OMB Number. 4040-0004
Expirstion Date: 8/31/2018

Application for Federal Assistance SF-424

* 1. Type of Submisston’ *2 Type of Application” i Rewsion. seloct epprogviate letter(s).
(] Preappication New [ |
B Apgtication [] Continuation * Other (Specity)
[ changearCorrected Apptication (] Revision | |
¢ 3. Date Recerved. 4, Applicant ldentifier:
[p7/14/201¢ 1 i
5a. Federal Entity Identifier: Sb. Fedaral Award ldentifier
L J 1 . |
State Use Only:

6. Date Received by Steta: ::] 7. State Application identifer. [ R

8. APPLICANT INFORMATION:

‘e legaiName [5ourhwest Werlanda Intespretive Association

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:

fs5-3488027 | Hearsaesseauae

d. Address:

|
- Streeld wve 8198 —— —_—-J
Sveer "—"-_'-_"" —
cuy [imprrisi seoen_ 1
County/Pansh: W =

* Swute: - CA: Califormia J
R

* Country. f— T 4__-_ T usas UNITED STATES |

* Zip/ Postal Code: [91932- 1010 T ]

e. Qrganizational Unit:

Department Nama: Oivision Name.

I Il J

f. Name snd contact informaticn af person to be cantacted on mattsrs Invoiving this application:

Prefix l ] * First Neme' l.\'.x ~hael ,
Middie Nome [x |
* Last Name [Mcc'oy l

Suffc '

Title: ll"! eaLdont l
Orgenizational Affiistion
| ]

* Tetophone Number: [519-575-0550 | FaxNumber: [s19-4za-¢4a20 |
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Application for Fedeoral Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project
Atizch an additionad tist of ProgramiProject Congresalonal Districts if needad.

17. Proposed Project:

* 8, Stan Oate: *b. End Date.
18, Estimated Funding (8):

* a. Fedenat
* b. Applicant
‘c Stots
*d. Loca!

* e. Qther

*{. Program lncoms
’g. TOTAL

* 19. ls Application Subject to Reviow By State Under Exacutive Order 12372 Process?

[ & ™is application was made avallable to the State under the Execisive Order 12372 Process for feview on ::
[[J b. Program ia subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E.O. 12372.

* 20. ts the Appiicent Delinguent On Any Federal Debt? (if “Yes,” provide explanstion in sttachment.)
[ Yes No
if “Yes®, provide expianation and attach

r

n.*wmmmlam«mmmcmnmmmma«nm«m*mmmm:mm
hereln are true, compiete and sccurste ta the best of my knowledge. | siso provide tho required sssurances** and sgroe to
comwcwmummmmcpunmm.lammn&nmyhho.ﬂcﬁﬂom,wlnudﬂeunhﬁum:ﬂnotcum may

subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
Qg -+ 1aGREE

** Ths list of certifications and assurances, or an internet site where you may obiain this kst, is comained In the announcement of agency
specific instructions.

Authortzed Representative:
p— E - First Name. M"—
* Last Name: chCoy _ ]

* Tide: IPresiden: ‘ ’

* Telephane Number. !519-575-0550 ] Fax Number. [619-424-6420 i
* Email. |swiap:ojecu94ml.com I

* Signatute of Authonzed Represantative %_ x Q ba' \W‘- | - Date Signed




