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I certify that I am authorized to sign on behalf of the Project Owner and that the above information is true and correct.

Signature:	_____________________________              Date: _____________________

Title:	_____________________________

Please return to:	Iowa Finance Authority
	Attn: Lisa Strait
	2015 Grand Ave, Des Moines, IA  50312
Or E-mail to:	Lisa.Strait@iowa.gov 
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