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TENANT READINESS RENT GUARANTEE AGREEMENT #999

AMENDMENT No. 1
1. This is Amendment No.1 to the Tenant Readiness Agreement (“Agreement”) dated September 12, 2008 between the State of Oregon, acting by and through its Housing and Community Services Department (“OHCS”) and the City of Portland (“Program Provider”)
2. The Agreement is hereby amended as follows (new language is indicated by underlining and deleted language is indicated by [brackets]):

OHCS agrees, covenants, and commits as follows:

5.1 To provide a commitment of funds in the maximum not-to-exceed amount of [$100,000] $150,000 to be available for reimbursing the Program Provider for allowable Rent Guarantee Payments made pursuant to the terms of this Agreement and of the Rent Guarantee Program as described herein, amended, and approved by OHCS. 

3.
Except as expressly amended above, all other terms and conditions of original Agreement are still in full force and effect.  Program Provider certifies that the representations, warranties and certifications contained in the original Agreement are true and correct as of the effective date of this Amendment and with the same effect as though made at the time of this Amendment.

The Parties hereby acknowledge that they have read this Amendment, represent that they are the authorized signatories of the entities on whose behalf they are signing, affirm that they understand this Amendment, and agree to be bound by its terms and conditions.

 AGREED:

CITY OF PORTLAND

By:______________________________________Title:Director, Bureau of Housing and Community Development  Date:_______________

By:_____________________________________________Title:CityCommissioner
   Date:________________________

APPROVED AS TO FORM:_________________________Title: City Attorney
   Date: ________________________

By:_____________________________________________Title: City Auditor

    Date: ________________________

OREGON HOUSING AND COMMUNITY SERVICES

By:_____________________________________________Title: Deputy Director    Date:________________________

By:_____________________________________________Title: CRD Administrator    Date:________________________

By:_____________________________________________Title: Contract Administrator    Date:________________________

By:_____________________________________________Title: Contracts Officer      Date:________________________
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