	MHT Capital Loan Program | Application for Funding


Refer to the Checklist of Attachments on pages 17-18 of this document for a list of all documentation required as part of this application. Refer to the MHT Capital Loan Guidelines for instructions. 
1. Property Data

	Property Name
	     

	Property Address
	     

	
	     

	City, State, ZIP
	     

	County
	     
	Legislative District
	     

	Tax Map #
	     
	Tax Parcel #
	     
	Tax Account ID #
	     


2. Project Summary (approximately 60 words)
	     
	Loan Amount Requested
	  $     

	
	Other Project Costs
	+$     

	
	Total Project Costs
	=$     

	
	Project Type (indicate below)

	
	Acquisition    FORMCHECKBOX 

	Rehabilitation    FORMCHECKBOX 


	
	Refinancing    FORMCHECKBOX 

	Predevelopment  FORMCHECKBOX 



3. Borrower Data

	Organization 
	     

	Type (check one)
	Nonprofit  FORMCHECKBOX 

	Local government  FORMCHECKBOX 

	Business entity  FORMCHECKBOX 

	Individual  FORMCHECKBOX 


	Federal Identification Number or SSN
	     

	Contact Name
	     

	Address
	     

	
	     

	City, State, ZIP
	     

	Phone
	     
	Fax
	     

	E-mail
	     
	Website
	     


4. Property Owner Data (if different from Borrower)
	Organization 
	     

	Federal Identification Number or SSN
	     

	Contact Name
	     

	Address
	     

	
	     

	City, State, ZIP
	     

	Phone
	     
	Fax
	     

	E-mail
	     
	Website
	     


I.   SIGNIFICANCE & NEED
5. Describe the property’s historical and / or cultural significance (approximately 350 words):
	     


6. Designation

	Is the property listed as a National Historic Landmark?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is the property individually listed on the National Register of Historic Places?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is the property listed as part of a National Register Historic District?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, name of the district: 
	     

	Is the property individually listed as a local landmark (by the city or county)?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is the property listed as part of a local historic district?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, name of the district:
	     

	Does the Maryland Historical Trust currently hold an easement on the property?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is the property included in the Maryland Inventory of Historic Places (MIHP)?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, MIHP inventory number: 
	     

	Please note that inclusion in the MIHP does not correlate to designation or listing.


7. Date the property was constructed and dates of significant alterations (approximately 75 words):

	     


8. How is the property currently used? (approximately 75 words)

	     


9. What is the current condition of the property? Is the property or resource imminently endangered (i.e., by development pressures, erosion, neglect) or is there a unique window of opportunity to complete the proposed project? Please describe. (approximately 350 words) 
	      



II. PROJECT SCOPE & PROTECTIVE VALUE 

10. What is the proposed use of the property? Is the property zoned for the proposed use?  (approximately 200 words)
	   


11. Describe the goals of the project, including how the proposed project contributes to the long-term preservation of the resource and addresses the most pressing needs (approximately 350 words):
	      



12.  Describe the scope of work for the project (approximately 650 words):
	     


	Will any aspect of the project cause ground disturbance (utility lines, footings, underpinning, grading, etc) or other disruption of possible archaeological deposits?  If yes, describe in the space below.
  
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Will any aspects of the project cause disturbance to surfaces that may contain lead paint? If yes, describe in the space below.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	     


13. Provide an outline schedule / sequence for the project, taking into consideration the grant administration schedule provided in the guidelines.  Include other project phases if applicable.  

	PROJECT WORK OR PLANNING STEP
	START DATE – FINISH DATE

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


III. ADMINISTRATIVE & PROFESSIONAL CAPABILITY
14. Identify any key individuals or firms outside the applicant organization who have been consulted in developing the scope of work, budget, or schedule (i.e. architect, engineer, consultant, specialist, or contractor).  
	NAME OF FIRM OR INDIVIDUAL
	ROLE

	     

	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


15. Describe your organization’s experience with rehabilitation of historic properties. Include any relevant experience of individuals within your organization and describe their roles in the project (approximately 350 words):

	      



IV. FINANCIAL CAPABILITY
16. Provide the following information regarding the project property:  

	Purchase date:
	     

	Purchase price:
	     

	Owner has clear title to the property   FORMCHECKBOX 

	There is a mortgage on the property   FORMCHECKBOX 


	Mortgage information:
	

	Name of lender / mortgage holder: 
	     

	Name of mortgagee:
	     

	Date of mortgage:
	     

	Initial loan amount:
	     

	Loan term:
	     

	Interest rate:
	     
	Fixed rate   FORMCHECKBOX 

	Adjustable rate   FORMCHECKBOX 


	Current monthly payment:
	     

	Current balance:
	     

	Maturity date:
	     


	Tenant information:
	

	Tenant 1
	Type of tenant (residential, retail, office, institutional, etc.) 
	     

	
	Monthly rent
	     

	
	Length of lease
	     

	
	Expiration of current lease
	     

	
	How long has this tenant been renting space in the property?
	     

	Tenant 2
	Type of tenant (residential, retail, office, institutional, etc.) 
	     

	
	Monthly rent
	     

	
	Length of lease
	     

	
	Expiration of current lease
	     

	
	How long has this tenant been renting space in the property?
	     

	Tenant 3
	Type of tenant (residential, retail, office, institutional, etc.) 
	     

	
	Monthly rent
	     

	
	Length of lease
	     

	
	Expiration of current lease
	     

	
	How long has this tenant been renting space in the property?
	     

	Tenant 4
	Type of tenant (residential, retail, office, institutional, etc.) 
	     

	
	Monthly rent
	     

	
	Length of lease
	     

	
	Expiration of current lease
	     

	
	How long has this tenant been renting space in the property?
	     

	Tenant 5
	Type of tenant (residential, retail, office, institutional, etc.) 
	     

	
	Monthly rent
	     

	
	Length of lease
	     

	
	Expiration of current lease
	     

	
	How long has this tenant been renting space in the property?
	     

	Tenant 6
	Type of tenant (residential, retail, office, institutional, etc.) 
	     

	
	Monthly rent
	     

	
	Length of lease
	     

	
	Expiration of current lease
	     

	
	How long has this tenant been renting space in the property?
	     


17. Provide a scope and cost breakdown for the proposed project.  

	WORK ITEM
	MHT LOAN FUNDS REQUESTED
	OTHER PROJECT COSTS
	TOTAL PROJECT COSTS

	     

	$     
	$     
	$     

	     

	$     
	$     
	$     

	     

	$     
	$     
	$     

	     

	$     
	$     
	$     

	     

	$     
	$     
	$     

	     

	$     
	$     
	$     

	     

	$     
	$     
	$     

	     

	$     
	$     
	$     

	     

	$     
	$     
	$     

	     

	$     
	$     
	$     

	     

	$     
	$     
	$     

	     

	$     
	$     
	$     

	TOTALS (must match Project Summary on page 1)
	$     
	$     
	$     


18. Other Funding

	Do you plan to use the Maryland Historic Revitalization Tax Credit Program?    
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you plan to use any other State funds for this project? 

If yes, describe in the space below.  Include dollar amounts if known.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	     

	Do you plan to use any other funding sources, other than your own or your organization’s funds, for this project (i.e. private donors, federal or local funds)?

If yes, describe in the space below. Include dollar amounts if known.  Please note that if an acquisition loan is requested, but the property requires rehabilitation, the source of rehabilitation financing should be identified.  If a pre-development loan is requested, the source of construction financing should be identified.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	     


19. Provide the following information regarding the requested MHT Capital Loan:  

	Requested loan amount:
	     

	Requested loan term:
	     

	Requested interest rate:
	     

	Maximum requested monthly payment:
	     


20. Describe how the project will be maintained and managed over time, detailing the financial and administrative commitment to the project. What resources will the borrower use to repay the loan and maintain the project over the next 15 years? (approx. 200 words):

	      



21.  Repayment of Loan
	How do you propose to cover your monthly loan payments? (mark as applicable)

	Rental revenues from this property     FORMCHECKBOX 


	Rental revenues from another property    FORMCHECKBOX 

(Please describe on a separate page, including all information requested for the project property in Question 16.)

	Other assets    FORMCHECKBOX 

Please describe:      


22.  Security / Collateral

	What does the borrower propose as security for the MHT Capital Loan? (mark as applicable)

	This property   FORMCHECKBOX 

	Other real property   FORMCHECKBOX 

	Other assets   FORMCHECKBOX 


	Address of property:
	     
	Type of asset:
	     

	
	     
	Value:
	     

	Property value:
	     
	Type of asset:
	     

	Existing indebtedness on this property:
	     
	Value:
	     


IV. PUBLIC BENEFIT & IMPACT
23. Describe the benefit of the completed project to the general public (approximately 150 words):

	     


24. Describe what kind of access the general public will have to the property or project (approximately 150 words):

	     


25. Describe how information about this project and its historical and cultural significance will be made available to the public (approximately 150 words):

	     


26. Describe what provisions are or will be available at this property for physical or programmatic access by persons with disabilities (approximately 150 words):

	     


27. Describe how this project may be unique or innovative, or may be a model for other projects (approximately 175 words):

	     


28. Describe how this project may stimulate other activities, programs, partnerships or projects, including preservation projects, throughout the community, or may stimulate community revitalization in general (approximately 175 words):

	     


SIGNATURES

 This application has been submitted with information that is correct to the best of the understanding of the Applicant.
Original Signature: __________________________________________ Date: _____________________

Printed Name & Title: __________________________________________________________________

	PERSONAL INFORMATION

Pursuant to the provisions of Executive Order 01.01.1983.18 please be advised that:

1.
Any personal information (personal information means any information about a natural person or his/her immediate family which identifies or describes any characteristics including but not limited to education, financial transactions or worth, medical history, criminal or employment record or things done by or to that natural person or his/her immediate family) supplied to the Maryland Historical Trust (the Trust) will be used principally in its determination of the feasibility and creditworthiness of an application;

2.
Failure to accurately and adequately supply requested personal information may jeopardize the Trust’s approval of the application;

3.
The Trust will permit the subjects of any personal information in an application to inspect, amend, and correct such personal information;

4.   Such information may be shared with participating lender(s) or with other state, local or federal government agencies involved with the proposed financing.

PUBLIC INFORMATION DISCLOSURE

1.
The Trust may make available to the public certain information regarding projects for which an application has been submitted under the MHT Capital Loan Program.  The information available to the public will include the information in this loan application as supplemented or amended.  This information may be confidential under Maryland’s Access to Public Records Act (the “Act”).  If you consider this information confidential and do not want it made available to the public, please indicate so in writing attached to this application.  You agree that not attaching an objection constitutes your consent to the information being made available to the public and a waiver of any rights you may have under the Act regarding this information.  

2.  Any document supplied to or obtained by the Trust may be a public record subject to public inspection under the Maryland Access to Public Records Act; however, trade secrets, information privileged by law, confidential commercial data and records describing an individual person’s finances may not be disclosed by the Trust under the Act;

3.
Such information may be shared with participating lender(s) or with other state, local or federal government agencies involved with the proposed financing.

FALSE STATEMENTS

Any person who knowingly makes, or causes to be made, a false statement or representation relative to this loan application shall be subject to criminal prosecution, and if a loan has been commenced regardless of loan status, shall be subject to immediate call of the loan requiring payment in full of all amounts disbursed, pursuant to State Finance and Procurement Article, §5A-327(n), Annotated Code of Maryland.

NONDISCRIMINATION

The Maryland Historical Trust, an instrumentality of the State of Maryland in the Department of Planning, prohibits discrimination on the basis of race, color, creed, religion, national origin, gender, marital status, familial status, sexual orientation, or physical and/or mental disabilities in any aspect of the project financed under the MHT Capital Loan Program.  If you believe you have been discriminated against in any program, activity, or facility, or if you desire further information, please write to: The Maryland Commission on Human Relations, 9 St. Paul Street, Suite 900, Baltimore MD 21202-1631.


By signing below, I / we understand and agree that:

· I/We have read and understand the above statements concerning Personal Information, False Statements, and Nondiscrimination.

· I/We have read and understand the above statements concerning Public Information Disclosure and understand that by not attaching objection to this application in writing I/we have waived confidentiality of information as described above.

· I/We authorize the MHT Capital Loan Program to obtain credit information for the purpose of evaluating this application.

· I/We understand I/we am/are responsible for all fees in connection with this loan transaction including appraisal fees, survey fees, title examination fees, attorney fees and other expenses incurred in processing the loan.

· I/We understand that a preservation easement is a requirement of the MHT Capital Loan Program and agree to execute, or cause to be executed, an easement satisfactory to the Trust if I/we am/are awarded such funds.

Date:                                            Signature: ____________________________________________

Date:                                            Signature: ____________________________________________



	


	MHT Capital Loan Program | Application for Funding
Checklist of Attachments


Please assemble your submission in the following order.   

	
	Application Fee (enclose a check in the amount of $250 made out to Maryland Historical Trust)
	 FORMCHECKBOX 



	1
	Application form
	 FORMCHECKBOX 



	2
	For non-profit or business entity applicants only: 

Copies of organizational documents (e.g., Articles of Incorporation, Charter, Constitution, Partnership Agreement, By-laws) as applicable
	 FORMCHECKBOX 



	3
	For non-profit applicants only: 

Copy of 501(c)(3) letter from the Internal Revenue Service confirming non-profit status, if applicable
	 FORMCHECKBOX 



	4
	For non-profit organizations and business entities: 
Proof of good standing with State Department of Assessments and Taxation (SDAT): (see attached instructions)
	 FORMCHECKBOX 



	5
	Flash drive of photos (see attached instructions)
	 FORMCHECKBOX 


	6
	Photo descriptions (see attached instructions)
	 FORMCHECKBOX 


	7
	Map:   

Submit a map for the project property with the location of the project property marked. You may submit a USGS map, State roads map, or a map printed from the Internet. 

The map should clearly show the nearest road intersection and the road names.
	 FORMCHECKBOX 



	8
	Letter from property owner(s) confirming support of project and willingness to convey a preservation easement or preservation agreement (letter template included below)
	 FORMCHECKBOX 



	9
	Architectural or engineering drawings, specifications, or reports; historic structures reports or archaeological studies; or contractors’ estimates as relevant to the proposed project
	 FORMCHECKBOX 



	10
	Resumes of professionals outside the applicant’s organization who have been consulted in developing the project (i.e. architect, engineer, consultant, specialist, or contractor), or narrative descriptions of their experiences, qualifications, and role in the project
	 FORMCHECKBOX 



	11
	Resumes of professionals within the applicant’s organization who will administer or be involved with the loan project, or narrative descriptions of their experiences, qualifications, and role in the project
	 FORMCHECKBOX 


	12
	Easement Work Approval Documentation
All projects other than acquisition must be approved through MHT’s Easement Program. For proposed Loan projects, this may be a conceptual approval of the work proposed. If there is already an MHT easement or pending easement on the property, and you have an approval letter from MHT’s director, attach it to your Loan application.
	 FORMCHECKBOX 



	13
	Corporate Resolution (template included below) 
	 FORMCHECKBOX 



	14
	Copy of commitment letters from all other participating lenders or funding sources, if applicable  
	 FORMCHECKBOX 



	15
	Copies of tenant leases, if applicable
	 FORMCHECKBOX 



	16
	Schedule of other real estate owned and other property revenues, if applicable (see also Question 21)
	 FORMCHECKBOX 



	17
	For individual applicants or for each individual and / or partner involved in the business entity or ownership entity: 

Personal financial statement (see form below)
	 FORMCHECKBOX 



	18
	For business entities and individuals only: 

Copies of federal income tax returns for previous two years
	 FORMCHECKBOX 



	19
	For business entities and individuals only: 

Proof of inability to obtain private financing (see attached instructions)
	 FORMCHECKBOX 



	20
	For non-profit or business entity applicants only: 

Financial statements from the past three years
	 FORMCHECKBOX 



	21
	If the property is used for income-producing purposes:

Estimated Annual Operating Expense Statement or Project ProForma
	 FORMCHECKBOX 



	22
	If the requested loan is for acquisition:

Copy of Sales Contract
	 FORMCHECKBOX 



	23
	If the requested loan is for refinancing:

Last two years’ payment history on current loan
	 FORMCHECKBOX 



	24
	If the requested loan is for rehabilitation or refinancing:

Copy of Deed to Property
	 FORMCHECKBOX 



	25
	If the requested loan is for rehabilitation or refinancing:

Copy of Mortgage / Notes outstanding on Property, or a signed written statement that there are none
	 FORMCHECKBOX 



	26
	If the requested loan is for rehabilitation or refinancing:

Copy of Fire and Extended Insurance Policy
	 FORMCHECKBOX 



	27
	If the requested loan is for rehabilitation or refinancing:

Copy of latest Property Tax Bill
	 FORMCHECKBOX 



	28
	If the requested loan is for pre-development costs:

Copy of construction financing commitment letter(s)
	 FORMCHECKBOX 



	29
	Appraisal: ONLY submit this if you already happen to have a fairly recent appraisal in-hand.  If MHT decides, on the basis of this application, to pursue the loan, MHT will request that you submit an appraisal. We recommend that you NOT engage an appraiser ONLY for the purposes of this application until MHT has specifically requested it, in case funding is not available or your application is rejected.
	 FORMCHECKBOX 




Letter of Property Owner Consent (attachment 8)

[customize the red sections of this letter and print it on the property owner’s letterhead]
Johnnytown Historical Society

[Date]
Barbara Fisher
Capital Grants and Loans Administrator

Maryland Historical Trust

100 Community Place

Crownsville MD 21032

Dear Ms. Fisher, 

As the owner(s) of the property located at [insert property’s physical address including street number/name, city, and zip code], for which an MHT Capital Loan is being sought, I/we confirm my/our willingness to support the project and convey to the Maryland Historical Trust a preservation easement or easement modification on the property or enter into a preservation agreement. I/we understand that my/our confirmation is a requirement of the Loan and that the preservation easement or preservation agreement imposes a financial obligation upon the property owner(s) and a legal encumbrance/lien upon the easement property.

[The letter must also identify all less-than-fee simple interests (mortgages, leases, mineral rights, reversionary interests, etc.) in the property. Your letter MUST include ONE of the two paragraphs below:]

I/we hereby confirm that there are no less-than-fee simple interests (mortgages, leases, mineral rights, reversionary interests, etc.) in the property.  

OR

I/we hereby confirm the following less-than-fee simple interests in the property:

· Loan from Bank of Johnnytown, $5,000

· Lease agreement with Johnnytown Toy Museum 

[The letter must be signed by an authorized officer of the property owner organization; substitute their mailing information for the sample below.]






Sincerely,






Joanna Q. Johns






President, Board of Trustees







Johnnytown Historical Society

Corporate Resolution (attachment 13)
By signature below of the appropriate authorized organization officer, it is deemed to be in the best interest of the applicant to apply for and to accept an MHT Capital Loan to finance, in part, the costs of this specific project. 

In the event loan assistance is received, the applicant will agree to the conditions and procedures outlined in this Application, the Loan Guidelines, and the Manual of Program Requirements for utilizing loan funds, specifically to the requirement for the conveyance of a preservation easement if required, and to administration of the project based on Program Requirements.

Furthermore, the officer below is also authorized and directed to make or cause to be made and to execute and deliver on behalf of the applicant such certificates and statements and any and all other papers, instruments, or documents which may be necessary, convenient, or desirable to complete the transaction of a grant award in the name and on behalf of the applicant and under its corporate seal.

Original Signature: __________________________________________ Date: _____________________

Printed Name & Title: __________________________________________________________________ 

      Authorized Officer per organizational documents (e.g. Articles of Incorporation, Charter or Constitution and By-laws)
Daytime Telephone: ____________________________________________________________________
E-Mail: ______________________________________________________________________________
Personal Financial Statement (attachment 17)
	Complete this form for (1) each proprietor, or (2) each limited partner who owns 20% or more interest and each general partner, or (3) each stockholder owning 20% or more of voting stock, or (4) any other person or entity providing a guaranty on the loan.

	Name:                                                                                                                                
	Business Phone:       

	Residence Address:                                                                                                     
	Residence Phone:        

	City, State & Zip Code:      


	Business Name of Applicant/Borrower:       

	ASSETS
	LIABILITIES

	Cash on hand and in bank
	$
	                                              
	Accounts Payable
	$
	                                              

	Savings Account
	$
	     
	Notes Payable to Banks and Others  


(Describe in Section 2)
	$
	     

	IRA or Other Retirement Account
	$
	     
	Installment Account (Auto) 


Monthly Payments
	$
	     

	Accounts and Notes Receivable
	$
	     
	Installment Account (other) 


	$
	     

	Life Insurance-Cash Surrender Value 
	$
	     
	Mortgages on Real Estate              


(Describe in Section 4)
	$
	     

	Stocks and Bonds                                             


	$
	     
	Unpaid Taxes                                


(Describe in Section 6)
	$
	     

	Real Estate                                                      


(Describe in Section 4)


	$
	     
	Other Liabilities                                     


(Describe in Section 7)
	$
	     

	Automobile-Present Value                              


	$
	     
	Total Liabilities                                      

                                              
	$
	     

	Other Personal Property                                  

(Describe in Section 5)


	$
	     
	Net Worth
	$
	     

	Other Assets       


(Describe in Section 5)                                        
	$  
	     
	Total
	$  
	     

	Total
	$
	     
	
	
	

	Section 1.  Sources of Income
	Contingent Liabilities

	Salary                                   
	$
	     
	As Endorser or Co-Maker                    
	$


	     

	Net Investment Income
	$
	     
	Legal Claims & Judgments
	$
	     

	Real Estate Income
	$
	     
	Provision for Federal Income Tax
	$
	     

	Other Income (Describe below)*


	$
	     
	Other Special Debt
	$
	     

	Description of Other Income in Section 1.

	     

	     

	*Alimony or child support payments need not be disclosed in “Other Income” unless it is desired to have such payments counted towards total income.


	Section 2.  Notes Payable to Bank and Others (Use attachment if necessary.  Each attachment must be identified as a part of this statement and signed.)

	Name and Address of  Noteholder(s)
	Original

Balance
	Current

Balance
	Payment

Amount
	Frequency

(Monthly, etc.)
	How Secured or Endorsed Type of Collateral

	     
     
     
	     
	     
	     
	     
	     

	     
     
     
	     
	     
	     
	     
	     

	     
     
     
	     
	     
	     
	     
	     

	     
     
     
	     
	     
	     
	     
	     

	Section 3.  Stocks and Bonds.  (Use attachments if necessary.)  Each attachment must be identified as part of this statement and signed.

	# of Shares
	Name of Securities
	Cost
	Market Value

Quotation/Exchange
	Date of

Quotation/Exchange
	Total Value

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Section 4.  Real Estate Owned.    (List each parcel separately.  Use attachments, if necessary.  Each attachment must be identified as a part of this statement and signed.)

	Type of Property
	Property A
	Property B
	Property C

	Name and Address of Title Holder
	     
     
     
	     
     
     
	     
     
     

	Date Purchased
	     
	     
	     

	Original Cost
	     
	     
	     

	Present Market Cost
	     
	     
	     

	Name and Address of Mortgage Holder
	     
     
     
	     
     
     
	     
     
     

	Mortgage Account  #
	     
	     
	     

	Mortgage Balance
	     
	     
	     

	Amount of Payment per Month/Year
	     
	     
	     

	Status of Mortgage
	     
	     
	     

	Section 5.  Other Personal Property and Other Assets.  (Describe and, if any is pledged as security, state name and address of lien holder, amount of lien, terms of payment, and, if delinquent, describe delinquency.)

	     

	Section 6.  Unpaid Taxes.  (Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.)

	     

	Section 7.  Other Liabilities.  (Describe in detail.)

	     

	Section 8.  Life Insurance Held.  (Give face amount and cash surrender value of policies, name of insurance company, and beneficiaries.)

	     

	WARNING:  Anyone who knowingly makes, or causes to be made, a false statement or report relative to this loan application for the purpose of influencing the action of the Department on such application, shall be subject to criminal prosecution, a fine of up to $50,000, and/or imprisonment of up to five years.

I hereby certify that the foregoing figures and the statements contained herein, submitted to obtain a loan from the Maryland Heritage Areas Authority in the Maryland Department of Planning, are true and give a correct showing of my financial condition as of this date.

	Name:      
	Date:       
	Social Security #:        

	Signature:

	Name:      

	Date:       
	Social Security #:        

	Signature:
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