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Instructions: Upon completion of the rehabifitation, retum this form with representative phatographs of the completed work (both exterior and &R - HISTORICAL
the appropriate reviewing office. If a Part 2 application has not been submitted in advance of project completion, it must accompany the Request for Cerlificat MMISSION
of Completed Work. A copy of this form will be prow.ded to the Internal Revenue Service. Type or print cleariy in black ink. The decisicn of the National Park

Service with respect ta certification is made on the basis of the descriptions in this application form. In the event of any discrepancy between the appiication form

and other, supplementary material submitted with it (such as architectural plans, drawings and specificalions), the application form shall take precedence.

1.  Name of Property: National Cotton Council
Address of Property: Street 1918 N, Parkway
City Memphis County Shelby State TN Zip38107

Is property a certified historic structure? B3 yes O no If yes, date of certification by NPS:

ar date of listing in the National Register: August, 2012

2. Data on rehabilitation project:
National Park Service assigned rehabilitation project number. 26806

Project starting date: Dec, 2011

Rehabilitation work on this property was compleled and the building placed in service on: July, 2012

Estimated costs atiributed solely to rehabilitation of the historic structure; $ 3; C e 7; "'f"S’ i

Estimate costs attribuied to new construction associated with the
rehatiitation, including additions, site work, parking lots, landscaping:  $ 8:‘ E;’__ﬂ 7o

s Owner: (space on reverse for additional owners)

| hereby apply for certification of rehabilitation work described above for purposes of the Federal tax incentives. | hereby attest that the information
provided is, to the best of my knowledge, correct, and that, in my opinion the completed rehabilitation meets the Secretary's “Standards for Rehabilitation”
and is consisient with the work described in Part 2 of the Historic Preservation Certification Application, I also attest that | own the propeity described

above. | understand that falsification of factual representations in this application is subject to criminal sanctions of up to $10,000 in fines primprigopment
for up to five years pursuant to 18 U.5.C. 1001. ¢ i /‘./—-7/ éZ\‘/’f——j ’ :
Name Wiliam Yandell Signature Tk g i, Date: (. V¥ 2402

- e ¢’

Organization Cotton Council Apartments, LLC

Social Secunty or Taxpayer Identification Number 45-3775705

Street 5350 Poplar Avenue, Suite 730 City Memphis
State TN Zip 38111 Daytime Telephone Number 801-603-0054

NPS Office Use Only
The National Park Service has reviewed the "Hisloric Certificalion Application — Part 2" for the above-listed “cerlified histor structure” and has determined:

that the completed rehabilitation meets the Secretary of the Inlerior's "Standards for Rehabilitatior and is consislent with the hislonis character of the
property or the district in which if is located. Effective the date indicaled below, the rehabililation of the "certified historic structure” is hereby designated a
‘cedified rehabilitation.” A copy of this certification has been provided to the Department of the Treasury in accordance with Federal law. This letter of
certification is to be used in conjunction with appropriate Internal Revenue Service regulations. Questions concerning scecific tax consequences or
interpretation of the Internal Revenue Code should be addressed to the appropriate local Internal Revenue Service office. Completed projects may be
inzpected by an authorized representative of the Secretary to determine if the work meets the "Standards for Rehabilitation.” The Secretary reserves the
right to make inspections at any time up 1o five years after completion of the rehabifitation and to revoke certification, if it is dertemined that the
rehabilitation project was not underlaken as presented by the owner in the application form and supporting documentation, or the owner, upon oblaining
certification, undertook unapproved further aiterations as part of the rehabilitation project inconsistent with the Secretary’s * Standards for Rehabilitation.”

[0 that the rehabilitation is not consistenl with the historic character of the property or the district in which it is located and that the project does not meet the
Secretary of the Interior's "Standards for Rehabilitation.” A copy of this form will be provided fo the Internal Revenue Service

Iz s roprtey R

NaMi Pariy Service Authorized éignatufe National Park Service Office/Telephone No.

[

Cate

[0 See Attachments



REQUEST FOR CERTIFICATION OF COMPLETED WORK, continued a c. g @ é

NPS Project No,

Additional Owners:

Name Ul A . ) B

Street l%bﬂ P\MA | o N -\DT‘!VQ

» 38134

City T‘f\ e,mo\a.'(e State T& Zi

414-98- 3492

Socia! Security or Taxpa}er ldentificalion Number

Name Gwrct L:. HAMBk\M

Street I E(Qr_'i M&V kowd bVIIV'?

[’Y\emo(u‘g State Tf\f Zip 38{?}4

City

A5 -t- F510

Social Security or Taxlayer Identification Number:

Nam:P)ru-w G 13< Bv‘qH”C&

Street 30 5%5 -MMF‘S:!)#& \T&ml X
State (_40 Zip 8048?

ﬁ “Sheamboal 5:>¢.m¢5
\<Bowld BAE 214 90-2377

Social Security or Taxpayer Identification Number;

ok D G‘{aﬁae.u

Street 4? q O @Q Inu G'VOUQ

City | s State TM Zip* 3 8( ( _‘F
Social Security or Tgkpayer |dentification Number: 4 3é - 8@ s 5 OQ 5

Namre WJ laM M YP’\ 'J ClQ- l ﬂlf

sreet __ D 350 fpmnla\r P(de_ Nul 5&\‘{1 1Ro

City S State TT\-I Zip 3@“9

Social Security or Taxpayer ldentification Number. 428 "C)é e q l ‘3 q

— CL\M(&, ‘. ‘Sc[r\o.c['l‘ JR. ZX@M:’D‘} ‘RQSIClUA_ru ";uﬁ’i
Street 43") Co ON\O.I 'Rnr* f

City ‘mLmﬁls State TN 70 28 H q
Social Security or Taxpayer Identification Number: %’ 20’ 673 79 75

Name §U~SCLN M Sc\’\ﬁti\+

Street .4%q CAIOQEG-I "ROC\& —
state N Zip 38[(?

- pis
Mo <(2- 7~ 4272

Social Security or\'axpayer Identification Number:



