
NAHASDA Housing 
Repair Assistance 

Checklist 

YOUR APPLICATION WILL NOT BE PROCESSED UNTIL THE 
APPLICATION IS 100% COMPLETE. 

NAME OF NAHASDA PROGRAM: Emergency Repair or Phase Repair work- {Please circle one) 

1 
2 
3 
4 

5 

6 

7 

8 

9 

ALL ITEMS BELOW MUST BE PROVIDED 
WITHOUT EXCEPTION. 
Signed copy of the Housing Assistance Application 
Release and Agreement Not to Sue 
Signed NAHASDA Housing Assistance Agreement 
Signed NAHASDA Deed of Trust 
Certificate of Indian Blood, or a copy o f  tribal 
enrollment card 
Warranty Deed or a Quit Claim Deed OR Title to 
Trailer 
FOREACHADULTHOUSEHOLDMEMBER! 

The following third party verifications: 
Employment, Social Security (Check stub or copy 
of bank statement), retirement, disability, Public 
Assistance, unemployment benefits, child support, 
Native Corporation dividend, all PFD's, alimony, 
per capita payments, and interest documentations. 

Last three (3) years income tax statement form 1040 
for seasonal workers 
Are you an employee of your tribe or THRHA? 
Are you an immediate relative of a tribal council 
member or THRHA employee? 
If yes please list name of relative: 

Photographs of the house, Interior and exterior 
(Not Mandatory) 
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TRIBAL OFFICE 
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YES NO 

YES 0 
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NAHASDA Housing Repair Assistance Application 
Send Application to: Tlingit-Haida Regional Housing Authority 

P.O. Box 32237, Juneau, AK 99803-2237 Phone: (907) 780-6868 Fax: (907) 780-6895 
* All questions in this application must be answered. Read instruction before completing this form.

* This application is subject to the Privacy Act of 1974. Pub. L. 93-579

* Read the Certification carefully before you sign and date your application. (Sign in ink).

Community: Date: 

A. APPLICATION INFORMATION:

1. Applicant's Name:
ast name 

2. Current Mailing Address:
ress 

Current Street Address:
ress 

3. Date of Birth: Social Security #: 

5. Tribal and Enrollment#:
(fnbal Name and Enrollment#) 

tate 

,p 

Ip 

6. Marital Status:

* Other:

D Married D Single D Widowed D * Other (Explain below) 

Spousal Information: 
7. Spouse's Name:

8. Date of Birth:

10. Tribal and Enrollment#:

B. FAMILY INFORMATION:

1rst ame 
Social Security#: 

(fnbal Name and Enrollment#) 

List all other persons living in the household on a permanent basis starting with the eldest:

Name(s) Date of Birth Relationship to Applicant 

11 
IJ ,  

If you need more space, use a blank sheet of paper. 
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NAHASDA 
Housing Assistance Agreement 

ame: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Street address: Community: _ _ _ _ _ _ _ _ _ _ _  _ 

egal Descrietion: ate: _ _ _ _ _ _ _ _  _ 

************************************************************************************ 
I/we are receiving housing assistance, repairs, rehabilitation or improvements to our home 
paid for entirely or in part by funds from the Native American Housing Assistance and Self 
Determination Act o f  1996 (NAHASDA). In return for this assistance, I/we agree to and 
understand the following obligations and requirements: 

1) Property must be owned and occupied by the client.

2) The client is required to notify THRHA, in writing, o f  any intent to sell, rent, lease or
transfer title to the property.

3) I f  the client sells, transfers ownership or no longer occupies the property within five (5) 
years o f  receiving the NAHASDA housing assistance, the client is required to payback the
full un-forgiven NAHASDA Assistance Amount.

4) The amount (dollar value) o f  housing assistance may not be known for some time given
the nature o f  the NAHASDA rehabilitation program. Once THRHA determines the final
amount (cost o f  the assistance) THRHA will notify the client o f  that dollar amount in 
writing. This amount shall be referred to as the ' 'NAHASDA Assistance Amount".

5) Although the NAHASDA housing assistance received by the client may not be a loan or
may not require a promissory note or monthly payment, NAHASDA regulations require a
''binding commitment" (lien) to ensure that the housing unit will maintain its "affordable
housing" (low-income/ Alaska Native) status for the "useful life" (ftve_year) period.

To satisfy the binding commitment requirement, the client will sign a deed o f  trust or a 
security agreement in the case o f  mobile home owners where the unit is situated on land that 
is N O T  owned by the cl ient- such as a trailer park. 

Signature: _ _ _ _ _ _ _ _ _ _ _ _ _  _ 



After Recording Return To: 
Tlingit-Haida Regional Housing Authority 
PO Box32237 
Juneau, AK 99803-2237 
Attn: Loan Department 

-------------------------------------Space Above This Line For Recording Data--------------------------------

DEED OF TRUST 

THIS DEED OF TRUST (Security Instrument) is made this _ _ _  day of  by 
- - - - - - - -   (herein "Borrower"), whose address is - - - - - - - - - -   , Tlingit-
Haida Regional Housing Authority whose address is PO Box 32237, Juneau, AK 99803 (herein 
"Lender"), an ! the Trustee (herein "Trustee") whose address is 

The Borrower received assistance from Lender in whole or in part with funds from the Native American 
Housing Assistance and Self-Determination Act (NAHASDA) in an amount (herein ''NAHASDA 
Assistance Amount") to be determined upon completion of  repairs, rehabilitation or improvements to the 
Borrower's property secured by the Security Instrument and the NAHASDA Assistance Amount will be 
disclosed to the Borrower. The NAHASDA Assistance Amount is a debt and obligation of  the Borrower. 
This debt is explained and is evidenced in Borrower's "Letter of  Understanding", and/or by Borrower's 
''NAHASDA Housing Assistance Agreement". 

This Security Instrument secures to Lender: (a) acknowledgement of  the debt evidenced by the Letter of  
Understanding and/or NAHASDA Housing Assistance Agreement, and all renewals, extensions and 
modifications of  the Letter of  Understanding and/or NAHASDA Housing Assistance Agreement; (b) the 
obligation of all other sums advanced under paragraph 3 to protect the security of  this Security 
Instrument; and (c) the performance of  Borrower's covenants and agreements under this Security 
Instrument. For this purpose, Borrower irrevocably grants and conveys to Lender, in trust, with power of 
sale, the following described property located in the Recording District, First Judicial District, State of  
Alaska: 

Legal Descri tion: 

In which has the property address of  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  ____; 

TOGETHER WITH all the improvements now or hereafter erected on the property, and all easements, 
appurtenances, and fixtures nor or hereafter a part of the property. All replacements and additions shall 
also be covered by this Security Instrument. All o f  the foregoing is referred to in this Security Instrument 
as the "Property." 

BORROWER COVENANTS that Borrower is lawfully seized of  the estate hereby conveyed and has the 
right to grant and convey the Property and that the Property is unencumbered, except for encumbrances of  
record. Borrower warrants and will defend generally the title to the Property against all claims and 
demands, subject to any encumbrances of record. 

NAHASDA Repair 
Deed of Trust Page I of4 







10. ACCELERATION OF PAYMENT: Upon the occurrence o f  any Event of  Default, or at any
time thereafter, until such Event o f  Default is cured to the written satisfaction of  the Lender, the Lender
may, at its option, upon thirty days notice to the Borrower, or other time period as required by the laws o f
the State o f  Alaska, exercise one of  more o f  the following rights and remedies available to it:

(a) The Lender may declare immediately due and payable all Indebtedness secured by this Security
Instrument, and the same shall therefore be immediately due and payable, without notice or
demand; and 

(b) The Lender may (and is hereby authorized and empowered to) foreclose this obligation pursuant
to the laws of the State o f  Alaska, power being expressly granted to sell the Property at public
auction and convey the same to the purchaser in fee simple or other acceptable title and, out o f
the proceeds arising from such sale, to pay all Indebtedness secured hereby and all legal costs and 
charges o f  such foreclosure and attorney's fees as pennitted by statute, which costs, charges and 
fees the Lender agrees to pay.

l l. SUBORDINATION OF LEIN POSITION: No superior mortgage or the note secured by it 
will be modified without the consent of  the Lender. 

IN WITNESS WHEREOF, the Borrower has duly executed this Deed of  Trust the day and year first 
above written. 

_ 

_ 

Borrower Signature: _ _ _ _ _ _ _ _ _  

Print or Ty e Nam_e_: _ _ _ _ _ _ _ _ _  

STATE OF ALASKA ) 
) ss 

l st Judicial District ) 

_ Co-Borrower Siguature: _ _ _ _ _ _ _ _ _  

Print or Type Name: _ _ _ _ _ _ _ _ _ _ _  _ 

On this _ _ _  day o f  _ _ _ _ _ _ _ _ _ _ _ _ _  _ ,  2 0   _ ,  before me, the 
undersigned, a Notary Public in and for the State o f  Alaska, personally appeared _ _ _ _ _ _ _ _  _ 
- - - - - - - - - - - - - - - - - - - - - - - - - - to me known and known to me 
to be the person(s) named as Borrower(s) in the foregoing deed, and acknowledged to me that he and/or 
she executed the same freely and voluntarily for the uses and purposes therein mentioned. 

WITNESS my hand and official seal the day and year in this certificate first above written. 

NAHASDA Repair 
Deed of Trust 

Notary Public in and for the State o f  Alaska 
My Commission Expires: _ _ _ _ _ _ _  _ 
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