
CLAIM FOR ACTUAL MOVING EXPENSES 
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I . Name of Claimant(s) Parcel No: 85 County: Williamson 
Eric Winklemann and Tammy Winklemann 

Project: SE Loop, Hutto 

IX] Residence [] Business !Farm I I Nonprofit fl Si2r1 D Other 
2. Address of Property Acquired by County: 3. Address Moved To: 
12365 US Hwy 79 13945 Windjammer Dr. 
Taylor, Texas 76574 Corpus Christi, Texas 78418 
Claimant's Telephone No.: 512-567-6914 

4. Occupancy of Property Acquired by County: 5. Distance Moved: 241 Miles 
From (Date): I To (Date of Move): 7. Mover's Name and Address: 
2010 3-13-2020 NII+ !XI OwnerlOccuoant I I Tenant 
6. Controlling Dates Mo. Day Yr. 

a. First Offer in Negotiation 10 03 2019 9. Amount of Claim: 

b. Date Property Acquired 12 10 2019 
a. Moving Expenses $ C} ~7 I Cfq 

c. Date RCQuired to Move NIA NIA NIA b. Reestablishment Expenses $ 

8. Property Storage (attach explanation) 
From (Date): NIA To (Date of Move): NIA C. Searching Expenses $ 

Place Stored (Name and Address): d. Tangible Property Loss $ 

NIA 
Storage $ e. 

10. Temporary Lodging (attach explanation) f. TemgQ!!D:'. Lodging L-
From (Date): NIA To <Date ofMove):NIA g. Total Amount 5 qs?, Cf4 

11. All amoUDts shown in Block 9 were necessary and reasonable and are supported by attached receipts. Pay of this claim is requested. I certify that I have 
not submitted any other claim for, or received reimbursement for, an item of expense in this claim, and that I will not accept reimbwscmcnt or compensation 
from any other source for any item of expense paid purniant to this claim. I further certify that all property was moved and installed at the address shown in 

~ <ho"'""~=·-·-·'""~"""'""' .. ;o!brmtio, rubmn.i •=•;<&" ""'"'"' •=m. 
cTat"maut 

DateofClaim: 3 -l '-/ - )...0 

Claimant 

E~r~ .. "'n~~ .. ,-... ~~~7"i~~-·~·~.~~~"'~1"7'-'~~~·,;;..,';"~-:--:-~~-r-~ 
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I certify that I have examined this claim and substantiating docwnentation attached herewith, and have found it to be true and correct and to conform with 
the applicable provisions of State Jaw. All items are considered to be necessary reaso expenses and this claim is recommended for payment as follows: 

Amount ofS q.s-7, Clq 

Date 

APPROVED 














