




















II. PREFERENCES

A. Establishing Preferences

Preferences are not permitted if they in any way negate affirmative marketing efforts or fair
housing obligations. The following preferences apply to the Development:

1. 

2. 

3. 

Existing Tenant Preferences 

The following actions are always given priority if applicable. If not, State Mandated 
Preferences take precedence. 

a) A unit transfer because of household size.

b) A unit transfer based on the need for an accessible unit.

c) A unit transfer of a non-handicapped individual living in a handicapped
accessible unit to accommodate a handicapped applicant on the Waiting
List {as defined below). A lease addendum (Exhibit B) will be entered into
with non-handicapped tenant living in a handicapped accessible unit.

State Mandated Preferences 

The Development must comply with the three Illinois mandatory preferences 
required in Section 11 and 12 of 20 ILCS 3805 as described below: 

a) Displaced from an urban renewal area.

b) Displaced as a result of a governmental action.

c) Displaced as a result of a major disaster.

Optional Preferences 

In addition to the preferences mandated by the State of Illinois and the Existing 
Tenant Preferences listed above, the Development may establish the following 
preferences. The preferences listed below are subordinate to State Mandated 
Preferences and Existing Tenant Preferences. 
(Check all that apply and rank in the order of highest preference (1) to lowest 
preference): 

a) HUD Pre-approved Preferences

i. Preference for Working Families D Order#

ii. � Order# 1

iii. □ Order#

□ iv. 

Preference for Persons with Disabilities

Preference for Victims of Domestic Violence 

Preference for elderly, displaced, homeless, 

Veterans or disabled single person over other 

single persons
Order# 

b) Residency Preferences (with HUD approval) □ Order#

c) Local Preference (as established by PHA/PSH) □ Order#

d) Existing Tenant Transfers (other} � Order#2
Including, but not limited to a change in household composition, a deeper rent
subsidy, orfor medical reasons certified by a doctor.
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XIV. CERTIFICATION

By signing this Plan, Management certifies that the contents of this Plan will be followed as written,
and that no other Tenant Selection Plan has been executed for the Development at this time, or will
be executed in the future without written approval from the Illinois Housing Development Authority.

Counterparts and Electronic Signatures. This Plan may be executed in counterparts, each of which
shall be deemed an original, and all of which together shall constitute one and the same instrument. A
signed copy of this Plan transmitted by facsimile, email or other means of electronic transmission
shall be deemed to have the same legal effect as delivery of an original executed copy of this Plan.

MANAGEMENT: 

Entity Name: 

Signature: 

Print Name: 

Title: 

Dated: 

Full Circle Management 

Corina Pitsenbarger 

Vice President 

This Plan is acknowledged and agreed to. 

OWNER: 

Entity Name: 

Signature: 

Print Name: 

Title: 

Dated: 

This Plan has been reviewed as of this ____ day of _________ __, 20. __ _ 

ILLINOIS HOUSING DEVELOPMENT AUTHORITY: 

Signature: 

Print Name: 

Title: 
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Patricia Williams

Assistant Director, Asset Management

19th September 19










































