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Agenda Item Number

M.H.G.B. '2-

AUTHORIING CITY OF DES MOINES MUCIPAL HOUSING AGENCY TO SUBMIT
THE RENTAL ASSISTANCE FOR NON-ELDERLY PERSONS WITH DISABILITIES IN

SUPPORT OF DESIGNATED HOUSING PLANS GRAT APPLICATION TO THE
U.S. DEPARTMENT OF HOUSING AN URBAN DEVELOPMENT

WHREAS, the City of Des Moines Muncipal Housing Agency administers a Section 8
Housing Choice Voucher Program fuded by the United States Deparment of 

Housing and

Urban Development (RUD); and

WHREAS, the City of Des Moines Muncipal Housing Agency executed a Designated
Housing Plan; and

WHREAS, staf has prepared a Renta Assistace for Non-Elderly Persons with

Disabilities in Support of Designated Housing Plans Grant Application to RUD for $245,541 of
anual fuding; and

NOW, THEREFORE, BE IT RESOLVED, by the Muncipal Housing Governng Board of

the City of Des Moines, Iowa, that the Renta Assistance for Non-Elderly Persons with
Disabilities in Support of Designated Housing Plans Grant Application attached hereto as Exhbit
1 and by this reference made apar hereof is hereby approved.

BE IT FURTHER RESOLVED, that upon award of 
ths Grant by the U.S. Deparment of

Housing and Urban Development, the City Manager is hereby authorized to execute the Grant
documents; and the City Manager or his designee is also authorized to execute any related
documents and to implement the Grant.
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CERTIFICATE

I, DIANE RAUH, City Clerk of said City hereby
certify that at a meeting of the City of Des
Moines, Municipal Housing Agency Governing
Board, held on the above date, among other
proceedings the above was adopted.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my seal the day and year first
above written.

-i~~ ~~ City Clerk


