EXHIBIT E

AUTHORIZED REPRESENTATIVE DESIGNATION

I,        duly recognized owner of the Low Income Tax Credit Project known as       hereby authorize the following individual to act as representative and signatory to required documents in my behalf:

Name of Authorized Representative
     
Title of Authorized Representative
     
Address of Authorized Representative
     
I understand that this authorization will remain in effect until revoked by me in writing.

Dated this 
 day of 
.
Name of Owner

_________________________________________________

Signature of Owner 

__________________________________________________

Owner Address

___________________________________________________

Owner City, State and Zip

State of
)


)

County of
)

On this  
  day of  
 20
, before me a Notary Public in and for the State of 

, personally appeared 

known to me to be the person named in and who executed the foregoing instrument.



Notary Public 




State of 


(SEAL)

My Commission Expires 
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