Annual Homeowner/Homebuyer Compliance Activity Report
Reporting Period — July 1, 20 14 through June 30, 20 15.

Arkansas Development Finance Authority
(ADFA)

*List ALL active projects. Do not leave any blank spaces.
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Homeowner Name: Explanation of Homeowner Non—Compliance:
List all attempts to correct the non-compliance.

REPORT IS DUE NO LATER THAN JULY 15%, 20 1&.

Return to: Deanne Jennings, Compliance Monitoring Department
Arkansas Development Finance Authority
P.O. Box 8023
Little Rock, AR 72203
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