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CLAIM FOR FIXED MOVING EXPENSE PAYMENT - INDIVIDUALS AND FAMILIES

i. Name of Claiman(s): Parce] No.; 14 County: Williamson
Andrew Nesbitt Project: Corridor A-1 SE Loop
4. Occupancy of Property Acquired by County
From {Date): 04-10-2018 To (Date of Move): 0R-22-2020
5. Controlling Dates Mo. Day Y.
a. First Offer in Negotiations 04 17 2020
2. Address of Property Acquired by County: b. Date Property Acquired 07 31 2020
101 Dana Drive c. Date Reguired to Move 08 22 2020
Hutto, Texas 78634 6. Dwelling:(house. apartment, etc.)
[Jowner-cccupied ] Fumished
X Tenan B Unfurnished
Apt. No.:
3. Address Moved To: (1) Number of Rooms: i
1200 E. Panmer Lane
Austin, Texas 78753 {2) Pavment Schedule Amount § 600
(3) Total Amount of Claim: £ 600
Apt. No.: 1004

7. Payment of this claim in the amount shown in Block 6 (3) is requested. I certify that | have not submitied any other claim
tor, or received reimbursement or compensation for, any item of expense pursuant to this claim. I further certify that ali

informnation shown above is true and correct
q / [T / lod T Clbmem

| Datebf Claim

Claimant

Spaces Below to be Completed by County

8. Type occupancy and number of rooms verified prior to 9. Vacancy verified on:

move on:

Date: 00\ r Date: Q"’ —01 090

By: _ By: N, h\

1 cenify thal¥-mve examinsd this dlaiphd found it to conform to the applicable laws and regulations governing relocation

assistance payments. I further certify the computation of the pavment and the information as shown herein is correct.

This claim is recommended for payment. This claim is recommended for payment as follows:

Amount of § (p
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Williamson County )pdze

Relocation
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Moving Expense Schedules A &B

A. UNFURNISHED UNITS - Occupant owns furniture.

No. of Rooms One Two Three Four Five
Amount $600 $800 $1,000 $1,200 I $1,400
No. of Rooms Six Seven Eight Each Additional Room
Amount $1,600 $1,750 $1,900 $150
B. 1:::3:&:2....«.085.5:3- not own furniture.
Flrst Room Each Additional Room
$400 $50
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CERTIFICATION OF ELIGIBILITY

Project: Cornidor A-1 SE Loop
Parcel: 14
Displacee. Andrew Nesbitt

Individuals, Families and Unincorporated Businesses or F arming Operations

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

i A ;
g/ﬁ Citizens or Nationals of the United States

are either:

or
[_] Aliens lawfully present in the United States

. supporting documentation will be required.

Date: 406 4; o

* If an Alien lawfully present in the United-Sta

Claimant { / _

i

Date:

Claimant

Incorporated Business, Farm or Nonprofit Organizations
I certify that 1 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





