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Claim for Replacement Housing Office of Community Planning and Development
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Payment for 180-Day Homeowner OMB S¢©! #13: 2506-0016

OMB Approval No. 2506-0016
Occupant (B2 2008/07/31)
(exp. 07/31/2008)
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Instructions. This form is for the use of families and individuals applying for a replacement housing payment under the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970 (URA) for a 180-day homeowner occupant who elects to buy a replacement home. A homeowner-occupant who decides to rent
rather than buy should also use form HUD-40058. The Agency will help you complete this form. HUD also provides information on these requirements and other
guidance materials on its website at: www.hud.gov/relocation. If the full amount of your claim is not approved, the Agency will provide you with a written explanation of
the reason. If you are not satisfied with the Agency's determination, you may appeal that determination. The Agency will explain how to make an appeal.

X230l CHet =HAK[A Z =X 2EE FIF=US S H =2 EMZFH 18 1A OILHMI A ZMEHOF BILICH a) 018 Sl = b) HSE S S4H0 Oiall =S
XES & EM. 01F8= 180 2 FRHARN B dFN=US S O =2 EMNEZFEH 19 OILH HFSHI10 HFotD, &30, MO N =S 2 H
ol OF B LICH a) OIF & FE0ll OHoll == XIS & EWM(>8E 220l 2E4=3= SH2AN ES M) E=b) & J[20] Hlm CHa M =S ASE
2 (24.204 EX).

All claims for payment by a homeowner-occupant must be filed within 18 months after the latest of: a) the date of displacement or b) the date of final
payment for the acquisition of the real property. Displaced 180-day homeowner occupants must purchase and occupy a decent, safe and sanitary
replacement dwelling within 1 year after the later of: a) the date of final payment for the displaced dwelling (for condemnation, use the date just
compensation deposited in court) or b) the date a comparable replacement dwelling is made available by the agency (see 24.204).

la. FSt2 0IS5(E) (Aot EFAUS)S) L M B =4 1b. HSPF(E)
Your Name(s) (You are the Claimant(s)) and Present Mailing Address Telephone Number(s)
5 “OHLIRTOl EAIS 0= OE FH2Z 0l=Fst
o= = N 2t XEHO XS - ~ (
2. BEJIE THU0| V2 FUOR 0IFHSUIN O a-ves O awm-ne G e o O T ay

Have all members of the household moved to the same dwelling? I BHAIAIR)

(If “No”, list the names of all members and the
addresses to which they moved)

0] =SS oA 0| {2 AR O =S40l A A
LIS RASLIIMN? OIS LIN? EIHMSLI?
When Did You When Did You Move When Did You Move
=& ~ Dwelling 4 ~ Address Rent/Buy This Unit? To This Unit? Out of This Unit?
3. 0l &0l
HE=5tE =4
Unit That You
Moved From
P ESES
Unit That You
Moved To

5 EEA 03 HFH 8 S0l &= ZH4E0H] Mol OtcHel EHE A28 M)
Certification of Legal Residency in the United States (Please read instructions below before completing this section.)

HY: S 0= XNH Y 234 HS YU 2o 0= U2 MEIA = 015 X230 et XZ2S 22HH “0I=XA"It 0= AIZIAXLE 28T £=
Ol=0l EEC=z HFote A=20/010F ELICH BE 0l sl&is 2| fIid= otzHe SHAE ZAoioF &LICH (0l EE M= 013 dle M0l
NELl= YL 2EGIH 20| ¢S =5 UASLICL) 0] 7 A0 HES otH SE2S & H2=2 2FFLICH DH0l TS 0l2 = 49 CFR 24.208(g) ¥
(h)E EXoAAIL.
Certification of Legal Residency in the United States (Please read instructions below before completing this section.)
Instructions: To qualify for relocation advisory services or relocation payments authorized by the Uniform Relocation Assistance and Real Property
Acquisition Policies Act, a “displaced person” must be a United States citizen or national, or an alien lawfully present in the United States. The
certification below must be completed in order to receive any relocation benefits. (This certification may not have any standing with regard to
applicable State laws providing relocation benefits.) Your signature on this claim form constitutes certification. See 49 CFR 24.208(g) & (h) for
hardship exceptions.
AT MES UEHH=E EFOHY = Jt2)8S HAlIH FHAIL. &= (2)0 ol M= st AAE =5 J1oll AL,
Please address only the category (Individual or family) that describes your occupancy status. For item (2), please fill in the correct number of persons.

& Jt7* ~ RESIDENTIAL HOUSEHOLDS

(1) H@Q! ~ Individual (2) It ~ Family
2019 HFE A2 ZY: (BtUeF ZEAl) ~ | certify that 1 am: =012 &Z219 It 0 ol AN ACH, O =
(check one) _ H202ANUERE=IFZN0ID_ H2020 gHEE=Z
0= AIRIAX £= I HFol= 2/=010lcte s SEELICH
a citizen or national of the United States | certify that there are persons in my household and that are
DI=20 8HMC=2 HFole 2=20! citizens or nationals of the United States and are aliens lawfully present
an alien lawfully present in the Unites States in the United States.
OIF A2 AFBE & ABSLICH 1/4 HOI X HUD-40057 24! (2005/07)
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This document is a translation of a HUD-issued legal document. HUD provides this translation to you merely as a convenience to assist in your understanding of your rights and obligations. The English
language version of this document is the official, legal, and controlling document. This translated document is not an official document.
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6. UHAl == X222 HAH(Y X2 2ESl= LR B =L =
1,3,4,52 ZdoliOF &LICH)

Computation of Replacement Housing Payment (A homeowner-
occupant who elects to rent should complete only items 1, 3, 4 & 5)

3010l &4 g o|AE
To Be Completed By Claimant For Agency Use Only

(1) Hiw CH&E CHA =849l & JHA(E J120] HIB)
Purchase Price of Comparable Replacement Dwelling (To be provided by the
Agency)

rr

(2) OIAFSt =&Ho] 2 JIH(YXSHIIZ B ote FHARK & =T
HE X LB)
Purchase Price of the Dwelling You Moved To (Not applicable for owner-
occupant who elects to rent)

3) 42l 6(l) E=6(2) E 0 &2 It
Lesser of line 6(1) or 6(2)

(4) OIAt & =EH0fl CHOH & D120l XIS &t Ot
Price Paid by Agency for Dwelling That You Moved From

(5) It XAl 6(3)0IM 2kl 6(4)E BHAAIR. 22l 6(4)2 SHUO0l 2tel
6(3)2 IUEL =2 Z=R0= 0= JIYStYAIL. 012101 YXtatI=2
Z¥ole FHARN B Y=o CHe =ICH SHLICEH
Price Differential Amount (Subtract line 6(4) from line 6(3). If amount on line
6(4) exceeds amount on line 6(3), enter 0. This is the maximum amount for a
homeowner occupant who elects to rent.

6) =0 HIEee 7(10)2 ¥ J1g)
Incidental Expenses (From line 7(10))

(7) Z2JIX HOICH2 XSS GE | &2 HIE
(221201 23. 88289 43 &X)
Mortgage Buydown Payment and Other Debt Service Costs
(To be determined by Agency. See instructions in Item 8)

8) U =X 2= E7 3 & (22! 6(5), 6(6), 6(7)= LSt )
Total Amount of Replacement Housing Payment Claim (Add lines 6(5), 6(6),
and 6(7))

(9) Ol =e SH(NEHE FR)

Amount Previously Received, if any

(10) &1 E = (22! 6(8)0IM ct2l 6(9)E tHAAIR.)
Amount Requested (Subtract line 6(9) from line 6(8))

7. OiH == 2 2 e 20 5 S(24.401 (e))
Incidental Expenses in Connection With Purchase of Replacement Dwellin
A M =€ 220 e PUHHISS JILONAL. 2SAMA 22 A2 HIE2 Z&AIIIX

g (24.401 (e))

DHYAIR. B2 HAN M2YU UHE F+ESS Lot AIL. *Hlw A il =401l CHEt (a) (b)
H8S ZU5HN %8 =30l =] =1
Instructions: Enter expenses incidental to the purchase of your new home. Do not include Clai t For A Use Onl
prepaid costs such as real estate taxes. Attach a copy of the closing statement and other aiman or Agency Use Only
receipts. * Not to exceed the costs for a comparable replacement dwelling.
1) HE T2 L 2B HES(LRA SN BN AESH HL, 355,52 2
CHEY JIEg £8)
Legal, closing and related costs, including title search, preparing $ $
conveyance instruments, notary fees, preparing surveys and plats, and
recording fees
(2) X3 ALFHA £=VALME L Bolg $ $
Lender, FHA or VA Application and Appraisal Fees
B) BA =2 L= BRI 2FEI(H20/A= 0td) $ $
Loan Origination or Assumption Fees (Not Prepaid Interest).
(4) 20t 8 AL P HEHL SHA, 0101 A
Professional Home Inspection, Certification of Structural Soundness, and | $ $
Termite Inspection
(5) AEEIF 21K ~ Credit Report $ $
6) = ARANUY MNLHI2 2R SHOIE S, HIASEH)*
\ ) ) . I N $ $
Owner's and mortgagee's evidence of title, e.g. title insurance
(7) olA3= 22l ==& ~ Escrow Agent's Fee $ $
B8) FER UK L= MO, SSAM E= LAl * $ $
State Revenue or Documentary Stamps, Sales or Transfer Taxes *
(9) DIEF BIZ(XHAISI I ) ~ Other Costs (specify) $ $
(10) 201 b= &A@ 7Q)HAM 7(9)DA HEHA Al L.
0l U= 2kl 6(6)01 JILTHAAIRL.) $ $

Total Incidental Expenses (Add lines 7(1) through 7(9).
Enter this amount on line 6(6)).

01 & LAIS AIBE 2 ASLICH 2/4 HIO0I Xl
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0l 2K HUD JF &8st ¢ 2A2 B =LICH HUD & & X 25t 7I5tel Aelet MY S oldiste 2 s21

HH SH SMYLICHL Ol HHE 2ME 34 At Ot LICH

o
"\

HUD-40057 24! (2005/07)
form HUD-40057 (07/2005) ~ Korean
o =ttez 0 HAES ASHNIA MSBELILL 0l 2M2 SH201 SAH,

This document is a translation of a HUD-issued legal document. HUD provides this translation to you merely as a convenience to assist in your understanding of your rights and obligations. The English
language version of this document is the official, legal, and controlling document. This translated document is not an official document.



8. S2JIX HIOICH2 NIE31 JIEF 2 &8 HIE(24.401(d))
Mortgage Buydown Payment and Other Debt Service Costs (24. 401(d))

Hd: FF2 UHl =& FA0l CHet SAE L= A 220N L4 FOHHIS I\%ﬁDI ?let 2432 £ A2l ASULCL “HHoltt2” XI232 M 21 X101 CHal
KI=oH0F ot= OIX+Z0] Ol& 2] 2I1XI0 CHEt OIE 20 O =) =20l 2dot= HI = ASELICH FF0l 2= A0 Aes zIU BIOICE2 RIE232 M 2I1X XS
012 2IIX2 22 = Ol X0l CHolt 22 I A=2S22 &42e = Y= W22 gOIJI flofl s SHYLICH (€ J122 20 BtoICk2 X230 &1 1 S A0
Ot 2210t = 01K E, &8 D12t % SHE F2A0H S0k SLICH & ?0._9 o ALEO CHEF RHHS D] Aok ol e D12t St olle SUS a0k &LICH) Fe10]
OlMo| =& L= M FEH0Il CHoll 8 2 olatel 2IIXJF A= FR0= 2 21X AL CHoll EE2 &5 8(13)2 #4ot st 2= At SHE etel (7)ol
Eél/\IJI’\'AIEE =G 0120l s M 230 CHoll =2 M 2 E DI & 1802 Olete] Jlj* S RSYE 01 == et LIIXNE=E X232 2H2 A2 =

SLICH 8 M 2IIXI0 CHE Ol Xt ZOIECl E80] &M LBtAQl DI X0 CHolt el AHZELD A= DF oISy ZES X6t e s 0Iiss EEate
o E.dt R0 M 22l M0 U=z DE OINEL EAES AESH0H Z2IIXIE H Ao OF & LICH

Instructions: You are entitled to compensation to cover the additional costs you must pay to finance the purchase of a replacement dwelling. The "buydown" payment covers
those costs that result because the interest rate you must pay for a new mortgage is higher than the interest rate on your old mortgage. The maximum buydown payment for
which you can qualify is the amount needed to reduce your new mortgage balance to the amount which can be amortized with the same periodic payments for principal and
interest as those for your old mortgage. (The Agency is required to advise you of its estimate of the maximum buydown payment and the interest rate, term and amount on which
it was computed. You will need to borrow that amount over that term to qualify for the full payment.) If you have more than one mortgage on either your old or new home,
complete a separate Item 8(13) for each computation and include the total amount of all such computations on line 6(7). Note: A mortgage on your old home that was in effect for
less than 180 days before the Agency's initial written offer of just compensation for the property cannot be used as a basis for payment. Also, if the combination of interest and
points for the new mortgage exceeds the current prevailing fixed interest rate and points for conventional mortgages and there is no justification for the excessive rate, then the
current prevailing fixed interest rate and points shall be used in the computations.

LE A- 2K SHUA 6= 82 o BoIx M I @t o) @ B0 e 29
Part A - Information from Mortgage Documents Old Mortgage New Mortgage Lesser of Column (a) or (b)
(1) Dl&s Az &N $ $

Outstanding principal balance
(2) ZIIX9 A2t 0IX 2 % %

Annual interest rate of mortgage
(3) ZIIX ZHs ASGHOE ot HE = N HE

Number of monthly payments remaining on mortgage Months Months

MEB-CANE23Y AHdH(L=F Oteh 6 KMelDtK EAlIGtE 2I1X 4L HE AFSSHAAIR)
Part B - Computation of Payment (Use mortgage amortization table with 6 decimal places.)

(4) $1,0002 X232 %2 H2t 0| Xt=(8(2)(b) = N (8(3)(c))l &3tD| flol ZLst &

&gtz

Monthly payment required to amortize a loan of $1,000 in months (8(3)(c)) at an annual interest rate

of % (8(2)(b)) $
(5) $1,0002 X322 %2 H2t 0l Xt2(8(2)(a)) = I (8(3)(c))l &3tD| flol ZLst &

&gtz

Monthly payment required to amortize a loan of $1,000in___ months (8(3)(c)) at an annual interest rate

of % (8(2)(a) $
(6) ctol8(4)0IA 2kl 8(5)E & Al 2.

Subtract line 8(5) from line 8(4) $
(7) ct2l8(6)2 ctol 8(4)E LIS A A L. (22=& Oteh 6 X2l DHR EAl)

Divide line 8(6) by line 8(4) (carry to 6 decimal places) $
(8) OI™ Z2I|XI2 &AH(2t2l 8(1)(a)l = W)= IS AIL.

Enter old mortgage balance (amount on line 8(1)(a)) $
(9) ctel g(7)oll etQl 8(8)= =aotd Al 2.

Multiply line 8(7) by line 8(8) $

(10) M EXIt 2 RE S H(B(B)MA 8(9)S A AIR.)
=:8(10)01 8(1)(b) 2Lt 2™ 22l 8(9)2l = U= ekl 8(13)0ll J1 Yot 2+l 8(11) 8(12)E AU F M AIL.
New loan needed (subtract 8(9) from 8(8))

Note: If 8(10) is less than 8(1)(b), enter amount from line 8(9) onto line 8(13) and skip lines 8(11) and 8(12) $
(11) 8(1)(b)E 8(10)2 2 LIS HAIL. (==& Oteh 6 Xt2I DX HEAl)

Divide 8(1)(b) by 8(10) (carry to 6 decimal places) $
(12) ctQl 8(11)0il 2tel 8(9)E SotAAIL.

Multiply line 8(11) by line 8(9) $
(13) 8(9) £=8(12)2 SUS I AL E = BR). (0l =20l 21X BtoItH2 X232 LICH)

Enter amount from 8(9) or 8(12), as appropriate (This is the mortgage buydown payment) $

(14) JIEF 2 & HIS(FY X ZOE YL STt =20 MBS M At ERE SH(B(10)) £= AN M S
LOHB(L)(b) BUHA O B2 SUM 2 HELICH HOFXS ZOIE T=7(12)0 FUHH U822 LatE HIE2
EZEAIIIX O AIR)

Other debt service costs (Reimbursement of purchaser's points and loan origination fees is based on the new
loan needed (8(10)), or the actual new loan balance (8(1)(b)), whichever is less. Do not include seller's points or

Xt

any cost included as an incidental expense in 7(12).) $
(15) 2ol 8(13)1 8(14)E HGHAAIR. Ol WS 6(7)0 JI LSt A2,
Add lines 8(13) and 8(14). Enter this amount on 6(7). $
Ol a2 AI2E 4 ABLICH 3/4 HIOI K| HUD-40057 24! (2005/07)
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HFAES)Y BH: 220 FF AN ES SH0 ZEE FE0F AFA0l D 2HBHCH
EACHE AE SEELICHL

Certification By Claimant(s): | certify that the information on this claim form and supporting documentation is true and complete and that | have not
been paid for these expenses by any other source.

rr

A =010l THE 2AZRHE Ol HIES K= 2X

EFUAE)A MEE) L EM
Signature(s) of Claimant(s) & Date

X

Z:HUD=GI? EF L ASS J|AE JYLICH R HZS Lo SALY/E= QA HEE ¢S = JASLICH (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

e J|20| #4 ~ To be Completed by the Agency

11 Hiw CHAH CHAN =S AOHSH SRH(=/2/9) 12. tHAl =S ZAIGtD, O =40l HFoHII00
10. Ol 2X30I e XA 2E5L(/2/4) Date of Referral to Comparable Replacement HMEot, otNGtL, ! MAOIchs NS &elst
Effective date (mm/dd/yyyy) of eligibility for Dwelling (mm/dd/yyyy) SMH(R/L/E)
relocation assistance Date (mm/dd/yyyy) replacement dwelling
inspected and found decent, safe and sanitary
s o e =% e OlS(EtA E= EXt2 SR EVETIS)
Payment Action Amount of Payment Signature J1eh Date (mm/dd/yyyy)
Name (Type or Print)
14, F=A $
Recommended
15. &9l $
Approved

H|1) ~ Remarks

Ol 382 &0l tst 38 EN ANz2t2 S € B2 1.0A1222 FEHELICH 6JI0l= HIOIEHE =&, 2E ¥ B05t= Al2t0l ZEELILH 0l EB=
19708 S 0l XN ¥ RS FS Y 49 CFR Part 242 Al #E0I [HE &0l 2o =&ot2, M == X = A0 He N=E=S
2S XIA0| A=K 624 X2 SHE 2o ?Ich AFSELICH NS2S Gl 22dd 0 2 Q0 EHEAl SEHOF &LICH & J[22 0lefst
FEE 80l A0l sXNE =5 U1, Hdt= 0l A0 S8 S8 OMB 22l SO HAIZH UK $2H BEAl HAS Z It SiSLICH

Public reporting burden for this collection of information is estimated to average 1.0 hour per response. This includes the time for collecting, reviewing,
and reporting the data. The information is being collected under the authority of the Uniform Relocation Assistance and Real Property Acquisition
Policies Act of 1970, and implementing regulations at 49 CFR Part 24 and will be used for determining whether you are eligible to receive a payment to
help you rent or buy a new home and the amount of any payment. Response to this request for information is required in order to receive the benefits to
be derived. This agency may not collect this information, and you are not required to complete this form unless it displays a currently valid OMB control
number.

e BSEH SXNE: 0l E2= M T SX L= L0 Mt X2 &S U0l A=K HRE 2Fok)| fol ZELICH HE2 Aot 0l
FEE N3 NS 76N £2U, Aot 0l E2E ME0HK 28 0l NS €S = SHU 2= 012401 O 2 28 =& JASUCL 0l EE=
1970F S 01F X L 2SS4 FHE F MY (URA)L 49 CFR Part 242 Al A& 0l HE AEH0 2ol =& & LICH 0] E2= A 29 MALE &

Privacy Act Notice: This information is needed to determine whether you are eligible to receive a payment to help you rent or buy a new home. You are
not required by law to furnish this information, but if you do not provide it, you may not receive this payment or it may take longer to pay you. This
information is being collected under the authority of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (URA), and
implementing regulations at 49 CFR Part 24. The information may be made available to a Federal agency for review.
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