


Breakdown of Room Count Claim 

Print or Type All Information 
Number of Number of 

Room Description Rooms in Rooms in 
Unit Claim 

Living Room 

Dining Room 

Kitchen 

Family Room 
Bedroom 

Study 

Kitchen-Den 

Living Room-Den 

Den 

Living Room-Dining Room 

Sleeping Room 

Others 
Basement 

Garage 

Storage Room 

Attic 

Trailor Home Duplex, efficiency apartment 1 l 

Total 1 1 

Remarks: (Where totals in the two columns differ by line item explain in "Remarks") 

The dwelling is a single-wide trailer home converted into 2 (two) single 366 sq ft studio 
apartments; a self-contained and/or efficiency apartment in which the functions of the 
living room, bedroom, and kitchen are combined into a single room. 

Signed:� 
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Signed: _____________________Laura A. Nelson



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 $1,400 

No. of Rooms Six Seven Eight Each Additional Room -

Amount $1,600 $1,750 $1,900 $150 -

B. FURNISHED UNITS - Occupant does not own furniture. 

First Room Each Additional Room 

$400 $50 
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CERTIFICATION OF ELIGIBILITY 

OW CSJ: 5E Loot? 
reel: 8 I 

( , isplacee: m,chilt e.orAJg '"" � 

Individuals, Families and Unincorporated Businesses or Farming Operations 

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

4 Citizens or Nationals of the United States
or 

D Aliens lawfully present in the United States 

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

Date: 0 3/J 7/ 2-0 

Date: 
Claimant 

Incorporated Business, Farm or Nonprofit Organizations 

I ertify that I have signature authority for this entity and such entity is lawfully incorporated under the 
a tlicable state's laws and authorized to conduct business within the United States.

Date: 
Claimant 
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