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ROSE OF MARY
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Owner's Cortiiication of Comgliance Depsstmant of Housing NOT for sabmission % the Foseral Gevermment:
and Rout Protaduves Qoo of Hewsng CMB Appronas Mueriber 2900-0204

- Avlwestsdgamnwn
3 Read this befere vou compiete ano stan this form WUID-BOGSS

 Pubtic Reporting Burden. The reporting burden for this coliection of informatior is estimateo 1o average &5 mindles per response
%sncludmg the time for reviewing instructions. searching existing date sources, gathering ang maintaining the gate needed anc
Icompleting ang reviewing the coilection of informatiar, Send comments regarding this burder: estimate or any other aspect of 1his _
coliection of information including suggestions for reducing this burden to the Ofiice of Maragement ang Budge: Paperwork Reduction -
Project (25020204) Washington DC 20503 The informatior, is being colected by HUD to determine an applicant's eligibility the
recommended unit size and the amourt the tenant(s; must pay toware ren: ang utilities HUD o
managing cerair HUD properiies, 1o protect the Government's financia: interest and 1z verify ¢
HUD or 5 Public Housing Authority (PHA) may conduct & computer match fo verify the mforma
released in accordance with HUD's Compuier Matching Agreemerr: (CMA} between the Social Security Adminstration and the
Uepartment of Mealth and Human Services. You must provide all of the Information requested mciuding the Social Security Numbers
(S8Ns). uniess exempied by 24 CFR 5216 ¥ou. and al other household members have and use. Giving the SSNe of all hausehold
members. uniess exempied by 24 CFR 5216, is mandatory not providing the SSNg wili affect vour eligibility approva: Failure to
provide any information iy result in @ delay or rejection. of your eligibility approval.

b
I
|

ses this informaton 1o assis! in |
he accuracy of the informatior kirnishec J‘
tior: you prowide. Thic information may be |

|
{Privacy Act Statement.  The Cepariment of Mausing ang Urbar: Developmeni (HUT! is authorizec o coliect trys information by the
iU.S Housing Act of 1937 ag amended (42 U S.C. 1437 et seq ) the Fousing snc Urbar-Rurai Recovery Aci of 166% (P.L OR. 147 1 the
iHousing and Community Development Technica; Amendments of 1964 (P 1 9B-479' and by the Housing arnc Commurity i
iDevelopment Adt of 1887 4z US C 35473, i
Tenant(s) Certification - 1hWe centify that the information i Secticne C o and E of thie forr are true anc complete 1c the best of
iMy/our knowiedge and behef. Miwe urgerstand that iwe can be finec ur ic §40.000 o imprisones up to five vears oriose the subsiay
EHUD Pays and have mv/our rent increased i twe furnisk false or incompiete information

| . " - . - . TR . - . .
|Owner's Certification - . certify that this Tenant's eligibility. reni anc assistance payments “ave peer compuied - accordance with
[HUD's regulations anc administrative procecures and thes afl required verifications were obtainec

ﬂWarning to Owners and Tenants. By signing this form, you are indicaling that vou "ave read the above Privacy A1 Statement anc
|are agreeing with the applicable Ceriffication.

\rFalse Claim Statement, Warning. U.S Code. Tiie 27 Section 2728 False Ciaims provides & crvii penalty of not iess thar $5.0006
«and not more than $+0,000. plus 2 times the amouni of damages fo; BNy person who knowingly presents or Causes to be presented. =

}false or fraudukent claim; or who knowingly makes . or caused to be used. z faise record or statemen:: or conspires to defraug the
'‘Government by getting a false or fraudulert ciair aliowed or paic.

.

L . e m&-‘-qh-h! f _ J
{Name of Projec: | UNnE Mumpe: ' EMsctve Date iCertiﬁCH'ﬂDF Type i
| ROSE OF MARY TERRACE ! RIS T ' 1005 R0 E - Annua: Recertificatior !
! heac of Housenolc ;Tora- Tenan. Favmen: | Assisiance Faymeni J Tenan: Ren:
Sandre Reeder i 228 25¢ . 6L
Heff o Househole o - | Dam . - | Other Agur | Date o
e b e e i |
AN e pAead L e O D VI il B S i ‘
Spovse ; Co-Head - i Dater ' ' Other Aduk: Dare |
H . L 1
! | !
! Other Adun : Cate [OMme- Agun | Dare
, ; a —
| Dthes Al i Dawe | Giner Agur " Date i
. Other Adun | Date "Othe: Adur | Cate
| |
i |
Other Agul: i Date. | Otner Agur " Date
! i | j
Other Agutt ' Uze 1 Ofher Agut ' Dae '
! ! i !
— Ot Siprus |
Dwrienifgen ‘ . " Date B !
- - . N - =
e s R A T ! L |
__ Chreok the bow if Tenan® s unabre 1o sigr fo' 2 legitmene reasor » Antapated Vouche: Date
— T0G 2GR ‘
Frevious versions of this form are obsolete.

Page 1 o* Z forr HUD-50058 (Q3/207 1,
This forrr alsc replaces HUD-50055.0 -£ + &-C HE 4350 = Rey -



wher's Certiication of Compliance

U.S. Department of Housing

ith HUD's Tenant Elyinsility And Usban Development Submission 1 the Feders! Govemment|
nd Rent Procedures Officz of Housing Record for Landionds
. { ; S arimiost }
Section B. - Summary Information 1
roject Name 13.Effective Date 10/01/204 3423 Unit Number 110 (110
ROSE OF MARY TERRACE |14 Anticipated Voucher Date 11/01/2013124 No. of Bedrooms 1
subsidy Name Section 202 PRAC|15.Next Recertification Date 10/01/2014|25.Building 1D
secondary Subsidy Type 16.Project Move-in Date 10/13/2011|26.Unit Transfer Code
Traperty ID 17 .Unit Move-in Date 10/13/2017|27 . Previous Unit No.
>raject Number 171EE023}18.Certification Type Annual Recertification | 28.Security Deposit 237
Sontract Number WA185051004 1€ Action Processed 28 Basic Rent 0
Telecom Address TRACMOBOSS [20.Comection Type 30 Market Rent
ian of Action Code 21.Cert.Correction date 31.Coniract Rent 428
1UD-Owned Project? NOI22 Prev. Subsidy Type 32.Utility Atlowance 54
.FIPS County Code 33.Gross Rent 482
-Previous Housing Code Standard
.Displacement Status Not Displaced
Sentinn €. Household infermation
4. 35 36. 37. 38. 38. 44, 41 42, 43, 44, 435, 48. . 48. 49
[} Last Name First Name Mi Rei. Sex] Race |Eth.| Birth Date Special| Student ID Code | Elig. | Alien Reg.  jAgeat] work
Status| Status (SSN) |Code| Number Cert. [ Codes
1 |Reeder Sandra J H-Head F w 2 (11181944 E 559661708 | EC 68
2
3
4
5
&
7
B
).Farnily is Mobility tmpaired? N 52.Number of Famnily Members 1 57. Expected Family Addition - Adoption 0
.Family is Hearing Impairad? N 54 Number of Non-Family Members 0 58. Expected Family Addition - Pregnancy 0 |
! Family is Visually Impaireg? N 55.Number of Dependents 0 59. Expected Family Addition - Foster Children 3}
56.Number of Eligible Members 1
1.Previcus Head Last Name 63 Previous Effective Date
1.Previcus Head First Name 64 Previous Head 1D - -
. Previous Head Middle Initial 65.Previous Head Birth Date
Seclion O. ncome hilermation : Settion £. Asset donnzfinn
6. 67. 68. ED. 75. 76. 77. 78. 8. 80.
br. Income Type Code Amount SSN Benefits | Mbr Description Status Cash Value Actual Yearly Date
o, Ciaim No. | No. Income Divested
) Social Security 12,432 €1 { Checking - Hapo Cormm C 337 v}
01 | Savings - Hapo Commu c 5 1]
D1 | Life Insurance - Ban c 415 o}
0.Total Employment Income 0 81.Cash Vaiue of Agsets 757
1.Total Pension Income 12,432 82.Actual Income from Assets o
2.Totai Public Assistance income Q 83.HUD Passhook Rate 0.02
3.Total Other Income 4] 84.Imputed Income from Assets ]
4 Total Non-Asset income 12,432 85.Asset Income o]
Sectian £. Mlowances & Rem Catcutations
5 Total Annual Income 12,432) 87 Deduction for Dependents 0108 Total Tenant Payment 223
7 Low Income Limit 31.050| 98.Child Care Expensea(work) 0[108.Tenant Rent 168
3 Very |.ow Income Limit 19,400] 98.Child Care Expense(school) 0]110. Hility Reimbursemeant 0
3.Extremely Low Income Limiit 100. 3% of Income 3731111 Assistance Payment 259
J.Current Income Status 101, Disability Expense 0]112 Welfare Rent 0
1.Eligibility Uriverse Code 102 Disability Deduction Q|113.Hardship Exemption
2.5ec. 8 Assist. 1984 indicator 103 Medical Expense 3,505(114 . Waiver Type Code
3.Income Exception Code 104 Medical Deduction 3,132
4 Palice/Security Tenant? 105.Elderly Famity Deduction 400
§.8urvivor of Qualifier? +06.Total Deductions 3,532
6.Household Assistance Status N[ 107.Adjusted Annual Income 8,800

‘revious versions of this form are obsolete.
"his form also replaces HUD-50058-D -E -F, & -G.

Page 2 of 2

form HUD-50059 (03/2011)

HE 4350.3 Rev 1



' A~ Antinvaidpunenty

) Read this betfore yoL comMpiels ang sign ttis form HUD-50059

Public Reporting Burden. “he reporting burgen for thic collection of informatior i estimated ic average 58 munJdtes pe! responise
nctuding the tme for reviewing mstructions, searching existing date sources. gathering and maintaming the sats needec 2nd :
-compieting and reviewing the coliection of information Senc commants regarding thie burder eshmate or any other aspad of thie !
‘coliect:or: of information including suggestions for requcing thie buroer ic the Dffice of Management anc Budget Faperwork Reductior ‘
'Froject (250202041 Washingtan. DC 20502 The information is being coliectec by HUD to determine ar apphcant's ehigibility the
TeCOMmmended unil size. and the amoun! the tenantts} must pay towarg rert ang utilites. HUD uses this imformation 1o assigl in
|ranaging cerain HUD properties to protect the Gove

rament's financiz! interest ang tc verify the acouracy of the information fumisheq |
iHUD or 8 Public Housing Authority (PHA) may conduct & computer match tc vertfy the information you provige This information may pe |
;eleased ir accordance with HUD's Computer Matching Agreement (CMA) betwesr

the Social Security Administration and the

¢! the information requestad including the Socia Security Numbers ‘
cther household members, have ang use. Giving the $Shs of al! household

ory: not providing the SENs will afect vour eligibilty approvai Failure 1o
reiection of vour eligibiiity approvai

:Department of Health and Human Servi
[{SSNs}. unless exempied by 24
imembers unless exempted by
{provide any irtormatior may re

ces. You must provide afl
CFR 5218, you. and al!
24 CFR 5.216. is mandat
sult in & delay or

!Privacy Act Statemmemt.  The Cepartmern; of Housing and Urpan Deveiopmen: 'HLD; is authorizec e

coileCt tus information bv the
2.8 Housmg Act of 1927 ac amenged (42 US.C. 1437 &1 seq ;. the Housing and urban-Rura Fecovery Act of 1885 (. G g1 me
iHousing and Community Development Technica: Amenaments of < 864 (F L §8-47¢: ang by the mousing anc Community |
|Deveiopment Act of 1687 (42 U.S C 3543 '
‘Tenant{s} Certification - Ve certify that the irformatior. in Sections L U ane E of thic farm. &T€ True anc compiete ic the best of
My/Gur knowledge and belief {/we understand that iAwe can be finec uG I 390000, or imprisanes ur to five years 0 icse the subsidy
i‘rﬁdC pays and have myiour rem increased if fwe furnish. faise or NCGMpiete mformation

iOwner's Certification . | certify tha: thts Tenants eiigibiity,
‘HUD'e reguiations ang adminisirative proceaures ang thai af
'Waming to Owners and Tenants.

'are agreeing with the applicable Cerifi

Faise Claim Statememt.  warmn;
187¢ 101 more than $10.000 plus 3 times the amount
Halse or traudulent claim. or who knowingly makes. or caused tc be used afa

By signing this form. vOu
catior.

o7

ng U.S. Code Thie 31, Section 272

&. Faise Ciaims prowges &
of damages for any ners

TENt 3NC assisiance pavmenis nave beer compaied in
! required verifications were obtaineg

are indicating tha: vou nave reac the ahove Privacy Ao Stater

Tivil
07 Who Knowingly prese
ISE 'SCONC o7 Statement

i
I
. |
aCCcordance with

ent anc |

i
penally of not less then $5.000
nts. of causes 1o he presented. z
Or conspires to aefraud the

iGovernment by getting = faise or frauduient diaim afiowed or paic.

i
[

| B i v NGNS Sunsnry Som Pags 3 i
T H
i Name of Project | Unf. Numpe: : Effechve Dawe | Cerificatior T
 RUSE OF MARY TERRAGE i 20 (208, | ga/0- /20 3 [Annua Recenficator 1
' Heac of Househoic ?Taia' Tenan Faymem .Assﬁuance Paymen: Tenan' Ren: |
jMarquna Axdlag { 200 28z ! 14E i
' Head o* Housenoic a ! Date . | Cther Adun " Dae T
—_— ; - B - o - - oL '
a .2_,-’-—-",'.-/,'-»-1—')‘—‘1‘,\;_.- ot K o, : .
. Spouse - Co-Hamo e | Date ‘ 1 Othe” Adul | Date
: " i ;
j Ofher Aduh ! Date { Other Aauk : Diate
| | | | 1
- Othe Aauh | Dae 1 Other Agur " Date |
‘ | 2 ‘ i
; 1 + I —
. Other Agul: . Date | Dther mour | bane |
| i :
— } : { !
Other Aguk: | Dae | Otne: Adut Ciae
. +
Othe- Aaal: | Date . Cher Agut Date |
I i
‘ Owner/Agent - A : Daze
. ; E i ~ .
g i gz L ois
e :
fr— CipaTer L‘M I
__ Theck this boy i Tensrk s unapke 1 sigr for 2 fegiimate reasor. Antic vou e
0Te12013 ‘
Previous versions of this fonw are obsowete Fape * of Z o HUD-5008 (03720 -,

Tnig form aso replaces HUD-50056-5 -E-F §-C HE 43503 Rew *



'waer's Certilication of Compfiance US. Deparimuent of Housing ForPet_sona!Remrsmﬂ.Y-nmfor}
ﬁ%?ﬂﬂm& And WWrban Subimission to the Federal Govammend|
nd Rent Procedures QSioe of Heusing Record far Landisrds.
Fedsﬂlbﬂng Commissioner |
Sectivh B - Surnnaty fformation ]
“roject Name 13.Effective Date 03/01/2013|23.Unit Number 206 (206)
ROSE OF MARY TERRACE |14.Anticipated Voucher Date 07/01/2013|24 No. of Bedropms 1
Subsidy Name Section 202 PRAC|15.Nexi Recertification Date 03/01/2014 (25 Building ID
Secondary Subsidy Type 16.Project Move-in Date 03/24/2010(26.Unit Transfer Code
Property ID 17.Unit Move-in Date 03/24/2010|27 Previous Unit No.
Project Number 171EEQ23|18. Certification Type Annual Recertification | 28. Security Deposit 231
Contract Number WA1T8S5051004 18.Action Processed 29.Basic Rent &
Telecom Address TRACMD8055| 20.Correciion Type 30 Market Rant
Plan of Action Code 21 Cert.Correction date 31.Contract Rent 428
HUD-Owned Project? NO|22.Prev. Subsidy Type 32.Utility Allowance 54
1.FIPS County Code 33.Gross Rent 482
I.Previous Housing Code Siandard
2 Displacement Status Not Displaced
Seotign €. Howseheld tafonnation
=N 35. 38. ar. 38. 39 40. 41, 42. 43, 44 45 4B, 47, 48, 43,
lo. Last Name First Name Ml Rel. Sex| Race [Fth. Birth Daie Special | Student iD Code | Elig. | Alien Reg. |Ageal work
Status| Status (S8N) |Code| Number Cerl. | Codes
11 |Akdag Marquita J H-Head F 2 | D5/28/1943 E 538408242 | EC B8
2
13
14
15
1B
7
18
0.Family is Mobility impaired? N 53.Number of Family Members 1 57. Expected Famity Addition - Adoption 0
1.Family is Hearing impaired? N 54.Mumber of Non-Family Members 0 58. Expected Family Addition - Pregnancy 0
2.Family is Visually Impaired? N 55.Number of Dependents 0 { 59. Expecled Family Addition - Foster Chiidren 0
56 Number of Eligible Members 1
0.Previous Head Last Name 63.Previous Effective Daie
1.Previous Head First Name 64.Previous Head ID - -
2 Previous Head Middie Initial 66.Previous Head Birth Date
Section D. Iincome Usfamnation Sextion E Assot Infanuatisn
36. 87. 68. 69, 75. 786. 77 78. 79. 80.
Tor. Income Type Code Amount 55N Benefits |Mbr| Description Status Cash Value Actual Yearly Dafa
0. Claim No. | No. Income Divesteg
1 Social Security 11,628 01 | Bavings - Central WA c 11 0
01 [ Checking - Eidorado C 4 a
01 | Checking - Chase Ban ] 175 D
01 | Life tnsurance - Sta c 714 29
"0.Total Empioyment income 0 81.Cash Value of Assets 804
1. Total Pension income 11,628 82 Actual Income from Assets 28
"2.Total Public Assistance Income 0 83.HUD Passbook Rate 0.02
'3 Total Other Income D 84.Imputed Income from Assets 0
"4 Total Non-Asset Income 11,628 B5.Asset Income 29
B ' Seotice F. Misuiances § Rem Caicetations
6 Total Annual Income 11.657] 97_Deduction for Dependents 0]108.Total Tenant Payment 200
7.L.ow Income Limit 31,050{ 98.Child Care Expense(work) 0[109.Tenani Rent 148
8. Very Low Income Limit 19,400| 98.Child Care Expense(schoal} 0{110.Utility Reimbursement o]
S.Extremely Low Income Limit 100. 3% of income 350(111.Assistance Payment 282
0.Current income Status 101.Disability Expense G112 Welfare Rent 0
1 Eligibility Universe Code 102, Disability Deduction C|113.Hardship Exemption
2.5ec. B Assist. 1984 Indicator 103.Medical Expense 3,609|114.Waiver Type Code
3.income Exception Code 104 .Medical Deduction 3,259
4.Polige/Security Tenant? 105.Elderly Family Deduction 400
5.8urvivor of Qualifier? 106.Totai Deductions 3,859
‘6. Household Assistance Status N| 107.Adjusted Annual Income 7.988
>revious versions of this form are obsolete.

“his form also replaces HUD-50058-D,-E,F, & -G.

Page 2 of 2

form HUD-50058 (03/2011)
HB 43503 Rev 1



b6 of Compliance us. of NOT for subrrinmon s e Fesesal Government
mn—um '

Boulien A -
Reas this before You complete anc sigr this form HUL-5505% T

'Public Reporting Burden. The reporing burden for this caliection of infarmation 15 estmares 1o average &
linctuding the time for reviewing instructions searching ewsting data sources gathering ang mamaining the dats neeoey ang
1compieting and reviewing the collection of mformation. Send commen:e regarding this buroer estimate o v Gther agpest of thig
|coliection: of information including suggestions for reducing this burden. ic the Office 0! Maragemem anc Eudget Faperwork Reduchon :
{Froject {25020204). Washington. DC 20502, The informatior is being collected by HUE 1 oetermine & apoiicant eligibiity the
irecommended unit size and the amacui the tenantis: must pay toward rem and otilities. =z, JSES true information 1o assig] i }
imanaging cerain 440 properties. tc prowect the Govemnment's financial inierest anc 1o verity the acturacy of the informatior furnished. |
HUD or a Publig Housing Authority (PRA) may conduct & computer mateh 1o verfy the information YoL provide True mfarmation may be ‘
jreleased in accordance with HUD's Computer Matching Agreemen: (CMA) petween the Social Security Adminustration ang the
fDepartmenr of Health and Humar Services, You mus provige ali of the information "Bouestet insiuding the Socia) Security Numbers
[{S8Ns), uniese exempieq Dy 24 CFRE.2°6 you. ang ai other household members Rave and use Giving the SONg of aif househole |
imembers, ynless exempied by 24 CFR £ 26 s mandatory’ not providing the S5Ns will affen your ehgibitty approval Failure 1o i
iprovide any information may result in & delay or rejection of your eligibility approva;.

 minmes per "ESHOnisE

|Privacy Act Statement  The Depariment of Housing anc Urban Developmen (=400 12 SUNOrZEC 1T Gohes this IroTTELor Dy {he i
1U.8. Housing Act of 1937, as amendec (42 U SC 14537 = Sec.) the Housing and Urnan-= s Resovery 4o of “G85 B - 896-781) the!
iHousing and Community Deveispment Technica! Amendmaents of 1954 FLL 98479 ang D the —ousing anc Communin, ‘
IDevelopment Acy of 1987 4z LL.E.C. 3543;

Tenant(s) Certihcation - H¥ve certity tha' the intormatior, i, Sectione C. D and E of fhis to are '€ 871G Compele T the besi of |
\myiour knowledge and petiel JSWe understane tha tfwe car, be fined UEto $1C.00C or IMprisoned o 1o five YESTE D i0S€ the subsidy
iHUD pays and have MYfOW rent increased. M iwe fumisk false or rcomoles

e informatipn

\Owner's Certification . | cerntffy that this Tenant's eiigibility, rent anc assistance PEYMENtE Nave beer compuies r accoruance with
| HUl's regulstions ang agmimstrative procedures anc that abi required verifisations were obigmec '
?Wam'mg to Owners and Tenants, By signing this form YOu are indicating that vou have "ead the anove Frvesy A Siatemen ang !
ta€ agreeing with the appiicabie Certfficatior ;

1
;Fabe Claim Statement Warning: U.S. Cooe. Title 31 Sectior 2728 False Ciaims proviges 5 o Henaty of noiess then $5.000 "
[3n¢ not more trian $10 000 plus 2 times the amour of camages for any persor whe koowingly presents. or causes ic be presented 2 -
ifalse or frauduler: ciaim: or who knowingly makes. or cavsec ic be Jsec. & false recorg or stalemen o consoires 1o gefrgud the :
!Gavemment by getting = faise or raudutent slaim aliowed Of paig.

| ] _ Doadication Sunstey Som Pege 2 -

!Name of Projpct  Unit Number : Effective Dase . Gerificghor Tvpe
| ROSE OF MARY TERRLEE 208 (209, i Saiienn s _Annua Recertifizator
— +
| Head of Househals Total Tenam Pavment ,'Ass!siaﬂc& Faymen' Tenar Ren; ;
H . ] B
Vivhinse Cummine | 28& ' T 8E ‘ 23z :
 Heac o Housenoio . | Date " Other Agi; Tinte
A N S : A
| Snouse - Co-Heao ! Dae : Othe- 4guh ¢ Date |
- 4 | ; i
| Other faut i Dare | Othe: agut | Dare |‘
i i
- , : £ —
lOther Aoutt " Daie {Othe Aout: | Late i
" Dther dauk " Date e daur | Jate |
. : | , |
: .G s — — —
¢ Dther Aguh © Dae L CAner Agut - AT
i : ; i —
Other &outt : Dane - Other Adut: Oaie
: i .
. ! H —
" Dwnerdgen o -y Dige '
R -
— I T - Ty =
— ENedi thix be 1 Tenar i unebie . sigr for £ IeginTIzE reasor ; HCiRAEC Jouche: Daie

Uz !
torm UD-50058 (paser- -,
HB 4350 % Rev -

Previous versions of this form are obsoiete
This form sise repiaces HUD-50056-0 -F .F & -G

n

-]
m

*
(o]
(X}



waer's Ceréilication of Compliance U.S. Departsneat of Housing For Personat Reoerds ONLY - not for
ith HUD's Tenam Efigibility And tidaae Development Sutmissian o the Federal Govemmeni
wd Rent Procidures Qe of Heusing Recam for Landtords
Sectien B - Dunwinaty information o
‘roject Name 13 Effective Date 08/01/2013(23. Unit Number 208 (209)
ROSE OF MARY TERRAGE |14.Anticipated Vousher Date 10/01/2013{24.No. of Bedrooms 1
iubsidy Name Section 202 PRAC [15.Next Recerlification Date 09/01/2014|25.Building ID
secondary Subsidy Type 16.Project Move-In Date 09/04/2008| 26 Unit Transfer Code
'roperty ID 17.Unit Move-in Date 08/04/2008 27 Previous Unit No.
'roject Number 171EE023| 18.Certification Type Annual Recertification | 28.Security Deposit 285
oniract Number WA183051004 18.Action Processed 29 Basic Rent 0
Telecom Address TRACMDB0O55)20.Cormrection Type 30 Market Rent
*lan of Action Code 21.Cert.Comection date 31_Contract Rent 428
1{UD-Owned Project? NO}22.Prev. Subsidy Type 32.Utility Allowance 54
FIPS County Code 33.Gross Rent 482
Previous Housing Code Standard
.Displacement Status Not Displaced
1 35. 36, a7. 38. 39 40. 41 42, 43, 44, 45. 48, 47, 4B, 49,
3. Last Name First Name Ml Rel. Sex| Race [Eth.| Birth Date [Special| Student ID Code | Elig. | Alien Reg. |Ageat| Work
Status| Status {SSN) |Code| Number Cert. | Codes
1 |Cummins Minnie L H-Head F W 2 | 0373118935 E 536325196 ;| EC 78
2
3
9
5
3
7
3
I.Family is Mobility impaired? N 53.Number of Family Members 1 57. Expected Family Addition - Adoption 0 |
.Family is Hearing impaired? N 54.Number of Non-Family Members "] 58. Expected Family Addition - Pregnancy 4] l
..Family is Visuzlly Impaired? N 55.Number of Depandents o 39, Expected Family Addition - Foster Children 0
56.Number of Eligibie Members 1
1.Previous Head Last Name 53.Previous Effective Date
|.Previous Head First Name 64.Previous Head ID - -
. Previous Head Middle Initial 55.Previous Head Birth Date
R N T — ] Sectten £ Acsot infemmation
5. 67. 88. 69. 75. 76. 77 78. 78, 80.
br. Incame Type Code Amount SSN Bengfits | Mbr) Description Status| Cash Valiue Actual Yearly Date
0. Claim No. No. Income Divested
i Pensions 1,950 01 | Savings - Sotarity C c 417 D
i Social Security 14,700 01 § Checking - Soiarity c 2,069 1}
01 | Other - Coionial Fun [ 0 0
0.Total Employment intcome [+ B1.Cash Value of Assets 2,486
1.Total Pension income 18,650 B2.Actual Income from Assets ja]
2 Total Public Assistance Income 0 83.HUD Passbook Rate £.02
3.Tota! Other tncome 0 B4.Imputed Income from Assets D
4 Total Non-Asset income 18,660 B5.Asset Income 1]
3. Total Annual Income 16,650 97 Deduction for Dependenis 0]108 Total Tenant Payment 2B6
7.Low Income Limit 31,050{ 88.Child Care Expense(work) {|108.Tenant Rent 232
3 Very Low incorme Limit 19,400| $9.Child Care Expense(school) 0]110.Ulility Reimbursement o
3. Extremely Low Income Limit

100. 3% of Income

500

111.Assistance Payment 196

J.Current Income Status

101.Disability Expense

0| 112 Welfare Rent

(=]

1.Eligibility Universe Code

102. Disability Deduction

D|113.Hardship Exernption

2.Sec. B Assist. 1984 Indicator

103 Medical Expense

5,313

114, Waiver Type Code

3.Income Exception Code

104 Medical Deduction

4,813

4.Police/Security Tenant?

105.Eiderly Famity Deduction

400

5.Survivor of Qualifier?

106.Total Deductions

5,213

3.Household Assistance Status

N| 107.Adjusted Annual income

11,437

Tevious versions of this form are obsolete.

his form also replaces HUD-50059-D -E -F, & -G.

Page 2 of 2

form HUD-50059 (03/2011)
HB 435C.3 Rev 1



Owner's Costilication of Compliance U.S. Department of Housing NOT for submission 1 the Federal Gevemment
with HUD's Teannt Sligihiiity And Ushan Dovelopmant Landiee's ffictal Racoxd of Conioation
and Rest Provedures Office of Wpusing ONB Agprows! Susmber 25020204
Fedeal Nosing .
Saction A - Ashnswielgtnei

! Read this before vou complete anc sigr this *orm HUD-5005% ;
-Public Reporting Burden. The reporting burgen for this cofiectior of information is estimates tc average 58 mines per response |
ancluding the time for reviewing instructions. searching existing data sources. gathernng and maimtaining the datz needer ang i
icompieting and reviewing the collection of informatior; Senc commente regarding this burcen estimate or any other aspec: o this '
fcoliection of information including suggestions for reducing this burden, t¢ the OMfice of Management and buagst Faperwork Reduction |
'Project (25020204), Washington. DC 20503, The intormation 1€ being coliected by HUD to determine an apphcani's eligibility the i
|[recommended unit size and the amoum the tenant{s) must pav toward rent and uiiliies. HUD uses this informatior to assist in
{managing cerigin HUD properties. to proteci the Government's financial interest, and to verity the acouracy o' the intormatior furnished.
:HUD or & Public Housmg Authorily (PHA) may conduCi & computer match o verify the information you provide Thie informatior may be
ireleased in accordance with HUD's Computer Matching Agreement {CMA! between the Social Security Administratior: and the
1Depanment of Health and Humar Services You must provide all of the informetion requestec. ncluding the Social Security Numbers
i(SSNs). unless exemnpted by 24 CFR 5216, you, anc al! other household members. have anc use Giving the SSNe of ait househoid
|members: uniess exempied by 24 CFR 5.21€. ig mandatory: noi providing the SSis will affect your eligibiliy approval Faiture to
Iprovide any information may resutt in & dejay or refectior of your eligibilily approval.
|

Privacy Act Statememt.  The Deparimen: of Housing and Urbar Development (HUD
|U & Housing Acl of 1827, as amended (42 U.S C 1427 et seq.
|Housing ano Community Development Technical Amendments
‘Deveiopmem Act of 1887 (42 U S.C. 3542)

|

|Tenant(:)‘ Certification - I/We certity thai the information in Sections = & and
|my/our knowtedge and betief. ifwe uncerstand that 'we car be finec ur to $10.00C. or imprisoned up tc five years. or lose the substdy
HUD pays and have my/our remt increased i l'we furnisr, fzise o incompiete information

1Owner's Certification - | cerify thar this Tenant's eligibilty. reni ang assisian
|HUD's reguiations and administrative procedures anc tha all requireg ve
?\Vaming to Owners and Tenants. By signing this form,
tare agreeing with the apolicable Cerffication

iFaise Claim Statement Warning' U.S Code. Titie 37 Section =7

<728, False Ciaims provides z civii penaity of nol iese than $E.000
fand not more than 10,000, plus 3 times the amount of damages for any person whe Knowingly presents of causes 10 be presented &

1 15 authorized to coliect thie (nformation by the
i the Housing and Urban-Rural Recovery &gt of 19E2 (P | O8.1£1) the|
of "9B4 P 9B-47%1 ang by the Housing ang Community :

. i
E of this formr are true anc compiete 1© the best of ‘

CE payments have been comDuied i accordance with
rifications were obiames

You are inoicating that vou have reac the above Privacy Act Statement and

|
|
|
|
!
!
i

a
Haise or fraudulent ctaim. or whe knowingly makes. or caused 1o be Lsed & faise record or statement ar conspres 1o defraud the
IGovernment by geiting a false or fraudulent clasm altowed or paid |
L - - Conifivatie Suswnary tom Page 2 ;
' Marre of Projest UIn$ mummbser i Ettectve Dale !Caﬂi"fwhﬂ": Tvpe _:
, ROSE OF MARY TERRACE 29062 : R bl S8l | Annua Recertificatior, ;
; Head of Householt Tote Tenan: Paymen: !Ass:slance Paymen: i Tenaw Ren! !
‘Serat Wells 1 20e ; i | " 55
h Vonamt Sty
Heao of Househoic . Date B :O-me Agat: ; Date
R T A L J =
i Spouse . Co-Heac Date | Otner Aout. " Date
| i
T Other Adulf Date DOther Agud Cate
| i *
| Dther Aduk | Date Otner Agut ! Date
i | t
" Otner At | Dote T Otner Agut © Date
: i i _
" Cithar Adut, Dae : Otnie- Aauk Dente
" Other Adall " Date { Othe- Aaut " Date
H i
i L ]
.' ‘ : Ownasthgont Jgnaturn , :
| Swnenhgen: - R . Diake |
S - R e <)
__ Thech the box F Tenanie ynable ic Sgr 107 £ legiimane reasar ! anfepatec Voucner Date |

*H R0 :
Erevious versions of thie form are obsolale Fage 1 of 2 forr HUD-50058 (03/201% 1)
This form aisc replaces MJD-50055.D -F -F § .0 HE 4350 = Rew <



dumer's Cestification of Compliance U.S. Department of Hoursing For Personal Recomds ONLY - not for

vith HUD's Temant Eligiility And Uslion Devetopment Sc.ﬂ:missimtnmeFedemGwanmml
md Rent Procedures Ofice of Housing Record for Landioras,
Fedaral Housing Commissioner :
Seclion B. - Surmmary Information |
Project Name 13.Effective Date 11/01/2013|23,Unit Number 210 (210)
ROSE OF MARY TERRACE|14 Anticipated Voucher Date 11/01/2013|24.No. of Bedrooms 1
.Subsidy Name Section 202 PRAC 15 Next Recerfification Date 11/01/2014 |25 Building ID
.Secondary Subsidy Type 16.Project Move-in Date 11/08/2008|26. Unit Transfer Code
.Property ID 17.Unit Move-in Date 11/08/20081 27 . Previous Unit No.
Project Number 171EE023}18.Certification Type Annual Recertification | 28.Security Deposit 342
_Coniract Number WA195051004 18.Action Processed 28 Basic Rent 0
. Telecom Address TRACMOB055|20.Correction Type 30.Market Rent
Plan of Action Code 21.Cert.Correction date 31.Contracl Rent 428
-HUD-Owned Project? NO{22.Prev. Subsidy Type 32.Utility Allowance 54
0,FiPS County Code 33.Gross Rent 482
1.Previous Housing Code Standard
2.Displacement Status Not Dispiaced
. Secttan £,
34. 35, 36. a7. 38, 239. X . 44, 45, 48, 47, 48, 49,
No. Last Name Firsi Name Ml Rel Sex| Race [Eth.| Birth Date Special| Student iD Code | Elig. | Aien Reg. (Age at] Work
Stafus| Status (SSNY [Code} Number Cert. | Zodes
01 (Wells Sarah H-Head F B 2 | 05/11M830 E 1222867850 | EC 83
02
03
04
05
06
07
08
30.Family is Mobility Impaired? N 53.Number of Family Members 1 57. Expected Family Addition - Adoption 0 |
31.Family is Hearing impaired? N 54 Number of Non-Family Members 0 58. Expected Family Addition - Pregnancy [ |
32.Family is Visually Impaired? N 55.Number of Dependents 4] 59. Expected Family Addition - Foster Chilgren o] |
56.Number of Eligible Members 1
50.Previous Head Last Name 63.Previous Effective Date
31.Previous Head First Name 64.Previous Head ID - -
82.Previous Head Middle initial B5.Previous Head Birth Date
Sevtion D. Income Lfommaton o Sorfien E. Asset isfornation
B8B8. 67. 48. 69. 75, 7B, 77. 78. 79. 80.
Mbr. Income Type Code Amount SSN Benefits | Mbr) Description Status| Cash Value Actual Yearty Date:
No. Claim No. ] No. income Divested
o1 Social Security B,175 01 | Checking - Bank of A C 28 0
01 Supplemental Securit 2,552
70 Total Employment Income 0 B1.Cash Vaiue of Assets 28
71.Total Pension Income 8,767 82.Actual Income from Assets 0
72.Tatal Public Assistance Income 9] &3.HUD Passbook Rate 0.0z
73.Total Other Income 0 84 Imputed Income from Assets 0
74 Total Non-Asset Income 8,767 B5.Asset Income 0
86.Total Annual Income 2,767] 67 .Deduction for Dependents 0|108 Total Tenant Payment 209
87.Low tncome Limit 31,050| 88.Child Care Expense(work) 0]109.Tenant Rent 155
B8.Very Low Income Limit 19,400{ 98.Chiid Care Expense(school} 04110.Utifity Reimbursement 0
89.Extremely Low Income Limit 100. 3% of Incorme 263|111 Assistance Payment 73
90.Current Income Status 101.Disability Expense 0112 . Weffare Rent D
91 _Eligibility Universe Code 102 Disability Deduction 0[113.Hardship Exermption
92.5ec. 8 Assist. 1984 Indicator 103.Medical Expense 01114 Waiver Type Code
93.Income Exception Code 104 Medica! Deduction 4]
94.Police/Security Tenant? 105.Elderly Family Deduction 400
9E.Survivor of Qualifier? 10B8.Total Deductions 400
96.Household Assistance Status N[ 107 Adjusted Annual Incorme 8,367
Previous versions of this form are obsolete. Page 2 of 2

form HUD-50058 (03/2011)
HB 4350.3 Rev 1

This form also reptaces HUD-50059-D -E -F, & -G.



Frivacy &ct Statemermt.  The Jepariment of Housin
U.E. Housing Act of 1837, as am
Housing and Community D
Development At of 707

LR LTS a1 L]

|

intiel Cortificaticn  _;

L the information: i Sections . 3, and E of this form are true and complete ic the best of
AR 1 hobe T :

eds s 1 > A0 b fined up i0 $10 000, or imprisoned up io five vears. or jose the subsidy
HUD pays and have mviour rant ncreased, i Vs furmnish false or wicoimpiete information,

2wner's Certification . | certify that this Tenant's eligibifity, ren! and assistance pEYMeNts have been compsied in acomdance with
HUD's regulations and administrative procedures and that all requireg verifications were obtained.

Waming to Owners and Tenanis. By signing this form, you are indicating that you have read
are agreeing with the applicable Cerificafion.

~aise Claim Statement, Warning: U.S. Code, Title 31, Section 3725, False Claims, provides & civil penatty of not less than $5,000 |
iNd not more than $10,000, pius 3 times the amount

the above Privacy Act Statement and

of damages for any person who knowingly presents. or causes i be presented, &
aise or fraudulent ctaim; or who knowingly makes, or caused 1o be used. e false record or statement or conspires to defraug the
sovernment by getting & talse or frauduient claim afiowes or paid.
Certification Summary from Fage 2 B -
iame of Project Unit Number Effective Date il Certification Type
1DSE OF MARY TERRAGE 211 (211) 1002012 [ Annual Recertification
-ead of Househoid Total Tenant Paymertt Assistance Payment }' Tenant Renj
{aren Canner 180 262 ! 138
} . Tenant Signstures . f .
Jead Dae _  ~ ,// { Other Aduit Data:
7 ‘2 PR . Y Y =
O Y Sl A
3pouse / Go-Head Date: Other Adutt Date:
Yther Adul Date: Other Adutt Date:
+
ther Aduf Date: ! Other Adult Date:
Hher Adult Date: Other Adult Date:
:
Hher Adult Date: Other Aduit Date: i
ther Adutlr Date: | Other Aduit Date:
|
i
o Swner/Agent Signature
P i H
wnerlAgeni Y e ot . | Date .
A L FF o T ! T e
J i Cﬁ_i;»-f o/ [t et i / LT
_ Fi o 7 .. 7 ~
: Gheck this box ¥ Tenan?is unable iC s for & legitimate reason Anticipated Voucher Diate
= 10/04/2013
"evious versions of this form are opsolete, Page 1 of 2 form HUD-50059 (02/2011)
s form alse replaces HUD-50055-D -E -F, § -G -

HE 43502 Rev §



nwaer's Certification of Comptiance U.S. Depariment of Housing For Personat Recoss ONLY - mot for
ith MUD's Tenam Eligibility And Urban Development Submission to the Fedens! Govemmen
rd Rext Procedures Gfioe: of Housing Racord for Lonttonis!
Fm Housing Gtmrms_s:oner |
. Sectiun B - Semamany Wermation
*roject Name 13.Effective Date 10/01/2013{23.Unit Number 211 (211)
ROSE OF MARY TERRAGE |14 Anticipated Voucher Date 10/01/2013|24.No. of Bedrooms 1
3ubsidy Name Seclion 202 PRAC|15.Next Recertification Date 10/01/2014 |25 Building 1D
Secondary Subsidy Type 16.Project Move-in Date 10/03/2008)26.Unit Transfer Code
Property 1D 17.Unit Move-in Date 10/03/2008127 Previous Uni¢ No.
2rafect Number 171EEC25{18.Certification Type Annual Recertification | 28. Security Deposit 418
Zontract Number WA195051004 18.Action Processed 29.Basic Rent 0
Telecom Address TRACMOB0S5S [20.Correction Type 30.Market Rent
Plan of Action Code 21.Cert.Correction date 31.Contract Rent 478
HUD-Owned Project? NO{22.Prev. Subsidy Type 32 Utility Allowance 54
L.FIPS County Code 33.Gross Rent 482
.Previcus Housing Code Standard
:.Displacement Status Nol Displaced
4. 35 36, 37| 38 2ol 4n fan 42, 43 | 44, 45 | 48 48. 4¢.
1s) Last Name First Name Ml Rel. Sext Race |Eth.| Birth Date |Spesial|Student ID Code | Elig. | Alien Reg.  lAge at| wwork
Status| Status (SSN) |Code| Number Cert | Codes
1 {Connar Karen F H-Bead F W 2 | 10/29/1943 E 539421812 | EC 89
12
13
v
15
16
17
18
J.Family is Mobility Impaired? N 53.Number of Family Members 1 57. Expected Family Addition - Adoption [ |
1.Family is Hearing Impaired? N 54 Number of Non-Family Members o 58. Expected Family Addition - Pregnancy 0 |
2.Family is Visually Impaired? N 55.Number of Dependents 8] 58. Expected Family Addition - Foster Children 0
56 Number of Eligibte Mermbers 1
0.Previous Head Last Name 63.Previous Effective Date
1 Previous Head First Name 64 .Previous Head LD - -
2. Previous Head Middle initial B5.Previous Head Birth Date
Zaction . income lnfosnation Section £ Asset Wwtesmation
36, B7. €8, B3, 75. 76. 77. 78. 78 80.
fbr. Income Type Code Armount SSN Benefits |Mbr) Description Status| Cash Value Actual Yearly Date
4o, Claim No. No. Income Divested
1 Social Security 9,218 01 | Savings - Sotiarty C o 25 0
01 {Checking - Soliarty c 49 0
01 | Mutual Fund - c 6,636 o]
’0.Tota! Employment Income o] 81.Cash Value of Assets 6,710
’1.Totzl Pension Income 9216 B2.Actual Income from Assets 1]
"2.Total Public Assistance income 0 83.HUD Passbook Rate 0.02
’3.Total Other Income jal 84 Imputed Income from Assets 134
74 Total Non-Asset Income 8,218 B5 Asset Income 134
6.Total Annual Income 9,350 87.Deduction for Dependents 0]108.Total Tenant Paymeni 190
-7.Low Income Limit 31,050] 98.Child Care Expense(work) 0;109. Tenant Rent 136
B.Very Low Income Limit 18,400) 99.Child Care Expense(schoal) C|110.Utility Reimburserment 0
:9.Extremely Low Income Limit 100 3% of Income 281[111.Assistance Payment 252
0.Current Income Status 104.Disability Expense 0(112.Welfare Rent o}
1.Eligibility Universe Code 102.Disability Deduction 0(113.Hardship Exemption
12.5ec. 8 Assist. 1984 Indicator 103.Medical Expense 1626|114 Waiver Type Code
3.\ncome Exception Code 104 Medical Deduction 1,345
4. Palice/Security Tenant? 105.Elderly Family Deduction 400
15.8urvivor of Qualifier? 108.Total Deductions 1,745
J6.Household Assistance Status NI 107 Adjusted Annual Income 7,605
revious versions of this form are obsolete.

lhis form also replaces HUD-50058-D -E,-F, & -G,

Page 2 of 2

form HUD-50059 (03/2011)

HB 4350.3 Rev 1



Owner's Certification of Compliance

U.S. Department of Housing NOT tor submission to the Federai Government
with HUD's Tenant Eligibility And Urban Development Landlord's Official Record of Certification
and Rent Procedures Office of Housing OMB Approval Mumber 2502-0204

Federal Housing Commyssioner

Section A - Acknowledgements

Read this befare you camplete and sign this form HUD-5005%

Public Reporting Burden. The reporting burden for this coltection of information is estimated to average 55 minutes per response,
ncluding the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
sompleting and reviewing the collecfion of information. Send comments regarding this burden estimate or any other aspect of this
>ollection of information including su i i i

 fo the Office of Management and Budget, Paperwork Reduction
“roject (25020204), Washington, DC 20503. The information is being coliected by HUD 1o determine an applicant's eligibifity, the
EBcommended unit size, and the amount the ten

ant(s) must pay toward rent and utiities. HUD uses this information to assist in
nanaging certain HUD properties, to protect the Govermnment's financial interest, and to w

erify the accuracy of the information furnished.
1UD or 2 Public Housing Authority (PHA) may conduct a computer match to verify the information you provide. This information may be
eleased in accordance with HUD’s Computer Matching Agreement (CMA) between the Social Security Administration and the
Jepartment of Health and Humar Services. You must provide all of the information reguested, including the Social Security Numbsarg
SSNs), uniess exempteg by 24 CFR 5.218, you, and all other household members, have an use. Giving the SSNs of all househoir
nembers, unfess exempted by 24 CFR 5246, is mengaiery; not proviging el vour eligitiiity approval. Faiiure 1o
rovide anv infarmation mey resultin g g oF & ¥

-1xd - —_— T
& ueic-;v OF FEIECHDn OF vir af

&

‘rivacy Act Statemant. The Depariment of Housing anc urban Devsiopment (HUD) is authorized e collect this information by the
{8, Housing Act of 1937 ae amended (42 1] 5 O 1427 gt 583.); the Housing and Urban-Rural Recovery Act of 1983 {PL 221811 the
ioUsing and Community Davelopment Techrical Amendments of 1084 (D | B8-475} and by the Housing and Community !
Bvelnpment Act of 1987 142 U S0 3543},

enant(s)’ Certification - i/\we certify that the information in Sections
w/our kniowledge and belief. ifWe understand that we can be

iUD pays and have my/our rent increased, if ifwe fumnish false

wner's Certification - certify that this Tenant's eligibility, rent and assistance payments have been com
1UD's reguiations and administrative procedures and that all required verifications were ebtained.

farning tc Owners and Tenants. By signing this form, you are indicating that you have read the above Privacy Act Staterment and
& agreeing with the applicable Certification.

C. D, and E of this form are true and compleie i the besi of
fined up ic $16,00C, or imprisoned up tc five years, or lose the subsidy
or incomplete information,

puted in accordance with

alse Claim Statement. Waming: U.S. Code, Title 31. Section 3729, Faige Claims, provides a civil penalty of not less than $5.000
7d not more than $10,000, plus 3 times the amount of damages for any person who kn

owingly presents, or causes o be presented, a
ise or fraudulent clairm; or who knowingiy makes, or caused to be used, a false record

or statement; or conspires to defraud the
ovemment by getting a false or fraudulent claim aliowed or paid.
me of Project Unit Number Effective Date Certification Type
3SE OF MARY TERRACE 307 {307) 1010172013 Annual Recertification
ead of Household Totaf Tenant Payment Assistance Payment Tenant Rent
argaret 5t George 423 59 369
——— e ——— e Tonant Signgrares” - — = - =
ead of Household -0 A o Date: Other Adutt Date:
“eich b 44 Hp g o e/ 1%
use / Co-Hepld Date: Other Adult Date:
her Aduit Date: Other Adult Date:
her Aduit Date: Cther Adutt Date:
rer Aduit Date: Other Adult Date:
rer Adult Diate: Other Adult Date:
wer Adult Date: Other Adult Date;
nerAgent ,},7 7 A Date s+
f “ - -
LIV (r CWL};%G»’\ [ -3C-j3
Check this box if Tenar;(lis unable to sign for a legitimate reason Anticipated Voucher Date
12/01/2012
vious versions of this form are obsolete,

Page 1 of 3 form HUD-50058 (03/2011)
5 form also repiaces HUD-50059-D,-E -F, & -G. -

HE 4350.3 Rev 1




maer's Cextiication of Camplianee uwdm

For Personal Reconds QNLY - nat for

kih HUD's Tenant Elgibility Aad titom Develepment Submissien 1o the Federd] Sovemmend
nd Rent Procedures Qifice of Housing Recon for Landiords,
Federal Wousing Commissioner |
Sediien B. - Sumimay taformation i
>roject Name 13.Effective Date 10/01/2013 |23, Unit Number 307 (307)
ROSE OF MARY TERRACE |14 Anticipated Voucher Date 1201/2013]24.No. of Bedrooms 1
Subsidy Name Section 202 PRAC|15.Next Recertification Date 10/01/2014|25.Building 1D
Secondary Subsidy Type 16.Project Move-in Date 10/07/2011)26.Unit Transfer Code
Property 1D 17.Unit Move-in Date 10/07/72011 (27 Previous Unit No.
Project Number 171EE023|18.Certification Type Annua! Recertification|28. Security Daposit 432
Contract Number WA183051004 19.Action Processed 29 Basic Rent 0
Teiecom Address TRACMDBOSS | 20.Correction Type 30.Market Rent
Plan of Action Code 21.Cert.Correction date 31.Contract Rent 428
HUD-Owned Project? NO|22.Prev. Subsidy Type 32 Utility Allowance 54
J.FIPS County Code 33.Gross Rent 482
1.Previous Housing Code Standard
2.Displacement Status Not Displaced
34. 35. 36. 7. 38. 38. 40. 41. 42 43. 44, 45. 46, 47, 48. 49,
No. Last Name First Name ] Rel. Sex| Race |Eth.| Birth Date {Special|Student iD Code | Elig. j Alien Reg. |Ageatl Work
Status| Status (85N} |Code| Number Cerf | Codes
71 [St George Margearet | H-Head F W 2 |02110M1926| E 502188083 | EC 87
D2
03
04
08
06
o7
0B
50.Family is Mobitity impeired? N B3 .Number of Family Members 1 57. Expected Family Addition - Adoption 0
31.Family is Hearing Impaired? N 54 . Number of Non-Family Members 0 58. Expected Family Addition - Pregnancy 0
32.Family is Visually impaired? N 55.Number of Dependents 0 t 58. Expected Family Addition - Foster Chitdren 0
56.Number of Eligible Members 1
60.Previcus Head Last Name St George 63.Previous Effective Date 10/01/2012
61.Previous Head First Name hargaret 64.Previous Head ID 502-18-9063
82.Previous Head Middle initial 65.Previous Head Birth Date 02/10/1926
_ Seetlon B mcame (nlammation 1 Saction E. Asset mfenmation
686, B7. B8. B89. 75. 76. 77. 78. 79. 8C.
Mbr. Income Type Code Amount SSN Benefits | Mbr, Description Siatus Cash Value Actual Yearly Date:
No. Claim No. No, Income: Divesied
01 Soctal Security 16,572 01 | Savings - Solarity C C 25 0
c1 Pensions 1,156 01 [Che&cking - Soiarnity C 6,523 0
01 Y CD - Solarity Credit c 140,636 564
D1 [CD - Solarity Credit C 29,502 44
70.Total Employment income 1] 81.Cash Value of Assels 186 986
71.Total Pension Income 17,728 82 Actual Income from Assets 608
72.Total Pubfic Assistance Income o B3.HUD Passbook Rate 0.02
72.Total Other Income a B4.imputed Income from Assets 3,740
74 Total Non-Asset Income 17.728 85_Asset Income 3,740
o ' Sectipn F. Mlpwimoes 8 Rent Catoatations ,
BB Tomi Annual Income 21,468 97_Deduction for Dependents 01108.Total Tenant Payment 423
87 Low Income Limit 31,050] 98 Chilg Care Expense(work) 0[108.Tenant Rent 369
£8.Very Low Income Lim#t 19,400| 9.Child Care Expensa{school) 0)110 LHility Reimbursement 0
88 Extremely Low Income Limit 100. 3% of income 644|111 Assistance Payment 58
90.Current income Status 101 Disability Expense 0j112.Welfare Rent o

91.Eligibility Universe Code

102 Disability Deduction

0[113.Hardship Exemption

82.5ec. 8 Assist. 1984 indicator

103 .Medical Expense

4,785)114. Waiver Type Code

93.Income Exception Code

104 Medical Deduction 4141
84, Police/Security Tenant? 105.Elderly Family Deduction 400
95.Survivar of Qualifier? 106.Total Deductions 4 541
96.Household Assistance Status N| 107 Adjusted Annual income 16,927

Previous versions of this form are obsolete.

This form also replaces HUD-50059-D -E -F, & -G.

Page 20of 3

forrn HUD-50058 {03/2011)

HB 435(.2 Rev 1



of Compliance U.S. Depastuent of Housing For Parsonat Recosts MY - notfar
'reaanmq Aad Urkon Develspmest Submissien to e Federt Govomment
od Rewt Procedures _ Cifige of tousing W&Ms|
ame of Project Unit Number Effective Date Certification Type
OSE OF MARY TERRACE 307 (307) 10/01/2013 Annual Recertification
lead of Household Total Tenant Payment Assistance Payment Tenant Rent
argaret 5t George 423 59 369
Continuation Page: Use only when household members, income or asset items exceed the space allowed on page 2
4, 35, 38, ar. 38. 3s. 40. 42 43, 44, 43. 46. 47. 48, J 49
lo. Last Name First Name M Rel. Sex| Race |Eth.| Birth Date [Special|Student ID Code | Eiig. [ Alien Reg.  |Age all  Work
Status| Status {SSN} [Ccde| Number Cert. | Codes
Section B. Income tnSewnation ‘ Soefion £ Asset mernotion
36. 67 68. 60. 75. 76. 77, 78. 79. B0.
fbr, income Type Code Arnount SSN Benefits |Mbr, Description Staiug Cash Vaiue Actual Yearly Date
No. Claim No. No. income Divested
01 | CD - Solarity Credit I 10,000 0 D5/08/2013

Previous versions of this form are obsolete.

This form also replaces HUD-500509-D,-E -F, & -G.

Page3of 3

form HUD-50059 (003/2011)

HB 4350.3 Rev 1



wners Gertification of Compiliance U.S. Department of Housing MOT for submission to the Federal Govgrnmgnt
ith HUD's Tenant Eligibility And Urban Development Landiord's Official Record of Certification

nd Rent Procedures Office of Housing ONMB Approval Number 2502-0204
Federal Housing Commissioner

Secticn A - Acknowliedgements

Read this before you complete and sign this form HUD-50058
ublic Reporting Burden.  The reporting burden for this collection of information is estimated to average 55 minutes per response,
cluding the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
smpleting and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this
sliection of information including suggestions for reducing this burden, 1o the Office of Management and Budget, Paperwork Reduction
roject (25020204), Washington, DC 20503. The information is being collected by HUD to determine an applicant’s eligibility, the
scommended unit size, and the amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in
ranaging certain HUD properiies, to protect the Government's financial interest, and to verify the accuracy of the information furnished.
IUD or a Public Housing Authority (PHA) may conduct a computer match to verify the information you provide. This information may be
sleased in accordance with HUD's Computer Matching Agreement (CMA) between the Social Security Administration and the
yepartment of Health and Human Services. You must provide all of the information requested, including the Social Security Numbers
SSNs), unless exempted by 24 CFR 5.216, you, and all other household members, have and use. Giving the SSNs of all household
nembers, unless exempted by 24 CFR 5.218, is mandatory; not providing the SSNs will affect your eligibility approval. Failure 1o
rovide any information may result in a delay or rejection of your eligibility approvai.

rivacy Act Statement.  The Department of Housing and Urban Development (HUD) is authorized to coliect this information by the
J.S. Housing Act of 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the
4ousing and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community
Development Act of 1987 {42 U.S.C. 3543).

lfenant(s)' Certification - 1/We certify that the information in Sections C, D, and E of this form are true and complete to the best of
nyfour knowiedge and belief. I/We understand that liwe can be fined up o $10,000, or imprisoned up to five years, or lose the subsidy
4UD pays and have my/our rent increased, if /we furnish false or incompiete information.

Owner's Certification - | certify that this Tenant's eligibllity, rent and assistance payments have been computed in accordance with
HUD's regulations and administrative procedures and that ! required verifications were obiained.

Warning to Owners and Tenants. By signing this form, you are indicating that you have read the above Privacy Act Statement and
are agreeing with the applicable Certification.

False Claim Statement. Warning: U.S. Code, Title 31, Section 3728, False Claims, provides a civil penalty of not less than $5,000
and not more than $10,000, plus 3 times the amount of damages for any person who knowingly presents, or causes 1o be presented, a
false or fraudulent claim; or who knowingly makes, or caused to be used, a faise record or statement; or conspires to defraud the
Government by getting a false or fraudulent claim allowed or paid.

" " Certification Summary from Page2

Narme of Project Unit Number Effective Date Cerfification Type

ROSE OF MARY TERRAGE 308 {309) 08/01/2013 Annual Recertification
Head of Household Total Tenant Payment Assistance Payment Tenant Rent
Alice Boesen 205 186 242
—_— e —— g '_'S'-igﬂ;thﬁ;éé — —_————— —

Head of Household Date: Other Adult Date:

.8 -~

Spouse / Go-Head Date: Other Adult Date:

Other Adult Date: Otner Adult Date:

Other Adult Date: QOther Adult Date:

Other Adutt Date: Other Adult Date:

Other Aduit Daie: Dither Adutt Date:

Other Aduit Dater Other Adutt Date:

_— - .,_ - —— Signal':irré"—“ e ————— — —
Owner/Agent Q (,Z’ / Date
> -5 13
ff} 7y, (C f Lfm/goc/"\ g o3
[} Check this box it Ten% & unable to sign for a legitimate reason Arflicipated Vewicher Date
09/0112013

Previous versions of this form are obsolete. Page 1 of 2 form HUD-50056 (03/2011)

This form aiso replaces HUD-50058-D-E,F, & -G. HBE 43573 Rev ]



Jumer's Certification of Comptiance For Personai Recasds OMLY - et for

wifh MUDP's Tenant Efigitiy Submission 1o the Federal *
wrd Aot Pencedures Recard Sor Lendius’
Section B. - Semmaey inforwation
.Project Name 13.Effective Date D8/01/2013|23.Unit Number 30¢ (308}

ROSE OF MARY TERRACE |14 Anticipated Voucher Date 08/01/2013|24.No. of Bedrooms 1
.Subsidy Name Section 202 PRAC |15 Next Recertification Date 08/01/2014 (25 Building D
Secondary Subsidy Type 16.Project Move-In Date 09/01/2008 | 26.Unit Transfer Code
.Property 1D 17.Unit Move-in Date 08/01/2008 |27 .Previous Unit No.
.Project Number 171EEQ23 ) 18.Certification Type Annua! Recerfification|28.Security Deposit 347
.Contract Number WA185051004 19.Action Processed 28 Basic Rent o
. Telecom Address TRACMOB055 20 . Correction Type 30.Market Rent
i.Plan of Action Code 21.Cert. Comection date 31.Contract Rent 428
1L.HUD-Owned Project? NO|22.Prev. Subsidy Type 32 Utility Allowance 54
0.FIPS County Code 33.Grogs Rent 482
1.Previous Housing Code Standard
12 Digplacement Status Not Displaced
34, 35, a6, 37. 38 38. 40, 41, 42 43. 44, 45, 48, 47 48, 49,
No. Last Mame First Name L] Rel. Sex; Race (Eth) Birth Date {Special| Student ID Code | Eiig. | Alien Reg.  |Age at| Work
Status) Status (SSN) |Coce| Number Cert. | Codes
01 |Boesen Alice M H-Head F w 2 | 09/18/1940 E 530248937 | EC 72
02
a3
D4
o5
08
07
08
a0.Famity is Mobility Impaired? N 53 Number of Farnily Members 1 57 Expected Family Addition - Adoption 0 |
51.Family is Hearing impaired? N 54 Number of Non-Family Members 4] 58. Expacted Family Addition - Pragnancy "] |
52 Family is Visually impaired? N 55.Number of Dependents 0 59. Expected Family Addition - Foster Children 0
56 Number of Eligible Members 1
60.Previous Head Last Name 63.Previous Effective Date
61.Previous Head First Name 64 .Previous Head 1D - -
62 Previous Head Middle Initial 65.Previous Head Birth Date
66. &7. 68, 89. 75. 76. 77 78. 79. 80.
Mbr. Income Type Code Amount 55N Benefits |Mbr Description Status)| Cash Value Actual Yearly Date
No. Claim No. No. Income Divested
01 Social Security 15,900 01 | Checking - Bank of A c a 0
70.Total Employmeant Income o] 81.Cash Value of Assets D
71.Total Pension Income 15,900 B2 Actual Income from Assets 0
72.Total Pubtic Assistance income 4] B3.HUD Passboaok Rate 0.02
73 Total Other Income 0 84.Imputed Ingome from Assets 1]
74 Total Non-Asset Income 15,800 B5.Asset Income o]
' Seotipn £, AiiGces & Rent CaloxiaRons )
88.Total Annual income 15,800} 67.Deduction for Dependents 01108 Total Tenant Payment 205
87.Low Income Limit 31,050{ 88.Child Care Expense(work) 0[109.Tenant Rent 242
88.Very Low Income Limit 19,400 88 Child Care Expense(school) 0[110.Utility Reimbursement 0
88 Extremely Low Income Limit 100. 3% of Income 477]111 Assistance Payment 186
90.Current income Status 101.Disability Expense 0]112 Welfare Rent 0
91.Eligibility Universe Code 102.Disability Deduction 05113.Hardship Exemption
92 Sec. 8 Assist. 1984 Indicator 103 Medical Expense 4,157 |114. Waiver Type Code
83.Income Exception Code 104 .Medical Deduction 3,680
84 Police/Security Tenant? 108.Elderly Family Deduction 400
95, Survivor of Qualifier? 106.Total Deductions 4,080
96. Household Assistance Status N[ 107 Adjusted Annual Income 11,820
Previous versions of this form are obsolete. Page 2 of 2

form HUD-50058 {03/2011)
HB 4350 3 Rev 1

This form also repiaces HUD-50059-D,-E -F, & -G.



lwner's Certification of Compliance U.S. Department of Housing NOT for submission o the Federal Government
/ith HUD"s Tenant Eligibility And Urban Development Landiord's Officlal Record of Ceriification

nd Rent Procedures Office of Housing OMB Approval Number 2502-0204
Federa! Housing Commissioner

 Section A - Acknowiedgemerts
Read this before you complete and sign this form HUD-~50059

‘ublic Reporting Burden. The reporting burden for this coliection of information is estimated to average 55 minutes per response,
ciuding the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
ompleting and reviewing the coliection of information. Send comments regarding this burden estimate or any other aspect of this
ollection of information including suggestions for reducing this burden, to the Office of Management and Budaet, Paperwork Reduction
'roject (25020204), Washington, DC 20503. The information is being collected by HUD to determine an applicant's efigibility, the
acommended unif size, and the amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in
nanaging certain HUD properties, to protect the Government's financial interest, and to verify the aceuracy of the information furnished.
1UD or a Public Housing Authority (PHA) may conduct a computer match to verify the information you provide. This information may be
eleased in accordance with HUD’s Computer Matching Agreement (CMA) between the Social Security Administration and the
Jepartment of Health and Human Services. You must provide all of the information requesied, including the Social Security Numbers
SSNs), unless exempted by 24 CFR 5.216, you, and all other household members, have and use. Giving the SSNs of all househoid
nembers, uniess exempted by 24 CFR 5.216, is mandatory; not providing the SSNs wili affect your eligibility approval. Failure to
rrovide any information may result in a delay or rejection of your eligibility approval.

*rivacy Act Statement.  The Department of Housing and Urban Development (HUD) is authorized to collect this information by the
1.3. Housing Act of 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the

{ousing and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community
Jevelopment Act of 1987 (42 U.S.C. 3543).

lenant{s) Certification - 1/\We cerfify that the information in Sections C, D, and E of this form are true and complete to the best of
ny/our knowtedge and befief. I/We understand that Iiwe can be fined up to $10,000, or imprisoned up to five years, or lose the subsidy
4UD pays and have my/our rent increased, if l/we fumnish false or incompiete information.

Jwner's Certification - | certify that this Tenant's eligibility, rent and assistance payments have been computed in accordance with
HUD's regulations and administrative procedures and that alt required verifications were obtained.

Narning to Owners and Tenants. By signing this form, you are indicating that you have read the above Privacy Act Statement and
zre agreeing with the applicabie Cenification.

False Claim Statement. ‘Waming: U.S. Cods, THle 31, Section 3728, Faise Claims, provides a civii penaijty of nos less than $5,000
re thar: $10,000, pius 3 Smes the amount of damages for any person whoe krowingly presents, or causes to be presemied.
duiant clabrn: or whe knowingly makee or caused to be used a faise recnrd or statement: or conspires to defraud the

false or fragdulert claire gliowed or paid.

Certification Summary from Page 2
|
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ROSE GF MARY TERRAGE
Hesad of Househoid
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Previous versions of this form are obsolste. Page * of 2 farm HLUID-60058 /032011
This form zlee repleces HUD-BA0ED.D £ .F & 2 - R 4350 2 Rev 1

SO 2,80 repiales
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rwner's Cestilication of Compliance U.S. Deparment of Housing For Personal Records ONLY - nat for |
vith HUD's Temant Eligibility And Usban Development Submission o the Federat Govemmerd
nd Rewt Procederes Qifice af Mousing Record for Landionds.
Federsat Maysing Commsissioner \
Section 8. - Summary lalormation |
Project Name 13.Effective Date 03/01/2013(23.Unit Number 310 {310)
ROSE OF MARY TERRACE |14 Anticipated Voucher Date 05/01/2013| 24 No. of Bedrooms 1
Subsidy Name Section 202 PRAC |15 .Nex1 Recertification Date 03/01/2014725 Building 1D
Secondary Subsidy Type 16.Project Move-In Date 03/18/2010|26.Unit Transfer Code
Property {D 17 .Unit Move-in Date 03/18/2010|27 Previous Unil No.
Project Number 171EE023|18.Certification Type Annual Recertification | 28.Security Deposit 237
Contract Number WA185051004 18,Acton Processed 28.Basic Rent 0
Telecom Address TRACMO8055(20.Correction Type 30.Market Rent
Plan of Action Code 21 Cert.Cormrection date 31.Contract Rent 428
HUD-Owned Project? NO|22.Prev. Subsidy Type 32.Uility Allowance 54
J.FIPS County Code 33.Gross Rent 482
1.Previous Housing Code Standard
2.Displacement Status Not Displaced
_ ' Sectten€ Hetcholdintoncation
34 35. 36. 37. 38. 35. 40, 41. 42. 43. 44, 45, 45 47, 48, 43
Ja. Last Name First Name Mi Rel. Sexj Race |Eth} Birth Date |Special| Student ID Code | Elig. | Alien Reg.  [Age atf| work
Status| Status (SSN) |Codej Number Cert | Codes
31 |Hagarty LaVonne R H-Head W 2 [04/06/1943| E 5035080855 | EC 69
22
33
b7}
a5
a8
J7
3B
0_Family is Mobility impaired? N 53.Number of Family Members 1 i §7. Expected Family Addition - Adoption 0 |
1. Family is Hearing Impaired? N 54,Number of Non-Family Members D 58. Expected Family Addition - Pregnancy 0 |
12.Family is Visuaily impaired? N 55.Number of Dependents ¢} 59 Expecied Family Addition - Foster Chilgren 0 |
56.Number of Eligible Members 1
30.Previous Head Last Name 63.Previous Effective Date
i*1.Previous Head First Name 64.Previous Head ID - -
i2.Previous Head Middie Initial 65.Previous Head Bisth Date
L Segien . leoom iillewaciion _ Setilen €. Asset tfswnation
66. 67. 68. 69 75. 76. 77 78. 78. 80.
vbr. Income Type Code Amount SSN Benefits | Mbr, Description Status| Cash Value Actual Yeary Date
No. Claim No. | No. Income Divested
H Social Security 13,656 01 | Savings - Solarity C o] 759 0
D1 | Checking - Banner Ba c 737 0
01 | Savings - Banner Ban c 4,002 o
01 | CD - Bank of America c 25,050 1
70 Total Employment income 0 81.Cash Value of Assets 144,803
71.Total Pension income 13,656 82 Actuai Income from Assets 5,903
72.Totai Public Assistance Income 0 B3.HUD Passbook Raie 0.02
73.Total Other income 0 B4, Imputed income from Assets 2,898
74 Tota! Non-Asset Income 13,658 B5.Asset lncome 6,903
i , Secon F. Mlgmdces & Rext Caloriatinns
35 Total Annuai Income 20,559( 57 .Deduction for Dependents 0]108.Total Tenant Payment 350
37 Low Income Limit 31,050 88.Child Care Expense{work) 0[109 Tenant Rent 2396
38.Very Low Income Limit 18,400| £9.Child Care Expense{school) 01110.Utility Reimbursement D
39 Extrernely Low Income Limit 100, 3% of Income 617|111.Assistance Payment 132
20.Currant income Status 101 .Disability Expense 0]112. Weffare Rent [
31.Eligibility Universe Code

102.Digability Dedugtion

0{113.Hardship Exemption

32.5ec. § Assist 1984 Indicator

103.Medical Expense

6,776

114 Waiver Type Code

33.Income Exception Code

104 Medical Deduction

6,159

94 Police/Security Tenant?

105.Elderly Family Deduction

400

85 Survivor of Qualifier?

106.Total Deductions

6,558

96.Household Assistance Status

N

107.Adjusted Annual Income

14,000

Previous versions of this form are obsolete.
This form also replaces HUD-50059-D,-E -F, & -3.

Page 2 of 3

form HUD-50059 (03/2011)

HB 4350.3 Rev 1



»wmer's Ceriication of Campliance US Dep of Mousing For Personz Reoewds ORQLY - nat tor

vith HUD'S Yeaoat Efigibility Sutwmicston e e Foderet Govemment
nd Rent Procedures ‘Qifine of Housing Rezord for Landiords
Feseral Mousing Commissioner
Jame of Project Unit Number Effective Date Certification Type
10SE OF MARY TERRACE 390 (310) 03/01/2013 Annual Recertification
Head of Household Total Tenart Payment Assistance Payment Tenant Rent
2Vonne Hagarty 350 132 258
Continuation Page: Use only when household members, income or asset items exceed the space allowed on page 2
34. 35. 36. 37. 3E. 39, 40. 41, 42. 43, 44, 45 46 47. 48. 49
No. Last Name First Name Ml Rel. Sex| Race |Eth.| Birth Date |Special| Student ID Code | Elig. | Alien Reg.  |Ageat| \Work
Status| Status {88N) |Code| Number Cert. | Codes
66. 57. 8. 64, 75. 76. 77 78. 78. 80.
Vibr, Income Type Code Amount SSN Benefits [Mbr Description Statug  Cash Value Actual Yearly Date
No. Claim No. No. Income Divested
01 | Checking - Bank of A C 123 0
01 ¢ Savings - Bank of Am c 3,518 v
01 | Stock - Soiarity Cre C 14,540 2,083
01 | Stock - Sotarity Cre [ 14,062 980
01 | Stock - Solarity Cre [ 10,249 1,482
01 | Stock - Sotarity Cre o4 9,168 1.115
01 [ Stock - Sofarity Cre Cc 8,347 1.252
01 } Stock - Alliance Ber C 1,158 0
01 [ Stock - Rabert Vicke c 53,197 D
“revious versions of this form are obsolete. Page 3 of 3

form HUD-50059 ((3/2011)
HB 4350 .3 Rev 1

This form also replaces HUD-500508-D -E.-F, & -G.



dwner's Certification of Compiiance U.S. Department of Housing NOT for submission to the Federal Government
with HUD's Tenant Eligibility And Urban Development Landlord's Official Recerd of Cerlification

ind Rent Procedures Office of Housing QMB Approval Number 2502-0204
Federal Housing Gormmissioner

Section A - Acknowledgements

Read this before you complete and sign this form HUD-50059
Public Reporting Burden. The reporting burden for this collection of information is estimated to average 55 minutes per response,
ncluding the time for reviewing instructions, searching existing data sources, gathering and maintzining the data needed, and
sompleting and reviewing the coflection of information. Send comments regarding this burden estimate or any other aspect of this
~oltection of information including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction
Project (25020204), Washington, DC 20503. The information is being coliected by HUD to determine an applicant's eligibility, the
recommended unit size, and the amount the tenant(s) must pay toward rent and utilities. HUD uses this information fo assistin
managing certain HUD properties, to protect the Govemnment's financial interest, and to verify the accuracy of the information fumished.
HUD or a Public Housing Authority (PHA)} may conduct a computer match to verify the information you provide. This information may be
released in accordance with HUD's Computer Matching Agreement (CMA) between the Social Security Administration and the
Department of Health and Human Services. You must provide ali of the information requested, including the Social Security Numbers
(SSNs), uniess exempted by 24 CFR 5.216, you, and all other household members, have and use. Giving the SSNs of all househoid
members, unless exempted by 24 CFR 5.216, is mandatory; not providing the SSNs will affect your eligibility approval. Failure to
provide any information may result in a delay or rejection of your eligibility approval.

Privacy Act Statement.  The Department of Housing and Urban Deveiopment (HUD) is authorized to collect this information by the
U.S. Housing Act of 1937, as amended (42 U.5.C. 1437 &t. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the

Housing and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community
Development Act of 1887 (42 U.S.C. 3543).

Tenant{s)' Cettification - I/We ceriify that the information in Sections C, D, and E of this form are frue and complete to the best of
my/our knowledge and belief. {We understand that l/we can be fined up to $10,000, or imprisoned up to five years, or iose the subsidy
HUD pays and have my/our rent increased, if iiwe fumish faise or incomplete information.

Owner's Certification - | certify that this Tenant's eligibility, rent and assistance paymenis have been computed in accordance with
HUD's regulations and administrative procedures and that all required verifications were obtained.

Warning to Owners and Tenants. By signing this form, you are indicating that you have read the above Privacy Act Statement and
are agreeing with the applicable Certification.

False Ciaim Statement Waming: U.S. Code, Title 31, Section 3729, False Claims, provides a civii penalty of not less than $5.000
and not more than $10,000, plus 3 times the amount of damages for any person who knowingly presents, or causes o be presented, a
faise or fraudulent claim; or who knowingly makes, or caused to be used, a false record or statement; or conspires 1o defraud the
Government by getting a false or fraudulent ciaim allowed or paid.

S . __Centification Summary fromPage2
Name of Project ' Unit Number Effective Date Certification Type

ROSE OF MARY TERRACE 314 (314) 111012013 Annual Recertification
Head of Household Total Tenant Payment Assistance Payment Tenart Rent
Wilma Jameson 227 255 173
. . i .., TepontSignatwres o o o . e
Head of old Date: Other Adult Date:
k) : 5 -
[/{/ My‘«ﬁm ///-4'5'7/4
Spouse ! Co-Head (J Date: / Other Aduit Date:
Oiher Adult Date: Other Adult Date:
Other Adutt Date: Other Adult Date:
Other Adult Date: Other Adult Date:
Other Adult Date: Other Adult Date:
Other Adult Date: Other Adult Date:
l
‘ e ___ Owner/AgentSignature e
Owmner/Agent - N - -
ﬂ/}c.. , ajl—\gm[_)/,‘)()y\ [6-a5-132
[ i N Anticipated Voucher Daie
[ Gheck this box if Tenant is unable to sign for a legitimate reason pp——— J
Previcus versions of this form are obsolete. Page 1 of 2 form HUD-50059 (03/2011)

This form also replaces HUD-50058-D,-E-F, & -G HB 43550.3 Rev 1



wawer's Cerfificalion of Compliance U.S. Deparesnent ef Housing For Personal Reconls ONLY - aat for |
ith MUD's Tenant ERigihiiity And \rban Devetopment Submission to s Fetered Goummer|
rd Rent Procedures CSfioe of Housing Reocw for i awiiowds |
Seativn B. - Sumway Wivrnation )
>roject Name 13.Effective Date 11/01/2013{23. Unit Number 314 (314)
ROSE OF MARY TERRACE |14 Anticipated Voucher Date 12/01/2013|24.No. of Bedrooms 1
Subsidy Name Section 202 PRAC|{15.Next Recertification Date 1101/2014 |25 Building 1D
Secondary Subsidy Type 16.Project Move-In Date 11/13/2008| 26.Unit Transfer Code
“roperty D 17.Unit Move-in Date 11/13/2008]27 Previous Unil No.
roject Number 171EE023|18 Certification Type Annual Recertification |28 Security Deposit 280
Zontract Numper WA195051004 18.Action Processed 28.Basic Rent 0
Telecom Address TRACMDBOSE | 20.Correction Type 30.Market Rent
2lan of Action Code 21.Cert.Correction date 31.Contract Rent 428
4UD-Owned Project? NG|22.Prev. Subsidy Type 32 Utility Allowance 54
.FIPS County Code 33.Gross Rent 482
-Previous Housing Code Stangard
- Displacement Status Not Displaced
4. 35. 36. 37. 38. 38. 40. a4, 42 43. 44, 45, 48 . 48. 49
o. Last Name Firgt Name Ml Rel. Sexl Race |Eth.| Birth Date |Special| Student D Code | Elig. | Alien Reg.  jAge at| Work
Status| Status (8SN) |Code| Number Cert | Codes
1 |Jameson Wilma L H-Head W 2 |05/24/1936 E §11305384 | EC 77
2
3
4
5
6
7
B
J.Family is Mobility impaired? N 53.Number of Family Members 1 57. Expected Family Addition - Adoption o |
I.Family is Hearing Impaired? N 54.Number of Non-Family Members o] 58, Expected Family Addition - Pregnancy D |
2.Family is Visually impaired? N 55.Number of Dependents 0 59. Expected Farnily Addition - Fester Children 9]
56.Number of Eligibie Members 1
0.Previous Head Last Name 63.Previous Effective Date
1.Previous Head First Name 64, Previous Head ID - -
2.Previous Head Middle Initial 65 .Previous Head Birth Date
' Sentien B. fncerve tifawration N Sectlon £ Asset txtamnstion - _
i6. 67 68. B8. 75. 76. 77. 78. 79. 80.
[=18 Income Type Code Amount SSN Benefits | Mbr, Description Status Cash Value Actual Yearly Date
io. Claim No. No. Income Divested
1 Social Security 12,912 01 | Checking - Bank of A o] 563 0
01 | IRA - Ameriprise Fin C 3185 ]
‘0.Total Employment income 0 81.Cash Value of Assets 3,748
1.Total Pension lncome 12,812 82 Actual Income from Assets 5}
‘2. Tota! Public Assistance Income 0 83.HUD Passbook Raie 0.02
3. Total Other tncome 4] 84.Imputed Income from Assets 0
"4 Total Non-Asset Income 12,912 B85.Asset Income 0
. SecbihiF. MilSwcties & Rexd Catoulations
5. Total Annual Income 12,912 97, Deduction for Dependents 0|108.Total Tenani Paymens 227
7.Law Income Limit 31,050| 98.Chiid Care Expense(wark) 0|109.Tenant Rent 173
8 Very Law Income Limit 19,400] 99 Child Care Expense(school) 0}110.Utllity Reimbursement 0
8.Extremely Low Income Limit 100. 3% of Income 3871111.Assistance Payment 255
0.Current Income Status 101.Disability Expense G[112. Welfare Rent 0
1. Edigibility Universe Code 102.Disabifity Deduction 0113 .Hardship Exemption
2.5ec. 8 Assist. 1984 Indicator 103.Medical Expense 3,824 (114 Waiver Type Code
3.Income Exception Code 104 Medicai Deduction 3,437
4. Poiice/Security Tenant? 105.Eigerly Family Deducfion 400
15.Surviver of Qualifier? 106.Total Deductions 3.837
6. Househoid Assistance Status N[ 107 Adjusted Annual Income 8 075
>revious versions of this form are obsolete.

This form also repltaces HUD-50059-D,-E,-F, & -G.

Page 2of 2

form HUD-50058 (03/2011}

HB 4350.= Rev 1



March 6, 2014

Rose of Mary
5401 W Walnut
Yakima, WA 98908

Dear Rose of Mary Manager,

‘The Rose of Mary, which was funded in part with Federal HOME funds from the Department of Housing

and Urban Development (HUD), requires that the units that are rented be monitored annually for 20 years
and inspected every two years.

HUD regulations state that rental projects with five or more HOME funded assisted rental units that 20%

of the units must be occupied by very low-income families and must meet one of the following rent
requirements:

1. Low Home Rent Limit-the rent does not exceed 30% of the annual income of a family whose

income equals 50% of the median income for the area, as determined by HUD, with
adjustments for smaller and larger families.

2. High Home Rent Limit-the rent dos not exceed 30% of the family’s adjusted income. If the
unit receives Federal or State project-based rental subsidy and the very low-income family
pays as a contribution toward rent not more than 30% of the family's adjusted income, then
the maximum rent (i.e., tenant contribution plus project-based rental subsidy) is the rent
allowable under the Federal or State project-based rental subsidy program.

See enclosure for Low/High rent limits.

Our office currently monitors nine rental units, so the above requirements will pertain to two of the nine
rental] units. I have enclosed a copy of the Final FY 2013 Fair Market Rent data sheet (2014 will be sent
out once it is released from HUD) with the 2013 Federal Median Income Guidelines and the Project
Compliance report form for you to complete and then attach a copy of your tenants 2013 IRS Tax Return

and W-2”s, or whatever you use for income verification. Please remit this information no later than March
30.2014.

We appreciate your time and if you have any questions, feel free to call me at (509) 575-6101.

Sincerely,
- - S

b T L

(fiie T
Archie M. Matthews
ONDS Manager

I

i
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Office of Neighborhood Development Services

City of Yakima

To:
From:
Subject:
Date:

Housing Staff and Related Associated Nonprofit Agencies
Angelica/ONDS
2013 Federal Median Income Guidelines
December 11, 2012

The following income guidelines, issued annually by the United States Department of
Housing and Urban Development, will show eligible income levels for applicants in the
Single-Family, Senior/Disabled, First Time Homeownership and New Construction

Homeownership programs. All the applications received after this date will be approved
using the new income guidelines.

2013 Federal Median Income Guidelines

Family Size
1 2 3 4 5 6 7
100% | $38,800 | $44.400 | $49,900 | $55.400 | $59.900 | $64.300 $68,700
80% | $31,050 | $35,450 | $39,900 | $44,300 | $47,850 | $51 A00 1 $54,950
50% $19,400 | $22,200 | $24,950 | $27,700 | $29,950 | $32,150 $34,350
30% $11,650 | $13.300 | $14,950 | $16,600 | $17,950 | $19,300 | $20.600

Fair Market Rent

Number of Bedrooms

0

1

2

3

4

$446

$544

$700

$935

$1,128
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NEXT STEP SOMMER SET
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Your New Benefit Amount wsze2s

BENEFICIARY'S NAME: GREG A BRACK

Living. You can use this letter when you need proof of your benefit amount to receive food,

rent, or energy assistance; bank loans; or for other business, Keep this letter with your other
important financial documents,

How Much Will I Get And When?

* Your monthly amount (before deductions) is $332.00,

* The amount we deduct for Medicare medical insurance i8 $0.00.
(If you did not have Medicare as of Nov. 14, 2013, :
or if someone else pays your premijum, we show $0.00.)

* The amount we deduct for your Medicare prescription drug plan is $0.00
(If you did not elect withholding as of Nov, 1, 2013, we show $0.00)

* The amount we deduct for voluntary federa] tax withholding is $0.00

(If you did not elect voluntary tax withholding as of
Nov. 14, 2013, we show $0.00.)

» After we take any other deductions, you will receive $332.00
on Jan. 3, 2014.

If you disagree with any of these amounts, you must write to us within 60 days from the date
you receive this letter. We would be happy to review the amounts.

You may receive your benefits through direct deposit, a Direct Express® card, or an Electronic
Transfer Account. If you still receive a paper check and would like to switch to an electronic

e Ve T — = __11 1 DAN 39 A Sy

=
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Your New Benefit Amount us2617

BENEFICIARY'S NAME: GREG A BRACK

Your Social Security benefits will increase by 1.5 percent in 2014 because of a rise i the cost of
living. You can use this letter when you need proof of Your benefit amount to receive food,

rent, or energy assistance; bank loans; or for other business, Keep this letter with your other
important financial documents,

How Much Will I Get And When?
* Your monthly amount (before deductions) is $336.00
* The amount we deduct for Medicare medical Insurance is $0.00

(If you did not have Medicare as of Nowv. 14, 2013,
or if someone else Pays your premium, we show $0.00.)

* The amount we deduct for your Medicare prescription drug plan is $0.00 .
(If you did not elect withholding as of Nov. 1, 2013, we show $0.00.) _
* The amount we deduct for voluntary federal tax withholding is $0.00

(If you did not elect voluntary tax withholding as of
Nov. 14, 2013, we show $0.00.)

* After we take any other deductions, you will receive $336.00
on Jan. 3, 2014,

If you disagree with any of these amounts, you must write to us within 60 days from the date
you receive this letter. We would be happy to review the amounts.

You may receive your benefits through direct deposit, a Direct Express® card, or an Electronic
Transfer Account. If you still receive a paper check and would Jike to switch to an electronic
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Social Security Administration

Retirement, Survivors and Disability Insurance
Important Information

Western Program Service Center
P.O. Box 200%
Richmond, California 94802-1791
Date: December 6, 2013

NI NARN AR AT ITR IR TR Claim Number: 538-42-3250A

—_—— 00B910 1 AT 0.384 DO25 LN T24P5 1126 D2

WS KENNETH K NOWLIN
APT 216

711 W WALNUT ST
YAKIMA WA 98902-3341

The State of Washington will no longer pay your Medicare Part B {medical
insurance) premiums after Qctober 2§

13. You must pay the premiums startin
November 2013. g

What We Will Pay And When

® You will receive $427.20 for Dec

ember 2013 around January 3, 2014.
® After that you will receive $637.00 on or about the third of each month.
Information About Medicare

We deduct Medicare medical insurance (Part B) premiums 1 month in
advance.

We are deducting past-due premiums from your check.

To Cancel This Insurance

If you want to cancel your Medicare Part A (hospital insurance) or Part B
(medical insurance), please contact us. If you cancel your insurance, the date
your coverage stops depends on when you cancel it:

® If you cancel it within 30 days from the date of this letter, your
coverage stops when the State stops paying your premiums.
® If you cancel it after 30 days but within 6 months from the date of this

letter, your coverage stops at the end of the month in which you ask us
to cancel it.

® If you cancel it after 6 months from the date of this letter, your
coverage stops at the end of the next month after you contact us.

C See Next P age
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April 21,2014

Next Step Housing
ATTN: Connie Cleary
P.O. Box 784
Yakima, WA 98907

Dear Next Step Housing Manager,

The Sommerset Apartments, which was funded in part with Federal HOME funds from the Department of
Housing and Urban Development (HUD), requires that the units that are rented be monitored annually for
15 years and inspected every three years.

Please note that as a HUD assisted property still within the affordability period, the property
located at 711 W. Walnut needs to be “At or below the listed Fair Market Rent amounts listed for
2013.

I have enclosed a copy of the Final FY 2014 Fair Market Rent data sheet with the 2014 Federal Median
Income Guidelines and the Project Compliance report form for you to complete and then attach a copy of
your tenants 2013 IRS Tax Return and W-2"s, or whatever you use for income verification. Please remit
this information no later than May 7, 2014.

We appreciate your time and if you have any questions, feel free to contact Angelica Saldivar at (509)
576-6326.

Sincerely.

S e gy
LI R (e Ve

Archie M. Matthews
ONDS Manager

v
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City of Yakima
Office of Neighborhood Development Services

To: Housing Staff and Related Associated Nonprofit Agencies
From: Angelica/ONDS

Subject: 2014 Federal Median Income Guidelines

Date: December 18, 2013

The following income guidelines, issued annually by the United States Department of
Housing and Urban Development, will show eligible income levels for applicants in the
Single-Family, Senior/Disabled, First Time Homeownership and New Construction
Homeownership programs. All the applications received after this date will be approved
using the new income guidelines.

2014 Federal Median Income Guidelines

Family Size
1 2 3 4 5 6 7
100% | $39,400 | $45,000 | $50,600 | $56,200 | $60,700 | $65,200 | $69,700
80% | $31,500 | $36,000 | $40,500 | $44.950 | $48,550 | $52,150 | $55,750
50% $19,700 | $22,500 | $25,300 | $28,100 | $30,350 | $32,600 | $34,850
30% $11,800 | 813,500 | $15,200 |S$16,850 | $18,200 | $19,550 | $20,900

Fair Market Rent
Number of Bedrooms 0 1 3 4
$466 $568 $732 $977 $1,180
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June 11% 2014

Tom Smith

Riel House / Triumph Treatment
613 Superior Lane

Yakima, WA 98902

During our inspection we viewed the following:
e Common Area

Kitchen

Bathrooms

Laundry Room

One Sleeping Room

Grounds

All of the areas passed inspection and the property looks well maintained.
Please note that this project is scheduled for inspections every three years, the next
inspection will come in spring of 2017. Also be reminded that this project will be

required to submit annual Project Compliance Reports every year and these forms will be
sent to you by ONDS as needed.

Once again, thank you for your magnificent contribution to our community and your help
in allowing us to monitor your project as per HUD regulations.

If you have any further questions, please feel free to contact me at 575-6101.

iz A

Orville F. Otto I
Senior Program Supervisor

Cc file

Yakime

[l



DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT
Office of Neighborhood Development Services
112 South Eighth Street

Yakima, Washington 98901

Phone (509) 575-6101 » Fax (509) 575-6176

Inspection Date: 6/11/14
Time: 9:00 P.M.
Realtor: Torm Smith
Phone: 952-2755

HOUSING QUALITY STANDARDS, CODE REQUIREMENTS AND
DETERIORATED PAINT VISUAL ASSESSMENT INSPECTION CHECKLIST

HOMEBUYER: Triumph Treatment Services

Apartment #:  Riel House

PROPERTY ADDRESS: 613 Superior Lane
PROPERTY AGE: 13 Years

SECTION ONE:

BUILDING EXTERIOR

PASS

FAIL

COMMENTS

1.Condition of foundation

2.Condition of roof

3.Condition of stairs, rails, & porches

4 Condition of exterior surfaces
(siding, soffit, etc)

bl B b B

5.Condition of chimney

N/A

6.Condition of paint:
a) cracking, scaling, or pecling
b) chipping or loose
c) adequately treated or covered

ox
Oox
X

a

SECTION TWO:

BUILDING SYSTEMS

FAIL

COMMENTS

1. Heating equipment

2. Ventilation/Cooling

3. Water heater

4.Rough plumbing

5.Sewer

6.Electrical service/Wiring

7.Smoke Detectors

SECTION THREE:

COMMON AREA/ LIVING ROOM

FAIL

COMMENTS

1.Floor condition

2, Window condition

3.Door condition

4 Electrical fixtures

5.Ceiling condition

6.Wall condition

7.Condition of paint:
a) cracking, scaling, or peeling
b) chipping or loose
c) _adequately treated or covered

[}

SECTION FOUR:

KITCHEN

=~
e
w
7]

FAIL

COMMENTS

1.Floor condition

2, Window condition

3.Door condition

4 Electrical fixtures

5.Sink condition

6.Cabinet/Countertop conditions

7.Ceiling condition

8.Wall condition

9.Condition of paint:
a} cracking, scaling, or peeling
b) chipping or loose
c) adequately treated or covered

LA B B E P g Fl

a

SECTION FIVE:




BATHROOM

FAIL

COMMEN1S

1.Floor condition

2. Window condition

3.Door condition

4 Flectrical fixtures/Ventilation

5.Toilet condition

6. Wash basin/Laboratory conditions

7. Tub or shower unit condition

7. Ceiling condition

8.Wall condition

9.Condition of paint:
a) cracking, scaling, or peeling
b) chipping or loose
¢) adequately treated or covered

o oo ><><><><><><><><><;
wn
W

]

SECTION SIX:

LAUNDRY ROOM/UTILITY ROOM:

PASS

FAIL

COMMENTS

1.Floor condition

2. Window condition

3.Door condition

4.Electrical fixtures/Ventilation

5.Ceiling condition

6.Wall condition

7.Condition of paint;
a} cracking, scaling, or peeling
b) chipping or loose
c) adequately treated or covered

ol PP A E S

a
B

0ox

a

SECTION SEVEN:

BEDROOM NO 1: location

PASS

FAIL

COMMENTS

1.Floor condition

2.Window condition

3.Door condition

4 Electrical fixtures

5.Ceiling condition

6.Wall condition

7.Condition of paint:
a) cracking, scaling, or peeling
b) chipping or loose
c) adequately treated or covered

- Bl Lol Ea Lo Pt Ft bt

X

SECTION EIGHT:

BEDROOM NO 2: location N/A

PASS

FAIL

COMMENTS

1.Floor condition

2.Window condition

3.Door condition

4.Electrical fixtures

5.Ceiling condition

6.Wall condition

7.Condition of paint:
a) cracking, scaling, or pecling
b) chipping or loose
c) adequately treated or covered

[m]

a

SECTION NINE:

BEDROOM NO 3: location N/A

PASS

FAIL

COMMENTS

1 .Floor condition

2. Window condition

3.Door condition

4 Electrical fixtures

5.Ceiling condition

6. Wall condition

7.Condition of paint:
a} cracking, scaling, or peeling
b) chipping or loose
c) _adequately treated or covered

SECTION TEN:

DINING ROOM OR DINING AREA

FAIL

COMMENTS

1.Floor condition

2. Window condition

3.Door condition




4 Electrical fixtures

3.Ceiling condition

6. Wall condition

7.Condition of paint:
a) cracking, scaling, or peeling
b) chipping or loose
c) adequately treated or covered

Sl A E A

m|
£

X

a

SECTION ELEVEN:

OTHER ROOM: location N/A

PASS

FAIL

COMMENTS

1.Floor condition

2.Window condition

3.Door condition

4.Electrical fixtures

5.Ceiling condition

6.Wall condition

7.Condition of paint:
a) cracking, scaling, or peeling
b) chipping or loose
¢) adequately treated or covered

m]

SECTION TWELVE:

ENTRIES, HALLWAYS OR STAIRCASES:

=

ASS

FAIL

COMMENTS

1.Floor condition

2. Door condition

3.Electrical fixtures

4.Ceiling condition

5. Wall condition

6.Condition of paint;
a) cracking, scaling, or peeling
b) chipping or loose
c) _adequately treated or covered

==l N I S

0

SECTION THIRTEEN:

UNHABITABLE ROOMS: N/A

PASS

FAIL

COMMENTS

1.Electrical conditions

2.Potentially hazardous features

3.Condition of paint;
a) cracking, scaling, or peeling
b} chipping or loose
¢) _adequately treated or covered

a

o

SECTION FOURTEEN:

SUMMARY OF INSPECTION

VISUAL ASSESSMENT OF DETERIORATED PAINT:

PASS
X

FAIL

(If failed Visual Assessment of Deteriorated Paint see Section 15 on next page)

.‘-/V

v

L

INSPECTOR SIGNATURE

SECTION FIFTEEN:

6/11/14

DATE

|

Failed Visual Assessment of Deteriorated Paint:

Failed Inspection Section number: |

]

Evaluation Results:

Recommended Repairs Using Safe Work Practices:




Failed Visual Assessment of Deteriorated Paint:

Failed Inspection Section number: | B

Evaluation Results:

Recommended Repairs Using Safe Work Practices:

Failed Visual Assessment of Deteriorated Paint:

Failed Inspection Section number: | ]

Evaluation Results:

Recommended Repairs Using Safe Work Practices:
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April 21, 2014

Triumph Treatment Riel House
102 §. Naches Avenue
Yakima, WA. 98901

Dear Riel House Manager,

The Riel House, which was funded in part with Federal HOME funds from the Department of Housing

and Urban Development (HUD), requires that the units that are rented be monitored anpually for 20 years
and inspected every two years.

Please note that as a HUD assisted property still within the affordability period, the property
located at 102 S. Naches Avenue needs to be at or below the listed Fair Market Rent amounts
listed for 2013.

I have enclosed a copy of the Final FY 2014 Fair Market Rent data sheet with the 2014 Federal Median
Income Guidelines and the Project Compliance report form for you to complete and then attach a copy of
your tenants 2013 IRS Tax Return and W-27s, or whatever you use for income verification. Please remit
this information no later than May 7. 2014

It is also time for property site inspection, since the last one was in 2011. Please contact Orville
Otto at 575-6101 to set up a time for the inspection.

We appreciate your time and if you have any questions, feel free to call me at (509) 575-6101.

Sincerely,
/ .

Archie M. Matthews
ONDS Manager

=i

i



City of Yakima
Office of Neighlborhood Development Sexvices

Project Compliance Report: Rental Housing

Project Name: Riel House Owner Name: Triumph Treatment Services
Project 1D: Reporting Period: From__4/1/13 To_ 3/31/14
B C D E F G H I J K L
II
Low or High Tenant Name #Persons #of Date of Max Utility Monthly Tenant’s Compliance Unit Status
Home Rent Bedrooms Last Rent Allowanc Unit Rent Annual Gross Y/N? (PJ Only)
Unit? Income e Income
Cert.
E-1 Low Jamie J 2 1 113 295 | Included 91.15 4126 Y
E-1 Low Becky H 1 1 171114 | 295 | Included 0 0 Y
E-1 Low Alicia M 2 1 31714 291 Included 275.50 780 Y
E-2 | Low Liltian C 2 1 5/2013 291 | Included 91.00 4126 Y
E-2 | Low Victoria G 2 1 1272013 | 291 | Included | 103.00 4620 Y |
E-2 | Low Cassandra W 2 1 312014 201 | Included 103.00 4620 Y
E-3 | Low Amanda C 2 1 5/2013 301 Included 103.00 4620 Y
E-3 | Low Jerica M 2 1 12/2013 | 291 | Included 91.00 4126 Y
E-3 | Low Michelle P 2 1 3/2014 301 | Included 103.00 4620 Y
E-4 | Low Frma S 2 | 7/2013 291 | Included 0.00 0 Y
E-4 | Low Krystal G 1 1 872013 | 291 | Included 0.00 0 N
E-4 | Low JIlL 1 1 112013 | 291 | Included 0.00 0 Y
E-4 | Low Callyann L 3 1 372014 | 291 | lncluded 91.00 12,996 Y
E-4 | Low Augustina R 1 1 32014 | 291 | Included 0 0 N
E-5 ! Low Lorrisa L 2 1 5/2013 301 | Included 91.00 4620 Y
E-5 | Low JillL 1 1 8/2013 291 | Included 0.00 0 Y




E-5 | Low Latoya E | 2/2014 | 291 | Included 0.00 0 Y
E-5 | Low Catherine M 1 3314 | 295 | Included 150 7152 Y
E-6 | Low Tamika B 2 82013 | 291 | Included | 466.00 0 Y
E-6 | Low Tabatha S | 92013 | 291 | Included 0 7,296 N
E-6 | Low Susan A 1 1072013 | 291 | Included 0 1200 N
E-6 | Low Nicole C 1 2/2014 | 291 | Included 0.00 0 N
E-6 | Low Celeste H 1 3/2014 | 291 | Included 0.00 0 N
E-7 | Low Erin L. 2 52013 | 291 | Included 61.00 3,348 N
E-7 | Low Adrianna V 1 512013 | 291 | Included 00.00 0 N
E-7 | Low Josclyn O 1 6/2013 | 291 | Included 00.00 0 N
E-7 | Low Tinisha M 2 1/2014 291 | Included 80.00 3,660 Y
E-7 | Low Erin H 2 32014 | 291 |lIncluded | 103.00 4620 N
E-8 | Low Erma S. 2 7/2013 | 291 | Included 0.00 0 Y
E-8 | Low Stephanie A | 82013 | 291 | Included 0.00 0 N
E-8 | Low Jennifer H 1 1122013 | 291 | Included 0.00 0 N
E-8 | Low Angela M 2 3/2014 | 291 | Included 91.15 4126 Y
W-1 | Low Jessica W 3 4/2013 | 291 | Included | 103.15 5086 Y
W-1 | Low Brandi C 2 7/2013 | 291 | Included 91.15 4126 Y
W-1 | Low Krystal G 1 8/2013 | 291 | Included 0.00 0 N
W-1 | Low Bianca B 1 8/2013 | 291 | Included 0.00 0 N
W-1 | Low Jamica I 2 3/2014 | 291 | Included 91.15 4126 Y
W-1 | Low Mandy E 1 4/2014 | 291 | Included 0.00 0 N
W-2 | Low Nicole H 2 7/2013 | 291 | Included 77.68 3587 Y
W-2 | Low Guadalupe M | 8/2013 | 291 | Included 0 0 N
W-2 ! Low Callyann L 1 92013 | 291 | Included 0 0 Y




W-2 Low JUIL 1 112013 | 291 | Included 0 3946 Y
W-2 Low Kristie C 1 112013 | 291 ! Included 0 0 N
w-2 Low Ali S 2 11/2013 | 291 | Included 0 0 N
W-2 Low Ciara M 1 172014 | 291 | Included 0 0 N
W-2 Low Kristina S 1 1/2014 | 291 | Included 0 0 N
W-2 Low Lacey B 2 4/2014 | 291 | Included 91.15 2880 Y
W-3 Low Melissa M 2 7/2013 | 291 | Included 0 0 Y
W-3 Low Molly Frank 1 7/2013 1 291 | Included 0 0 N
W-3 Low Shameka C b 7/2013 | 291 | Included 0 0 N
W-3 Low Hillary S 2 172014 | 291 | Included 103.50 4620 Y
W-3 Low Stephanie M 2 4/2014 | 291 | Included 103.50 4,620 Y
W-4 Low Jessica W 2 8/2013 | 291 |Included | 103.15 5086 Y
w-4 Low Sara B 2 8/2013 | 291 | Included 0 0 N
w-4 Low Brittney S 1 10/2013 | 291 | Included 0.00 0 N
W-4 Low Stephanie P 2 3/2014 | 291 | Included 91.15 4126 Y
W-4 Low Sylvia G 1 12/2013 | 291 | Included 0.00 0 N
W-4 Low Latosha J 1 3/2014 | 291 | Included 121.15 5076 Y
W-5 Low Jessica D 2 7/2013 | 291 | Included 103.50 4620 Y
W-5 Low Felicia D 2 1/2014 | 291 | Included 91.15 4116 Y
W-5 Low Jessica S 1 1/2014 | 291 | Included 0 0 N
W-5 Low Jazmine D 1 2/2014 | 291 | Included 0 0 N
W-5 Low Mazye R 2 3/2014 | 291 |Included | 103.50 4620 Y
W-6 Low Anna C 2 82013 | 291 | Included 82.32 4116 Y
W-6 Low Veronica R 2 2/2014 1 291 | Included 0 0 Y
W-6 Low Jeanette V 2 3/2014 | 291 | Included 91.15 4116 N
W-6 Low Janine M 2 3/2014 | 295 |Included | 295.00 12312 Y




W-7 Low Taryn M 2 1 9/2014 | 291 | Included 103.50 4620 Y
W-7 Low Chartara B 2 1 9/2013 | 291 | Included 0 0 N
W-7 Low Julie I, 1 1 16/2013 | 291 | Included 0 0 N
W-7 Low Tashena M 2 1 3/2014 | 291 | Included | 103.50 4620 Y
W-8 Low Elizabeth C 1 1 7/2013 | 291 | Included 0 0 Y
W-8 Low Brandi C 2 1 1172013 | 291 | Included 91.15 4116 Y
W-8 Low Stephanie P 2 1 3/2014 | 291 | Included 91.15 4116 N
W-8 Low Renee B 1 1 3/2014 | 291 | Included 0 0 Y
IR A e
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City of Yakima
Office of Neighborhood Development Services

To: Housing Staff and Related Associated Nonprofit Agencies
From: Angelica/ONDS

Subject: 2014 Federal Median Income Guidelines

Date: December 18, 2013

The following income guidelines, issued annually by the United States Department of
Housing and Urban Development, will show eligible income levels for applicants in the
Single-Family, Senior/Disabled, First Time Homeownership and New Construction
Homeownership programs. All the applications received after this date will be approved
using the new income guidelines.

2014 Federal Median Income Guidelines

Family Size
1 2 3 4 5 6 7
100% | $39,400 | $45,000 | $50,600 | $56,200 | $60,700 | $65,200 | $69,700
80% | $31,500 | $36,000 | $40,500 | $44,950 | $48,550 | $52,150 | $55,750
50% $19,700 | $22.500 | $25,300 | $28,100 | $30,350 !$32,600 | $34,850
30% $11,800 | $13,500 | $15,200 | $16,850 | $18,200 | $19,550 | $20,900

Fair Market Rent

Number of Bedrooms

0

1

3

4

$466

$568

$732

$977

$1,180
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May 20th 2014

Joann Garcia

YWCA of Yakima

818 W Yakima Avenue
Yakima, WA 98902

Dear Joann,

QOur deepest appreciation to Joann Garcia for helping ONDS conduct its property
inspection for YWCA of Yakima apartments.

During our inspection we viewed the following apartments:
#6 & #11 both studio apartments.

All of the units passed inspection and the property was looking well maintained.
Please note that this project is scheduled for inspections every two years and the next
inspection will come in spring of 2016. Also be reminded that this project will be

required to submit annual Project Compliance Reports every year and these forms will be
sent to you by ONDS as needed.

Once again, thank you for your magnificent contribution to our community and your help
in allowing us to monitor your project as per HUD regulations.

If you have any further questions, please feel free to contact me at 575-6101.

Thank you, _ o '
% o 7

Orville F. Otto I1
Senior Program Supervisor

Cc file
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YWCA Yakima
818 W. Yakima Avenue
Yakima, WA 98902

T: 509-248-7796
F: 509-575-5398
www.yweayakima.org

April 29, 2014 b g

Archie Matthews DET
ONDS Manager

City of Yakima — Department of Community & Eccnomic Deveiopment
112 South Eighth Street

Yakima, VWA 98901

Dear Archie:

Per your letter of April 21, 2014 please find enclosed the 2013 HUD Assisted Property -
Monitoring Report. The Project Compliance Report is aftached (2 pages).

Also, to let you know that for purposes of future communication between the YWCA
Yakima and your agency, please direct all correspondence and questions to Joann

Garcia, Housing & Facilities Manager. | am retiring effective June 30, 2014 - it has been
a pleasure working with you and your staff on our project!

Joann will contact Orville Otto, per your letter, to schedule a property site inspection; she
is also available to answer any questions on the Project Compliance Report.

Thanks again for all your assistance over the past several years!

Sincerely, o
E A aa C [ttt

Donna Hatten
Grants & Program Director

cc: Joann Garcia, Housing & Facilities Manager

Enclosure: 2013 Project Compliance Report: Rental Housing
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YWCA Yakima T 509-248-7796
818 \W. Yakima Avenue F: 509-575-5398
Yakima, WA 98902 www.ywcayakima.org
May 14, 2014 Preae by
fho oo
Archie Matthews AR

ONDS Manager

City of Yakima — Department of Community & Economic Development
112 South Eighth Street

Yakima, WA 98901

Dear Archie:

We are hereby submitting the required income documentation which was inadvertently

left off of our 2013 Project Compliance Report submitted to your office on April 28", We
apologize for the oversight.

Hopefully this provides everything you need; please let Joann or myself know if you have
any other questions or need additional information.

Thank you!

Sincerely,

Donna Hatten
Grants & Program Director
cc: Joann Garcia, Housing & Facilities Manager

Enclosure: income verification documentation per YWCS 2013 Project Compliance
Report: Rental Housing



YAKIMA HOUSING
AUTHORITY

~“Cammitted to Sofe and Affordoble Housing™

MIRIAM SAAVEDRA N\, June 6, 2013

_ ™
818 W YAKIMA AVE Apt. 1 %/ A
YAKIMA, WA 98902

RE: Notification of Adjustments to the Section 8 Contract

Attention: MIRIAM SAAVEDRA

Your Section 8 contract has been modified due to an annual or interim recertification. The
provisions of the contract not changed by this notice shall remain in effect. These changes will
take effect on me. The following actions are required to complete the modifications to the
contract: T —

—

Please come to the office to sign documentation on - at

Current Washington State, valid driver's license or Department of Motor Vehicles
identification card for Notary, make sure it's not expired.

No action is required.

other: T_ added yaw o Npah o The Qrosgan ele v N G
o ent a bt e S i p all modles . anrren s M't—ufwu?g&#}o,

Thank you for your Coope

o,

Becky Mares
S8 Housing Facilitator

Changes to the Section 8 Contract

0Old Amount New Amount
Housing Assistance Payment $589 $601
Resident Payment to Owner $115 $103
Contract Rent to Owner $704 $704
Utility Payment to Resident $0 $0
Landlord: YWCA
818 W. YAKIMA AVE.
YAKIMA, WA 98902-
PO BOX 1447 Yokime WA GEIDY wewve yogimohoaumg org

210 N &th Ave Yokmme We ER0T PE 50%. 452, 2106 F¥ 5086 253 Z000 oD BO0. 343 1B33 ev




vAKIMA HOUSING
AUTHORITY

pesree ™
wCommitted to Sofe aond Afordable Housing”™”

N Y1-S AA VEDRA
T Y AKIMA AVE Apt. 1,
MA, WA 98902

Dear MIRIAM,

ail adult members and returned no later

lam mail; you the original forms that must be signed by
% ation will take effect on 06/01/2013. The

than Nk D 2o im2y o This annual or interim recertific

Provisions of the contract not chan ged by this notice shall remain in effect.

®  The first form shows what your source of income is $5736; also it is a reminder that you must
Teport in writing of any changes in your household composition or income withing 10 business days and
provide di “~umentation on the change. Please sign where you see: MIRIAM SAAVEDRA.

ur annual income, your portion of the rent ($103), and our portion of

the rent (.‘3601_).. Please sign where you see: Head of Household.

ates how we figure your portion of the

®  The third form also requires your signature. This form demonstr
rent. Please sign where you see: MIRIAM SAAVEDRA .

e of Family.

rt to the lease & contract. This just shows that our portion went from

® 1} [ast form is the new Amendme
Rent went from $704to $704.

$589 to $601, your portion went from $115 to $103,and that the Contract

turn the original forms to me no later than a——i.ur«?/ = 03 . If we do not
orms by the requested due date, your assistance will/can be terminated.

uestions, feel free to call me at (509) 453-3106.

KEEP THIS PAGE FOR YOUR RECORDS

PO ey 1 . .
SOUBOY 1247 vokime wie HRGCY wv o YR IMThausn G 5T
.
B DRG
A PBSDy - pe 5050433 2306 - FX DS ADL BT TOD 1 BGD. Sab 1B3% ext 00
NP JC R ) sy L - - - a0t 20y




AN\

E*;géuyns
}lﬁﬁwomrv

Sof ad Affordable Housing”™
gn) =4
HUD forr 50058 for your househoid stating you receive income from
ted ar

Annual income projected: $_ ) ]SLP

Annual income projecied: §

member) . (source)
Annual income projected: §

{Family member) (Spource)

Annual income projected: $

{(Family member) {Source)

Annual income projected: $

{Family member)

Annual income projected: §

(Family member)

Annual income projected: $

(Family member)

Annual income projected: $

Family member) (Source

Annual income projected. §

(Family member) (Souzce)

Total Annual projected Income: $ 5736

MIRIAM SAAVEDRA do hereby swear and attest that all of the information above about myself and
1y household is true and correct. | also understand all changes in household members or income must
& reported to the Yakims ng Authority, IN WRITING immediately and provide documentation
il imay result in the necessity of repayment to Yakima Housing Authority

vae. __(p ]]2])3
/

Date:

Dae: Ly ,/ ez

We GR9GT

v o imahousingoary

oD 7, BUO. 345 1833 exr 560

o% el

+
[¥7]
o




Total Wages:

Total SS:

Otal public Assistance:
Totai Other Income:

Income Total:

. %Dr the Tenant

lmpute ctual Asset income:
9 ncome from Assets:

Handicap Expense:
Al
Swan ce for Dependants:

Id
®Tly/Disabled Allowance:

. Medical Allowance:
Allowance;

gollowances:

ad of Househ;ld

YAKIMA HOUSING AUTHORITY
810 N. 6TH AVENUE
YAKIMA WA 98802

(508)453-3106

MIRIAM SAAVEDRA
818 W YAKIMA AVE Apt.

YAKIMA, WA

1

Tenant Type: S

Effective Date 06/01/2013

Total Annual Income:

Total Allowances:
Annual Adjusted Income:

Monthly Adjusted Income:

10% of Monthiy Total Income

30% of Monthly Adjusted Income

Welfare Rent
Minimum Rent

The Largest of the 4 is TTP

Utility Allowance

Tenant Rent

Utility Reimbursement

Assistance Payment

5736

1620
4116

343

48

103

50

103

103



ad of hnusehold name MIRIAM SAAVEDRA

Social Security Number  614-22-5074

06/06/2013

Da Jified (mmiddiyyyy)

. Total Tenant Payment (TTP)

3. Total monthly income: 8a + 12 478 gg.
.. TTPif based on annual income: 9a X 0.10 48 gc,
1, Adjusted monthly income: 8y = 12 $ 343 gq.
2. Percentage pf adjusted monthly income: use 30% for Section & 30 ge.
TTP if based on adjusted annual income: (9d X 8e) = 100 3 103 gf
7. Welfare rent per month (if none, put 0) $ 9g.
1. Minimum rent (if waived, put 0) $ 50 gh.
Enhanced Voucher minimum rent $ i,
TTP, highest of lines 9¢, 9f, 9g. 9h, or 9i $ 103 o
<. Mostrecent TTP 3 115 gy,
7. Qualify for minimum rent hardship exemption? (¥ or N) $ N om.

signature Lines Only

certify that all of the information on this form is
ccurate and complete 1o the best of my knowledge.

| certify that the information on this form has been
verified, that the family was eligible at admission and
that the family has certified that it has given our
agency accurate and complete information

Dafe

Cf/ /9/ /%

revious editions are obsolete

BECKY MARES Date

7 form HUD-5D0058 (6/2004)



Si ON B HOUSING ASSISTANCE PAYMENTS GRAM
HAP Contract and Lease Amendment

Master Section 8 Account Number ) Project'_hi-umber: 7 Contraci Number: ' Printed on:

WAD42 WAQ42V00D047

This Amendment is between YWCA, (Owner),

MIRIAM SAAVEDRA, (Tenant), holding FAMILY'PARTICIPATION NUMBER: YWCA- ROBIN,
and the YAKIMA HOUSING AUTHORITY, {Housing Authority},

regarding the housing unit described as

B18 W YAKIMA AVE Apt. 1, YAKIMA, WA 98802.

This Amendment changes the respeciive terms of the Housing Assistance Fayment (HAP) Contract between Gwner and the
Housing Authority, and the Lease between the Tenant and the Owner, as follows:

1. The reason for the Amendment is:
[ 1 RE-EXAMINATION
Annual Review of family income, expenses, assets and composition.
[X] INTERIM RE-EXAMINATION
interim change in family income, expenses, assets and composition.
[ 7 RENTADJUSTMENT
The Housing Authority approvecd changes in contraclt rent

2. The change results in an adjustment in the following payments:

From To
HAF Fayment o 77;{39** e ;501.. .
Tenant Rent T s s
Total Contract Rent 704 704
Utility Reimbursement B e -

3. The Effective Date of this Amendment and the change is 06/01/2013
4_The Tenmant's next re-certification date is 0B/01/2013

5. This Amendment is prepared in accordance with the terms and conditions of both the HAP Contract beiween the Gwner and
the Housing Authority, and the current Lease between the Tenant and the Owner, and this Amendment is made a part

of the HAP Contract and the current Lease. All other covenants, terms, and conditions in the HAP Contract and the current
Lease shall remain the same.

DL L))
[~ F

MlRIAWEDRA | ate
et Mo Leflefr



0&8/22/13 BRANDY E CAVAZOS o 60000001 Page: 01 of 09

YAKIMA CS0 . JL Washingion Sralze
PO BOX 11699 7 nr Department of Social

TACOMA WA 98411-66%9 & Health Services

Phone #
TTY/TDD # 800-209-5446
Toll Free # 877-501-2233
08/22/13
Client D # 004081330
BRANDY E CAVAZQS
218 W YAKIMA AVE#2

YAKIMA WA 98602-3045 faf‘

Dear BRANDY E CAVAZOS

You will receive the following benefits:

Begin Date End Date
Cash -Temporary Assistance for Needy 09/01/13 08/31/14
Families/State Family Assistance (TANF/SFA)

First Issuance  Second Future
Issuance Issuances

Cash -Temporary Assistance for Needy $385.00 $385.00 $385.00
Families/State Family Assistance
(TANF/SFA)

Your cash benefit will be available on day 1 of each month.
We will add your benefits to an Electronic Benefits Transfer (EBT) account.
We looked at all health care programs.

The following people will receive Washington Apple Health Categorically Needy (CN)
coverage.

Assistance Unit# Begin Date  End Date
Family Medical 018570228 09/01/13 08/31/14
BRANDY E CAVAZOS
ELIZABETH J CAVAZOS
We will send you a letter if there are any changes to the benefits listed above.
You cam:

*  Apply for benefits, submit a review, or report changes at www.washingtonconnection.org.
*  Fax information to us at 888-338-7410.

0002-01 Approval Letter Client ID# 004081330



YWCA Yakima
Zero income Certification

{To be completed by adult household members)

Property Name: wafﬂ \/ﬁ"é\’l/(ﬁ Unitfﬁ‘/ j
Resident Na