amy@kittitascountychamber.com. 
 
 
 
Sincerely, 
 

President/CEO 
Kittitas County Chamber of Commerce 

mailto:amy@kittitascountychamber.com
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HH 
# Last Name First Name and  

Middle Initial
Date of 
Birth  
(mm/dd/yyyy)

Relationship 
to Head of 
Household

Student Status**
Last 4 
digits of 
SSN***

1
(HEAD OF HOUSEHOLD)

H* FT PT N/A

2 FT PT N/A

3 FT PT N/A

4 FT PT N/A

5 FT PT N/A

6 FT PT N/A

7 FT PT N/A

*H = Head of Household; S = Spouse; A = Adult Co-Resident; C = Child; F = Foster Child/Adult; L = Live-In Aide; O = Other
**FT = Full-Time; PT = Part-Time    ***Only the last 4 digits of the Social Security Number are required.      

Initial Certification

Tenant Income Certification (TIC)

PROPERTY NAME

HH # (A) Employment (B) Social Security/ 
Pensions (C) Public Assistance (D) Other Income

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

Totals $ $ $ $

Enter Total Income (E): $

PROPERTY ADDRESS

COUNTY

PART II. HOUSEHOLD MEMBERS

UNIT NUMBER NO. OF BEDROOMS

HOUSEHOLD (HH) NAME CURRENT HOUSEHOLD SIZE

EFFECTIVE DATE
Recertification Other:

MOVE-IN DATE

PART III: GROSS ANNUAL INCOME (USE ANNUAL AMOUNTS)

IF TRANSFER, FROM WHICH UNIT 
NUMBER 

PART I. PROJECT INFORMATION
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PART IV: INCOME FROM ASSETS

HH #
(F) Description of Asset 
(Checking, Savings, CD, 

Trust, etc.)

(G) Current  
Asset or Dis-
posed of for 

less than FMV

(H)
Type of Asset 

(NNPP and/or Real 
Estate Property 

(I)
Cash Value of 

Asset

(J)
Type of Income 

(Actual or  
Imputed)

(K) Annual  
Income from Asset

$

$

$

$

$

$

$

$

$

$

$

$

$

Enter the Total Income from all Assets (L) $

[Add (E) +(L)]  to calculate Total Annual Household Income from All Sources $

Current Income 
Limit per HH Size

$

Household Income 
at Move-In

$

Household Size at 
Move-In

Household  
Meets Income  
Restriction at:

80% 70%

60% 50%

45% 40%

35% 30%

20%

Recertification Only: 

Designated Income  
Limit x 140%:  

Household income exceeds 
140% at recertification:

Yes No

NOTE: 20%, 70%, and 80% AMIs only 
applicable for projects with Average 
Income Test federal election.

PART V. DETERMINATION OF INCOME ELIGIBILITY

Total Annual Household Income 
from All Sources
From Part IV

$
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PART VIII: PROGRAM TYPE

Mark the program(s) listed below (a. through e.) for which this household’s unit will be counted 
toward the property’s occupancy requirements. Indicate the household’s income status as 
established by this certification/recertification.

a. Tax Credit b. HOME c. Tax-Exempt 
Bond   d. National HTF e. 

See Part V above.
Income Limit:

 ≤ 50% AMGI
 ≤ 60% AMGI
 ≤ 80% AMGI
 OI**

Income Limit:

  %
  %
 OI**

** Upon recertification, household was 
determined over-income (OI) according to 
eligibility requirements of the program(s) 
marked above.

Gross Rent for Unit: $

Tenant Rent: $

Utility Allowance: $

Rental Assistance: $

Other Non-Optional/
 Mandatory Fees:

$

Fee Description:

Unit Meets Rent Restriction at:

        80%         70%         60%

        50%         45%         40%

        35%         30%         20%

NOTE: 20%, 70%, and 80% AMIs only applicable for 
projects with Average Income Test federal election.

Is the source of rental 
assistance federal? Yes No

Be sure to choose the correct rental assistance  
Subsidy Type in WBARS.

Are all occupants 
Full-Time Students?

Yes No

If yes, select the exception below and attach the documentation:

PART VI: RENT

TANF assistance
Previously in state foster care system
Job Training Program

Single parent/
dependent child

Married, filing jointly

PART VII: STUDENT STATUS

PART IX: STATE SPECIAL NEEDS COMMITMENTS MET BY HOUSEHOLD

 Persons with Disabilities
 Large Household    
 Elderly                                   

 Farm Worker
 Homeless    
 Transitional                                   

Note that households cannot be counted 
toward more than one Special Needs 
Commitment unless the project is 100% 
Elderly; or 75-100% Farmworker; or  
75-100% Homeless. 
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SIGNATURE OF OWNER/REPRESENTATIVE

I certify, based on the representations herein and upon the proofs and documentation required to 
be submitted, that the individual(s) named in Part II of this form is/are eligible under the provisions 
of Section 42 of the Internal Revenue Code, as amended, and the Regulatory Agreement  to live in 
a unit in this Project:  

OWNER/REPRESENTATIVE NAME (PRINT)

OWNER/REPRESENTATIVE SIGNATURE

OWNER/REPRESENTATIVE TITLE (PRINT) EMAIL ADDRESS

DATE (mm/dd/yyyy)

By signing below, I understand that the Owner is relying on this information in filing their tax 
return and that a State Housing Finance Agency and the federal Internal Revenue Service (IRS) 
may review this information. I hereby swear that the information in Parts II, III and IV of this form is 
true and complete to the best of my knowledge as of the effective date of this certification:

HEAD OF HOUSEHOLD SIGNATURE DATE (mm/dd/yyyy)PRINT NAME

ADULT HOUSEHOLD MEMBER #2 SIGNATURE DATE (mm/dd/yyyy)PRINT NAME

ADULT HOUSEHOLD MEMBER #3 SIGNATURE DATE (mm/dd/yyyy)PRINT NAME

ADULT HOUSEHOLD MEMBER #4 SIGNATURE DATE (mm/dd/yyyy)PRINT NAME

ADULT HOUSEHOLD MEMBER #5 SIGNATURE DATE (mm/dd/yyyy)PRINT NAME

SIGNATURE OF APPLICANT(S)
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EMPLOYMENT VERIFICATION 
 

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND SIGNED BY RESIDENT 
 

This form must be mailed or faxed to the resident’s employer by on-site personnel. 
The resident cannot “hand carry” this form to his/her employer. 

 

TO:   (Name & address of employer)   
 1st Request  

 2nd Request  

   3rd Request  

  Fax #:  

  Attn:  

 
RE:      
 

 

Applicant/Resident Name  Social Security Number  Unit # (if assigned) 
 

I hereby authorize release of my employment information. 

 
   
 

Signature of Applicant/Resident  Date 

 
The individual named above is an applicant/resident of a housing program that requires verification of income.  The information provided will remain 
confidential to satisfaction of that stated purpose only.  Your prompt response is crucial and greatly appreciated. 
 

  
 

Return Form To:   

   
 

Management Agent   
   

   
 

Phone Number   
   
 

THIS SECTION TO BE COMPLETED BY EMPLOYER 
 

   Please use GROSS amounts and do not leave any sections blank; enter zero “0” or “N/A.”    
 

Employee Name:  Job Title:  
 

Presently Employed:  Yes Date First Employed:   No Last Date of Employment:  
 

Current Gross Wages/Salary:  $  (check one below) Average # of regular hours per week:  
 

   hourly   weekly   bi-weekly   monthly   semi-monthly   yearly   other:  
 

Year-to-date gross earnings: $  from  through  # of Pay Periods included in YTD  

   (mm-dd-yy)   (mm-dd-yy)  
 

Overtime Rate:  $  per hour Average # of overtime hours per week:  
      

Shift Differential Rate: $  per hour Average # shift differential hours per week:  
 

Commissions, bonuses, tips, other:  $  (check one below) Included in Y-T-D figure above?   Yes    No 
 

   hourly   weekly   bi-weekly   monthly   semi-monthly   yearly   other:  
 

 List any anticipated increase in the employee’s rate of pay within the next 12 months:  Effective Date:  
 

 Does the employee participate in a 401K Retirement account?   Yes   No Employee can access the account?   Yes   No 
 

If the employee work is seasonal or sporadic, please indicate the layoff period(s):  
 

 If no Social Security number was provided, did employer view picture identification?    Yes     No  
      

Additional Remarks:  

  

 
     
 

Employer’s Signature  
 

Employer’s Printed Name and Title  
 

Date 

 
       
 

Employer (Company) Name  
 

E-mail Address  
 

Phone #  
 

Fax # 
       

 

 

 

NOTE:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or Agency of the 
United States as to any matter within its jurisdiction. 
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PENSION VERIFICATION REQUEST 
 
 
 

Property Name:  Unit:  

 
 
The undersigned applicant has applied for a rental unit located in a project financed under a Washington State Housing Finance 
Commission multifamily rental housing program.  Income statements of a prospective resident must be verified.  Agency is to 
complete bottom portion. 
 

This form must be mailed or faxed.  DO NOT hand-carry this form. 
 
 

TO:  Name and Address of Plan Administrator:  
 

FROM:  Name and Address of Property: 

   
   
   
   
   
   

 
The individual listed below has stated s/he is receiving benefits from your agency.  Information provided will be used solely to 
determine eligibility for occupancy. 
 

     
     

 Applicant’s Name:    

     

 Social Security Number:    

    
 My signature authorizes release of the requested information on this inquiry.  

     
     

      

 
 

Signature of Applicant/Resident  
 

Date   
      

 
TO BE COMPLETED BY PENSION ADMINISTRATOR ONLY 
     

 Gross Monthly Amount of Pension: $   
     

 Date of Initial Award:    
     

 Effective Date of Current Amount:    
     

 Anticipated COLA? $   
     

 COLA Effective Date:    
     

 Medical Insurance Premiums Deducted from Gross Monthly Benefits: $   
     

 Is this a lifetime pension?  Yes  No    
         

 I hereby certify that the statements above are true and complete to the best of my knowledge.  
       

       

 

 

Authorized Signature  
 

Title  
 

Date 

 

       

 

 

Print Name  
 

Phone Number 
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	Box4: 606 W. 3rd Ave. 
	Box5: Ellensburg, WA 98926
	Box6: 509-925-1448
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	Box8: 211 S. Pearl St.
	Box9: Ellensburg, WA 98926
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	Text24: 
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	Text25: 
	BL: Yes
	short3: Central Transit, Paratransit, Cabulance, Low Income Utility Rate Program
	shortnoo: 1,200,000
	short4: $1,654,400
	shortok: N/A
	Text56: This project focuses on purchasing an 8-unit property under development at 211 S. Pearl St. in Ellensburg, Washington. The site will feature four two-story duplexes consisting of two one-bedroom and six studio apartments. In-unit washers and dryers are included in each apartment, and private on-site storage units are provided to tenants. Resident income will not exceed 60% AMI, with availability to serve between 30% and 50% AMI.
 
Overall, this project intends to alleviate cost-burdened households, especially those within vulnerable populations, stimulate the local housing inventory, and increase vacancy rates, all while promoting quality of life for residents and creating a more inclusive and supportive neighborhood environment. Priority populations to be served at this property could include seniors, individuals at risk of homelessness, those experiencing behavioral or mental health challenges, and those seeking to escape domestic violence. 
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	Population targets1: [Multiple population groups]
	a: 6
	Unit Type1: [Studio]
	i: $886
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	Population targets2: [Multiple population groups]
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	AMI3: [Above 80%]
	Population targets3: [None identified]
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	Unit Type3: [4+ Bedroom]
	k: 
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	Population targets4: [None identified]
	d: 
	Unit Type4: [4+ Bedroom]
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	Unit Type5: [4+ Bedroom]
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	AMI6: [Above 80%]
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	g: 
	Unit Type7: [4+ Bedroom]
	o: 
	AMI8: [Above 80%]
	Population targets8: [None identified]
	h: 
	Unit Type8: [4+ Bedroom]
	p: 
	New: 8
	Text11: This project will serve multiple vulnerable population groups. Regardless of the specific populations served, all residents' income will not exceed 60% AMI. The individuals targeted include seniors, those at risk of homelessness, individuals experiencing behavioral or mental health challenges, and survivors of domestic violence. These groups have been prioritized due to their heightened vulnerability and the critical need for supportive, affordable housing options in the region. 
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	BM: Off
	BQ: Yes
	BN: Yes
	BR: Yes
	BO: Off
	Text13: 
	Text12: This project will increase the availability of affordable housing in Ellensburg for extremely low and very low-income households, addressing the city's need to add an average of 333 units per year through 2035 to accommodate population growth. By providing stable, affordable housing, the project creates a foundation for residents to focus on achieving long-term stability.
 
Residents can receive specific and inclusive support, including care management, transportation services, and other services focused on stabilization and positive advancement. This project is driven by HopeSource's mission to move people to self-sufficiency by providing access to housing, employment, education, economic development, and vital services. HopeSource's reputable wraparound services, tailored to meet the needs of those who access them, will support residents. 
	Text15: Located near the downtown Ellensburg core, this project offers proximity to various community amenities, including grocery stores, banks, gas stations, medical and urgent care, the library, city parks, and locally owned businesses. The Kittitas County Connector and Central Transit bus stops are within a mile of the site, providing vital access to the community's commercial, retail, social, and support services.
 
	Text16: By offering affordable housing options to these priority populations, this project intends to foster a sense of community and reduce social isolation; promote healthier living by ensuring access to necessary services; stimulate the local economy through increased spending available from households that are no longer cost-burdened; and reduce the risk of homelessness among these vulnerable populations who are at a higher risk of displacement. This leads to more stability and security overall, contributing to the vitality and sustainability of the greater Ellensburg community. 
 
	Text10: HopeSource cooperates with funders on annual reviews of eligibility and compliance. This includes file reviews by auditors and site visits by third-party asset managers. HopeSource has never had any significant findings regarding residents' eligibility or deficiencies in property maintenance. 
	Text9: HopeSource owns and manages over 1,100 units of homeless and affordable housing. All projects have maintained their affordability over the years, are fully funded, and have sufficient operating reserves to support the structures and serve the populations as intended. HopeSource has developed many projects, including extended affordability periods of up to 50 years. HopeSource will ensure affordability retention for at least 25 years for this project.
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	shortd: 
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	Budgetb: Developer/Owner
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	Text8: A combination of potential funding sources will support this project. HopeSource will contribute its current property on Pearl Street, valued at $200,000, and additional associated costs. HopeSource is seeking $250,000 from affordable housing funds available through Kittitas County. HopeSource continues to seek appropriate funding for all aspects of the project.
 
	Text7: HopeSource’s key partners are pivotal in offering sustainable, affordable housing options throughout a multi-county service area. While not all of these partners have directly collaborated on the project at this stage of development, they actively support HopeSource’s endeavor to provide continued affordable housing stock to vulnerable populations. This diversified network of partners strengthens this project’s foundation and enhances the impact of services on the community. Community resources already actively in place and with a strong history of HopeSource collaboration include the Housing Authority, offering housing vouchers for qualified households; Central Washington Healthcare with mental health supportive housing; WorkSource with employment specialists and resources; DSHS-SNAP with temporary financial benefits that provide security as clients construct their safety net; the Social Security SOAR program that assists in moving from disability to ability; Central Washington Disability Resources and Elmview who offer training and disability support; FISH who offers food and social support; and Aging and Long-Term Care and Medicaid to serve seniors by providing medical, social, and community services and appointments. 
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	Date33: 
	Date3: N/A
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	Text5: The requested $1,200,000 will support the purchase of this project's property to be used as affordable housing stock. Applicant funds include property contribution valued at $200,000 and soft costs associated with the acquisition process. 
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