A s

. Renter/Unit Information

ARVIND SINGH 0672710656

e _ e U Tey e - =
Renter First Name and Initial Renter Last Name Electronic Ce rtificate Number (ECN)

700 CAMBRIDGE STREET 204 01-Jan-2021 31-Dec-2021
Ry e i it S —— R
Rental Unit Address Uni Rented from (MM/DD/YYYY) ta (MM/DD/YYYY)
HOPKINS MN 55343 HENNEPIN 12.00 2

_c"i'i\}"“_’f"_ﬁg _ State  ZIP Code " TCumy o Total Months Rented Total Adults Living in Unit

Property Information
Place an X if the property is:
19-117-21 21 0008+0010

D (1) Adult Foster Care I:I {2) Assisted Living D(a) Intermediate Care Facility o
Property 1D or Parcel Number

........... m— = 360
[ = JM‘J Nursing Home |: . | (5) Mobile Home E_li&‘,l Maobile Home Lot TS — === ==
Number of Units on This Property
Rent Details — S 0.00
A. Was any rent paid by Medical Assistance (see instructions)? L l({A)Yes (™ INo Ifyes, enteramount: A | I —
ral 0.00
8. Did the renter receive Minnesota Housing Support {formerly GRH){seeinstluctions)?D(B)Yes 1™ _INo If yes, enter amount: B B S
Total Rent c
hy 8,502.50
1 Renter’sshare of rent paid (see INSEFTCHONS]. « v o v v o e di o bk et st e annin 8 B B8 SR e 1 N e
S 0.00
2 Caretaker rent reduction (see FRSEEUCHIONS) + + e v v v e v o s b TR s ¢ Saiinis o e g e B RS P [ —
$ 8,502.50
3 Total rent (Add fines 1 NA2). . ..o v enen e s 3 B
Property Owner
RAMSGATE (952) 938-7788
Property Owner Name Wa\,atime Phone B
PO BOX 24777 EDINA MN 55424
Property Owner Address ) T ity ) T State ZIP Code
Sign Here
| declare that this certificate Is correct and complete to the best of my knowledge and belief.
Kelly Pence 01/17/2022
Owner or Agent Signature Date (MM/DD/YYYY) )
HIGHLAND MANAGEMENT GROUP (952) 938-7788
mnagingAgent Name, If Applicable (please print) T Daytime Phone )

Renter Instructions

Use this certificate to complete Form M1PR, Homestead Credit Refund (for Homeowners) and Renter’s Property Tax Refund. When you file Form M1PR, you
must attach all CRPs used to determine your refund. Keep copies of Form M1PR and all CRPs for your records.

Note; The property owner or managing agent must give each renter living in a unit a separate CRP showing that they paid an equal portion of the rent,
regardless of the portion actually paid.

For forms and tax-related information, go to our website at www.revenue.state.mn.us, or call 651-296-3781 or 1-800-652-9094.

I— 94995 J



