OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

[ Preapplication X | New [ B : —|

[X] Application [ ] Continuation * Other (Specify)

[ ] Changed/Corrected Application [] Revision _‘ § |

* 3. Date Received: 4. Applicant Identifier:

[a—rap!et-ed by Grants.gov upon snmssion._l S % § R ; -
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5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

| B | (R e

State Use Only:

6. Date Received by State: | ~ || 7. state Application Identifier: | e : ' e '

8. APPLICANT INFORMATION:
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* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:

| 63-6001201 |l 072103559-0001

d. Address:

* Street1: | 710 North 20th Street; 10th Floor City Hall =5 AR RS I |
Street2: i ST - L T T __]

CBirmingham 1 SlaTen|
County: | Jefferson il

] : e avan r e st —
Siate: (890 77T I S ) |90 . T | 51 1S o i T WL R
Province: l

* Country: (Bea | = = |  USAUNHERSTAIES 1] e

*ZiplPostal Code: | 35203 e i B

e. Organizational Unit:

Department Name: Division Name:

| Community Development |l Housing Division Sy L

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: ! Mr. A& ' * First Name: '_ James i i e

Middle Name: [ F. J

S . e b B Y Oe—— = e ey - S 5T R ST MBS RS —
LastName: | penstermaker i

Suffix: |[ |

Title: | Director 2| |

Organizational Affiliation:

i Community Development . ot ; _ 2o

* Telephone Number: 205.254 :2483_‘ ' E | Fax Number: i 205 -_ 54.2282 SRR Gl e 2

" Email: |_ jim.fenstermaker@birminghamal.gov







