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EXHIBIT 3 
(Contact Sheet for Key Staff and Certified Packagers) 

Name of Organization:  _________________________________________________________ 

Address (street, city, state, zip code): ______________________________________________ 

Main Telephone #:   ___________________________ 

Fax #:  ___________________________ 

Organization’s Website:  ______________________________________________ 

Key Staff: 

Certified Packager(s):           Provide Proof of 502 Certification Training and Resume 

Provide Proof of 502 Certification Training and Resume 

Provide Proof of 502 Certification Training and Resume 

Attach additional contact sheet if necessary 
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Email 
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Email 
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Taken 
Date 
Location  

Name 
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Key Staff/Certified Packager with 5+ Years of USDA Residential Loan Experience:  

502 Direct Home Loan Certification Training:  

Housing Assistance Council (HAC) - http://www.ruralhome.org/calendar/upcoming-events 

NeighborWorks (NW) - http://www.neighborworks.org/Training-Services/Training-Professional-Development 

Rural Community Assistance Corporation (RCAC)  
- http://www.rcac.org/trainings/ 

If any changes to Key Staff and/or Certified Packager(s), please send updated Contact Sheet to: 

502 Intermediary Contact(s): 
Paul Yturriago, Loan Administration Manager @ pyturraigo@rcac.org  
Helen Kibby, Loan Closing Specialist @ hkibby@rcac.org
RCAC Lending & Housing Department 
3120 Freeboard Drive, Suite 201 
West Sacramento, CA. 95691    
Main Number:  916-447-9832  
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