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OWNER'S CERTIFICATION OF COMPLIANCE U.S. Department of HUD
WITH HUD'S TENANT ELIGIBILITY Office of Housing
AND RENT PROCEDURES Federal Housing Commissioner
Important: Read instructions Appendix 1 HDBK 4350.3 OMB No. 2502-0204 (Exp. 9-30-93)
-- Part T - GENERAL INFORMATION --------e--n- Household Status Code: N ----evooommmcnoaan Secondary Subsidy:
1. Effective Date: 06/11/03 2. Move-In Date: 06/11/03 6a. Action: 1-Move in 7a. Type of Subsidy: 8-811 PRAC
3. Project Name: ALLEN TEMPLE 1V 6b. Action: ] 7b. Is this the type of subsidy the
4 Project No.: 121HDD30 5. Section 8 Contract: CA39Q941011 Family 15 now receiving? No
8a.Date 8b.Was hHead or Spouse 8c.Has Family received 9a.Race 9b.Ethnicity 10.Previous 11.Displace- 12.Preference
Code age 62 or older at Section 8 continuously of Head of Head Housing Code ment Code Code
[ 1] time of conversn? [ 1 since being converted? [ ] [1] [2] [3] [4] [ 1

------------------------------------------------- Part 11 - HOUSEHOLD COMPOSITION -==-=-csammssmmmmmssms oo cmes s m i smmee

13.Fam. 14 14b. 14c. 15. 16. 17.Date 18. 19.5pec 20. 21.E1ig 22. 23.
Mbr. Last Name First Name MI Relationship Sex of Birth Age Status Soc. Sec. # Code Alien Reg. #  Occupation

Head DRISDKILL JAMES M H-HEAD M 09/01/65 37 H 547453504 N/A
2 Ho
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24a. Number of Family Members: 1 24b. # Foster Children & Non Family Members: 0 25. Number of Dependents: 0

_________________________________________________ ot B S USSP by S I 0 B S S
Part I1T - FAMILY ASSETS AND INCOME | Part IV - ALLOWANCES AND ADJ INCOME | Part VI - RENT AND SUBSIDY INFQ
_________________________________________________ +____.,-___-____...A-,‘__A,___,,-______,,--J.-—-,-_-__,7,‘___..-____-_-_,,.. STy

: 26b. 26c.¥alue . 26d.Act] | 36. Allowance for Dependents $ 0 | 47. Welfare Rent $
Assets C/1 of Assets Income | 37. Chiid Care Allowance $ 0 | 48. HCDA Percentage N/A
| 38. 3% of Annual Income $ 469 | 49. HUD Worksheet E
39a. Total Handicap Expenses $ 0 | 50. Total Tenant Payment § 381
| 39b. Allowances for Handicap $ 0 | b1. Tenant Rent $ 351
| 40a. Total Medical Expenses $ 0 | 52. Utility Reimbursement $ 0
| 40b. Allowance for Medical $ 0 | 53. Assistance Payment $ 261
| 41. Elderly Allowance. $ 400 | 54. % Adjusted Income 30.00%
TOTALS: i] : 0 | 42. Total Allowances $ 400 | 55. Did HURRA affect Rent? No
27. Impwted Income ( 2.000% $ N/A | 43. Adjusted Income $15224 Ao
------------------------------------------------- R e Part VII-UNIT ASSIGNMT/RECERT INFO
28. 28z2. 28b.Wage 28c.Soc. 28d.Pub 28e. | Part V - PROJECT RENT INFORMATION e mmmm e s g o o e
M.  Care Assist. Other Fomommome oo T A + 56. Next Recert Effective:06/01/04
L 0 ~0 | 44. Contract Rent $ 612 | 57. Number of Bedrooms L1
| 45. Utility Allowance $ 30 | 58. Building ID Code i -
| 46. PRAC Rent $ 642 | 59. Unit Number 01 3-308
i ompm i o im ) R S - S N =y

Part VIIT - CERTIFICATIONS - SIGN ONLY AFTER READING THE

|

af.Total 0 15624 0 0 | STATEMENT THAT APPLIES TO YOU ON THE COVER FLAP.
_________________________________________________ g n N ettestammmms |l o o e el | M WIS T ot st s e R
29. Income w/o Assets 15624 33.Universe | ad §f Household y ™ Date
30. Income frm Assets 0 34.Status: N i e_, C;ig/<5 /éﬁ
31. Annual Income 15624 35a.Did tenant begin | |>=< .ms—(-ﬁ!&-\u(:-(yzv:vx‘- A S - . - A A 4 CLE
3%a.Llower Limit $ 44850 receiving Sect 8 on Co-Head . Date

b.Very Low $ 28050 or after 7/1/847

35b. Exception “\—\“-”"‘:’-&'“ s, e -wf‘-ﬂwg-:—v-:‘-"h-— ----------------------- g?-- LL-&-Q b
Code [ 1 Agent Date
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