Roy COOPER

Governor

ANTHONY M. COPELAND

Secretary

KENNY FLOWERS

Assistant Secretary

December 2, 2020

Choanoke Area Development Association of NC, Inc
Attn: Sallie Surface, Executive Director

Post Office Box 530

Rich Square, NC 27869

Subject: Certificate of Consistency HUD 50077-SL Form

On or about October 20, 2020 your agency requested our agency to approve activities that
your agency is consistent with the state of North Carolina’s 2016 -2020 Consolidated Plan.
Attached is the signed form. If you have any questions, please feel free to contact me at 919-
814-4679.

Sincerely, . L
amgrzﬁw Wams
Angela Williams

Grants Management Representative

North Carolina Department of Commerce | Rural Economic Development Division
301 North Wilmington Street | 4346 Mail Service Center | Raleigh, NC 27699-4346
919 8144600 T




Certification by State or Local U. S Department of Housing and Urban Development
Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan or OMB No. 2577-0226
State Consolidated Plan Expires 2/29/2016
(All PHAs)

Certification by State or Local Official of PHA Plans
Consistency with the Consolidated Plan or State Consolidated Plan

I, Iris Payne , the Director, CDBG Program, NC Depart. of Commerce
Official’s Name Official’s Title

certify that the 5-Year PHA Plan and/or Annual PHA Plan of the

Choanoke Area Development Assocationof NC, Inc. (CADA)
PHA Name

is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of
Impediments (Al) to Fair Housing Choice of the

State of North Caeolina

Local Jurisdiction Name

pursuant to 24 CFR Part 91.

Provide a description of how the PHA Plan is consistent with the Consolidated Plan or State
Consolidated Plan and the Al
CADA's Administrative Plan is consistent with the State Consolidated Plan because it impacts the need for

[ hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Title
. Director, CDBG Program, NC Department
Iris Payne of Commerce.

Signature i Date
N A g /%LL o/ w0
7 &[L_, / /

Page1of1 form HUD-50077-SL (12/2014)



