
Sponsor/Authority Name:

Project Name: Project #:

For the Period Ending:

We hereby certify that we have examined the accompanying Audited Financial Statements
and supplemental data of , and, to the best of

our knowledge and belief, the same is complete and accurate.

President/Chairman Duly Authorized

We hereby certify that we have examined the accompanying Audited Financial Statements
and supplemental data of , and, to the best of

our knowledge and belief, the same is complete and accurate.

Management Agent Duly Authorized

Connecticut Housing Finance Authority
State Housing Portfolio

Affidavit for Audited Financial Statements

OWNER / SPONSORS' CERTIFICATION

Signed By:

Date:

Date:

Employer Identification Number (EIN):

Employer Identification Number (EIN):

MANAGEMENT AGENT'S CERTIFICATION

Signed By:

The Housing Authority of the Town of Ledyard, Connecticut

Kings Corner Manor 072-E-169

The Housing Authority of the Town of Ledyard, CT

12/31/2021


