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EXHIBIT H 
NOTICE OF BOROUGH DESIGNATION OF PROJECT FOR WAIVED 

VOLUME CAP 
AIDEA Form # RZF130 

TO BE COMPLETED AND DELIVERED TO AIDEA ON OR BEFORE  

 
CLOSE OF BUSINESS ON AUGUST 31, 2010 

Pursuant to sec. 6(g), ch. 68, SLA 2010 and Section 130 of the Manual of the Alaska Industrial 
Development and Export Authority Regarding Recovery Zone Facility Bonds (the “Manual”), any 
borough that is an original recipient may designate that a Recovery Zone Facility (“RZF”) project 
receive all or a part of the borough’s waived RZF bond volume cap by filing a written notice with 
the authority on or before close of business on August 31, 2010.  To accomplish such a 
designation, the borough must complete and deliver this notice, or the information required by 
this notice, to AIDEA.  The designation becomes effective on the date of receipt by AIDEA.  If 
the borough does not identify an issuer in paragraph 1 below, the authority will issue the RZF 
bonds for the project identified in the request and in the amount specified in the notice if the 
authority determines it is reasonably feasible to do so and if the project owner/operator/sponsor 
complies with Section 100 of the Manual.   
 
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 
 
 
YOU ARE HEREBY NOTIFIED that the ____________________________ (the “Borough”) 
received an original allocation of $________________ of RZF bond volume cap.  Of that 
original allocation, $________________ of waived RZF bond volume cap remains available for 
the requested designation.  __________________________________ (the “Borough”) 
HEREBY DESIGNATES $________________ of its RZF bond volume cap to 
__________________________ (the “Project”) or (b) _________________________ (“Eligible 
Issuer”) for a project to be located within the Borough.  In connection with this waiver, the 
Borough (i) affirms that $________________ of RZF bond volume cap is available for this 
waiver and has not been otherwise used and (ii) acknowledges that the Borough will no longer 
be able to use the waived RZF bond volume cap from and after the date of receipt of this notice 
by AIDEA. 
 

Borough Authorized Representative:  
 

Telephone: (     )      

Title of Authorized Representative: 
  

Fax: (     )      

Mailing Address:  
 

E-Mail:       

City:        
State:       Zip Code:       
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1.  Identification of Issuer (Optional):  

Name of Issuer:  
 
 

Telephone: (      )  

[Name of Senior Official/Contact Person]:  
 
 

Fax: (      )  

[Title of Senior Official]:  
 
 

E-Mail:  

Mailing Address:  
 
 

 

City:     State:  Zip Code:  
 

Issuer’s Federal Employer Identification No.:  
 

 

 
2.  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:  

 
3.  Describe the RZF Project: (attach additional pages as necessary) 
The project must be located within the borough or, if the project is located outside the 
borough, the borough must include with its written notice a statement that the project 
will benefit the borough or its residents.   
 
 
 
 
 
 
 
 
 
 
 
 
 



  July 13, 2010 
 

EXHIBIT H Page 3 of 4 

 
 
 
 
2. Describe the recovery zone within which the RZF project is located: (attach additional 
pages as necessary) 
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Dated: ____________________, 2010. 
 
        Borough 
 
 
 
 
               
        By: Authorized Representative 
 
[SEAL OF BOROUGH] 
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