
Application Number: 

CALIFOIIHIA MUJIICIPAL 

FINANCE AtmlORITY 

I. APPLICANT PROFILE 

Borrower's Name: 

Street Address: 

City / State I Zip Code: 

APPLICATION FOR ASSISTANCE / FINANCING 

Ascent 613 

10785 Pomerado Road 

San Diego, CA 92131 
-------

Point of Contact/ Project Manager: Nechama Dina C-a-r-le_b _a -ch----- Title: - jCo-Director 

Contact Phone: 858-547-0076 E-Mail: [ ndcarlebach@chabadsd:__o�g

Corporate Structure: □ S Corporation 

Date of Incorporation: December 19,2023 

Guarantor's Name: 

Street Address: 

City / State / Zip Code: 

□ C Corporation □ Partnership

State of Incorporation: 

00 501(c)3 

California 

□ Other

Contact Name: i- - -- -Title: I 
Contact Phone: E-Mail: l

II. TYPE OF ACTIVITY (Check Appropriate Box or Boxes) 

00 Nonprofit/ Public Benefit 

D Charitable Housing Program 

□ Affordable Housing □ Manufacturing / Pollution Control

□ Government □ Other

- ---

*For CFO financing through the CMFA BOLD program, refer to the application under the BOLD Program tab on the CMFA website.

Ill. FINANCING INFORMATION 

Maximum Amount of Bonds: 

Scheduled Maturity of Bonds: 

Type of Financing: 
- -- --

Type of Offering: 

Credit Enhancement: 

Expected Rating on Bonds: 

Collateral / Security: 

Approximately $95M 

□ New Money □ Refunding

□ Public □ Private

- ---+-

Anticipated lssuan�e Date: -, March 2023 

CDLAC Application Date: 

Volume Cap Required: $ 

□ Letter of Credit D Bond Insurance □ Other □ None

Page 1 










