20. The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and
will utilize covered grant funds only for activities that are approvable under the regulations and included in its
Plan.

21. All attachments to the Plan have been and will continue to always be available at all locations that the PHA Plan
is available for public inspection. All required supporting documents have been made available for public
inspection along with the Plan and additional requirements at the primary business office of the PHA and at all
other times and locations identified by the PHA in its PHA Plan and will continue to be made available at least at
the primary business office of the PHA and, where possible, should be made available for public inspection in an
electronic format.

22. The PHA certifies that it is following all applicable Federal statutory and regulatory requirements, including the
Declaration of Trust(s).

Housing Authority of the City of Asheville NCO007
PHA Name PHA Number/HA Code

/ Annual PHA Plan for Fiscal Year 20 25

v'  5-Year PHA Plan for Fiscal Years 2025 - 2029

I/We, the undersigned, certify under penalty of perjury that the information provided above is true and correct. WARNING: Anyone who knowingly submits a false
claim or makes a false statement is subject to criminal and/or civil penalties, including confinement for up to 5 years, fines, and civil and administrative penalties. (18
U.S.C. §§ 287, 1001, 1010, 1012, 1014; 31 U.S.C. §3729, 3802)

Name of Executive Director: Name Board Chairman:
f}.safua\/ /qu_ A Mychal Bacoate
/

Signature: z /LW M\_ /o]?;teé ¢ Signalur%%% M Date:/ 0/ ZZ/ZS

This information is collected to ensure compliance with PHA Plan, Civil Rights, and related laws and regulations including PHA plan elements that have changed.

Public reporting burden for this information collection is estimated to average 0.16 hours per year 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. Send comments regarding this burden estimate or any other aspect of
this collection of information, including suggestions to reduce this burden, to the Reports Management Officer, REE, Department of Housing and Urban Development, 451 7th Street,
SW, Room 4176, Washington, DC 20410-5000. When providing comments, please refer to OMB Approval No. 2577-0226, HUD may not collect this information, and respondents are
not required to complete this form, unless it displays a currently valid OMB Control Number,

Privacy Notice. The United States Department of Housing and Urban Development is authorized to solicit the information requested in this form by virtue of Title 12, U.S. Code,
Section 1701 et seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations. Responses to the collection of information are required to obtain a benefit or to
retain a benefit. The information requested does not lend itself to confidentiality.

Previous version is obsolete Page 3 of 3 form HUD-50077-ST-HCV-HP (09/30/2027)






