
CLAIM FOR ACTUAL MOVING EXPENSES 

Print or 

1. Name ofClaimant(s) 

I} rs �,\.fl-
� Personal Property Only

2. Address of Property Acquired by Williamson County: 
West side FM 3349. South •·us 79 
Taylor, Texas

Claimant's Tele hone No.: 

4. Occupimcy of Property Acquired by Williamson County: 
From (Date): '2 OJ• To (Date of Move): 

o ,-·u--z,_ 

Owner/Occu 
6. Controlling Dates Mo. Day

a. First Offer in Negotiation 01 26

b. Date Property Acquired 10 12 

c. Date Re uired to Move 11 29
8. Property Storage (attach explanation) 
From (Date): NIA To (Date of Move): NIA 

Plal·e Stored (Name and Address):
NIA

10. Temporary Lodging (attach explanation)
From (Date): NIA To Date of Move): NIA

Yr.

2021 

2021 

2021 

All Information 

Parcel No: 64 

3. Address Moved To: 

5. Distance Moved: Miles 

9. Amount of Claim:

Moving Expenses

Total Amount 

County: Williamson

Project: Corridor Al/ SE Loop 

Sl.600.00 

$1,600.00 

11. All amowlls shown in Block 9 were nccc�S'11)' and ,casonablc and arc suppo,tcd by atwchcd 1ccc1pts. Pay of this claim is requested. I cc1til)" that I have 
not sul>mitt.:d any other claim for, or received reimbursement for, an item nf expense in this claim, and that I will not accept rcimhurscmcnt or compensation 
from any other source for any item of expense paid pursuant ro this claim. I further ccrtif)· that all property was moved and installed at the address shown in 
Block), ahovc, in accordance with the invoices ,ul �cd and agreed tc1ms of the move and 1ha1 all information suhmittcd herewith or included herein i, 
true and correct.

Date or Claim: 

Si�uturc Claimont 

S aces Below to be Com eted b Williamson Coun 

I ccnif)' that I have examined this claim and substanliating documentation attached herewith and haw found it to be tntc und rorr,,ct and to conform with the
applil"ahlc provisions of State law. All items arc considered to be ncccssar) rcasonab ex ·n,cs and this cbim i� rccommcmkd for pa) ment as follows:

Amount of$ 1.600.00 c9 ..._II 
_ d- C>� 

Date

Date Williamson Countv Jud •c 
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Candle Cored’ 
[ECC Form perf boy? >> 

  

  customer's order no. hone date 

  

  

  

  

i A Le pole 

  

    
sold by cash [J charge [3 check 0 shipping information. 

cod. [3 on acct 0Oo# 
    

      
    

Ui idescription 
  

  

  

  

        
      

  

  

      
  

  

  

    
  

  

  

  

  

  

          

    

  

  N
C
 

AN
 

i 
\¥
 

  

  
  oor Keep this stip for reference DC5808UV/i0-13. 

  

   



CERTIFICATION OF ELIGIBILITY 

Project Corridor A-1 SE Loop 
Parcel: 64 

me AB Sj d 
  

Individuals, Families and Unincorporated Businesses or Farming Operations 

I certify that myself and any other party(ies) with a financial interest in this relocation assistance claim 
are either: 

Citizens or Nationals of the United States 
or 

[_] Aliens lawfully present in the United States 

* If an Alien lawfully present in the United States, supporting documentation will be required. 

ALL ys RN AB   

igrature 

Date:   

Signature 

Incorporated Business, Farm or Nonprofit Organizations 

I certify that I have signature authority for this entity and such entity is lawfully incorporated under the 
applicable state’s laws and authorized to conduct business within the United States. 

N/A 

Date:   

Claimant 

PLEASE COMPLETE, SIGN. DATE AND RETURN 
 




