HIGHGATE APARTMENTS
73 HIGHGATE DRIVE, SUITE 121
BARRE, VT 05641
PH 802-476-8645 * FAX 802-477-1135 * VT RELAY 711

LOW-INCOME HOUSING TAX CREDIT
AUTHORIZATION TO RELEASE INFORMATION

RE: Applicant/Tenant: Unit #

Property Name: HIGHGATE APARTMENTS

Address: 73 HIGHGATE DRIVE, SUITE 121
BARRE, VT 05641

As managing agents for this Low Income Housing Tax Credit Project, Federal Regulations require we
verify the program eligibility of all members of families applying for admission and verify this
information periodically for residents. To comply with this requirement, your cooperation is needed in
supplying the information requested. This information will be held in strict confidence for use in
determining eligibility status and income for this family. A signed authorization for your release
appears below. Please complete the attached form and return it to the address below at your earliest

convenience. Thank you for your assistance.

Administrative Assistant

Authorized Signature Title
Sarah D. Smith
Print Name Date

Release by Applicant/Tenant

I hereby authorize the release of the requested information. Information contained under this consent is
limited to information that is no older than 12 months. There are circumstances that would require the
owner to verify information that is up to 5 years old, which would be authorized by me on a separate
consent. Please complete this form in full and return it to the management office as soon as possible.

Signature Date

Verification form is attached.

Maloney Properties Inc. does not discriminate on the basis of any protected status, including disability, in the admission of or access

(5 to, or treatment or employment in its programs and activities. Maloney Properties, Inc. provides persons with disabilities the
opportunity to request a Reasonable Accommodation in order to apply to and participate in such programs and activities. Maloney s

Properties, Inc. also provides people whose primary language isn't English and as a result have limited English proficiency the
opportunity to request free language assistance in order to apply to or participate in its programs and activities. Kathy Broderick
coordinates Maloney Properties’ compliance with all nondiscrimination requirements, including Section 504. Contact her with any
questions or concerns relating to Maloney Properties’ compliance with nondiscrimination requirements: Telephone (781) 943-0200

x214, Ma Relay #7110r at Maloney Properties, Inc. 27 Mica Lane, Wellesley, MA 02481.

Authorization to Release Information
© SPECTRUM ENTERPRISES 2000 as modified by Maloney Properties, Inc.
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Applicant's/Tenant's Consent to the
Release of Information
Verification by Owners of Information

U.S. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet.
b. Foom HUD-9887.
¢. Form HUD-9887-A.
d. Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2. Verbally inform applicants and tenants that
a. They may take these forms home with them to read or to
discuss with a third party of their choice and to return to sign
them on adate they have worked out with you, and
b. Ifthey have a disability that prevents them from reading and/
or signing any consent, that you, the Owner, are required to
provide reasonable accommodations.

3. Owners are required to give each household a copy of the
HUD9B87/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after obtaining the required applicants/tenants signature(s). Also,
owners must give the applicants/tenants a copy of the signed
individual verification forms upon their request.

Instructions to Applicants and Tenants :

This Form HUD-9887-A contains customer information and
Jrotections conceming the HUD-required verifications that Owners
mnust perform. ™~ '

1. Read this material which explains:

* HUD’s requirements conceming the release of information,
and

= Other customer protections.

2. "Sign on the last page that:

« you have read this form, or

« the Owner or a third party of your choice has explained it to you,
and

« you consent to the release of information for the purposes and
uses described.

\uthority for Requiring Applicant's/Tenant's Consent to the
telease of Information

Section 904 of the Stewart B. McKinney Homeless Assistance
mendments Act of 1988, as amended by section 903 of the Housing
nd Community Development Act of 1992. This law is found at 42 U.S.C.
544

In part, this law requires you to sign a consent form authorizing the Owner to
:quest current or previous employers to verify salary and wage
formation perinent to your eligibility or level of benefits.
In addition, HUD regulations (24 CFR 5.659, Family information and
erification) require as a condition of receiving housing assistance that
>u must sign a HUD-approved release and consent authorizing any
2pository or private source of income to furnish such information that is
2cessary in determining your eligibility or level of benefits.. This includes

formation that you have provided which will affect the amount of rent you
3y. The information includes income and assets, such as salary, welfare
:nefits, and interest earned on savings accounts. They alsoinclude certain
fjustments to yourincome, suchas the allowances for dependents and for
yuseholds whose heads or spouses are elderly handicapped, or disabled;
'd allowances for child care expenses, medical expenses, and handicap
isistance expenses.

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to request
information from a third party about you. HUD requires the housing
owner to verify all of the information you provide that affects your
eligibility and level of benefits to ensure that you are eligible for
assisted housing benefits and that these benefits are set at the
correct levels. Upon the request of the HUD office or the PHA (as
Contract Administrator), the housing Owner may provide HUD or the
PHA with the information you have submitted and the information
the Owner receives under this consent.

Uses of Information to be Obtained

The individual listed on the verification form may request and
receive the information requested by the verification, subject to the
limitations of this form. HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974, 5
U.S.C. 552a. The Owner and the PHA are also required to protect
the income information they obtain in accordance with any
applicable state privacy law. Should the Owner receive information
from a third parly that is inconsistent with the information you have
provided, the Owner is required to notify you in writing identifying the
information believed to be incorrect. if this should occur, you will
have the opportunity to meet with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must sign the
relevant consent forms at the Initial certification, at each
recertification and at each interim certification, if applicable. In
addition, when new adult members join the household and when
members of the household become 18 years of age they must also
sign the relevant consent forms.

riginal s retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3

Persons who apply for or receive assistance under the following
programs must sign the relevant consent forms:

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by

the Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221(d)(3) Below Market Interest Rate

Section 236

HOPE 2 Home Ownership of Multifamily Units

form HUD-9887-A (02/2007)

and HOPE Il Notice of Program Guidelines



Failure to Sign the Consent Form

Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. If an
applicant is denied assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistance for this reason, the O/A must follow the
procedures set out in the lease.

Conditions
No action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained

verified the information you have provided with respect to your
eligibility and level of benefits and 2) with respect to income
(including both eamed and unearned income), the O/A has verified
whether you actually have (or had) access to such income for your
own use, and verified the period or periods when, or with respect to which
you actually received such income, wages, or benefits.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms. This would occur if the O/A does not have another
individual verification consent with an original signature and the
OJ/A is required to send out another request for verification (for
example, the third party -fails to respond). If this happens, the O/A
may attach a photocopy of. this consent to a photocopy of the
individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verification that is needed.
The O/A shall inform you, or a third parly which you designate,
of the findings made on the basis of information verified under this
‘consent and shall give you an opportunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

The O/A must provide you with information obtained under this
consent in accordance with State privacy laws.

| If a member of the household who is required to sign the consent
forms is unableto signthe required forms onfime, due toextenuating circum-

‘Penalties for Misusing this Consent:

about you under this consent until-the O/A-has independently 1)~

stances, the O/A may document the file as to the reason for the delay and
the specific plans to obtain the proper signature as soon as possible.

Individual consents to the release of infonmation expire 15 months
after they are signed, The O/A may use these individual consent
forms during the 120 days preceding the certification period. The
O/A may also use these forms during the certification period, but
only in cases where the O/A receives information indicating that
the information you have provided may be incorrect. Other uses are
prohibited.

The O/A may not make inquiries into information that is older than 12
months unless he/she has received inconsistent information and has
reason to believe that the information that you have supplied is
incorrect. If this occurs, the O/A may obtain information within the last
5 years when you have received assistance.

I have read and understand this information on the purposes
and uses of information that is verified and consent to the
release of information for these purposes and uses.

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

1 have read and understand the purpose of this consent and its
uses and | understand that misuse of this consent can lead to
personal penalties to me.

Name of Project Owner or his/her representative

Title

Signature & Date
cc:Applicant/Tenant
Owner file

'HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or improper

‘uses of information collected based on the consent form.

imisdemeanor and fined not more than $5,000.

1

|

Use of the information collected based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
iknowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subjectto a

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure or improper use.

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE |l Nofice of Program Guidelines

|
i



OMB Control # 2502-0581
Exp. (11/30/2015)

Optional and Supplemental Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Imstructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

[ Check this box if you choose not to provide the contact information.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable): )

Relationship to Applicant:
Reason for Contact: (Check all that apply)

1 Emergency [ ] Assist with Recertification Process
I:l Unable to contact you ] Change in lease terms

D Termination of rental assistance [:] Change in house rules

D Eviction from umit D Other:

[ 1ate payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. Ifissues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the

issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
tequirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on

age discrimination under the Age Discrimination Act of 1975.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD"s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to inclede in the application for occupancy the name,
address, telephone number, and other relevant information of a fumily member, fiiend, or person associated with a socizl, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services ar special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application mformation is to be maintained by the housing provider and maintained as confidential information.
Providing the infonmation is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be

used by HUD to protect disbursement data from fraudulent actions.

Form HUD- 92006 (05/05)






Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing

Highgate Apartments 0264405 73 Highgate Dr., Ste. 121, Barre, VT 05641

Name of Property Project No. Address of Property

HHLP/Maloney Properties, Inc. Section 8

Type of Assistance or Program Title:

Name of Owner/Managing Agent

Name of Head of Household Name of Household Member
Date (mm/ddlyyyy):
: . - | Select
Ethnic Categories* i One
Hispanic or Latino
Not-Hispanic or Latino
' ' ' ; Select
Racial Categories* - ‘ - { Allthat
[ Apply
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
Other
*Definitions of these categories may be found on the reverse side.
There is no penalty for persons who do not complete the form.
Date

Signature

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form,
uniess it displays a currently valid OMB control number.

This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify” during the application interview or lease signing. In-place tenants must complete the format as part of
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-sensitive and does no require any special protection.

1 form HUD-27061-H (9/2003)



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

1. Hispanie or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You should check as many as
apply to you.

1. American Indian or Alaska Native. A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.

2 form HUD-27061-H (9/2003)



Exhibit 3-5: Citizenship Declaration

INSTRUCTIONS: Complete this Declaration for each member of the household listed
on the Family Summary Sheet

LAST NAME

FIRST NAME

RELATIONSHIP TO DATE OF
HEAD OF HOUSEHOLD SEX BIRTH

SOCIAL ALIEN
SECURITY NO. REGISTRATION NO.

ADMISSION NUMBER if applicable (this is an 11-digit number
found on DHS Form 1-94, Departure Record)

NATIONALITY (Enter the foreign nation or country
to which you owe legal allegiance. This is normally but not always the country of birth.)

SAVE VERIFICATION NO.
(to be entered by owner if and when received)

INSTRUCTIONS: Complete the Declaration below by printing or by typing the
‘person's first name, middle initial, and last name in the space provided. Then
review the blocks shown below and complete either block number 1, 2, or 3:

DECLARATION
1, hereby declare, under

penalty of perjury, that | am
{print or type first name, middle initial, last name):

1. A citizen or national of the United States.

Sign and date below and return to the name and address
specified in the attached notification letter. If this block is
checked on behalf of a child, the adult who will reside in the
assisted unit and who is responsible for the child should sign and

date below.

Signature Date

Check here if adult signed for a child:

NC1




2. A noncitizen with eligible immigration status as evidenced by one of the documents
listed below:

NOTE: If you checked this block and you are 62 years of age or older, you need only
submit a proof of age document together with this format, and sign below:

If you checked this block and you.are less than 62 years of age, you should submit the
following documents:

a. Verification Consent Format (see Sample Verification Consent Form in

Exhibit 3-6).

AND

b. One of the following documents:

(1)  Form I-651, *Permanent Resident Card*

(2) Form 1-94, Amival-Departure Record, with one of the following annotations:

(@)
(b)
(c)
(d)

"Admitted as Refugee Pursuant to section 207"
"Section 208" or "Asylum™
"Section 243(h)" or "Deportation stayed by Attorney General"; or

“Paroled Pursuant to Sec. 212(d)(5) of the INA."

(3)  If Form |-94, Amival-Departure Record, is not annotated, it must be
accompanied by one of the following documents:

(@)
(b)

(c)
(d)

A final court decision granting asylum (but only if no appeal is taken);
A letter from an DHS asylum officer granting asylum (if application was
filed on or after October 1, 1990) or from an DHS district director
granting asylum (if application was filed before October 1, 1990);

A court decision granting withholding or deportation: or

A letter from an DHS asylum officer granting withholding of deportation
(if application was filed on or after October 1, 1990).

(6) A receipt issued by the DHS indicating that an application for issuance of a
replacement document in one of the above-listed categories has been made
and that the applicant's entitiement to the document has been verified.

(7)  *Other acceptable evidence. If other documents are determined by the DHS
to constitute acceptable evidence of eligible immigration status, they will be
announced by notice published in the Federal Register.*

NC1




I this block is checked, sign and date below and submit the documentation required above with
this declaration and a verification consent format to the name and address specified in the
attached notification. If this block is checked on behalf of a child, the adult who will reside in the
assisted unit and who is responsible for the child should sign and date below.

If for any reason, the documents shown in subparagraph 2.b. above are not currently available,
complete the Request for Extension block below.

Signature Date

Check here if adult signed for a child:

REQUEST FOR EXTENSION

I hereby certify that | am a noncitizen with eligible immigration status, as
noted in block 2 above, but the evidence needed to support my claim is
temporarily unavailable. Therefore, | am requesting additional time to
obtain the necessary evidence. | further certify that diligent and prompt

efforts will be undertaken to obtain this evidence.

Signature

Check if adult signed for a child:

3. I am not contending eligible immigration status and | understand that | am not
eligible for financial assistance.

If you checked this block, no further information is required, and the person named above is not
eligible for assistance. Sign and date below and forward this format to the name and address
specified in the attached notification. If this block is checked on behalf of a child, the aduilt who

is responsible for the child should sign and date below.

&

Signature Date

Check here if adult signed for a child:

Maloney Properties Inc. does not discriminate on the basis of any protected status, including disability, in the
admission of or access to, or treatment or employment in its programs and activities. Maloney Properties, Inc.
provides persons with disabilities the opportunity fo request a Reasonable Accommadation in order to apply to
and participate in such programs and activities. Maloney Propetties, Inc. also provides people whase primary
language isn't English and as a result have limited English proficiency the opportunity to request free language
assistance in order to apply to or participate in its programs and activities. Kathy Broderick coordinates Maloney
Properties’ compliance with all nondiscrimination requirements, including Section 504. Contact her with any
questions or concerns relating to Maloney Properties’ compliance with nondiscrimination requirements:
Telephone (781) 943-0200 x255, Relay #711 or at Maloney Properties, Inc, 27 Mica Lane, Wellesley, MA 02481.

£QIAL HOUSLNG
OFPOR"UHITY

4350.3 REV-1

NC1




Exhibit 3-6: Verification Consent Form

INSTRUCTIONS: Complete this format for each noncitizen family member who
declared eligible immigration status on the Citizenship Declaration format. If this format is
being completed on behalf of a child, it must be signed by the adult responsible for the child.

CONSENT

l hereby consent to the following:
(print or type first name, middle initial, last name)

1, The use of the attached evidence to verify my eligible immigration status
to enable me to receive financial assistance for housing; and

2, The release of such evidence of eligible immigration status by the project
owner without responsibility for the further use or transmission of the
evidence by the entity receiving it to the following:

a. HUD, as required by HUD; and

b. The DHS for purposes of verification of the immigration status of
the individual.
NOTIFICATION TO FAMILY:

Evidence of eligible immigration status shall be released only to the DHS for purposes of
establishing eligibility for financial assistance and not for any other purpose. HUD is not
responsible for the further use or transmission of the evidence or other information by the DHS.

Signature Date

Check here if adult signed for a child:

Maloney Properties Inc. does not discriminate on the basis of any protected status, including disability, in the
admission of or access to, or treatment or employment in its programs and activities. Maloney Properties, Inc.
provides persons with disabilities the opportunity to request a Reasonable Accommodation in order to apply to
and participate in such programs and activities. Maloney Properties, Inc. also provides people whose primary
language isn't English and as a result have limited English proficiency the opportunity to request free language
assistance in order to apply to or participate in its programs and activities. Kathy Broderick coordinates Maloney
Properties’ compliance with all nondiscrimination requirements, including Section 504. Contact her with any
questions or concerns relating to Maloney Properties’ compliance with nondiscrimination requirements:
Telephone (781) 943-0200 x255, Relay #711 or at Maloney Properties, Inc, 27 Mica Lane, Wellesley, MA 02481,

EQJAL HDUSTNG
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