SACRAMENTO AREA FLOOD CONTROL AGENCY
LOW INCOME PROGRAM

AFFIDAVIT OF ELIGIBILITY

STATE OF CALIFORNIA )
) ss.
COUNTY OF SACRAMENTO )

I, , being first duly sworn, depose and say, under penalty of perjury:

That I am now and at all times herein mentioned the owner of certain real property located at

b

That the description of the real property contained in the deed of trust I have executed for the
loan is a true and accurate description of the real property I own and that I am pledging as collateral for the loan;

That I have at least $5,000 equity in the real property located at the address above; and

That I am part of a household with gross income for the household of no greater than $26,000
for the most recent calendar year;

Signature:

Printed Name:
STATE OF CALIFORNIA ) ss.
COUNTY OF SACRAMENTO )

On

before me, the undersigned, a Notary Public in and for said State,
personally appeared

personally known to me or proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that he/she/they executed

the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

Subscribed and sworn to before me
this ___ day of ,2002.

[Notarial Seal]
WITNESS my hand and official seal.

Signature:

NOTARY PUBLIC
State of California
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