OMB Approval No: 2608-0712-(Exp, 6/3072017,

Certification of Consistency U.8. Department of Housing
with the Consolidated Plan sutiran Devsrepmny

1 cem‘fy that the: ‘proposed-activities/projects in the spplication, are: cotsistent with, the jurisdiction’s current, approved Conn  solidated Plan;

(Type or-clearly print the following nformation:)

Wigconsin Balarice of State Continuum of Care, Inc,

Applicant Nams:
Project.Nase: WI-500 CoG Application FY2018
Locatjon:of the Project: Gity of Supperior
Name of she Federal

Program to which the o,
applik:'a'm iB-‘PPlyin‘g_;‘ FR—ﬁzm'zs

Name of

Cerlifying furisdiction:  ChY OF Superiof
Ceriifying Official
of thic Jugisdiction ”
Name; Jason Serck

Pilanning, Economic Development and Port Director

Title: | i - i _
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