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lf after paymg a Security Deposxt you change your mind for any reason, you will forfeit your
Secur!fy Deposit. Also, if the first month’s rent is not paid as arranged with the landlord, you will
lose the Security Deposit, we will NOT refund the Security Deposit.

The only Exception for a refund would be if the landlord were unable to provide the rental unit as
promised or scheduled.

The first month’s rent must be paid by /D é%“@k\ D/XJQ»T or you will lose your
deposit.

House will be re-keyed and reaciy by g[p PM.

Payment of the Security Deposit or portion of the rent does not give anyone any interest or right to
move any personal property into unit until you have paid the first month’s rent in full. if you move
in before this is paid and scheduled date, you will be trespassing. A warrant can and will be
signed against you.

nderstand and accept the forfeiture rule on Security

Pét Polity: Any pets must be authorized by landlord and specifically expressed in the lease

agreement A one time FIVE HUNDRED DOLLAR Pet Deposit will be required for pets. WE DO NOT

these at all on the property even with
any reason this is your 30-day ndticg.

Pet:
Stove: Tenant . Telephone
Landlord SS#
Bed/Bath
We Do Not Supply Refrigerators Lights _ "D(.Lke

Water pl“li/l, ONF gm%&f\

M@%@\\NW%\QW

\




If you purposely leave someone off the lease
because they owe us money, rent for someone else,
- or fail to tell us about an old balance you owe. When

‘we find out you will forfeit your Security Deposit and
you will not be allowed to move into the unit. If you
have already moved in this is your thirty-day notice;
~ you will be evicted. You will also be added to our DO
'NOT RENT TO-NST.




ANIMAL RULES!IT
WE DO NOT ALLOW ANY TYPE OF BULLDOGS,
PITBULLS, DOBERMANS, CHOWS,
ROTTWEILERS, GERMAN SHEPHERDS, ANY MIX
OF THOSE BREEDS, OR VICIOUS ANIMALS!!'
THEY ARE NOT ALLOWED ON THIS PROPERITY

FOR ANY REASON BY ANYONE! THERE ALSO IS
NO BABYSITTING FOR ANYONE !l THIS IS YOUR
30-DAY NOTICE! IF WE FIND OUT FORANY . -
~ REASON YOU OR ANYONE ELSE HAS/HAD ANY

~ OF THESE ANIMALS ON THE PROPERTY WE
* WILL EVICTED YOU!! THIS IS YOUR 1St AND
ONLY NOTICE, YOU WILL MOVE.




Current Address: [C[ ;M oD 5‘1\‘

Address:
Applicant Name: (\%ﬂ\\ Qfd@ (\&"ﬂﬂ Q D
Date of Birth: <] \Lol‘f%\ Security Number: 947 “N- (Q()l]
Phone: T 6\\QmLQ ') Alt #: |
Employer: _

. Car: Make Model
Year Color

Occupants (Adults and Children)

Name: Mmqt\ﬁ %ﬂd@@

Date of Blrth. q XC’)
‘ Name:

Date of Birth:

Name:

Date of Birth:
Name:

Date of Birth:
Name:

\ Date of Birth:

Name:
A

'Date of Birth:

‘\

\

\
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Sl ‘ote: Frivolous civil proceedings may be subject to sanctions pursuant to SCRCP. Rule 11..and the South Carolina Frivolous Civil
w . -dings Sanctions Act, S.C. Code Ann. §15-36-10 et. seq. .
e .

Effective January I, 2016, Alternative Dispute Resolution (ADR) is mandatory in all counties, pursuant
to Supreme Court Order dated-November 12, 2015.

SUPREME COURT RULES REQUIRE THE SUBMISSIéN OF ALL '(i’]V'IL CASES TO AN ALTERNATIVE
DISPUTE RESOLUTION PROCESS, UNLESS OTHERWISE EXEMPT.

Pursuant to the ADR Rules, you are required to take the following action(s):

{. The parties shall select a neutral and file a “Proof of ADR” form on or by the 210" day of the filing of this
action. Ifthe parties have not selected a neutral within 210 days, the Clerk of Court shall then appoint a
primary and secondary mediator from the current roster on a.rotating basis from among those mediators

. agreeing to accept cases in the county in which the action has been filed.

[38]

The initial ADR conference must be held within 300 days after the filing of the action.

3. Pre-suit medical malpractice mediations required by S.C. Code §15-79-125 shall be held not later than 120
days afier all defendants are served with the “Notice of [ntent to File Suit” or as the court directs.

4. Cases are exempt from ADR under ADR Rule 3(b) upon the fo[lowiné grounds:

a. Special proceedmg, or actions seeking exlraordmmy relief'such as mandainus, habeas corpus or
prohlbmon

b. Requests for temporary relief;
c. Appeals;
d. Post Conviction relief matters;
e. Co.ntempt of Court proceedings;
- f.  Forfeiture proceedings brought by governmental entities;
g Mortgage foreclosures; and

h. Cases that have been previously subjected to an ADR conference, unless otherwise required by
Rule 3 or by statute.

5. Cases may also be exempt from ADR under ADR Rule 3(c) upon motion to and approval by the court.

6. In cases not subject to ADR, the Chief Judge for Administrative Purposes, upon the motion of the court or
of any party, may order a case to mediation.

7. Application of a party to be exempt from payment of neutral fees duc to indigency should be filed with the
" Clerk of Court prior to the scheduling of the ADR conference.

Please Note: You must comply with the Supreme Court Rules regarding ADR,
Failure to do so may affect your case or may result in sanctions.

SCCA /234 (04/2021) Page 2 of 2



SUMTER HOUSING AUTHORITY

PO BROX 1030
15 CALDWELL, STREET :
SUMTER, SC 29150
(803) 775-4357 FAX: (803) 778-2315

February 19, 2025

Vesteo Properties ‘L
480 E. Liberty St.

Sumter, SC 29153 ) Scheduled Inspection Date: 02/12/2025 - ND N( A'\L

Unit Address: 1345 Boulevard Rd. N Q_\,\" (€2

Dear Owner/Landlord/Property Manager:

The Department of Housing and Urban Development (HUD) regulations require The Housing Authority of
the City of Sumter to inspect all Housing Choice Units prior to tenants moving into a unit and annually
thereafter, This serves the purpose of ensuring the unit is “decent, safe and sanitary™ according to federal
‘Housing Quality Standards (HQS). No unit can be leased unless these standards are met.

The Housing Authority, of the City of Sumter was unable to conduct an inspection for the above referenced

unit because it was determined “notready”. The reason the unit was determined “not ready” for inspection
is indicated below:

no utilities (electric, water, and/or gas)

——

no show/no response to appointment notification

due to conditions of the unit (deemed *not suitable”, noticeable repairs
needed and/or still making repairs)

__X__ owner/property manager cancelled the inspection

As a reminder sll City, County, and State codes must be followed as well. The Sumter Housing Authority
also encourages tenants to rent outside of low poverty, high crime areas.

Another inspection date can and will be scheduled upon notification to the office that the item(s) listed
above have been completed or within a reasonable amount of time notated by the inspeotor and/er the
allotted time allowed according o the Housing Authority policy. Also, it is advised that you do a thorough

walkthrough of the urit to ensure it is ready for inspection, due to there will only be two (2) inspection
attempts scheduled for the unit.

Plcase feel fice to contact our office (803) 775-4357 cxt. 316 or 303 with any qucstions you may have
regarding this matter,

it7‘ /7!1: Re_ggrds,
/ZL' & SRR Martin
Section 8 Se/[.xe!axyllnspector

CC: tenant, file

Glenda Charles
419 Higbland Ave. ;
Sumter, SC 291590 Equa! Housing Opportunity TDD# 1-800-545-1833
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Housing .\uthuri(y of the City of Sumtey
P.0. Box 1030
15 Cgidw_cll Street
Sumter, 8C )
803-775-435% 7 8(

oy f -

January 16,2025

Glenda Charles
419 Highland Ave
Sumter SC 29150

%

Pubhc Housing Program _ _ . _

- bt i

Dear Applicant:

This letter serves to provide official, written notice of file closure and the removal of your
application from the Public Housing waiting list due to the following reason(s):

*No response to offer letter for 19 Branch St

As a result of this determination your application has been removed from the waiting list.
You may submit a new application at a time in the future when the hst is open to new __

—_ o —

o it L2

appbcants o i e

Applicants may request an-informal review of this decision. A written request must be o

submitted to the Executive Director within ten (10) days of this notice. Failure to respond

within ten (10). days forfeits that opportunity. You can re-apply after 90 days if the e

waiting list is open. You can request an informal review in our drop box located on the
section 8 side of our office. If you have any, questions, please contact me at;803 774- 7308_ Lo

Stacie Quatﬂebaum : R ‘ “ s B

Public Housing Manager

£

““.'"'TDD# 1.800-545- 1833 Exterision 100

-.1.-.._' \}'_‘




_Ilogisﬂ_‘_\nn Autharkty of the City of Sumter
FO Box W30 ¥ Caldwell § 77— i e

Somnidt, §C 201510
(803) 7751357 (803) 778-231 ’w\ g
- -2

W : —
i - —
§ Y
‘l o NO"I‘ICE OF'HOME ISty -
P () Newhnitial .x;;spé'cxso:a :)— Re-Tnspection () 2% & FINA
o = ' . il = i W 4 " L] b rmrdnaasn i LRy a_‘ -
January 28, 2025 R
Glenda Charles
419 Highlaad Ave. | |
- Unit Address: 1345 Boulevard Rd.

Sumter, SC 29130

{ is ciirently:néeting Section 8 Ho g

must be _gpuduci‘e’a on your rentdl it fo;ensure that i
it o0 Monday; February.3, 2025 @ 10530 aim.

A Hoysing Quality Inspection
asing Assistance Payments. We will ifispect your un

" Standards and is eligible for1{o

NG iy Eisring tonAOTdLS) i this BT s initial (néw) inspeciion ofyaui unity you rieed Joake sure all ufilities (eléctrie,
' e is'a cf 2 ‘ i Y !)f&r_bgg[l ;Valﬁﬁégﬁgfﬁ \gffchu_r

e

tieduled for five UniE: s very
L= kS j»-‘-—-———"‘

waterypns J
urit Yp‘é»;ﬁfé'}i Is ready for iispectio]
intment. *** .

i21pd otant that you call to confirn this appo

ya

e avaijlable for the above scheduled appointment. If the date Jisted is not convenient, pléase contact

316, at least 24 Hours prior to the appoin
¢, it is imperative that you keep your 2

tion 8 Rental Assistance. S

tment to reschedule.

Pleasc make arrangements to'b
our office at (803) 775°4357 ¢Ri:303 orext:
***NOTE: Ifyou have resched
to allow an inspecdon of your un

appointent. Failure

iiled ofmissed a previous appoinbmety
jt is cause for termination of your Sec

(c: File, Landlord o

esico beééﬁiés' h |
40 E. Liberty St.
hurater, SC29153
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Requast for Tenancy Approval
Housing Choice Voucher Program

U.S Department of Housing and
Urban Development .
Office of Public and Indian Housing '

HTnowea vosn |re

OMB Appraval No. 2577-0169
exp. 04/30/2026

When the particlpant selects a unit, the owner of the unit compietes this form to provide the PHA with mformauon about the unit. The inf on:naﬁon Is

used to determine if the unit is eligible for rental assistance. *

1.Name of Public Housing Agency (PHA)
SUMTER HOUSING AUTHORITY

2. Address of Unit (street address, unit #, city, state, zip code)

1245 Boulrvaced 0,

(DO NOT COPY) . Surnien ¢ 29,53
3.Requested Lease Start 4.Number of Bedrooms [5,Year Constructed (6. Proposed Rent |7.Security Deposit 8. Date Unit Avarlable
Date . - Amt

(lis)as

S

GLO's

?DD;:W) XDO'UO

9.Structure Type
Single Family Detached.(one fan\ily under one roof)
D Semi-Detached (duplex, attached on-one side)
(N Rowhouse/Townhouse (attacﬁeé{ on two sides)
D Low-risé apartment buillding I(4 staries or fe\ner)

.

D High-rise apartment building (5+ stones)

S

D Manufactured Home (mobile home)

[ 10. If this unit is subsidized, indicate type of subsidy:
| [ section 202 [ Seation 221(c)(3IBMIR)

O vaxcrear [ wome

D Sectlon 236 (insured or unmsured) p
D Sectlon 515 Rural Deve!opment

D Other (Descnbe Other Sub5|dy, including any state
or local subsidy)

11. Utilities and Appliances

o A

The owner shall provide or pay for the utilzt:es/applrances indicated befow by an “0". The tenant shall provide or pay
for the uttlmes/apphances indicated below by a “T". Un!ess otherwise specified below, the owner shall pay for ali

utilitie s and prowde the refneerator and ranEe/mxcrowave

Mom o SHE .S;aecff!/ﬁJeltvp

Heating

D Natural gas E Bottled gas - m{e::tﬂc D Heat Pump D Oll D Other

Cooking

O Natural gas_ L Bottled gas QEétric

D bthei‘

Water Heating

o
TR

-

Other Electric

Water

Sewer

Trash Collection

Air Conditioning

Other (specufy)

RS

-1.-’__‘

Refrigerator

Range/Microwave | =}~

D Natural gas D Bonlcd gas D{éc‘

, D _dther

Previous editions are obsolete. - -- 1

NEW ADMISSIONS HUD-52517 {04/2023)



i . i

12. Owner’s Certifications

a. The program regulation requires the PHA to certify that
the rent charged to the housing choice voucher tenant
is not more than the rent charged for other unassisted
comparable units. Owners of projects with more than 4
units must complete the following section for most
recently leased comparable unassisted umts withinthe
premises.

Address and unit number Date Rented | Rental Amount

c;;k one of the following:
Lead-based paint disclosure reguirements do not apply

because this property was built on or after January 1,
1978,

D The unit, éc':mmon areas servicing the unit, and exterior
painted surfaces associated with such unit or common
areas have been found to be lead-based paint free by'a

7200

30l Osies 0 €0 11 [2223

lead-based paint inspéctor certified under the Federal
certification program or under a federally accredited

2‘9.;(:”0.. MUY "i‘dﬂnﬁ\l

State certification program.

g slocan 9007
l2eBoduscaabbooy [5es

D A comp(ejted statement is attached cohtaining
disclosure of known information on lead-based paint

b. :The owner (including a principal or other interested
party) is not the parent, child, grandparent, grandchild,
sister or brother of any member of the family, unless
the PHA has determined (and has notified the awner
and the family of such determination) that approving
Jeasing of the unit, notwithstanding such relationship,
would provide reasonable accommodation for a family
member who is 2 person with-disabilities.

~

and/ar lead-based paint hazards in the unit, common
areas or exterior painted surfaces, including a L
statement that the owner has provided the lead hazard
information pamphlet to the family.

13. The PHA has not screened the family’s behavior or

* suitability for tenancy. Such screening is the owner’s

responsibility.

14. The owner’s lease must include word-for-word ali
provisions of the HUD tenancy addendum.

15. The PHA will arrange for inspection’ of the unit and will
notify the owner and family if the unit is-not approved.

0OMB Burden Statement: The public reporting burden for this information collection & estimated to be 0.5 hours, including the time for reviewing
lnstruct:ons, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
Collection of mformatlon about the unit featu res, owner name, and tenant hame Is voluntary. The infarmation sets provides the PHA with inform ation
required to approve tenancy. Assurances of confidentiality are not provided under this collection. Send comments regarding this burden estimate or
any other aspect of this collection of information, including Suggestions to reduce this-burden, to the Office of Public and Indian Housing, US.
Department of Housing and Urban Development, Washington, DC 20410. HUD may not conduct and sponsor, and a person Js not required to respond
to, a collection of information unless the collection displays a valid control number.

anacy Notice: The Department of Housmg and Urban Development (HUD) is authorlzed to collect the information required on- this form by 24 CFR
982.302. The form provides the PHA with information required to approve tenancy. The Personally ldentnflable Information (P} data collected on this

form are not stored or rétrieved within a system of record.

I/We, the undersigned, certify under penalty of perjury that the information provided above is true and correct. WARNING: Anyone who knowingly

submits a false claim or makes a false statement is subject to criminal and/or civil penalties, including canfinement for up to 5 years, fines, and ¢t

d

Print or Type Name 5¢Owner/0wner Representative
Y o@c

administrative penaities. {18 U.S.C. §§ 287, 1001, 1010, 1012; 31 Y.5.C. §3729, 3802). \

e@e F\f&t&n{w Tes r\% /| @

M%MES@Z?\

usehol Slgna ure\

=

Business.Address

YL Lo e NS Samder it

Tag & \\\cw\d F\GZ

Telephone Numiber S Date (mm/dd/yyyy)

%$p3-773-¥Da>- | [|ofas—

Te]ephone Num:\b 1\7 @ Da'{e (nim(;[g(yy

. Previous editions are obsolete *

HUD-52517:(04/2023)



Disciosure Housing Choice Voucher Pregram
7o .

The Houslng Authority of the City of Sumter in effortto mast reé‘ula'cory requiréments

must ensure that alt landlords participating with the Housing Chbice Voucher program

do not have a corlict of iterest, As per the Housing Assistance Payment Caniract HUD
" Fotm 52641, ft would be our abhgadon to reguire disdosure of the :oi!owing

' mron'naf“en
g% c-:emfy‘mat lamnota covared individuat”: nedning a parson or enm:y whois a
ks member of any of tha fellowing.clatses; - :

1 Any present ot fermer member. or officer of the PHA (exceptron partl(:lpant
gommissian e"r)
2. An employee of the PHA, contrati or sub-contractor ar agent of the PHA who
formulates poticy or who (hfluenges decistans with raspect to the program
3. Public official, membarofa gnvemtng boty, or State or locel Jegisletor, who
. exertises functiotis ot respom&ilmes wnh respect to the progtam
» 4. Member of Congress .

A covered individuz] may net hava any direst or indirect Interest in the HAP Cantract or
in the brenefits. of payments undet the tontract (including immedizte family member of
covered individuals) while such persan is a eovered Individual or durihg one year
thareafter " -

immzdiate famxly membier mesns the sf}ouSe, parent (Iﬁcludmg step) child {ﬂdudmg
step) grand parent, grandchifd sister ar brother {ifwcluding step) of ariy covered

é” T Al members of the Limitad [iabifity Camipany: will e disclased.arid the

A" /ﬁrtylvlﬂbe provided & copy o the Eettifiate of Bristence:

JIL____ Fusthermore certify t?mtthe owier/prindpal of otﬁter irterested party) is-not
:%gé the pamat chitd, grandparent, trother of sisteraf any member of the assisted faimily,

This shall serveizs an awner certification, acknowledgsment of the responsrbllrty that no
person ur entity tas of - will have 2 prohibited interest at the time of exerution ot the

contract of c}imngzhe term of tha Contract.

Ifa pmhxbxted fnterest porurs, the owner sball promptly and fulty disclose such

. intefiestto the PHA and HUD, Thereforethe sxgnature trelow ar.know{edges that
axecution of the HAP eonfract wnhﬁut distlosure will result in a breath of gontract
and ene hundred p'ercent funds reteived could be requesmd tobe re?umed

mgwua/}’[ ".fz, Vesteo

" -

i,
i



INSPECTOR’S UNIT DATE COLLECTION FORM
The following is 1o be caltected during infiial mspeciion of unit for use in determining the units
comparative amanilies score. Amenities must exist on the daie of )

UNIT ADDRESS |3L{5 Box&lt\ﬁl,rtg RQO pae &/ j?/&s
Ciy 6um'\\br' oo DL

= HOUSING SERVICES o
0-39% Owner Services & Programs
. SOUAREFOUTAGE  600-1259 p fiy Pairol/Devices/Alarms
: e MATNTENANCE
DIRECTIONS TO UNET | <24 Hr.Service Call Response
' *OR Yard Mainienance

"UTILITES COST  (Fucluded in Rext)
Owmer Provides at least 25% '
" , o O

UNIT AMENITIES Basement, Altic Storage, OR Storage Shed
Bafrocms- st leest 1 edfitional fallbeth | . g
Prick Veneer OR Insulzted Siding } '
Carpet> % of Unii—2igh Queitly
Window- A/C Units
Ceiting Fans
Pafio
Fenced-In OR Largs Yard = LT
Fireplace OR Ges Logs
Garage OR Covered Paridng
Tosulated Floar, Walls, AND Cailing
New Interiar Paint, Paneling OR Paper ]
Dashwrasher
Garbage Disposal
Rauge w/Sei-Ceaming Ovan Provided 1 f
Reareation Facilties/Pool/Flzyground
Re.ﬁige:mﬁzr Hﬂ'r’idgd
Storn Windows AND Stome Doors (ALL)
Washey' WD Supphied
Wishey WD Cammetiens/On side Lammdey L~
Newly Remodeled

Y B 3 ¥ B i B e e b 2

3




pisosswe

of Information on Lesg-Based Paint and/or 1ezd-Essed Paint Hazards

Leng warmg ST
nousxr;g -Buli og;ma 1978 gy cortii lead-based pant ieqd fiom patit pafit dilps, and dust aan pase
heaft) hazzrds y‘nm mcmagea p‘openy Lead exposure is espedaily hamyful i young difdren and pregnant

o -

Wwarnen. Befoie rr.!m'zy fi€’ 1578 nousing, lessors must disdose i presaice of known lead-based pamf andfor
lead-based paim: hazards in fhe divelling.. Lessses must also recgive g federally approved pamphiel on lead
pdbﬂ'm'lg ‘JI'GVET}'QUH

Lessor's Disciosurs:

(@) Presence of lead-based paini and/ar lead-based paint hazards {chedk ) or (@) belcw)'

§) _____Known lead-based paint and/or lead-based paini hazards are piesent in the housing
{expiamny.

@R‘) " Lessor has no knowiedge of qud-based pam: and/or fea ad-based paint hazards nihe

nousmg,
(b; Records and teports availabie to the l"“r {dheck ) © ('u) bei_owj-:
§_____tessorhas s provided the lesseé with all available records and reports pertaining to
lead-based paint and/or lead-based palrit hazards in the hoysing (st docers
below).

A1

dmﬁ! Less.or has TIO Teports oF records pertaining to lead-based paint and/or iead-based
pamt hazat: (i. m the housmg, : :

(é}é_:-s b= Lessee has received the p “pmet,. Protedt Your Farmily ﬁ'om Lead in Your Home.

A}gerni'ﬁ iamwme&gme‘ﬁi: (iniﬁal}

& . Agent has informed the lessor of the lessor’s obligafiéns under 42 US.€.-4852{d) and
is aware of his/her responsibiiity o ensure compliande

Certfication of Am-.m

The mllowmg pariies have, reviewed the iformation above and certify, to the best of their knowledge that
2. have provided Is frie and acamate.

Date

Dafz
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" i W@uEN CE, BATENG VIOLENCE U.S. Department of Housing QM8 Approval No. 25020204
OR STALKING - end Urban Development Exp. 6302017
Office of Housing - =

LEASE ADDENDUM
Smems AGMNST Women AND Cu‘nsmcz: DEPARTMENT REAUTIHOR!ZATEON Am: r OF 2@@5

'TENANT UNITNO. & ADDRESS

T

This lease addendum adds the following paragraphs to the Lease between the above teferenced
Tenant and Landlord.

Purpaose of the Addendum

The lgase for the above referenced unit is being amended to include the provisions of the
Violen_ce Against Womeén and Justice Department Reauthorization Act of 2005 (VAWA).

Cmmﬂxcts wzth @then* levnswns of the JLease

.

In case of any conﬂwt bctwccn the prowsmns of this ‘Addendum and other sections of the Lease,
the provxs:ons of th1s Addendum shall prevall

Term of the Lease Adl.di@ndmm

- The effective date of this Lease Addendum is __ . This Lease Addendum shall
continue to be in effect until the Lease is terminated

VAWA Protections

1. The Landlord may not consider incidents of domestic violence, dating violence or stalking as
serious or repeated violations of the leass oz cther #goad cause™ for tetmination of assistance,
tenancy or occupancy tights of the victim of abuse.

*2. The Landlord miay not consider criminal activity directly relating to abuse, engaged in by 2
o member of a ‘tenant’s household or any guest or other person under the tenant’s control, cause
for terrination of assistance, tenancy, or occupancy rights if the tenant or an immediate

member of the tenant’s farmly is the-victim or threatened victim of that abuse.

3. The Landlord may request in writing that the victim, or a family member oh the victim's

 behalf, certify that the indiVidual is a victim of abuse and that the Certification of Domestic
' Vlolence, Dating Violence or Stalleing, Form "HUD-91068, or other documentation as noted:
_.on the ¢ertification form, be completﬁd and submitted within 14 business days, or an agreed
Lpoﬂ msnsmn.dam. to feceive protection under the VAWA. Failure to provide the -
eCTiifR rting documeutatlon thhm the specified timeframg rmay result in

| 1\ le[8>
i 19135

Forn HUD-91667
(912008)




* Voucher
. Housing Choice Voucher Program

- U.S. Department of Housing OMB No, 2577-0169
and Urban Development : {exp. 04130/2026)

Office of Publlc and Indian Housmg :
OMB Burden Statement: The public repurﬂng burdeén for this information collection is estimated to be up t0 0.05 hours, lncluding the time for
reviewing instructions, searching existing data sources, gathering and mamtammg the data needed, and completing and teviewing the collection of
information. This collection of Information is required for participation in the housing cholce voucher program. Assura nces of confidentiality are
not provided under this collection. Send comments regarding this burden estimate or any other aspect of this coltection of infarmatian, including
suggestions to reduce this burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Deyelopment, Washington, DC
20410. HUD may not conduct and spansor, and a person is not required to respond to, a collection of information unless the collection displays a
valid control number.
Privacy Act Statement, The Department of Housing and Urban Development (HUD) is authorized to collect the information on this form by 24 CFR §
982.302. The informatien Is used to authorize’ a family to look for an eligible unit and specifies the size of the unit. The infarmation also sets forth
the family’s obligations under the Housing Choice Voucher Program. The Personally Identifiable Information (Pit) data collected on this form are not
stored of retrieved within a system of record.

Please read entire document belore completing form . T K Voucher Number
Frll inall blanks below. Type or ptint clearly. *
. v-7789
1. Insert unit size in number of bedrooms. (This -is the number of bedrooms for which the Family qualifies, 1. Unit Size
-and Is used In determining the amount of assistance to bs paid on behalf of the Family to the awner.) 2
2. Date Voucher Issued (mm/dd/yyyy) Insest aclual date the Voucher is issued to the Family. ] 2. Issue Date (mm/ddlyyyy)
: ) : 12/18/2024
3. Date Voucher E Fires (mmlddlyyyy) must be at least sixty days after date Voucher is issued. 3. Expiration Date (mm/ddlyyyy)
(See Section 6 of this form.) ‘
! 3/18/2025
4. Date Extanswn Expxres (|f appl’cable)(rnmlddlyyyy) ¢ ) . ' 4. Date Extenslon Expires {mmJddlyyyy)
(See Section 6..of this fo . < L "
a p &y

tlative — Date Sgned '

i Ebl15)n./

5.Name of Family Representative

Glenda Caésand;a Charleés

7.Nzma of Public Housing Agency (PHA)
Sumter Housing Authority

~8.Name and Tille of PHA Official . Signature of PHA ofmcal iz Dola Signed
mm/ddlyyyy)

Lucy Woodard,“n_dm:i.rssionsl. ‘ ’ _. ) : b,a, g z 67 /ﬂ{//?;i 10)f

Page } of2 form HUD-52646 (04/2023)
Previous «litions obsolcte

Created with SACS Housing Software



1. Housing Choice Voucher Program -
A, The peblic housing agency (PHA) has determincd that the )
above named family.(itém 5) is eligible to participate in the housing choice voucher program. Under this
program, the family chooses a decent, safe and samtary unit to live in. If the owner agrees to lease the unit to the
family under the housing choice voucher program, and if the PHA approves the unit, the PHA will enter into a
housing assistance: paymcnts (HAP) contract with the owner to- make monthly payments to the owner to help the
family pay the rent.

+ B. The PHA determines the amount of the monthly housing assistance payment to be paid to the owner. Generally,
the monthly housing assistance payment by the PHA is the difference between the applicable payment standard
and 30 percent of monthly adjusted family income. In determine the mavimum initial housing assistance
payment for the family, the PHA will use the payment standard in effect on the date the tenancy is approved by
the PHA. The family may choose to rent a unit for more than the payment standard, but this choice gm oot
change the amount. of the PHA’s assistance payment. The actyal. amount of the PHA's assistance payment will
b¢ determined using the gross rent for thie unit selected by the family,

2. Voucher
" A. When issuirig this voucher the PHA expcets that if the family finds an approval unit, the PHA will have the
money available. lo enter into a HAP contract with the owner. Howeyer, the PHA is under no obligation 1o the
family,'to any owner, or fo any other person, to approve a tenancy The PHA does not have any liability to.any
party by the issnance of this voucher., .

B. The voucher does not give the famﬂy any right to parlmpatc in the PHA’s housing choice voucher program. The
family becomes participant in the PHA'’s housing choice voucher program when the HAP contract between the
PHA and the owner takes effect.

C. During the initiat'or any extended tcrm of this voucher, the PHA may require the family to repost progress in
leasing a unit at such intcrvals and times as determined by the PHA:

PHA Approval or Disapproval of Unit or Lense
When the family finds a suitable unit where the owner is willing to participate in the program, the family must
give the PHA the request for tenancy approval (of the form supplied by the PHA), signed by the owner and the
famlly, and a copy of the lease, including the HUD prescribed tenancy addendum. Note: Both documents must
be given fo the PHA no later than the expiration date stated in item 3 or 4 on top of page one of this
voucher.
The family must submit thesé documcms in.the manner that is requiréd’by the PHA. PHA policy may prohibit
Ahe family from submitling morc than one request for tenancy approval at a time.
The lease must include, word-for- word, all provisions of the tenancy addendum required by HUD and supphed
by the PHA. This is done by adding the HUD tenancy addendum to the lease used by the ownér. If there is a
difference between any provisions of the HUD tenancy addendum and any provisions of the owner’s lease; the
provision of the HUD tenancy addendum shall controf.

D. ARer receiving the réquest for tenancy approval and a copy of the leasc, the PHA will inspect the unit. The PHA
may not give approval for the family to leasc.the unit or exectite the HAP contract until the PHA has determived
that all the following program requirements are met: the unit is eligible; the unit has been inspected by the PHA
and passes the housing quality standards (HQS); the rent is reasonable; and the landlord and tenant have executed
the lease including the HUD-prescribed tenancy addendum.

E. Ifthe PHA approves the unit, the PHA will notify the family and the owner, and will fmmsh two copies of the
HAP contract to the owner.

1. The owner and the family faust execute the lease.

2. The ownermust sign both copics of the HAP contract and must fumish to the PHA a capy of the
executed lease and both copies of the exccuted HAP contract.

3. The PHA will execute the HAP contract and return an executed copy to the owner.

F.  Ifthe PHA determined that the unit or Iease cannot be approved for any reason, the PHA will notify the owner

and the family that:
1. The proposed unit or lease is disapproved for specified reasons, and
2. Ifthe conditions requiring disapproval arc remedied to the satisfaction of thc PHA on or before the date
specified by the PHA, lhc unit or lease will be approved.

4. Obligations of the Famlly
A.  When the family’s unit is approved and the HAP contract is executed, the family must fellow the rules listed
below in order to continue participating.in the housing choice voucher program.
B. The family must:
1, Supply any information that the PHA or HUD dctermined to be necessary including evidence of
citizenship or eligible immigration status, and information for use in a regularly schednle rccxamination

or interim reexamination of family income and composition,

Page 2 0f2 form HUD-52646 (04/2023)
Prcvious cditions obsolete i
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b

Disclose and verify social security nnmbers and sign and submit censent forms for obtaining
information. .

Supply any information requested by the PHA to verify that the family is living in the mnit or
information related lo famﬁy absence from the unit.

Promptly notify the PHA in writing when the family is 2’ g from thc untt for an extended period of
time in accordance with PHA policies.

Allow the PHA 1o inspect the unit at reasonable times 3/ after reasonable notice.

Notify the PHA and the owner in writing before movm‘, out of the unit or terminating the lcase.

Use the assisted unit for residence by the family. The wnit must be the family’s only residence.
Promptly notify the PHA in writing of the birth, adopting, or court:awarded custody of a child.
Request PHA written approval o add any other family member as an ‘occupant of the unit.

Promptly notify the PHA in wmmg if any family member no longer lives in the unit. Give the PHA 2
copy of any owner eviction notice.

Pay utility bills and provide and maintain any appliances that the owner is not required to provide under
the lease.

C. Any information the family supplics must be truc and completa=
D: The family (including each family member] must not;

1.

PN

E- S O

Own or have any interest in the unit (other than ina cooperatwe. or the owner of a manufactured home
leasing'a manufactured home space).

Commit any serious or repeated violation of the lease.

Comumit fraud, bribery or any other corrupt or criminal act in connection with the’ program.

Engage in drug -related criminal activity or violent criminal activity or other criminal activity that
threatcns the health, safety or right to peaceful enjoyment of other residents and persons residing in the
immediaté vicinity of the premises. :

Sublease or let the unit or assign the ledse or transfer the-unit.

Receive housin g choice voucher program housing assistance while receiving another housmg subsidy,
for the same unit or a different unit under any. other Federal, State, orlocal housing assistance program.
Damage the unit or premiscs (other than damage from ordmary wear and tear) or permit any guest to
damage the unit or premises.

-Receive_housing choice voucher program housing assistance while residing in a unit owncd by a parent,

child, grandparent, grandchild, sister, or brother of any member of the family, unless the PHA has
determined {and has notified the owner and the family of such determination) that approving rental of
the unit, notwnlhstandmg such relationship, would'provide reasonable accommodation for a family
member who is a person with disabilities.

Engage in abuse of alcohol in a way that threatens the health, safety or right to peaceful enjoyment of
the other residents and persons resudlng in the immediate vxcumy of the premises.

- Iflegal stcrimman : .
'If the family has reason to believe that, in its search for suitable housmg, it has been dlscnmmutcd agamst on the basis of
age, race, color, religion, sex. (mcludmg sexual orientation and gender identity), disability, national origin, or familial
status, thc family may file a housing discrimination complaint with any HUD Field Office in person, by mail, or by
selephone. The PHA will give the family information on how to fill out and file a complaint.

6. Expiration and Extension of Voucher

The voucher will expire on the date stated in item'3 on the top of page one of the voucher unless the family requests an
extension in writing and the PHA grants a written extension of the vouchér in Which case the voucher will expire on the
date stated in item 4. At its discretion, the PHA may grant a family’s request for one.or more extensions of the initial term.

If the family needs and requests an extension of the initial voucher term as a reasonable accommodation, in accordance
with part 8 of this title, 1o make the program accessible to a family member who is a person with dlsabﬂxtxes the PHA
must extend the youcher term up to the term reasonably required for that purpose.

Pagc2 of 2
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1« / ‘ VI[OLJENCI& DATING VIOLENCE US. Department of Houstng OMB Approval No. 2502-0204
¥ OR STALKING and Urban Dévelopment Exp. /302017
Office of Housmg -
LEASE ADDENDUM
TENANT LANDLORD UNIT NO. & ADDRESS

"l

This lease addendum adds the follomng paragraphs to the Leass between the above referenced
Tenant and Landlord.

>

Purpose of the Addendum

. Thelease for the above referenced unit is being amended to include the provisions of the
Vnolem:e Agamst Women and Justice Dcpamnent Reauthonzanon Act 0f 2005 (VAWA).

\

C@mﬂms with Other Provisions of the Lease

In case of a.ny conflict bctween the provxsxons of this Addcndum and other sections of the Lease,
the provisions of this Addendum shall prevail.

-
Sy

'I[‘en‘m of (the Lease Addendum L S

~~~~~

-

The eﬁ'ectwe date of this Lease ‘Addendum is : g . fl‘-his Lease Addendum shall
connm.e 10 be in effect until the Lease is terminated. !

e,

. AN

i YVAWA Pm&ectmns

1. The Landlord may not consider incidents of domestic wolence datmg violence or stalking as
serious or repeated violations of the lease or other ¥go0d cause’ for termxpa_tlon of asslstagce,
tenancy or-oc¢upancy rights of the victim of abuse.

b 2 The Landlord may not consider criminal activity directly relating to abuse, engaged in by a

P - member of a tenant’s household or any guest or other person'under the tenant’s control, cause

f- ' for termmination'of assistance, tenancy; of occupancy rights if the tenant or an irimedite

: member of the tepant’s fm:mly is the victim or threatened victim of that abuse.
3. The Landlord may, request in writing that the victira, or a family member on the victim's
" behalf, certify that the individual is a victim of abuse and that the Certification of Domestic
. " Violence, Dating Violence or Stalking, Form HUD-91066 or'other documentation as noted:
N on thé certification form, be completed and submitted within 14 bsiness days, of an agreed
' A\ upon extenswn date, to receive protection under the VAWA. Failure to provide the -
; ) the rtmg documentation within the specified timeframe gy result in

D LQ{@
" | | 19135

? _ Form HUD-91067
' (12008)
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Transactions
. Date Range: All i
- Glenda Charles 9831 Vestco Praperties 1345BOULEV 1/10/2025 1/10/2025
Date Reference = . __ Description Comment . i Amount Balance
01/08/25 ' Security Deposits ’ ' " ©~ 800.00 800.00
01/08/25 ~ CASH ~ _ Payment Received =~ "7 " TsecurityDeposit " 7. _-800.00 " "0.00
01/10/25 Other o 0.00 0.00
biners  ~ " " 77 7 Other o o S . 000 o000
02/04/25 Section 8 Portion of Rent 900.00 800.00
'
i
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LM;, SE ADDMNDUM . o

T
LT I
SN r,[, S

. . _| ¥

Y TENAN—- PRIy UNITNO, & ADDRESS
" l\-.- - ¥ :k' %l‘ = — . J
ths 1&;53 éddcng.;m cdd' the following p&‘ s to the Leass betwsen the above ref srenced

- 1e'1am zncs Lmdlord
. MY .l v ,\ $ .
T
PEIIB’E»G\’“&M ine Adidkemd}unm :

)

,1 ,~ \{

Vd ’;1," he Jease for thw abo Ve efa:enced unit is bein em.ed to includé the provisions of the
\\Vloie':ce Agamsz Woner- rna Justice Depa:mﬁu Reaut‘honzanm Aci of 2003 (VAWA).

'
. ra?
ik §—-—-___,____________,__.¢—-———"

VT ' Cmﬂhc{ta wzzb Othev Provisions of the ]Lemsb

»

‘ In cass of QII)' ”onﬂmt betwcm the provisions of this Addﬂrdum and other sccnons of the.Lease,
l.h?« prowmons Gf &Ls Addendum shall psevail :

(TS -L

Ta;{rm of ﬁne Luse Adldlelmdlum o e ke ’;- v

1! " f"’ Lr‘l "n " .
The e“fectwe dzte of ths {ease Addendum st A .' T}:us Leas: Addendum shall
4 s "out,mf fo oe in effect untzi the Lease i is temlnated e - : ,

i _| N e

e ; B [ -, 2 P '* ;
c 1. T il - - iz T
AWAEPacte Elﬁu:‘.S - e e O E, ". -

Tne Landtcrd may not consider mcsdents of domcstv' wolence, uatmg violence or stalking as -

i .se; rious or r..peated ‘yiolations of the lease ot other “ﬂood cause * for temnnat'on of asswta;ce

 tenancy or occupancy nghts of the v1ctun of abLse P
.. % "The Landlord- may. not consider cnmmal activity; dxrectly Telating 10 abuse; cngagcd in by e
© . member of; a teAant’s hotiséhold or any g guest or other, person under the tenant’s ¢oatrol, cause
for termination of assistance, [eﬂancy, or, ocvupancy nghts if the tenant or an munedxate
’ rnemb <7 of the’ tcnant s family is the victim or thrcaxened victimi of that gbusé. |
b
The z.andlmd ma¥ request in writing that the victira, or a family membegon the victim*s
chalf, certiry that the individual is a victim of abuse and that the C:r::nca-ton of Domestic
. Vlolcﬂc-ﬁ., oatng V iolence, or. Stalkmg, Form HUD-91066, or other documentation'as noted
:i-on thé ce*u‘icat' on forn, be compieted and SLbzmttcd mthm Id b -smess dcys, oran agreed
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I’'m writing this letter to ask the judge to reconsider the ruling on the default. | would also like to state
that there were 2 different judges on the court date on-3/14/2026. | have proof stating that the
defendant lawyer stated information that wasn’t stated by Judge McFaddin to Judge William. Judge
William didn’t have any-of the.court information in this court case to make a ruling on this case if he
didn’t have documents in front of him to rule this case. Due to this error I’'m asking the Judge to
reconsider this ruling . In November 10,2025 the defendant also stated to judge McFaddin that their

company is an LLC and when the defendant Lawyer stated that they were not an LLC | have also B

enclose documents proving that this statement isn’t true as well. | have also enclosed the disposition

from the court ruling péertaining to this when they were allowed more time for this cause due to the fact
that they lied under oath.| feel like the default should still stand due to this information.
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; S S SOUTH CAROLINA
P D-EPARTMENTGI'SOFlAL SERVICES N Lz

HENRY MCMASTER, GOVERNOR
TONY CATONE, STATE DIRECTOR

March 09, 2026

GLENDA C CHARLES
419 HIGHLAND AVE !
SUMTER, SC 29150-2704

RE: SCDSS vs. ERIC FRANK GAYMON
Case ID: 0550458

Dear GLENDA C CHARLES

The Child Support Servicesbivision (CSSD) intends to close the above case per the Code of Federal Regulations, Title 45
§ 303. 11(b)(1) * for the following reason: NO CURRENT SUPPORT/ARREARS UNDER $500.00.

All arrears in this arrears only case have been pald in full.

if you want CSSD to continue to provide services on this case, you must nollfy us W|th1n 60 days. Once closed this case
may be reopened for CSSD servxces if a new appllcatlon is submmed

If you have any questions, please feel free to contact CSSD Customer Service at (é00)768-5858.

Child Support Services Division

DSDYLI :

SOUTH "ATILIMA DEFARTIENT OF SOCIAL SERVICES
CHILD SUPPORT SEAVICES DH/ASON PEE DEE REGION, PO BOX 1489, COLUBIA. 3¢ 29202- 1188
: THLEPHOMNE' (B0D)/68-9958 - FAX. (843)413-6512 ——
WEBSITE winw dss sc gov ' hid suppost [l i [ ! ',
CLOS Para recibir 6ste documento en Espaital, llame a) 800-768-5858 mJ' il [ ;;
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| Glenda C. Charles S writing the courts to ask for the amount in my court case for my lost stolen items in
the amount of 70,000for compensatory damages I'm also asking the judge for punitive damages as well
and any other fees that may be included into this case. I’'m also asking the defendant to fill out an Asset
form due to the fact that ) have been homeless since this cruel act was done to e and my family. |
would also like the courts to know that | have been out of work due to a back injury for 4 years so | have
to apply for section 8 to get a place for me and my family while | was out of work. Since all of this have
taking place | lost my section 8 due to this reason so that's why | asking the defendant to fill out the

asset form when and if my.case is done I’'m asking the court to honor my Extreme hardship in this
matter
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| Glenda C Charles writing the courts to ask the court to honor the amount asking in my case due to the
fact that | have already filled an default on this case .The amount that ¥’m asking in this case to recovery
all of rhy stolen items from my the property,court fees,lost of transportation ,and court fees and findings
as well as pain and suffering.lm ask the courts to order the amount of 70,000 paid in-full.
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| Glenda C Charles writing the courts to inform them of the court date that was set for 1/08/2026 for a
Dispute Resolution | would like to reschedule this due to the fact that | wasn’t inform by the courts of
this court date. feel like this was a very important part to my case due to the fact that I had aiready fill a
default into this case. | am also asking the court to order the amount of my insurance policy.

.F oI

jare)
-

4
-
- law
-
-
-
=
o)




r.s-

STATEMENT DATE
May 19, 2025

ACCOUNT NUMBER
834920 034 0432375

Spectrum»

PAGE
1of 4

SERVICE ADDRESS
1345 BOULEVARD RD
SUMTER, SC 29153

$45523

How it Adds Up

Previous Balanca, $455.23 -

‘Payments Received $0.00 ,

Past Due - Due Now ' $455.23
5

Current Activity ;f s

' current’ Actmty Charges due T $0.00

Tgt__al Due - $455.23

I
Detach the included payment stub and enclose it with a check made payable to Spectrum. if you have questions about your account, call us at (855) 757-7328.

IMPORTANT ACCOUNT INFORMATION .
Your current balance due appears on this bill
statement and is due immediately. To avoid
being charged for unreturned equipment and
additional fees, any Spectrum equipment that
you currently have needs to be returned. This
includes Spectrum equipment that supports TV,
Internet or Voice service. To return your
equipment: Bring it to any The UPS Store
location. They will package and ship the
equipment back to Spectrum at no charge to
you. Or, you can also visit Spectrum.net/return
for alternative return options. Allow at least 10
days for the equipment to be removed from your
account. We hope to have you back in the future.

IMPORTANT NEWS

SpeCl’rUﬁ'Il» ) Amount Due $455,23
DO NOT SEND PAYMENTS TO THIS ADDRESS 6"_""“:“:"“"'"‘"““ e e — e o oy
4145 S. FALKENBURG RD RIVERVIEW FL 33578-8652 ¥ i i‘Due by. ' SRR A 1
O = & H -, SR PPN DO S S -
NO RP 18 NNNNNYNN 01 3 .
8349 2000 16 05202025 NNNNNYNN 01 000543 0002 eccunt Number 8349 20 034 0432375
GLENDA CHARLES £ s -
PO BOX 187 { \Amount Encloséd $ .
SUMTER SC 29151-0187 9 ' - . : 2
S '5 )4
N “hmﬁ e y”.,
Please send payment to:
R ETR U R U U TTTRI B ETE | (EEDT SPECTRUM >
PO BOX 6030

CAROL STREAM IL 60197-6030

|x||||ah|||||"||||||||||l||||||"||"ml"luh”ml
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834920034043237500155238 | #
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2651 North Main Street Sumter SC 29153
(803) 840-1244 Fax (803} 469-2651

08/18/2025

To whom it may concern:

Glenda Cassandra Charles purchased a 2011 Chevrolet Equinox vin 2CNFLGE51B6433198 on December
13, 2024. We repossessed the vehicle on May 28, 2025 for non-payment.

If you have any questions about our request, please give us a call at (803) 840-1244.

Thanks,
£

fany Rodgers
Office Mahager,

L



THE STATE OF SOUTH CAROLINA

In The Court of Appeals RECEIVED
APPEAL FROM ™ nACC cory UL 24z
Court of Common Pleas SC COUfT of Appeafs

@6% , Circuit Court Judge

Case No.?% - CP@ \OE

TN enclcC (hanes Q
; Appellant/Respondent,

ke ?@‘DC M v. Appenant/R

PROOF OF SERVICE

4 hdﬁf‘
| certify that I have served the Lr’-]c(j]@\-( T \t’( by depositing

(Document) (Nam )
a copy of it in the United States Mail, postage prepaid, on __{ 8 ___, addressed to,
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