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Claim for Rental Assistance or Down Payment Assistance

(49 CFR 24.402 and 24.401(f))
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See page 4 for Public Reporting Burden and Privacy Act Statements
before completing this form
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U.S. Department of Housing and Urban Development
KSAS HE L OoHg=

Office of Community Planning and Development

OMB &2l H5: 2506-0016

OMB Approval No. 2506-0016

(2t= 2 2008/07/31)

(exp. 07/31/2008)

g J|&8 ~ For Agency Use Only

J|2 0l & ~ Name of Agency OZME 0|8 L= B1S ~ Project Name or Number HOlA 1S ~ Case Number

S0l 3P AA2 197049 S2 01F XY L 2SS4 FE HHYH(URA)N et LR BX2 L= HAS X322 AF6HE I L JHRI0l AHESHD|
?IOJ 2301, T8t UHAl =S FotXl 210 URXGHIIZ ZHote 1802 FEHARL & LFNE AIEE = JUSLICHL & I1&2 0l LAl EsS &2
S ELICH E£8F HUD= 0] 2|22l A0l E www.hud.gov/relocation0l Al Ol2fst QA T2 NS S0 Uist F2E W& LICH Aote H20 Mo
SO Y= B2, E J22 O 01K e MY Z&Hs MSSLICH AS & Jl2te) 20 &HEGHA 22 1 ZF0l ol 0128 MEE =
USLICHL & 122 012 E &&= S S dY&LIC

Instructions: This claim form is for the use of families and individuals applying for rental or down payment assistance under the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970 (URA) and may also be used by a 180-day homeowner-occupant who chooses to rent
rather than buy a replacement home. The Agency will help you complete the 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.

Ol=5t= A2 UIAl = KIS0 CHE X0l A= 01F EMZ2H 2L & OILHOI HF5H010 BES6HD, hE6tl), A0 A =
2 2=0H OF & LICH24. 402(a)(2) &#X). 2EXNE FF=01F EMZ2H 184 OILHOI &l A 3HOF B LICH24.207(d) & X).

Displaced persons must rent/purchase and occupy a decent, safe and sanitary replacement dwelling within one year from the date of
displacement for replacement housing payment eligibility (see 24.402(a)(2)). All claims for payments must be filed no later than 18 months from
the date of displacement (see 24.207(d)).

[—]
s g

YLD

SB F4

la. 7ot2 OIS(8) (Aot EFRA(E)Y) L &M
Your Name(s) (You are the Claimant(s)) and Present Mailing Address

1b. HSPS(S)

Telephone Number(s)

2a. BE OIE RHR0 22 FELZ 0|FHSLIN? 2b. Aotz Ol8t FEHUAM oY, = = g HFO &
Have all members of the household moved to the same dwelling? D2 BEXA3S ESLINE=E &2 3L LIN?
|:| ol ~ Yes (OFLIRT0 EAIRt B0 UE FH2=Z 0IF8 2E Do you (or will you) receive a Federal, State, or local housing
s PSS 08 FAE tHILT A0 program subsidy at the dwelling you moved to?
It AIR)
~ Q o~
|:| OfLI2 ~ No (If “No”, list the names of all members and the I:l Ol ~Yes I:l OtLI2 ~ No
addresses to which they moved in the Remarks
Section.)
0] &g oAl RN Ol =EH0IlA SRl
LIPS A SLII? Ol =HSLIN? EIHMSLII?
When Did You When Did You Move When Did You Move
=& ~ Dwelling = ~ Address Rent/Buy This Unit? To This Unit? Out of This Unit?

3. 0l &0l HFole ==
Unit That You Moved From

4. Ol=¢ct =
Unit That You Moved To
5. A 0= AHF0l Oist S0l &2 HAHGH| A0l ofcHel 8HES H2MA 9)
Y S22 0F X2 L 2SS4 FHS MY 2ol 0lF X2 AMElA L= 0l X230 st =2 & 9&1'&4 “OlZ=X"DF 0I= AIQIAXIL =8 £ =
0I=20 8¥HEC2 HFots 2A=0210/0{0F ELICH 22 0| de4S &I IGHHE otzHel %%‘H% AalloF &LICLH (0l Y A= 01 ol NS OH
NEC= Y 2350 220| 82 =& UASLICHL) Ol 7 LA AYS olH SHS st Ao ELIE} L0l CHE Ol 2l = 49 CFR 24.208(g) &
(h)2 X5 A2,

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.

A= AES LIEHH= H=0OH! ) ASH =HAIL. &= (2)0 oM = Jldol FHAIL.

Please address only the category (Individual or family) that describes your occupancy status. For item (2), please fill in the correct number of persons.

H== I+ ~ RESIDENTIAL HOUSEHOLDS

ol o
Ot H

2t A=
e T=

= XS5k A

= ZEE A

(1) IHe! ~ Individual (2) It= ~ Family
2019 HF A2 BY: (StLh2H HEAl) ~ | certify that | am: zZe2 58'°| JF-_rloﬂ _ Fol#nUen, s
(check one) 2 0= AT L= =R/010_ H20=0 gEHCZ
02 AL £= 28T H=Fot= O-EOJOIE}E XS SEELICH
a citizen or national of the United States | certlfy that there are persons in my household and that are

citizens or nationals of the United States and are aliens lawfully present

in the United States.

Ol=0l §HE2Z H=5t=
an alien lawfully present in the Unites States

/=2l
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6. JHelel A SH0l Cist 2E(UXE HESE 1802 FEHARA & =0 H= HE X $3). Household Income
52 6(6)01l “5 \Z} A270Ict2 I LB AIL)) =T oo
y . . . o — (=) —_—s
Determlnatlon of Person’s Financial Means (Not applicable to 180-day homeowner-occupants Claimant For Agency Use Only

who choose to rent. Enter NA in Item 6(6).) @) (b)

(1) Jt30l H=ot= AR = EAH(E =S 5(1) £= (2) EX)
Total number of persons in the household (See item 5(1) or (2))

(2) 912t = )t A=, (49
CFR 24.2(a) (14)). $ $

SELEEE=E]
31—|—o /\P%*_OJ ArE

—_r‘oiJEI OI%%

IS AL,

Annual Gross Household
Income. (49 CFR 24.2(a)
(14)). Enter name of each
household member  with
income (include the income
of persons not lawfully
present in the U.S.)

(3) S L AS EAHEZ 6200 I US| &)
Total Gross Annual Income (Sum of entries in item 6(2)) $ $

(4) = 6(1)0 I8k AFR =0l CHEF URA MAS 8t &= 6(3)2 =0l &= 6(4)2 SUBLt
HOH 0] JIZE2 MASEO0| Ot LICH 49 CFR 24.402 (b)(2)(i) S é.*_’F_oM'AIQ.
URA low income limit for number of persons in item 6(1). If item 6(3) is greater than item 6(4) -
Family is not low-income. See 49 CFR 24.402 (b)(2)(ii) $

(5) EE ASES6R)S 122 LIFHAIR)
Gross Monthly Income (Divide item 6(3) by 12) $ $

-

(6) E=6(5)2 30% L= "ol 3" (2= 6(3)2 & H2t £50] &= 6(4)2 URA MAS =20
HOH"AIY S13"0l2t] JIBAAIL)
30% of item 6(5) or "NA". (If gross annual income item 6(3) is greater than URA low income limit in
item 6(4), enter "NA")) $ $

7. AUE L 7 & 3322 HIE0 s Z3 (49 CFR 24.402(b) & X)

HY: N==3S ALt S etel 8)ol J1E 3""0” 2E 32 MUIADL BHHE{OF ELICH MetM &I, JtA, JIE HEE/FHAS HE, &

Z Rt 2t 32 MHIAS 2t )M B)MHX IS AIR. 3 AMHIADL 2 °'EHEOH L0 UK E2 FR0= SXe0l REE FF
MEIADEE SUHZ0 Z&8EN Js BR0U= IMR(é 2=l Eé*)”O\EW JIYotMAIR. Mt =8 A2 HIES 122 L}—.—01 =2 A
HASHMAR. & 8 ZZ2H EBXF(HE S, T S HIRHM/MBE )2 21 A= B0 = oY SUS 2t (7)0 ISt A2,
Determination of Rent and Average Monthly Utility Costs (See 49 CFR 24.402(b))
Instructions: To compute the payment, entries on line (8) must reflect all utility services. Therefore, identify on lines (2) through (5) each utility necessary to provide electricity,
gas, other heating/cooking fuels, water and sewer. In those cases where the utility service is not covered by the monthly rent, indicate the estimated out-of-pocket monthly cost.
In those cases where the utility service is covered by the monthly rent, enter “IMR” (In Monthly Rent). Determine the estimated average monthly cost of a utility service by
dividing the reasonable estimated yearly cost by 12. If a monthly housing program subsidy (e.g., Housing Choice Voucher/Section 8, other) has been provided, enter the
applicable amount on line (7).

0l M0l H=5tE Ol==8t =%z 220 HiW CH& CHA
FE(FEARA E =0 CHet E+e &= 01I X A& GHA ==
oAM= & D120l HUHEE OHAIAIR) Comparable
Z2&ELIC) Unit That You Moved to (Do not Replacement
2 HI& ~ Monthly Cost Unit That You Moved From (For complete if claim is for down Dwelling
Homeowner-Occupant, rent will payment assistance.)
be determined by the agency.)
cy (b) (c) (d) e
30l gz E=Eell g2 g J1&0l M3
Claimant For Agency Claimant For Agency To Be Provided
Use Only Use Only By Agency
(1) = (= =20l et XI=oHok ot 8 2Us SH. $ $ $ $ $
QU= 23230l ZSHAH JAX E2 R0 &=
70 A (B)IX 21L)
Rent (The monthly rental amount due under the terms
and conditions of occupancy. If utilities are not included
in rent, list in item 7(2) to (5))
@
(©)]
O]
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H = ~ Continued

0l ™0l A3t Ol=&t =&8(HA= EXS0 HIW CH& CHA
(AR & YA et B0l FR0l= &4otX ==
oAM= & 21201 HTHEE OHAAIR) Comparable
ZHELICH) Unit That You Moved to (Do not Replace_ment
2 HI ~ Monthly Cost Unit That You Moved From (For complete if claim is for down Dwelling
Homeowner-Occupant, rent will payment assistance.)
be determined by the agency.)
@ (b) (©) (d) (e)
5ol g1 28 5ol gIIAE g J1&0| M3
Claimant For Agency Claimant For Agency To Be Provided
Use Only Use Only By Agency
5
6) =S IU= X AU AHHIAHIZES 7Q)UHAM $ $ $ $ $
B)IKE HotAAIR.)
Gross Monthly Rent and Utility Costs (add item 7(1)
through (5))
(7)) 2 FEHEBXZ(HEH=E BR)(HE SY, =H A& $ $ $ $ $
HH*X/H 8 X S
Monthly Housing Subsidy, if applicable (e.g., Housing
Choice Voucher/Section 8, other)
8) =2 dlzs L =24 MEIAHISES76)0A &= $ $ $ $ $
7(7)S A AIL) (0l SUHS &= 82 oY 2kl
IS AIR))
Net Monthly Rent and Utility Costs (subtract item 7(7)
from item 7(6)) (Enter these amounts on the appropriate
lines in ltem 8.)
NE2e ek M2 Bxas WS A20s o vz BAstn [ a2 sz augane. | E700 48 g oes
8. == dhss 225 B70E 220 =ALOTL g5 8(1)s dUFe . To Be Completed | For Agency Use Only
Computation of Payment: If you are filing for down payment assistance, check this box [Jand skip By Claimant (@
item 8(1). @
(1) Ol=¢ ==l st & dUEIA B2 & S MEIA HIE
(&=278), (c) €2 == J1Y)
Monthly Rent and Average Monthly Utility Costs for Unit That You Moved To
(From item 7(8), Column (c)) $ $
(2) Yl CH& OHM =E40ll CHst 2 QS B3 & 22 AHIAHIE
(E=27(8), () 22 SUS J1E) (F 21201 MB)
Monthly Rent and Average Monthly Utility Costs for Comparable Replacement Dwelling
(From item 7(8), Column (e)) (To be provided by the Agency)
B) =281 E=(2SUHAMOHRES 3UAHAS 230 et 72 BR0l= &2 8(2)2 =Us JI1Y)
Lesser of item 8(1) or (2) (If claim is for down payment assistance, enter amount from item 8(2))
(4) OI== X0l H=octH ==Ei0ll (&t 2 LS A B & A AHIAHIE(E=Z708), () 22 SHUES JI1Y)
(&xtoh12 2ot AR Z =X0 Hold= & J1201 Z28)
Monthly Rent and Average Monthly Utility Costs for Unit That You Moved From (From item 7(8), Column
(a)) (For Homeowner-Occupants who choose to rent, to be determined by the agency.)
(5) B2 ZE P AS2 30%(E= 6(6), () 22 HS J1Y). &= 6(6)01 "L iz 2l Z=20= 0120
"oHE el 0letd IS AIL.
30% of Average Gross Monthly Household Income (From item 6(6), Column (a)). If item 6(6) is "NA",
enter "NA" here.
6) =284 EL=805)SUHMEHI=2 =N
Lesser of item 8(4) or 8(5)
7)) 2 ER 3UH=28R)UAM SE=8(6)S HAAIR.)
Monthly Need (Subtract item 8(6) from item 8(3))
8) XN=2z= EF U2 8(7)0l 425 =&t 3W) (P Xot)IZ2 2Hols FEHARA & A2 B, 0
SHS 0| == HS HISH HIW et Al = 8IS AL0I2] XU S =e == A SLICH HUD-
40057 LAl &= 5(5)E FXOINAIR)
Amount of Payment Claim (Amount on item 8(7) multiplied by 42) (For a Homeowner-Occupant who
elects to rent, this amount cannot exceed the difference between the acquisition cost of the displacement
dwelling and the cost of a comparable replacement dwelling. See form HUD-40057, item 5(5).) $ $
9) OIM0 =HE SUGHE = BR)
Amount Previously Received (if any)
(10) &1 8 SHU(E= 8(8)UIAM &= 8(9)E tHAAIR.)
Amount Requested (Subtract item 8(9) from 8(8)) $ $
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9. FFUBR)ASY: =20/ P LML 25 M0 ZSE 20t AHA0| D 2ot

ol
EAL=E As SEEU

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.

A0t 2010l GHE AAZRH 0IHEH HISS XE 2X

ol

FRUER)A MEE) L EN
Signature(s) of Claimant(s) & Date

2L HUD=E o9l 87 Y =S J|AE HULICH K2 HES 2O AL Y/E= QA HES 22 == ASLICH (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)

g J|20l &S ~ To be Completed by the Agency

11. CHAl =84S A A6tD, 1 =01 HE=610100 12, HFQI0| CHHl =40l L5 SM(R/L/H)

10. Ol 2XZ30 st XA LS (/L) MGG, oMo, RAMEQ|ets S =HlE Date(mm/dd/yyyy) person occupied replacement

Effective date (mm/dd/yyyy) of eligibility for EVETETIS)) dwelling

relocation assistance Date (mm/dd/yyyy) replacement dwelling inspected

and found decent, safe and sanitary

13. Wg gy O axnz O 228 NE L] e 28 X2

Payment To Be Made In: 2 2202 HE) (B2 &0 RtAISE D1

D Lump Sum U Monthly Installments U Other Installments
(only for down payment assistance) (specify in the Remarks Section)
== =l Mg OIS(EtA £= EX 2 J1Y) SR(E/Z/E)
Payment Action Amount of Payment Signature Name (Type or Print) Date (mm/dd/yyyy)

14, =&

Recommended $
15. &9l $

Approved
HI2 ~ Remarks
“HID"ol DL AEt0l S5 HIOIXIZ HSELIN? I:I Oll oL
Remarks continued on a separate page? Yes No
0l 32 =&l CHet B3 B AI2A2 S & B2 1.0A12t22 FHELICHL WII0l= HOIHE =&, 2& & 210dt= AlI2t0] Z&ELICHL 0l 82 =
197048 S 0l X2 L SS4 FHSE AW 49 CFR Part 242 Al A -0 HE S0l 2o =& otL], M =812 28X L= A0 e =32
2HE UZ0| U= IR K= SUS 2G| fioh AFEELICH H3SE &S 2oeddE 0| 32 QAN BHEAl SEH0F &LICH & J|22 0l st
2 E #+80te 20l 2XE =5 Y10, Hdt= 0 LA S RESOMB 22| HSI EAIZIH UK (o™ BIEA| 2HE It ASLICH

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 BS
J2E NS
19704 S

0
?lol MSE == AsLICH

A2A0l A=K HRE ZFHoH| fIoh 2LELICH HE2 FSHIA 0l
g Lt 2= 012001 O @ 22 =5 JASLICEL 0l 2=
| 2ol =& SLICH Ol B2 = HYII2 JAIE &I

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.

018 A2 A2 & glsLit 4/4 H Ol X| HUD-40058 24! (2006/07)
Previous editions are obsolete Page 4 of 4 form HUD-40058 (07/2006) — Korean
0l 2M= HUD JF Zalist A 2AM2 HA=LI0H HUD & S Aokt #Iotel el MY S 0laHdhs A S)1 918 B2 =H2=2 0| HAZS ASH0IH MB&LICH 0l M2 S0=0l SAH,
HA SH SAHMULICE Ol HAE 2M= 34 At Ot LICH

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.

g



