Save Print Send via Email

- & 37
ZIPE\ July 13, 2010

EXHIBIT F
SUPPLEMENT TO AIDEA
LOAN PARTICIPATION PROGRAM APPLICATION
FOR FINANCING WITH

RECOVERY ZONE FACILITY BOND VOLUME CAP
AIDEA Form # RZF100LP
TO BE COMPLETED AND DELIVERED TO AIDEA ON OR BEFORE:
11:59 P.M. AUGUST 31, 2010 FOR FIRST ROUND APPLICATIONS
11:59 P.M. NOVEMBER 8, 2010 FOR SECOND ROUND APPLICATIONS

Pursuant to 8 6(e) of ch. 6 SLA 2010 and Section 100 of the Manual of the Alaska Industrial
Development and Export Authority (“AIDEA”") Regarding Recovery Zone Facility Bonds (the
“Manual”), a person may request financing for that person’s project by AIDEA through AIDEA's
tax-exempt Loan Participation Program using recovery zone facility bonds by applying under the
Loan Participation Program as described in 3 AAC 99.200 through 3 AAC 99.290 and including
with their application this Supplement to the Loan Participation Program application.

To: AIDEA, Attn: Executive Director
813 West Northern Lights Boulevard
Anchorage, AK 99503

Or by email to: RZFBonds@aidea.org Or by fax to: 907-771-3044

1. Project Description:

Name of Owner/Operator/Sponsor: Trade or Business:

Title of Owner/Operator/Sponsor: Telephone: ( )
Fax: ( )

Mailing Address: E-Mail:

City:

State: Zip Code:

Describe the RZF Project: (attach additional pages as necessary)
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2. Describe the recovery zone within which the RZF project is located: (attach additional
pages as necessary)
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3. Attach evidence (i) supporting the recovery zone designation of the location described
in 2 above and (ii) demonstrating that the RZF project consists entirely of recovery zone

property.
4. Detail the projected economic impact of the applicant’s project:

Total investment in the project: $

Total number of full-time jobs that will be created, retained
or substantially upgraded in connection with the project:

5. If the applicant’s project is or will be located within a city or borough, attach a copy of
a resolution adopted by the city council or borough assembly designating a recovery
zone for the project.

6. Do you wish to be included in a pooled financing? Please answer either “Yes” or “No”

Yes No

Provide any additional information that you feel is relevant to the economic impact of the
applicant’s project: (attach additional pages as necessary)
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The undersigned is applying for participation in a financing by AIDEA under the Loan
Participation Program or is the project owner or developer for which an originator has filed or is
filing an application under the Loan Participation Program. This Supplement is prepared and
submitted as a supplement to the undersigned’s application, or the application filed on behalf of
the undersigned by an originator, under the Loan Participation Program. Upon receipt by
AIDEA of this Supplement, the undersigned authorizes AIDEA to attach this Supplement to the
undersigned’s application, or the application submitted on behalf of the undersigned by an
originator, under the Loan Participation Program, if it is not already so attached. If AIDEA is
unable to find the undersigned’s Loan Participation Program application, or the application filed
on behalf of the undersigned by an originator, AIDEA may reject this Supplement. The
undersigned intends this Supplement to become part of the undersigned’'s application, or the
application submitted on behalf of the undersigned by an originator, under the Loan
Participation Program and, thereby, to become subject to the terms and conditions of that
application and that program.

Dated: , 2010

Signature
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