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OMB Approval No. 2502-0204

MODEL LEASE FOR SUBSIDIZED PROGRAMS

1. Partiesand
Dwelling Unit:

2. Length of Time
(Term):

3. Rent:

4. Changes in the
Tenant’s Share
of the Rent:

The parties to this agreement are, Spring Grove LLC - ,
referred to as the Landlord, and
Saria B. Walker

referred to as thé Tenant.

The Landlord leases to the Ténant(sj unit number 26F
located at 1900 Boling Road Ext #26F; Taylors, SC 29687

in the project known as AHF-Spring Grove LLC

The initial term of this Agreement shall begin on August 23, 2021 ‘and end’

on August 31, 2022 " . After the initia] term ends, the Agreement will continue for
successive terms of onemonth each unless automatically terminated as permitted

by paragraph 23 of this Agreement.

The Tenant agrees to pay $0.00 ____for the partial month ending on
August 31,2021 . Afier that, Tenant agrees to pay a rent of $0.00 per
month. This amount is due on the 1st _day of the month at"

1900 Boling Road Ext; Taylors, SC 29687

The Tenant understands that this monthly rent is less than the market (unsubsidized) rent

- due on this unit. This lower rent is available either because the mortgage on this project is

subsidized by the Department of Housing and Urban Development (HUD) and/or because
HUD makes monthly payments to the Landlord on behalf of the Tenant. The amount, if
any, that HUD makes available monthly on behalf of the Tenant is called the tenant
assistance payment and is shown on the "Assistance Payment" line of the Owner’s
Certification of Compliance with HUD’s Tenant Eligibility and Rent Procedures form
which is Attachment No. 1 to this Agreement. )

The Tenant agrees that the amount of rent the Tenant pays and/or the amount of assistance
that HUD pays on behalf of the Tenant may be changed during the term of this Agreement
if: A - .

a.  HUD or the Contract Administrator (such-as a Public Housing Agency)
determines, in accordance with HUD procedures, that an increase in rents is
needed; . :

b. HUD or the Contract Administrator changes any allowance for utilities or
services considered in computing the Tenant's share of the rent;

¢. the income, the number of persons in the Tenant's household or other factors
considered in calculating thé Tenant's rent change and HUD procedures provide

. that the Tenant's rent or assistance payment be adjusted to reflect the change;

d. changes in the Tenant's rent or assistance payment are required by HUD's

recertification or subsidy termination procedures;

Page 1 of 10 . form HUD-90105a (12/2007)
. ref. HB 4350.3 Rev. |

Printed by Yardi Systems, Inc.



[} H H H ' i NOT for submission to the Federal Government
owner S Ce_rtlﬁcatlon of Comphance Uu.s. Department of Housmg Landlord’s Official Record of Cerfification

" with HUD’s Tenant Eligibility And Urban Development
and Rent Procedures .' : Office of Housing OMB Approval Number 2502-0204

Federal Housing Commissioner

Knowledgem:

Read this before you complete and sign this form HUD-50059

Public Reporting Burden. The reporting burden for this collection of information is estimated to-average 55 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of
information including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (2502-
0204), Washington, DC 20503. The information is being collected by HUD to determine an applicant's eligibility, the recommended unit
size, and the amount the tenant(s) must pay toward rent and utilities, HUD uses this information to assist in managing certain HUD
properties, to protect the Government's financial interest, and to verify the accuracy of the information furnished. HUD or a Public Housing
Authority (PHA) may conduct a computer match to verify the information you provide. This information may be released in accordance with
HUD's Computer Matching Agreement (CMA) between the Social Security Administration and the Department of Health and Human
Services. You must provide all of the information requested, including the Social Security Numbers (SSNs), unless exempted by 24 CFR
5.218, you, and all other household members, have and use. Giving the SSNis of all household members, unless exempted by 24 CFR
5.216, is mandatory; not providing the SSNs will affect your efigibility approval. Failure to providé any information may result in a delay or
rejection of your eligibility approval. o

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to coliect this information by the U.S.
Housing Act of 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the
Housing and Community Development Technical Amendments of 1984 (P.L. 98-479}; and by the Housing and Community Development
Act of 1987 (42 U.S.C. 3543). '

Tenant(s)' Certification - I/We 'cerﬁfy that the information in Sections C, D, and E of this form are true and complete to the best of myfour
knowledge and belief. l/We understand that lfwe can be fined up to $10,000, or imprisoned up to five years, or lose the subsidy HUD pays
and have my/our rent increased, if I/we furnish false or incomplete information.

Owner's Certification - | certify that this Tenant's eligibility, rent and assistance payments have been computed in accordance with HUD's
regulations and administrat_ive procedures and that all required verifications were obtained.’

Warning to Owners and Tenants. By signing this form, you are indicating that you have read the above Privacy Act Statement and are
agreeing with the applicable Certification.

False Claim Statement. Waming: U.S. Code, Title 31, Section 3729, False Claims, provides a civil penalty of not less than $5,000 and
not more than $10,000, plus 3 times the amount of damages for any person who knowingly presents, or causes to be presented, a false or
fraudufent claim; or who knowingly makes, or caused to be used, a false record or statement; or conspires to defraud the Government by
getting a false or fraudulent claim allowed or paid.

Name of Project - ] ' 'éﬂ'ec ve Dz:te — ertification Typel }\nlucnpaled Voucher Date;
AHF-Spring Grove LLC 08232021 | M1 10/01/2021

Head of Househoid I Total Tenant Payment | Assistance Payment Tenant Rent

Walker, Saria, B 59 951 ]

Unit Number ' Extenuating Circumstances Code

M [ILQI/\_,_ 23 ‘ Z —~"T Gther Adul | Date
L3/ |
Spouse / Co-Head M Date Other Adult : ‘ Date
Other Adult : Date Other Adult Date
Other Adull Date Olher Adult ' | Date
Gther Adull Date Other Adull ' - Date
Other Adull Date "~ | Other Adult Date
Other Aduit Date Other Aduit Date
i i OwnerlAgent Signatu T T s

Owner/Agent Date .

' ‘ LA | H7+13-20)

[ 4 i

Previous versions of this form are obsolete. / Page 1 of 2 form HUD 50059 (06/2014)

This form also replaces HUD-50059-D, -E, -F, & -G. Printed by Yardi Systems, Inc HB 4350.3 Rev 1
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DSS Form 27178 (DEC 16) PAGE 2 OF 2

ALCearS YOV [ MUn~\—.1\uj€ ?—ir)
| v;:)!un 'a rrig_%lo!ﬁent to tgs order: : M/Z K / O. ’
vae:_ 5 /3/14 _(u % ,
Dafed:é}'s 'I ,C' .
| o : aral :
Dated: S—/Z.?;//ﬂ ‘ : Q ¢ COO 2&—‘

l Copy Received By: 4[7/ [

. Aprior order in this casé dated L from required the Obligor.to

pay$____ per _ in support for his/her child(ren). The Obligor'pwes a child

support érrearage of$__- . _ . oL .
The Obligor shall pay, through the Count, child support payments of$ ._‘9)_3_1— 4 0 O ' plus

$ 4‘;?0 00 toward the arrearage, plus ﬁvT p(?rce&t (5%) court costs, for a total ; ‘ !
' A . :
——

‘payment of $ : , beginning, o
The Obligor's child support obligation shall continue until ihe child- support/arrears are fully paid, The Obligor™
shall bay the amount as ordered until the minor éhild(ren) réach(es) the age of emancipation; or, until the
child(ren) become(s) otherwise emancipated.'as may be determined by the Court. This does not prevent
anyone from seeking a post-secondary education support order. . .
"Each payment shall be made payable to the. 220\ "e - County Family.Counrt, shall,c'omain
the Family Court file number, and the Obligor's full name. ' o _
O The Obligor shall provide and maintain heaith insurance céverage for the child(ren) and shall provide proof
-~ of coverage to the CSSD by - The Obligor agrees to notify the CSSD when health.
insurance is ‘change'd. . ' E . . o : .
nsurance is not reasonably available; however, should the Obligor’vob'tain medical insurance in the future,
this case may be reviewed for modification at the: request of the Obligor or Obligee, '
he Obligor shall pay _%_«L_ % of all unreimbursed health expenses in excess of $25(_) per year per
" child: The custodian shall assume the costs of the unreimbursed medical expeﬁses up to $250 per year

per child. . o : )

b -dualiﬁed Medical Child Support 'Order(s) may be submitted as needed.

All future notices or correspondence shall be sent to the Obligor and custodian at the addrgss above. The =

- Obligor and the custodian shall advise the Court, within ten (10) days, of every change in malling address or

employment. Failure to do so can result in future hearings being held in your absence. : o

Income withholding is ordered pursuant to SC Code Ann. §2D-7-1315. ) .

Any party may réquest, in writing, a review of histher child support order for possible adjustment thirty-six (36)

months from the date of this-order or thirty-six (36) months from the date of the last review of this order, A

written request for review must be made to the South Carolina Department of Social Services, Child Support

Services Division. ’ ' . -

Pursuant to the Uniform Intérstate Family Support Act and S.C. Code Ann. §20-7-960 ef seq., this State has

continuing, exclusive jurisdiction over this order. _ _ o

Failure to pay your child support obligations may result in any or all of the following actions: the revocation |
of any Iicen§es you hold; the reporting of your delinquent status to the credit'bureau; the interception of your :
federal and state income tax refunds; the interception of any other payments due to you from the federal
governmt“avnt: and/or an action for'contempt of .court which may result in punishment by a ﬁne, a public work '

sentence, irhprisonment, or any combination ?f them. Further, a be'Eh warrant may be, issut‘ad for your arreé. r)
-~ . . . 1Y . " 05

5 CC eend 30,00 Ynuard -
ot Aas ‘ Loaor

DS throug P —Feud

7

Mo\ 1y 2 2 0 rrandha Ly

o5 Nt agree. o loe contacied:

L g

Raru el

; s CUSTEed; -
| Qlleoritonyy al\

Authorized Designee, Child Support Services Division

S /3//{)

Date

T ey




State of South Carolina

PACSS - Palmetto Automated Child Support System
DSBYV - Funds Recipient Disbursement History Report

From: 07/06/2020 - To: 07/06/2021

Date Printed : 07/06/2021 02:05:54 PM

(Balances Valid as of Print date)

Page 50of5

05/21/2021  E - 6002921052
05/27/2021  E - 6002940590
06/07/2021 E - 6002982791
06/10/2021  E - 6002989407
06/17/2021  E - 6003015218
06/24/2021  E - 6003037353
07/02/2021
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E - ELECTRONIC FUND

TRANSFER

E - ELECTRONIC FUND
TRANSFER

E - ELECTRONIC FUND
TRANSFER
E - ELECTRONIC FUND
TRANSFER

E - ELECTRONIC FUND
TRANSFER

‘E - ELECTRONIC FUND

TRANSFER

E - ELECTRONIC FUND
TRANSFER

+80+8¢9
+61+99
+9t.99
+G1-99
+01+8¢9
+51+9¢

+21 .96

CS - CHILD SUPPORT $56.15 $ 56.15 TR - CLEARED -
‘ EFT
CS - CHILD SUPPORT $58.10 $ 58.10 TR - CLEARED -
EFT _
CS - CHILD SUPPORT $56.15 - $ 56.15 TR - CLEARED -
EFT
CS - CHILD SUPPORT $ 56.16 $ 56.16' TR - CLEARED -
EFT
CS - CHILD SUPPORT $ 56.15 $56.15 TR - CLEARED -
EFT
CS - CHILD SUPPORT $ 58.08 $ 58.08 TR - CLEARED -
. EFT
CS - CHILD SUPPORT $ 56.15 $ 56.15. TR - CLEARED -
EFT
Grand Total $ 2,722.50
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Friday, Jul 15 - 11:03 AMGREENVILLE SO

Texting with 57812 (SMS/MMS)

Duke Energy: Thank you for
your payment of $30 for service
address 1900 BOL** APT 26F.
‘This payment was posted to

- your account on July 14, 2022,
The remamlng balance on your

- account is $74.68 and is due
July 25, 2022. Sign in or reglster |

- for My Account at duk. us/ - |
64 to manage your account
& preferences Text STOP to
cancel | -




Friday, Jul 22 - 11:33 AM.

- Duke Energy: Your bill in the
- amount of $74.68 for service at
1900 BOL** APT 26F is coming
due on July 25, 2022. Visit
duk. us/61 for payment optnons o
or sign in to MyAccount at - ,
duk.us/62, where you can also
~ manage your billing notification

“ preferences Text STOP to

- cancel.

Saturday - 11:04 AM

Duke Energy Thank you for
~ your payment of $20 for service
address 1900 BOL** APT 26F.

~ This payment was posted to

~ your account on Aug. 26, 2022.

~ The remaining balance onyour

~ accountis $253.94 and is due
| Sept 23, 2022. Slgn in or register -
- for My Account at duk.us/
64 to manage your account
& preferences Text STOPto

- cancel. |




