
CLAIM FOR PAYMENT OF 
 Down Payment  Housing Supplement 

Print or Type All Information - Read Rules on Reverse Side 
1. Name of Claimant(s):
Thomas D. Diaz and Melissa R. Sharpe-Diaz

Parcel No.: N/A County: Williamson 
ROW CSJ:   N/A Project No.: N/A 

2. Property Acquired by State
Address:

656 CR 176, Georgetown, TX 78628 
Apt. No.: N/A    Site No.: N/A 

3. Replacement Housing Address:
401 CR 226, Florence, TX 76527

Apt. No.: N/A Site No.: N/A 
4. Occupancy of State-Acquired Property 5. Replacement Housing Data

From (Date): 2013
To (Date of Move): 7/6/2020

a. Date of Physical Occupancy of Replacement Housing:
July 6, 2020

  Owner-Occupant    Tenant 
  House        Apartment 
  Mobile Home     Sleeping Room 

b. Filing Date of Instrument of Conveyance:
12/19/2018

c. Purchase Price of Replacement Dwelling:
$314,350

6. Controlling Dates Mo. Day Yr. 7. Type and Amount of Claim:
a. First Offer in Negotiations 10 12 2017 

b. Date Property Acquired 10 23 2018 a. Housing Supplement:   $158,632

c. Date Required to Move 11 26 2018 b. Down Payment:   $N/A 

8. Payment of this claim in the amount shown in Block 7 is requested. I certify that this move was made as a result of the acquisition of property for highway 
purposes. The information submitted herewith is true and correct and that the dwelling I now occupy meets the standards for decent, safe and sanitary
housing to the best of my knowledge and belief. 

______________________________________________________        
     

Spaces Below to be Completed by State 
Show computations necessitated by previous payments or awards in condemnation on reverse side 

The dwelling at the address under Block 3 above has been inspected and in my opinion meets the standards for decent, safe and sanitary housing. 

_____________________________________________________     _____________________________________________________ 
  Date of Inspection     Inspected By - Signature 

I certify that I have examined this claim and found it to conform to the applicable laws and regulations governing relocation assistance payments. I further 
certify the computation of the payment and the information shown herein is correct. This claim is recommended for payment as follows: 

         Amount of $158,632 

Date: _________________________________________           By: ___________________________________________________ 
    Right of Way Manager 
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Round Rock, TX 78681
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Memo  
Date: June 18, 2021 

Project: County Road 176 

To: Mylan Filed, Sheets & Crossfield, P.C. and cc: Lisa Dworaczyk at LisaD@scrrlaw.com  

From: Rhonda Young, R/W-NAC, R/W-RAC, HDR Engineering, Inc. 

Subject: Parcel 5 Replacement Housing Payment Request  

Please find below, the request for replacement housing payment request for $158,632.  The Displacees 
were obligated to spend $295,000 in order to claim the upper limit of this benefit. The sales price of the 
replacement home was $309,950.   
 
Enclosed are the following documents:   
 

- Approved R-107 (Replacement Housing Payment Amount) 
- Claim Form for Housing Supplement 
- Replacement Closing Statement 
- Replacement Housing DSS Inspection 
- W-9s one (1) Each Thomas Diaz and Melissa Diaz 
- Certification of Eligibility 

    
Should any additional information be needed to process this request, please contact me at 512-685-2971 
or by email at Rhonda.young@hdrinc.com.  
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*R116*

REPLACEMENT HOUSING INSPECTION 
 

Name of Claimant: 
Thomas Diaz, III and Melissa S. Diaz 
 

Parcel No.: 5 County: Williamson 

ROW CSJ:   N/A Project No.: N/A 

Address: 
401 CR 226, Florence, TX  76527 
Apt No.:           Site No.:       
Number of  Displaced Persons in Family: 6                        Purchase Price or Monthly Rent:  $204,350.00 

Replacement Dwelling 
House                              Duplex                           Apartment                               Sleeping Room   
Mobile Home:     Width:          Length:       Other:       
Floor Space: 2,100  sq. ft. No. Rooms: 7 No. Bedrooms: 3 No. Baths: 2 

Dwelling Inspection 
 
Yes      No   Yes No 
           1. Meets all applicable building codes    6. Has Provisions for artificial lighting in each room 
 
           2. Has required potable water      7. Is structurally sound, in good repair and adequately 
                                                                                                                                 maintained 
           3.  Has required kitchen facilities    8.  Has required safe means of egress 
 
           4.  Has required heating system    9.  Has required habitable floor space 
 
           5. Has required bathroom facilities 
 
Comments: The home is a new build on 11 acres of land 
The dwelling at the address above has been inspected and in my opinion meets the standards for decent, safe and sanitary housing. 
 
 
  7/6/2020                        
                                     Date of Inspection                                                                                       Inspected By - Signature 
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