Housing Opportunities for Local Government Certification
Persons with AIDS

1, /Pmﬂ Tl of

{name and title)

Kittitas County _ Hereby certity that
(unit of local government)

Kittitas County approves the proposed project submitted
(unit of local government)

by _Yakima Neighborhood Health Services to the
(name of nonprofit organization)

State of Washington for funding from the Housing Opportunities for Persons with AIDS
Program.
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