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LOW INCOME HOSUING TAX CREDIT PROGRAM
OHCS GRANT PROGRAMS

TRANSFER OF OWNERSHIP AND ASSUMPTION APPLICATION

· Owners are encouraged to contact the Department as soon as marketing of the Project starts to review the transfer process and expectations before a sale commences.
[bookmark: _Toc338942626]

Department Contacts
Initial contact for a transfer or change of ownership may be directed to the Dolores Vance, Portfolio Loan Officer.

· Asset Management Team:

	Dolores Vance, Portfolio Loan Officer	503-986-0966 / dolores.vance@oregon.gov
	Kimber Sexton, Asset Manager		503-986-2023 / kimber.sexton@oregon.gov
Sherene Dennis, Asset Specialist		503-986-0956 / sherene.dennis@oregon.gov
Ryan Miller, Section Manager		503-986-6748 / ryan.d.miller@oregon.gov

Introduction
The State of Oregon, acting by and through its Housing and Community Services Department (”Department” or “OHCS”) provides 4% and 9% Low Income Housing Tax Credits (LIHTC) for multifamily housing. Often, the LIHTC is associated with grants from various programs also provided by the Department.  An approval of a transfer of ownership will include all the funding sources from the Department. Most instances of transfer of ownership for LIHTC occur post “year 15” and are associated with the exit of the equity investor. However, a sale of the Project to a non-related third party (i.e., arms-length sale), is also common.

There are two basic types of LIHTC transfer of ownership:

· Change in the underlying organization of the ownership entity
· Sale or transfer of title to real property

This application is applicable only to the sale or transfer of title to real property.  For an underlying organizational entity change only, contact Dolores Vance, Portfolio Loan Officer directly.





[bookmark: _Toc312837011]Department Approval Required
The existing LIHTC documents will specify that the Owner is required to notify the Department regarding a sale or change in ownership. If there is a sale or change in the vesting ownership of the Project, the Successor Owner is required to assume the LIHTC restrictive covenants in writing.  The Successor Owner’s assumption of the restrictions (“Consent”) is signed by the Department, Owner and Successor Owner and is recorded in the official records of the County where the Project is located.

Approval by the Department of the Management Agent is required, even if there is no change anticipated. The Successor Owner must submit a completed OHCS Management Agent Packet for review and approval prior to transfer of ownership.  The packet is available through the OHCS website.

OHCS Existing Documents
The Owner shall provide copies of the existing OHCS documents to the Buyer so that they can become familiar with the regulatory requirements of the funding source(s).  The Department can assist with providing this information to the Buyer upon the Owner’s request.

Standard Assumption Documents
The Department has standard assumption documents that meet the needs of all parties involved. As such, the documents are not open to modification. Depending on the status of the Project, additional provisions or documents may be required. Any modification to the assumption document(s) and any legal costs incurred by the Department will be billed and paid by the Owner at closing. Any requests for modifications to the standard assumption documents should be discussed with the Portfolio Loan Officer during underwriting. 

Site Control
Before the Department can start a project-specific review of an assumption request, the Owner must have a current written agreement with the Buyer regarding control of the Project site. Submit a copy of the Purchase and Sale Agreement (or similar document), as applicable. The agreement must allow adequate time for the Department to review and approve an assumption request. If the time frames are inadequate, the Department will require that an extension be completed which includes an acceptable time frame as determined by the Department.

Escrow Closing
The transfer of ownership of the Project is required to be closed through an escrow agent. Provide the Department with a current preliminary title report and escrow contact information (usually shows on title report). The Department will review the OHCS exceptions to title to be sure all documents are identified for assumption. 

· Note: The Owner and Buyer are responsible for selecting the escrow company and opening the account with the company.

Document Preparation Fees
The LIHTC and grants assumption documents have a $500 per document preparation fee which is charged and collected through the escrow agent at closing. Additional legal fees are also collected at closing. 
Buyer Requirements - LIHTC
If the Project has Low Income Housing Tax Credits (LIHTC), the Buyer must meet program requirements including nonprofit status if applicable. Additional documents for LIHTC are required from the Buyer and are included in this packet (Certification Regarding Financial Solvency and Legal Status and Opinion of Transferee Counsel). The Owner and Buyer must enter into an agreement with the Department for the LIHTC restrictions which is recorded with the assumption documents.

WARNING! Buyer Nonprofit Entity May Be Required for LIHTC

If the original LIHTC Declaration and/or Reservation and Extended Use Agreement specifically indicated commitment to future nonprofit ownership, subsequent Buyers may also need to meet that requirement. Contact the Department for further guidance on this issue on a case-by-case review basis. Appropriate nonprofit documents must be submitted to verify the Buyer’s nonprofit entity status, as follows: 

· [bookmark: _GoBack]Nonprofit Entity
		Articles of Incorporation
		Bylaws with dissolution provision
		State of Oregon filing
		Borrowing Resolution
		IRS 501(C)(3) status letter
		Organization's Tax Identification Number (TIN)
		Counsel's Legal Status Opinion (See example following)
		
Buyer For-Profit Entity Documents
Appropriate documents must be submitted to verify the Buyer’s entity status, as follows:
 
· Partnership
		Partnership Agreement (General and/or Limited)
		Borrowing Resolution
		State of Oregon filing
		Partnership's Tax Identification Number (TIN)

· Limited Liability Company
Operating Agreement
Articles of Organization
Borrowing Resolution
Manager Managed or Member Managed
State of Oregon Filing 
Tax Identification Number (TIN)

· Corporation
Articles of Incorporation
Bylaws
State of Oregon Filing
Borrowing Resolution
Corporation's Tax Identification Number (TIN)
Secretary's Certification for number of shares authorized, number of shares issued to whom and at what price

· Governmental Entity
		Resolution from Appointing Authority
		Bylaws
		Borrowing Resolution

Management Agent Documents

· Management Agent Packet
Assumption requests include a review of the proposed Management Agent. The review is required even if there is no change in the Management Agent or if the Buyer plans to be the Management Agent. A completed Management Agent Packet (available through the OHCS website) must be submitted for review and approval to the Asset Management Section. 

· Resident Services Plan
Depending on the funding resources, a Resident Services Plan approved by the Department may be required.  The Management Agent Packet includes the plan forms. 




LIHTC/GRANTS APPLICATION CHECKLIST

|_|   Site Control (i.e., Purchase & Sale Agreement)
|_|   Preliminary Title Report (including escrow information)
|_|   Application Contacts (see form)

OWNER SPECIFIC:

|_|   Owner Narrative Summary & Signature Block
|_|   Owner’s Authorization
|_|   Entity Document Authorizing Transfer (i.e., Board Resolution, etc.)

BUYER SPECIFIC:

|_|   Buyer’s Authorization & Signature Block
|_|   Board Resolution to Purchase (or similar document)
|_|   Entity Documentation
|_|   Management Agent Packet
|_|   LIHTC forms (if applicable)



Housing & Community Services Department
Asset Management Section
725 Summer Street NE, Suite B
Salem OR 97301-1266


[bookmark: _Toc312837012]Application Contacts

Project Name											
Project Address										
												
OHCS Funding Sources									


Owner Entity													
Address													
City, State, Zip												
Contact Name													
Contact Phone/Fax												
Contact Email													

Buyer Entity													
Address													
City, State, Zip												
Contact Name:												
Contact Phone/Fax												
Contact Email													

Management Agent												
Address													
City, State, Zip												
Contact Name													
Contact Phone/Fax												
Contact Email													

Title/Escrow Company											
Address													
City, State, Zip												
Contact Name													
Contact Phone/Fax												
Contact Email													





Additional Application Contacts

If additional contacts need to be included in the assumption process, use this page to provide their information.  Additional contacts may include be the Owner/Buyer attorney, Real Estate Agent, Consultant, Site Manager, etc. By proving additional contacts, the Department is authorized to include them in the assumption process (i.e., email, conference calls, etc.). 

Contact Type:													
Company													
Address													
City, State, Zip												
Contact Name													
Contact Phone/Fax												
Contact Email													

Contact Type:													
Company													
Address													
City, State, Zip												
Contact Name													
Contact Phone/Fax												
Contact Email													

Contact Type:													
Company													
Address													
City, State, Zip												
Contact Name													
Contact Phone/Fax												
Contact Email													

Contact Type:													
Company													
Address													
City, State, Zip												
Contact Name													
Contact Phone/Fax												
Contact Email													

OWNER NARRATIVE SUMMARY

The Owner shall complete the following questions and attach verification as applicable. 

	Describe the Transfer of Ownership request (i.e., arms-length sale, related party transfer, etc.)

	

	Describe any deferred maintenance and/or repairs that will be completed by the Owner prior to the transfer of Ownership (must be verified completed prior to closing).

	


	Describe any changes/updates planned for the project prior to the transfer of Ownership (i.e., upgrading carpeting, changing management agent, etc.)

	


	Indicate the estimated closing date of the transfer of Ownership. NOTE: If HUD approval is required, please consider the additional time involved for approval.

	




Owner Request for Approval to Transfer:
The undersigned, being duly authorized to submit this request for transfer of Ownership on behalf of the Owner, and that this request has been duly authorized, certifies that to the best of his/her knowledge, that the above information accurately describes the proposed transfer and hereby requests the Department’s approval. 

	OWNER:												
						Owner Entity Name (Print or Type)

														
	Date					Authorized Signor and Title

OWNER SIGNATURE BLOCK (as will show on assumption documents, including the authorized signor).

	


[bookmark: _Toc312837013]
OWNER AUTHORIZATION 

	Owner:
	

	Project Name:
	

	Project  Address:
	



By this action, the Owner accepts the responsibilities and requirements of any tax credit, grant and loan programs transfer of Ownership. In accordance with the corporation’s by-laws, effective this date, authorization has been given by the Owner/Board of Directors to the following named parties:

1.  To request approval for transfer of Ownership for programs, grants or loans in the Department. The undersigned, being duly authorized to submit this request on behalf of the named Existing Owner hereby represents and certifies that all required documents will be submitted, and that the information provided, to the best of his/her knowledge, is true, complete, and accurately describes the proposed transfer of Ownership. The undersigned further authorizes the release of project information to Oregon Housing and Community Services ("Department" or "OHCS") from all financial partners disclosed and authorizes the Department to verify any information, including financial information, as required to complete its due diligence.


	
	

	Signature
	Title

	
	

	Print Name
	Date



2.  To execute all forms and legal documents associated with tax credit, grant and loan programs (including the encumbrance of valuable property of the Owner’s. 


	
	

	Signature
	Title

	

	


	Signature
	Title




Signed:

	
	

	Owner / Board Chair Name
	Signature

	

	


	Organization
	Date



 


[bookmark: _Toc312837015]BUYER AUTHORIZATION 

	Buyer:
	

	Project Name:
	

	Project  Address:
	



By this action, the Buyer accepts the responsibilities and requirements of any tax credit, grant and loan programs transfer of Ownership. In accordance with the corporation’s by-laws, effective this date, authorization has been given by the Board of Directors to the following named parties:

1.  To request approval for transfer of Ownership for programs, grants or loans in the Department.  The undersigned, being duly authorized to submit this request on behalf of the named Buyer hereby represents and certifies that all required documents will be submitted, and that the information provided, to the best of his/her knowledge, is true, complete, and accurately describes the proposed transfer. The undersigned further authorizes the release of project information to Oregon Housing and Community Services ("Department" or "OHCS") from all financial partners disclosed and authorizes the Department to verify any information, including financial information, as required to complete its due diligence.

	
	

	Signature
	Title

	

	


	Print Name
	Date



2.  To execute all forms and legal documents associated with tax credit, grant and loan programs (including the encumbrance of valuable property owned by the corporation).

	

	


	Signature
	Title

	

	


	Signature
	Title



Signed:

	
	

	Buyer / Board Chair Name
	Signature

	

	


	Organization
	Date







BUYER AUTHORIZATION – Continued


THE UNDERSIGNED ACKNOWEDGES RECEIPT OF COPIES OF THE PROGRAM  DOCUMENTS AND IS PREPARED TO ACCEPT AND COMPLY WITH THE TERMS OF THE DOCUMENTS AND ADDITIONAL PROVISIONS THAT THE DEPARTMENT MAY  IMPOSE  AS CONDITIONAL FOR TRANSFER OF OWNERSHIP APPROVAL.  



														
Signature							Title


Date:							





														
Signature							Title


Date:							



BUYER SIGNATURE BLOCK (as will show on assumption documents, including the authorized signor).
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LOW-INCOME HOUSING TAX CREDIT PROGRAM (LIHTC)
[LIHTC SPECIFIC FORMS FOLLOW]
NOTE:
DO NOT SUBMIT LIHTC FORMS IF THEY ARE NOT APPLICABLE
TO THE PROJECT.








STATE OF OREGON
HOUSING AND COMMUNITY SERVICES DEPARTMENT

LOW-INCOME HOUSING TAX CREDIT PROGRAM (LIHTC)
CERTIFICATION REGARDING FINANCIAL SOLVENCY AND LEGAL STATUS


Project:								LIHTC No.:	OR			

Entity Name:												

If executed as a General Partner or Managing Member, identify the Limited Partnership or Limited Liability Company above.

This Certification must be completed by each of the following: Limited Partnership, each General Partner, Limited Liability Company and each Managing Member.








I, the Undersigned, being first duly sword, hereby represent and certify under penalties of perjury that the information contained in this statement, including any attachments hereto, is true, correct, and complete.  I further certify that I have the requisite authority to execute this certification.  I am executing this certification as the:
	_____	Limited Partnership			_____	General Partner
	_____	Limited Liability Company		_____	Managing Member

The above Entity (check all that apply):
	_____
	Has not filed a voluntary petition under federal or state bankruptcy laws.


	_____
	Has not had a petition in bankruptcy filed against them that remained un-dismissed for ninety (90) days.


	_____
	Has not made an assignment of all or a part of their assets for the benefit of a creditor.


	_____
	Has not had all or a part of their assets seized by a judgment creditor.


	_____
	Has not had a receiver or trustee appointed to administer all or a part of their assets.


	_____
	Has not been a defendant in a foreclosure action or transferred an interest in real property by virtue of a deed in lieu of foreclosure.


	_____
	Has no knowledge of any pending or threatened lawsuit(s) or claim(s) which have been raised against them.


	_____
	Has not been considered to be in default in meeting federal, state or local requirements with regard to a Low-Income Housing Tax Credit project in Oregon or any other jurisdiction by a lender or financier, investor, or federal, state or local governmental agency. 


	_____
	Has not been investigated, audited or examined by the Internal Revenue Service, Rural Housing Services (i.e., Farmers Home Administration) or U.S. Department of Housing and Urban Development (HUD).



For any of the above that are not checked, attach an explanation describing the circumstances, resolution and current status.

I further agree that I will notify the State of Oregon, acting by and through its Housing and Community  Services Department of any changes in the situation or circumstances of the entity identified above which alters any of the certifications contained herein.

DATED this 		 day of 				, 20____.

Entity										Tax ID #		

									
		[State and type of entity]

By:									

Its									
		[General Partner or Managing Member]


By (sign):							
	
Title:								


STATE OF 					)
								: ss
County of 					)

The foregoing instrument was acknowledged before me this _____ day of ____________________, 20__, 
by 					, of 			, on behalf of 						.



																
									NOTARY PUBLIC FOR 				
									My Commission Expires: 				


LOW-INCOME HOUSING TAX CREDIT PROGRAM (LIHTC)
EXAMPLE
OPINION OF TRANSFEREE’S COUNSEL
[Counsel Letterhead]

[Date]


Oregon Housing and Community Services
Attn: Asset Management Section
700 Summer Street NE, Suite B
Salem, Oregon 97301-1266

We are counsel to [TRANSFEREE], a [			] (the “Transferee”), in connection with the Transferor’s contemplated acquisition of the real estate and improvements commonly known as [PROJECT NAME] located at [PROJECT ADDRESS], 			 County, State of Oregon, from [TRANSFEROR] (the “Transferor”) (such acquisition, the “Transfer”).

In such capacity, we have reviewed the organizational documents of the Transferor and the Transferee.

Based upon our review of the foregoing and examination of other records of the Transferor and Transferee and other documents, information, statutes and regulations as we have considered relevant and necessary to enable us to render this opinion, we are of the opinion that:

1. The Transferee is a [		] validly existing under the laws of the state of [			], is in good standing under the laws governing its creation and existence and is duly authorized and qualified under the laws of the state of Oregon (the “State”) to transact its business in the State.
2. The Consent to Assignment, Transfer, Assumption and Modification Agreement, Low-Income Housing Tax Credit  (“Consent”) to be executed by the Transferor, the Transferee and the State of Oregon, acting by and through its Housing and Community Services Department (the “Department”) as required by the Department in connection with the Transfer will be duly authorized, executed and delivered by the Transferee and the performance and compliance with the terms thereof will not violate the instruments creating the Transferee.
3. The Consent is a valid, legal and bonding agreement enforceable in accordance with the terms against the Transferee and its successors, assigns, and transferees, except as enforcement thereof may be limited by applicable debtor relief laws.
4. The Transferee’s execution of the Consent and compliance with the provisions of thereof will not conflict with or constitute a breach or default under any applicable law or administrative rule or regulation of the State of Oregon, the United States, or any department, division, agency or instrumentality of either thereof, or any applicable court or administrative decree or order.

[Add applicable assumptions and qualifications.]

Sincerely,

[CONSEL ENTITY NAME AND SIGNATURE]
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