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FINANCIAL STATUS REPORT
(Short Form)
{Follow Instructions on the back)
1. Foderal Agency and Organizational Element  |2. Fadaral Grant or Other Identifying Number Assigned OMB Approval———— Page 1
it is Submitted By Federal Agency No.
DENAL} COMMISSION #0123-DC-2004-111 0345-0032 of 1
3. Recipient Organization (Name and complete address, including ZIP code) 5
ALASKA HOUSING FINANGE CORPORATION
P.O. BOX 101020
ANCHORAGE, ALASKA 88510 = ik
4, Emplayer Identification Number 5. Recipient Account Number or identifying Number 6. Final Report 7. Bagis
92-0047291 612 [ Yes [X] Noj [ Cash [] x Accrua
E. Funding/Grant Period {See Instructions) 9. Period Covered by this Report
From: (gonﬁr."-'oay.“m{) To: (Momh, Day, Year) | From: (Month, Day, Year) To: (Month, Day, Yaar)
( 7/1/2004 09/30/06 112008 3/31/2006
\R__w,_.--»/
10. Transactions: l i 1
Previouziy Reported Thig Period Cumulative i
a. Total outlaye §2,060,684.24 $347,817.76 $3,317,512.00
b. Recipient share of cutlays $0.00 £0.00 $0.0
¢. Federal shara of outiays V' $2,960,604.24 $347,817.76 $3,317,512.0(
d. Total uniiquidated obligations AR WWW@M T $0.0(
e. Recipient share of unliguidatad obligations ‘3‘ - iﬂﬁmﬂm& iifelati 50,00
f. Federal share of unliquidated obligations i g i $0.0¢
g. Total Federal shara (Sum of lines ¢ and f) $3,317,612.0
f. Total Federal funds autharized for this funding period $3,915,800.0
i. Unobligated balance of Federal funds (Line h minus line g) $598,288.0
a. Type of Rate(Place "X in Appropriate box)
11. Indirect ] Pmovisional O Predetermined O Final O] Fixed
Expanse |b. Rate ¢. Base d. Total Amount @. Federal Share
N/A
1Z. Remarka; Attach any explanations deemed necassary of information required by Federal eponsaring agency in compliance with
goveming legislation.
See atached narrative report.
13. Certifications: | certify to the best of my knowladge and beilef that this report Is correct and compiete and that all outiays and
unliguitiated obligations are for the pu wet forth In the award documents.
Typad or Printed Name and Title Telephona(Area code, number and extension}
EDWIN CHAN, CONTROLLER {807) 3386100
Signature of Authorized Certifying Official Daie Report Submitted =
? 0 /74// 7 /o6&
Standard for 289%{REV 4-88)

NSN 7559/0‘% -218 - 4387

289 - 201
Prescribed by OMB Circulars A-102 and A-110




