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PAGE 1 OF 2




MiEsHulk

Department of Economic Development

HISTORIC PRESERVATION TAX CREDIT PROGRAM — FINAL APPROVAL
LIST OF ITEMIZED PROJECT COSTS (continued)
(This sheet with an original signature MUST accompany either the Exp-form or a created spreadsheet)

e | am the property’s owner and all work on this project has been completed and executed according to the proposed description as stated in Part | and
approved by the Reviewing Entity.

e Allitemized project costs have been actually incurred and paid and invoices, cancelled checks, and other supporting documents will be retained for a period of
five (5) years from the date the last tax credit certificate is issued. | agree to produce such records to the Missouri Department of Economic Development upon
request.

o | further certify that all itemized project costs are qualified rehabilitation or construction expenses.

e | hereby agree to allow Missouri Department of Economic Development, Missouri Department of Revenue, or either of their designated representatives,
access to the property and applicable records as may be necessary for the administration of this program.

Under penalty of perjury | swear that the foregoing is true and correct.

NAME DATE

NOTARY PUBLIC EMBOSSER SEAL | STATE OF COUNTY (OR CITY OF ST. LOUIS)
OR BLANK INK RUBBER STAMP

SUBSCRIBED AND SWORN BEFORE ME, THIS

DAY OF YEAR USE RUBBER STAMP IN CLEAR AREA BELOW.
NOTARY PUBLIC SIGNATURE MY COMMISSION
EXPIRES

NOTARY PUBLIC NAME (TYPED OR PRINTED)
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