ATTACHMENT B

SPECIAL NEEDS HOUSING PROGRAM
MHSA FUND RELEASE AND TRANSFER AUTHORIZATION

Local Mental Health Director (LMHD):

Name: JQQ{'\(?-\LA /\/aael ?hD

Mailing Address 77 Fleor
Santa (@ 44 70 I

Phone:__[\4- 934~ 10JY
Email:_T" /\/a\()%el@ hCa.Com

"™\
City/County: Cm.m-l-)/ wa C/(m’\ﬁf/

| hereby request that the California Housing Finance Agency (CalHFA) release and
transfer Mental Health Services Fund moneys dedicated to the Special Needs Housing
Program (MHSA Funds).

Utilizing the MHSA Funds available for release, transfer the percent of MHSA funds
indicated below, to the respective MHSA Housing Program or Special Needs Housing
Program Project Capitalized Operating Subsidy Reserves (COSR).

Project Name Percent of Available MHSA Funds
1. Hendersen House 53 %
Aleare /5" %

_KQQEMQQL\_AP_QLMMS 32 %

Signature of LMHD Date
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