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INCIDENTAL EXPENSES OF PURCHASE OF REPLACEMENT DWELLING 

1. Name of Claimant(s) 
Fidel G. Loza 

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

2. Occupancy of State-Acquired Property: 3. Controlling Dates Mo. Day Yr. 
   From (Date): 1984 To (Date): 4/30/2021   a. First Offer in Negotiations 

 
06 09 2021 

4. Address of Replacement Property: 
 
7725 Ranch Road 1869,  
Liberty Hill, TX  78642 

   b. Property Acquired by State 
 

07 29 2021 

   c. Replacement Property Acquired 
 

07 29 2021 

   d. Occupancy of Replacement                                      
        Property 
 

To Be Determined 

5. Expenses (List below each item included in claim - attach receipts or closing documents to support each cost.) 
                                                        Item                                                                                                                           Amount 
Title Insurance $3,335.00 

State of Texas Policy Guaranty Fee $ 2.00 
Escrow Fee $400.00 
Courier Fee $30.00 
E-Recording $3.00 
Recording Fees $41.00 
    $      
    $      
    $      
    $      
    $      
    $      

 Total $3,811.00 

6. Payment of this claim in the amount shown in Block 5 above is requested. I certify these incidental expenses were necessary in the 
purchase of my replacement dwelling and that I have not and will not accept reimbursement or payment from any other source for these 
expenses. I further certify that all information shown above is true and correct, and that the replacement dwelling I now occupy meets the 
standards of decent, safe and sanitary housing to the best of my knowledge and belief. 
 
 

             
 Claimant 
________      
                       Date of Claim                        
  Claimant 
 

Spaces Below to be Completed by State 
7. The dwelling at the address under Block 4 above has been inspected and in my opinion meets the standards for decent, safe and sanitary housing. 
 
  7/6/2021                       
                                       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. 
Date: _________________________________________     By:_________________________________________________ ___________ 
                                                                                                                                              Right of Way Manager  Williamson County 
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