
TERMINATION OF
MIXED-FINANCE AMENDMENT TO

ANNUAL CONTRIBUTIONS CONTRACT

[Project Name]
This Termination of Mixed-Finance Amendment to Consolidated Annual Contributions Contract (this “Termination”) by and between the Housing Authority of ___________ (the “Authority) and the United States Department of Housing and Urban Development (“HUD”) is entered into as of this _____ day of _________, 201__.


WHEREAS, the Authority and HUD entered into Consolidated Annual Contributions Contract No. _____, dated ___________ (the “ACC”); and

WHEREAS, the Authority and HUD entered into a Mixed Finance Amendment to the above referenced ACC dated ____________, [as amended by that________________ dated ____________] (the “Mixed-Finance Amendment”) governing Project No. __________ (the “Project”); and

WHEREAS,  HUD has authorized the conversion of the Project from mixed-finance public housing to Section 8 assistance under the Rental Assistance Demonstration (“RAD”) program and has issued a RAD Conversion Commitment for the Project; and


WHEREAS, the Mixed-Finance Amendment is being terminated by this Termination to accomplish conversion of the Project from mixed-finance public housing to Section 8 assistance under RAD.


NOW, THEREFORE, in consideration of mutual promises made, the parties hereto agree that the Mixed-Finance Amendment is hereby terminated and both the Authority and HUD are hereby released from any and all obligations thereunder. 
[SIGNATURES APPEAR ON THE FOLLOWING PAGE]

In consideration of the foregoing covenants, the parties do hereby set forth their 

seals:



HOUSING AUTHORITY OF _____________
(SEAL)





ATTEST:





 
By:      _______________________________                                                                          






Name: _______________________________





Title:   _______________________________





UNITED STATES OF AMERICA






Secretary of Housing and Urban 







Development

(SEAL)

ATTEST:






By:      ______________________






Name: ______________________






Title:   Director of Public Housing



  
                        
State [or Area] Office






Date:   _______________________
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