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Name 
Party Case Number Filed Date Case Disposition Type Subtype Judgment# Court 
Type Status Date Agency 

Charles, Plaintiff 2025CP4301073 06/12/2025 Disposed 07/15/2026 Commori Breach of Common 
Glenda C Pleas Cont 140 Pleas 

Charles, Common 
Motor 

Common Plaintiff 2016CP4300572 03/31/2016 Dismissed 04/24/2017 Veh Accid Glenda C. Pleas 320 Pleas 

Charles, Rule to Sumter Glenda Defendant 2007CV431014949 09/26/2007 Disposed 10/18/2007 Civil Vacate 2007CV431014949 Magistrate Cassandra 
s 

PS Court 

Charles, Rule to Sumter Glenda Defendant 2007CV431016292 12/06/2007 Settled 02/13/2008 Civil Vacate 2007CV431016292 Magistrate Cassandra 
s 

PS Court 

Charles, Rule to Sumter Glenda Defendant 2008CV431011578 03/26/2008 Dismissed 05/02/2008 Civil Vacate 2008CV431011578 Magistrate 
Cassandra 
s 

PS Court 

Charles, Rule to Sumter Glenda Defendant 2008CV431013043 06/11/2008 Disposed 07/18/2008 Civil Vacate 2008CV431013043 Magistrate 
Cassandra 
s 

PS. Court 

Charles, Sumter Glenda 
Cassandra 

Defendant 20182705008809 07/16/2018 Disposed 08/16/2018 Traffic Municipal 
Court 

Charles, Sumter Glenda 
Cassandra Defendant 48651DR 06/07/2006 Disposed 06/21/2006 Traffic Magistrate 

Court 
Charles, Sumter Glenda 
Cassandra Defendant 98200DM 06/07/2006 Disposed 06/21/2006 Traffic Magistrate 

Court 
Charles, 
Glenda 
Cassandra Defendant ]302465 06/07/2007 Disposed 05/04/2011 Criminal

Sumter 
Municipal 
Court 

:harles, Defendant J302466 06/07/2007 Disposed 05/04/2011 Criminal Sumter 
11enda Municipal 
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NOTICE 

1 
If, aft1;r payi�g a Security Deposit, you change your mind for any reason, you will forfeit your·' Security Deposit. Also, if the first month's rent is not paid as arranged with the landlord, you will

) , lositne Security Deposit, we will NOT refund the Security Deposit.

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

� 
The first month's rent must be paid by /TJ -� cd6 cl5 or you will lose your
deposit. 
House will be re-keyed and ready by {)W 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. 

Pet Po • y: Any pets must be authorized by landlord and specifically expressed in the lease 
agreement. A one time FIVE HUNDRED DOLLAR Pet 
ALLOW: Pit Bulls, Doberrnans, Chows, �ttw,Eiilers, 

osit will be required for pets. WE DO NOT 
epherds, or any mixed breeds of 

these at all on the property even with 'sit. r. If you ft se dogs on your property for 
any reason this is your 30-day tic . 

Stove: Tenant 

Landlord=:z---

We Do Not Supply Refrigerators 

Telephone _____________ _ 

SS# ____________ _ 

Bed/Bath ____________ _ 

Lights :Qu lee 
Water � o{' . )Yvn'f:v-:: 



. .
.. 

' . . 

If you purposely l_eav� someone off the lease 
because t�ey_owe us mon�y, rent

J
or 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 nioved in this is your thirty-day notic�;
you will be evicted. You will also be added to our DO

• NOT RENT T • • ST .

.. 

/ \ 
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AN:IMAL RULES!!!!. 

WE DO NOT All.OW ANY TYPE OF BULLDOGS, 
PITBULLS, DOBERMANS, CHOWS, • • 
ROTTWEILERS, GERMAN SHEPHERDS, ANY MIX 
o·F THOSE BREED$, OR VICIOUS AN]MALS!!'
THEY ARE NOT ALLOWEP QN:THIS PROPERITY
FOR ANY REASON BY ANYONE!! THERE AlSO IS
No-BABYSITTING FOR ANYONE !! THIS ·1s YOUR
30�DAY NOTICE!! IF WE FIND OUT FOR ANY , ·
REASON YOU OR ANYONE ELSE HAS/HAD ANY
OF THESE ANIMALS ON THE PROPERTY WE.

. ' . .  ,_ . . • . .· . • , ' . . 

WILL EVICTED YOU!! THIS IS YOUR 1st AND
. . . 

ON.LY NOTICE, YOU WILL MOVE�

I HA 

X_____:::::������__.::::::A-�::....:--+-�-

I 



.�urrent Address: -\9 �0 cl 
Address:--�----,------------------
Applicant Name: (1\ orrlo Gnn Q D
Date of Birth: 9\\\olt?I Security Number: 2±7 '4q- loOI] 
Phone:W::) 5\\Q(f)lQQ Alt#: _______ _ 

Employer: _____________ _ 
. Car: Make ________ Model _______ _ 
Year ____ Color _______ _ 

Occupants (Adults and Children) 
Name:1]l{)rn � . '0GndLKS 
Date of Birth: q \6\(SJo 
Name: 

Date of Birth: ______ ___,_ ___ _ 
Name: 

Date of Birth: __________ _ 
Name: 

Date of Birth: __________ _ 
Name: 

\ 
Date of Birth: 
Name: 

\ 

'�ate of Birth: 
\ 

-------�---

\ I 



.(_ ----------- --

t_ --

·-- ----·------------------•

t. 
' ----, --- ------�--

(;.

. -
' 

- -

- :- -- . . 



for Tenancy Approv11I
olc11 Vovchcr f>rogrmn

U.S. 00:1,11r\mttol t.11 I lo,llh1J1 1Hhl
tlrUnl'\ D1.Ytllor11lflnt
Orlftil (•i f'Hhll( �fl\l 11,il!.,f\ I l(11bl11n

/:t �fUt;.IJ'J1tnr tofa-cu ff urut, lhn OW1'f'f or lh(� l!fllt £ 1)mul�t1J, 11th, ft.,lfll lt1 Pf\Wltl\"I \hn l'ltJ\ Wl\h \1\i,,1 fn:'\lhll\ ltl,.,11 1� HU4 tl, \#.dtrmtn. tf tho tmft h i!l/g1bl� fu, rorifol oi�i�tM11.11,

11m1/y Dl'.lltlCtwcJ (ono rornlly qnfiot ,,1a1 fi.llJf)

f/llr.lJ()(I (dvplox, 1111/J(!l)itrl 011 <)flil t1\1hJ)

G/7ow11hot1:<I) (illfll!:I\Ofl on IWil ri/dfl:))

--�fl11fl.lil(lllf /JIUl/11,tg ('1 M<1r11,n or IPW(II)
• \�-.t?:-

•tf)l'lr\lll()/1\ l111Jl<IJ111( (fi·I /1lltilllfi)

')II l �C/Jfl./>.{/l!()h/ln I 1nr
r

w1 ,., 

\ J lllltv\ll 

rJ :l\llllhil\ ','Jt1111,nllil'il (!I \.lt\lh�I

r, :lHUll!•il iHll 1111\nl li1,v11li1yl..1

r 11 n1111, (ll,1H1,1 '"" (1t1i1�1' fo,u½llt 
111 IL1llt1I •111\n1\1lv\. ., .•. 

d /\fipl/llfl(;l)!J
ii{ J r,mvl()ti or pny io,-111,111tUltlNlfoppll/11mt111 ln(!loh111(l l1i,1ow hv n11 "0", \'IHI lt'illtllll • ··wtin11llnfiC1l;i lt1(1/r:t11,1(J liiilflW hv ,J "I'", 11[11(),l!J nlhtHV/i'lfJ !ll)iJ<Jllloi.\ l 1tl\i_1W, lho llW\in" na q�qt)_ fJ1.r)_f@.fr1Si�XtJ.l1i[llf1!,I. lr'l/)!4\!/ 11ih)J O�ill/�h .

.....,,_....,_ : .�P._•i�lly f\J;1fJ Yfi1( .• _ • , . : .. : . · .41 ,- , ,

-.,;,. fJMM;11,,1 u,;q L1 l1r,.u l\1(1aa• , _ �·�,111 , i [] J,hintpim'.r, _ LJ _1n1 __ C�I
<� ' . 

£1. IIO!Jl�t! ijll! . �If� t 

c;, .. ''�'\'-'".!Ll"'· . ,,.Q� 1:-



S t.!?te: Frivolous civil proceedings may be SLI:bjcct to sanctions pursuant to SCRCP. Rule I_ l,.and the South Carolina Frivolous C!\·il 
-,,,6 -� • ·dings Sanctions Act, S.C. Code Ann. §15-36-10 ct. seq. 

Effective January I, 2016, Alternative Dispute Resolution (ADR) is mandatory in all counties, pursuant 
to Supreme Court Order dated-November 12, :(015. 

SUPREME COURT RULES REQUIRE THE SUBMISSION OF ALL CIVIL CASES TO AN ALTERNATIVE 
DISPUTE RESOLUTIQN PROCESS, UNLESS OTHERWISE EXEMPT. 

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

' 
. 

I. The parties shall select a ne�tral and file a "Proof of ADR" form on or by the 21 0'" day of the filing of this
action. If the parties have not selected a neutral within 210 days, the Clerk of Court sh,'11 then appoint a·
primary and secondary mediatiir from the current roster on a.rotating basis from among those mediators
agreeing to accept cases in the county in '".hich the action has been filed.

2. The initial ADR confere,ice 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 after all defendants are served with the "Notice of Intent to File Suit" or as the court directs. 

4. Cases are exempt frmi1 ADR under ADR Rule J(b) upon the following grounds:

a. Special proceeding, or actions seeking extraordina,y relief such as mandamus, habeas corpus, or
prohibition; . 

.. 

b. Requests for temporary relief;

c. Appeals;

d. Post Conviction relief matters;

e. Contempt of Court proceedings;

. f. Forfeiture proceedings brought by governmental entities; 

g. Mortgage foreclosures; and

h. Cases that have b een 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 I.he court.

6. In cases not �ubject 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 due to indigcncy should be .filed with the
• Clerk of Court prior to the scheduling of the ADR conference.

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

SCCA I 234 (04/2021) Page2of2 
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Februa,y 19, 2025 

V estco Properties 
480 E. Liberty St, 
Sumter, SC 29153 

SUMTER HOUSING AUTHORITY 
POBOX1030 

15 CALDWELL STREET 

SUMTER, SC 29150 
(803) 775-4357 FAX: (803) 778-2315

Scheduled Inspection Date: 02/12/2025 
Unit Address: 1345 Boulevard Rd. 

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 pwpose of ensuring the unit is "decent, safe and sanitary" accordmg 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 "not ready". 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 appoinnnent 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 remmder all 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 inspector and/or the 
allotted time allowed according to the Housing Authority policy. Also, it is advised that you do a thorough 
wallcthrough of the unit to ensure it is ready for inspection, due lo there will only be two (2) inspection 
attempts scheduled for the unit. 

Please feel free to contact our office (803) 775-4357 ext. 316 or 303 with any questions you may have 
regarding this matter. 

Ji:rriiiJ�:� 
Se

�
!t sejremry/lnspector

CC: ten")�file 
Glenda Charles 
419 Highland Ave. 
Sumter, SC 29150 Equal Housing Opportunity TDD# J-800-545-1833 
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January 16,2025 

Glenda Charles 
419 Highland Ave

Sumter SC 29150 

' 

*No response to offer .Jetter for 19 Branch St

As a result of this determination your application bas been removed from the waiting, list. 
You may submit a new application at a time in the future, when the list is opep. tone� _ 

applicants. - -· ' " - /____ . _.;.. r -. " - "-" - -- "" 

Applicants may request an-informal rewew ofthis.decision. ,A written ri::quest must be 
submitted to the Executive Director within ten (10) days of this notice. Failure to respond 
within ten (10) days forfeits ,that oppor.tUiliW, You. can re-apply after 90 days if the 
waiti11glist is open. You can request an informal review in our drop box located on tnc
section 8 side of our office. If you have any, questions, please pontact me at�Q3_71J1� 730�,, _ i , 

, 
-

� 

;'.>
- ·-:f;L:_:·:.·:_; __ ._ , -�--,:3�'::�t:}f

incerely,_ 
Stacie Quattlebaum 
Public Housing Manag�r 



}3.nlltlry 28, .2025 

Glenda Charles 
419 Highland Ave. 

Sumler, SC 29150 

Ho�ntni: Authnrlly or1hc CUy or Sumter 

P6 Doi lPli\. / � Cnldwcll � ----- • _ 
Sumi,JI'. Sc :fQ f5 i 

(803) 715 .. 1')51 (803) 778-2.J I 

Ullit AddrfsS: 13.45 l3ouleVard, Rd. 

_A Housing Quality Inspection must be 59nduded Op_ your rerllai .ui;i,t •l!;i,en$µre that-it i;; cilrrentHf\inc.et_ing Sectiori 8_ HcniSipg 

Sl¥J1da.<$ aJid is eligihie JOt·I fo:•.:,!.og AssisµJJCc Pa}'l!lcn��- W� wil_l ·il'!spect yotir unit o'Q r,wt:Ondi'/� .rebruillj.3,_ 1015@ i.0!'30 a;'m,, 

,�r...*iVef;,,;,_ei41inC !f?-d!OTd(sJ ij1i/iJ.tiflt!_i;fifai (niWJiits)iictiJ',,_ "ofjo)lT. u1'it;J,ou rit_ed (O.,:ina_keSrire air uiilities�(�ict;.ii:, 

wa(et,-:ga,',_,J'i;i-.i un!fS•l��d,;°�ni/t.tl;;,,1/s-,, ;u,l�'nt bclit6iin1,�fsd;:II fi�'dits;'iii1,_a1yoii .do • l�oro�;,.-';.�1/iijii;f�iH '.oj;,iu-,
a ,'.- -•� , .•. ''.:"'_~"•'•-.h - --��•,. .:•••:•: •-:••:f"�i;•,;;•:''-�--.""'• • �•�W ' -•• __ .,i>•:-.••,:-•-"'" - "' ..,.. 

uli1� fo .. ims.·,if/lt ls'ready fo_r 4isj,ectltJ11t,ltJe 10 th;,.�•WiJj tifliy; �iWJJ. '(�fiusi�tiFfia,tJl,nj,j_!/i.$_cli_;dUiedJc,� t[ie �n(i lt is venr 

- .,. � " . .  _· __ · � ·-. .. � . - :...---� - • - ------�• ... '"'' .. �- - ·-. 'k_.!..,. 

1_;�1portant Chut you call to con.firm this_ ap�intinCil_L •0 ,,__ 

Please. inake 1mangemepts t_o be aVa_iJable for the above scheduled appointment If the date listed ls not convenient, please contact. 

our office.at (80-3) 7.751f357\iit'J03 •()r,exC3 l 6, ·at .Jea5t 24 Qour_�_priOr to the appointment_ to reschedu1e. 

•uNO.TE: .J.f.yoti ha\le reschedtiled 0r:niissed a pn:'Yious appoinbneilt, it is 'i.mperativc·that you keep your '2nd appointmenL Fai\ure 

co allow an_ inspecOon· ofyOur unit is cause for 1ennination of your Section 8 Rental A�sistance. *0 

c: File, Landlord 

'es1co Properties 

0 E. Liberty St



Request for Tenancy Appro11ai 
Housing Choice Vqucher Program 

U._S Department of Housing and
Urban Development 
Office of Public and ln_dian Housing 

0MB Approval No. 2577-0169 
exp. 04/30/2026 

When the parti!=lparit selects a unit, the owner ofthe·unit completes this form to provide the PHA with information about the unit. The information Is 
used to dete�m!n.e if the unit is eligible for rental assistance. • 

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

(DO NOT COPY) 
3.Requested Lease Start 4.Numbef' of Bedrooms 5. Year Constructed

Date 

\ \ 5 \cl5 .3 
I 

I 10zio 5

9.Structure Type

�gJe Family Detached. (one fa;,,ily u,nder one roof)

0 Semi-Detached (duplex, attached oil one side)

0 Rowhouse/Townhouse (attaclied on two sides)
• . 

0 Low-ris� apartment building (4 stories or fewer)

0 High;ise apart�entbuilding (5+ stori�s) • 

□ Manufactured 'Home (mobile home) 
..

11. Utilities and Appliances

2. Address Of Unit (street addiess, un_it #, c[ly, state, zip code)
1'3.llS ·B0i...\t"..,a,.-c-...O. '2dl.
,:St.,,."""�rl �C... .:>!}J ':)""3, 

6. Proposed Rent 17 .Security Deposit B. Date Unit Available
Amt f"r lnsnection 

CJ'Do/'V 8z>o-'-'i.:>
I I 1s-L,, 

10. If this unit is subsidized, indicate "type of subsidy:

D Section 20,1 0 Section· 221(d)(3)(BMIR)

0 Tax Credit □ HOME

0 Section 236 (insured or uninsured) . . 

D Section 5i5 Rural Developme�� . . 

0 othe·, ,(Describe Other S�bsidy, Including any state
or local subsidy) 

The owner shall provide or pay for the utilities/appliances indicated below by an "O". The tenant shall provide or pay
for the utilities/appliances indicated beiow by a "T". u·nless otherwise specified below, the owner shall pay for all
utilitiPl and provide the refriE!erator and rane:e/microviave. 

Heating D Natural g�s D Bottled gas �tric 0 ·Heat pump 0011 D Other I' 

Cooking D Natural gas _ D Bottled gas r.J. °"Irie 0 Other l' 

Water Heating □ Natural kas D 6ottled gas �c- Doil 0 Other "'I· 

Water 

Sewer 

Trash Collection 

Air Conditioning 

Other (specify) 

Refrigerator 

D 
Range/Microwave 

Previous editions are obsolete·, - • ..... ·. 1 
NEW ADMISSIONS HUD-52517 (04/2023) 



12. Owner's Certifications
a. The program regulation requires the PHA to certrfy 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 unitswithinthe 
premises. 

Address and unit number Date Rented Rental Amount 

c. �k one of the following:
-. • 

�ead-based paint disclosure requirements do not apply 
be.cause this property was built on or after January 1, 
1978. 

D The unit, common 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 
lead-based paint inspector certified under the Federal 

5>l=>D• ,it:> certification program or under a federally accredited 
State certification program. 

9t)l) ·"°-���g���s�'-:-�::::::::::::.J+.L!�:__:_--,---'� 0 A completed statement is attached containing

� •e-C> disclosur� of known information on lead-based paint 

b. • The owner (including a pri n�ipal or other interested
party) is not the parent, chi!d, grandparen!, 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
leasing of the unit, notwithstanding such relationship, 
would provide re�sonable accommodation for a family
member who is a person with disabilities. 

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

13. The PHA has not screened the family's behavior or. . 
suitapility for tenancy. Such screening is the owner's 
responsibility.

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

15. The PHA wili"arrange for inspection· of the unit and will
notify the owner and fami ly if the unit is not approved. 

0MB Burden Stateme·nt: The PL!blic reporting burden for thiS information collection is estimated to be 0,5 hours, lncludii,g the time for reviewing 
instru'ctiolls, searching existing data sources, gathering and maintaining the data needed, and completing ;;nd reviewing the collection of information. 
Conectlon of information a'bout the unit features, ownel" name,· and tenant nam� ls voluntary. The _information sets provides the PHA with information 
required to approve t�nancy. Assurantes �f confidentialrty are not' provided under this collection. Send comments regarding this burden estimate or 
any other aspect of this collection of information, including Suggestio�s to reduce this,burden, t� _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 Is not required to respond 
to, a coUectlon qf lnformatiC?n unless th� collection displays a valid control number ...
Privacy No!lce: the Department of Housing and Urban Development (HUD) is auth6rized to c_ollect t�e information required on-this form by 24 CFR 
982.302..'The form provides the PHA with information required to approve tenancy, The PersC,_nally Identifiable Information (PII) data collected on this
form are not stored or retrieved within a system of record.

I/We, the undersigned, certify under penalty of perjury that the information provided above is tru1: and correct, WARNING: Anyone who knoYJingly 
submits a false claim or makes a false stateme:nt is subject to criminal and/or civil penalties, including confinement for upto 5 years, fines, an Cl • 
administrative ·penalti�. (18 u;s.c. §§ 287, 1001.-1010, 1012; 31 U.S.C. §37Jil, 3802).

Telephone Number 

Previous editions are obsbiet� 1 •· 

Date (mm/dd/Ym} 

I l9b.s-

2 HUD:52517J04/2023) 
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Disciosure H_ousing- Choke Vouch� Pregrarr,. 
,\ ,· 

. . . 
The Housing Authority of the City of Sumter ln effort to meet re�ulatory realfirerhents 
rnust en5!!re that all landlords partlcipating With the Hqusing Chbice Vouch�r program 
do not have a conflict of lJiterm. As per th1: Ho\JSing Assistance Payment Contract HUD 

• Fol'nJ �1641, ft woiM be our obligation tu require-dlsd6�ure of the followlng.
• informatroo:

JL, � eertify1ha� I am not a 'cove� i�divldua.r': meaning_� person or entity who is a1'· membe� ofany of the foHQwingdi!S-Ses; •• • • . 
• 1. Any present ot former member.or officer of tne Pt-l.A j:.Xception participant

i;ommissioner) 
2. _An etnpfoyee'afthe P.HA, c.ontratt or sub-c,nit�ctor or_agel\t ofthe PHA ·who

formutatefo policy or who lnilue;i�E!5 dei:i>IO!lS with res/>'!'£!: to th� program
3. Put,llc rntilal, member of a go�l'Jiing l,llt!y, or State or- loi;.al l;;gislator'. who

�r� fun'ctiot\S at resp<msihl\iti-es with r�pect to tl!e µrogt� m
� 4� Mem'ber'qf Congr�ss • 

A C1'Vel'ed indi\/idu.al may nat h.ve any illre:ct ar indirect int-erest_ i!i th·e· HAP Cantract or 
in the lremmts-of paymen\'.5 under i� taontralit (indudint;iinrnedfat-e fat-nilymember of 
covered indlvidu;ils) while such person is a. eov�red JndMdua·i cir durillg one '(t,ar 
thereafter. 

lmma:diate fal"!'fly memoer me=..nsthe sr»ese, iarent {lrt¢ludir,t�ep·) c:h!(d {incl�ding 
stepj.gra11dparent;g1ondchild·si,:te,Qr brother [rm;luding �ep) ·af.arty to� 
irrdiifl al. 

.i ;,A- - .. . -it' __ . , All !11eai/le:rs of the Lim:!� Lialiility i;nm'pony-ii.T� be �i9Glased.aiid tlte 
• • /1

7 �
/ lie provided it cnpy·af� e� of Fxist�re-. 

l 1fl . rti1rttter.m1Jre cel'tifytna;;the o�ner/,;rli'rclp;,J orotE!e, irtterestel'i parw) is-not

\t the p�t, chtld; grarrdparen):, b;l\:Jther pr _s\}tet:ofany m�mbei- of the·assiste'd family.

This shaUserve-;-2s an owner wtificati.on, admqW[eog!iment crf tlie respor,siliillty that �o 
p-erson cr.qmti!Y-bas otwill ltave a pruhibit¢J:! interest at toe tlm!!, 6f eJ<ecutkm of th-e
G!)l')tract or ql.l_rfrill''!h!! t!;TT!i oft.Ji-!! ¢ntract. 

• • 

If a prohibited interest _oopirs, rhe ovtner s[;,ill pran,ptly and fully disclose such 
iritel\est·:to tile l'H.A :and' HUD, TI!erel\m,the 6/pture b!iliiw acl<rrowledg,,s th;it 
execution of tl\<e '.HAP contract wltli�ut dlstlosure MU result I� a brea·di ef �ntract 
and Qfle huodi,ed irarcent o funds received �ottld be requestel\l to.'be refumed. 

e-dl �1�J C O //Jfli;a: ff/¥:,.o S �- • • - ... � � '.:::) 

'l°' lci.5 
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INSPECTOR'S UNIT DATE CO!..Ll:CTION FORM 
The ibllowing is to be collected during initial inspection of unit for use in determining the unit's 

comp-..ra!ive amenities score. Amenities must exist !l.i1 me dm of msp:,,on 
UMIT ADDRESS 13 '-15 Bo�\:r,,vctrd1 {sa Q_ Date: l!J. / /9 j.;6 

City St,., -.ro, � r Srate '5 L 

COMM�l'l' 

Ji,;pe::ted by 
Jjata JiJrrtered. by 

W,Sii!GZ:..:..:.;;:::z 

E:OUSiNG SERVICES 
ServiC<)S & Programs 

lla-"'=-:!:t !,:,st l •""'it:iar:·1 :foll-bafu 
Mok Veneer ORinsnlated Siding 
C"'J?et':> ½ o:FJnli:---''"ffi Q!!clitJ, 
Wm<bw·A/CUniis 
CeatralAir Coodffirnring 

CoilingFms 

Patio 
Fencedcin ORLa,ge Ymi 
Fi;:eplac.e Ol!. Gas Logs 
Garage OR Covered Parkmg 
lnsul&red.Boor, Walll!, AND Ceiling 
New Interim: Pafut, Paneling OB.Paper 
Disb.msk.r 
Garbage Disposal 
� w,'So1f-Cl=rlng Ovari�r<r,".kn 
Recreatiun Facilll:ies/Pool/Pl,cyground 
� htr,-iddf. 
S1mm W:mdows J...rID Stmm.Door,; (ALL) 
Wasaer/WD Supplied 
WashedWD C<nmecii.cms/Gn.dde Laundry 
New Remodelod 

-----------------



. ' 

!JisdOSl!re of infmmatioo on t.ead-il=a Paint <!lldf!Jr !,S�PaimtHazaras 

1,eQ'Wammg Smemmt 
HMing bl!iit before 1978 may collirlin lead-based paint Lead from pain{ paint chips, arid dl/.lt am pose 
heaffll lurzrmJs if not managed prapeny. Lead exp05Uie i; espedafiy hamiful ta young children and pregnant
women. Before rr.i!ti!lg pre- 197? housing, lessor.; must d&fose the presence of known lead-based paint and/or
Iead-!Jased paint hazards in the awel/ing .. Lessees must also rec:eiVe afedemlly approved pamphlet on lead
poi>oniIJg prevention. 

1..essot s D'.scmsure 
(a} Pre.sence of !ea\H)ased paint and/or lead-based paint hazards {dJeck (i) or (ii) below): 

@_ ·  __ _ KnOWTI lead-based paint and/or lead-based paint tiazarils are pres� in the boUSing 
texplaln); 

1., r'---- �sor has no knowledge of leacH:rased palnt and/or lead-based j?lilllt hazatds in tt)e 
houslng. 

(b) Records and reports avai1ab!e ·to the lessor: (check (i) or (ii) be!owl:

{i) _ __ Lessor has provided fue lessee With !fil available records aIJd reports pertalning to
lead-based p�t and/or lead-based paltit hazards in ihe hol,!Sing (list doann€h1s 
b€1ow). 

I,essor has no reports oi rerords pertaining to lead-based paint and/or lead-based 
paint hazards in the housing. 

LES!�fal�-i.'ledgment (lnltlal)
Lessee has. receivro roples of a!l information listed aboVe. . 

'-dW""c;;Lessee has receiVed the pamphle\ Prated Your Familyjrom Lead in Your Home. 

Agent's Ado:J.owloogment tmitial)
{e) __ Agent lias informed ttie lessor af the lessor's obligations under 42 U.S.C.-485'2(rl) and 

is aware of his/her respor15I'biltty to ensure compliance. 

Csrtmcailon of Accmaa; 
Toe folloWing parties have, reviewed lhe lnforrnatlon above and certify, to the best of their knowledge, that 

ation lit have provided i:s true and acon:are. 

Date 

Lessee Date 

Date Agent Date 



VirOii..ENCE,JlllATING VJIOLENCIE 
{])JR STAJLID!NG 

1IJ.§ •. De11surtmm1alll!� of lllfomsimg 
ruacll 1[J roon Jlllevelo�lm!e11g 

Office ofHousing 

. JLJEA§E ADl!ilEND-UM 

0MB Approval No. 2502-0204 

eXJl. 6130/2017 

VmUNCE_AGAIIH!IT WOJM!filj AND J!U§'!flO: ll)Ji;Ji>Allt'.i'M!i:l'l'K' lREAUTlhlORIZAT!ON Acr O[ 24105 
, 

' ' " , ' , 

I LANDL�RD

This lease addendum adds the following paragraphs to the Lease between the above referenced 
Tenant and Landloni, 

,lF'IIlll'Jll\JSe ox the Airlldielll!rfilll!Ulill 

The l�ase for the above referenced unit' is being amended to include the provisions of the 
Violeni:e Against Women and Justice Department Reauthorization Act of2005 (VAWA). 

Collllfficts with Otlilell' ll'Tovisio1H· of the JLerose

In case .of any coiJlicd;etween the pr�visjons of �.Add!:ndum and other.sections of the Lease, 
tl:ie p�visions of this Aclden�um shall pr�vail. 

Tell'llll o1 lhe Lease A<lldendllim 

• The effective date of this .Lease Addendum is . This Lease Addendum shall 
continue to be in effect Im.ti! the Lease is tennin_a_te�d-. ----

, • , 

V AW A l?rotections 

1. The Landlord may' not consider incidents of domestic violen�e, dating violence or stalking �
serious or rep�ated violations ofthe·!ease or other !·'g'ood·cause" fortermination ofassistaij.ce,
tenancy or occupancy rights of the victim of abuse., . ., 

'�- The _Landlord may not consider qriminal activity directly relating to abll5e, engaged in by 11 , .. member of a·t�nant's household or any guest or other person under the tenant's control, cause, 
for tenninatiori of assistance, tenancy, or occupancy rights if the tenant or an immediate 
member of the tenant's family is the-victim or threatened victim of that abuse. 

3. • The Landlord may request in writing that the victim, or a family member on the victim's
behalf, certify tlIBt the individual is a victim of abuse an\i that the Certification of Domestic
Viole�ce; Dating Violence or Stalking, Form·HUD-91066, or other documentatjon as noted, 
on the certification form, be completed and submitted within 14 business days, or an agreed 
upon 'extension_ date, to receive protection under the VA WA, Failure to provide the

• ati 
• ' 

rting documentatio� withi? the specified timefram�, _m�y result in 

l\\Lo{@S 
Date 

I I q �.? 
Date 

Forni IDJD-91067 
(912008) 

' 



'' 'voucher 
. Housing ,Choice Voucher Program 

• u.s.·oepartment of Housing
and IJrban Development

0MB No. 2577-0169 
(exp. 04130/2026) 

Office ot' P.ublic and Indian Housin!]' 
oMe Burden Statement: The public reportl_ng burden _for this Information collection ts estimated: to be up to 0.05 hours, including the time for 
reviewing instructions, searching existin8 data so_urces, gathering and maint�ining the data 'needed, and Completing and reV!ewlng the collection of 
information. This collection of Information is r�quired for participation in the housing ,·holce voucher program. Ass�ran�es of confldentiality are 
not provided under this collection. Send comments regarding this_burden estimate or any other aspect of this collection·6f lnformation,·includlng 
suggestions to reduce this burden,fo the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 
20410. HUD may not conduct and sponsoi-, and a person is not required to respond to, a collectiOn of information urilesS the collection displays a 
valid control number. 
Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect the inform_ation on this form by 24 CFR § 
982.302. The informa�on Is used to authorize''il family to IC?ok for an elig!ble unit and specifies tti-e_sjze of the unit. The information also �ets forth 
the family's obligations under the Housing Choice Voucher Program. The Personally Identifiable Information (PII) data collected on this form are not 
store� or retrieved Whhln a system �f record. 

ease rea ent re ocument e ore comp etcng arm 
Fill in all blank_s below. Type or prlnf clearly. . . 

1. Insert unit size in number of bedrooms. (This is the number of bedroolTls fofwhich the Family qualifies,
-and Is used-In determining the amo_un_t of assistance to be paid�"-be.half of the Family to the owner.)

2. Date Voucher Issued (mm/dd/yyyy) lnse!"1 actual dale the Voucher is issued to the Family.

3. Date Voucher Exj:)lres (mm/dd/yyyy) must be at least sixty days after date Voucher is issu·ed.
(See Section 6 of �his form.)· - , 

4. Date Extension ExRires (if appllcable)(mm/ddlyyyy) • • 
(See Section 6. of ffiis fonn} ,, 

Voucher Number 

V-7789

1. Unil Size 

2 
2. lsstia Data (mm/dd/Y'fYY) 

•12/18!2024

3. Expllation Dale (mm/dd/yyyy) 

3/18/2025 

4. Date Ex!en�lon Expires {mm/dd/yyyy) 

5,Name_ of Famlly Represe,ntative 

...,,."G"l"e"n"'d"a=C=a---s"'s"a-.nc-d,cr-=a=C'-h"a,...r_1_e_s ___________ .J+'-...>.l,---'.j'----"---''-'--'"-''--b-'-'.'-"--=----=c-'--1-..V)Q L.( 
7.N:imo of Puhlic Housing Agency (PHA) 

Sumte� Bousi.ng Aut�ority

a.Name and Tille of PHA Official 

Lucy �oodard,·Admissions

Page 1 of2 
Previous editions obsolete 

Created with SACS Housjng So£tware 

Signature of PHA Official ale Signed 
mm/ddlym) 

lol 1,£1;/ 

form HUD--52646 (04/2023) 
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t. llousing Choice Voucher-Program
A. The public housing agency (PHA) has determined that the

above named fantlly,,-(item 5) is· eligible to _participate in the housing choice voucher-proiram. Under this
program, the f�ily chooses a decent, safe and sani� unit to live in. lfthe 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-payments (HAP) contract ,�ith the owner to-make monthly payments to the owner to help the
family pay the rent •. •

• B. The PHA _,determiiles the mlount of the monthly housing assistanc·e payment to be paid to the owner. Gellerally,
the monthly housing assistance payrn�nt by the PHA is the difference between the applicable payment standard
and 30 percent of monthly adjusted family income. In determine the ma,o:imum initial housing assistance 
payment for the family, the PH.A will use lhe_payment standard in effect on the date the tenancy is approved by
the PHA. The family may choose lo reoJ a unit for more than t!J.e payment standard, but this choice does not 
change the amount.of the PHA 's assistance payiµcnt. The actual.nmount of the PHA 's assistance payment will
bC. detennined using the gross rent for th� unit selec!cd by the family:

2. Voucher • 
A. When issuing this voucher the PHA expects that if the family finds an approval unit. the PHA wjll_ have the

money aV'ailable. lo enter into a HAP contract with..the owner. Howe:ver, the PHA is under·no obligation to the
family;to any oWner, or to any other person, to approve a tenancy. The PHA,does not have any liability to.any
party by the issuance of this voucher.� . • 

8. The voucher does no� give the family ally i;ight to participate in the PHA 's housing choice voucher program. The
family becomes participant in the PHA•_s housing choice voucher prognim when the HAP contract between the
PHA and the owner takes effect.

C. During the initial'or Bny extended tcnn of this v�mchCr; the PHA may reqU_ire the family to report progress in
leasing a unit_ at ·such intervals and times �s determined by the PHA:'· 

' • 

3. PHA Approval or Disapproval ofU�it or L�ase
A. When the family finds a suitable unit where tl1e ownci- is willing to participate in the program, the family must

give the PHA the request for tenancy appr_oval (oftpe form supplied by ¢e PHA), signed by the owner and the
family, and a copy of the lease, includin g the HUD-prescnbed tenancy addendum. Note: Both documents must
be given to the PHA no later than the expirntio"n date stated in item 3 or 4 on top Of page one of this 
voucher. ., . , '_, , • • 

B� The family must submit thesC documents in.the manner that is requirCd'by the PHA. PHA policy may Prohibit 
the family from sµbmitling more than 011C- request for ienancy approval at a time. 

C. The lease must include, word-for-word, all provisions of the tenancy add�ndum required by HUD and supplied
by the PHA. This 'is done by adding the HUD tenancy addendum to the lease used by the owner. If there is a
difference between any provisions ofthe·HUD tenancy addendum an d any provisions of�e owner's lease; the
provision of the HUD tena ncy addcndllm shall control. . . . 

n. After receiving the l'CQuesl for tenancy apptoval and a copy of the le.isc. the PHA wjlJ inspect.the unit The PHA
may not-give approval for the family to leasc,the unitor·exectite the HAP contract unti1 the PHA has detem1iried 
that all the follOWing program requirem.�l}ts 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 landJord and tenant have execuled 
the lease including the HUD-prescribed tenancy addendwn. 

E. Ifthe.PHA apprOves the unit, the P.HA will notify the family and the owner, and will furnish two copies of the
HAP contract to the owner.

1. Jhe owner and th.e family inust e.xecute the lease.
2; The own:er ,mUSt Sign both copies of the HAP contract and must furnish to the PHA a copy of the

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

F. If the PHA determined that the unit or 1ease cannot be approved for any reason, the PHA will notify the owner
aud the family that: . • 

I. The proposed unit or 1ease is �isapproved for specified reasons, and
2. If the coriditionS requiring disapproval arc remedied to the satisfaction of the PHA on or before the date

specified by the PHA, the unit or lease will be approved.

4. Obligations ofth<: Family • 
A. When the family's unit is approved and the HAP contract is executed, the family must follow the rules listed

below in order lo continue participating.in the housing choice voucher program.
B. The family must:

Pagc2 of2 

t ,_ Supply any information that the PHA or HUD determined to be necessary including evidence of 
citizenship or eligible immigration status, and information for use in a regularly schedule reexamination 
or interim reexamination of family income and composition. 

form HUD-52646 (04/2023) 
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2. Disclose �Ild verify social security numbers and sign and submit consent forms for obtaining
infonnation. . . 

3. Supply any information requested by the PHA to verify that'the family is living in the tmit or
information related _Lo family absence from the unit. i.

4. Promptly notify the PHA in writing when the family is a· . J from the \IDit for an extended period of
time in accordance with PHA policies. • ,

5. Allow the PHA to inspect the unit at reaso_nable times .J after reasonable notice. 
6. Notify the �HA and the owper in writing before movill3 out of the unit or terminating the lease.
7. Use the assisted unit for residence by the family. The uilit must.be the family's only residence.
8. Promptly:notify the PHA in writing of the birth, ndopting, or court,awarded custody of a child.
9. Request PHA written approval to add any other family'member as an ·occupant of the unit.
10. Promptly notify the PHA in writing ifa'ny family member no 1ongCr lives in the unit Give the PHA a

copy of any owner eviction notice.
11. Pay utility .bills and provide "and maintain any applianc;s thaf the owner is not required to pr6vide under

the lease.
C. Any infonriation-the family supplies must be true and complctc:­
D.- The family (including each family membCr) must not:

1. Own or have any interest in ·the unit (other than in a cooperative. or the owner of a manufactured home
leasing·a manufactured home space).

2. Commit any serious or rCpealcd violation of the lease.
3. Commit fraud. bribery or any other corrupt or criminal act in connection with the·program.
4. Engage in drug-related criminal activity or violent.criminal activity or other criminal activity that

threa�ns the health, safety �r riiµlt to peaceful enjoyment of other residents and persons residing in the
immediate vicinity of the premises. ' . • • 

5. Sublease or let the unit or assign :the lease or transfer the-unit.
6. Receive housing choice voucher program housing assistance while receiving another housing subsidy,

for the same W1it or a different,unit under any. other Federal. State, or local housing assistance program.
7. Damage the unit or premises (other than damage from ordinary wear and tear) or permit any guest to

damage the (!nit or premises.
8. •Receive_housing choice voucher program housing �sistanee while residing_in a unit owned.by a parent,

child, grandparent, grandchil� sister, or brother of any member of the fan;iily, unless the PHA_has
determined {and has notified the owll.cr and the faJilily ofsµch dCtermirlation) that approving-rental of 
the unit, notwithstanding such relationship, would'Provide reasonable accommodation for a family
rnembei who is a person with disabilities.

_ 9. Engage in abuse of alcohol in a way that threatens the health, safety or right to peaceful enjoyment of 
the other residents and persons residing in the immediate vicinity of the premises . 

. S. • Illegal Discri�imition _ . _ 
• lf the family has reason to ·believe that, in its search for suitable housiJJg, it has been discriminated against on the basis of
age, race, color, religion, sex.{including sexual orientation and gender" identity), disability; national orig'in, or familial
status, the fami1y may file a housing discrimination complaint with any HUD Field Qffice in person, by mail, or by

'telephone. The PHA will give the family infonnation on how to fiH out and file a complaint.

6. Expir_ntion �md Extension of Voucher
The voucher will expire on the date stated in itemJ on the top of page one of the voucher unless the family requ�sts an 
extension in writing aOd_the PHA grants a written extension ofthevouchdr in Which case the voucher win expire on the 
date stated in item 4. At its discretion. the PHA may grant a family's request for oDe,or more extensions of the initial term. 

lfthe family neep.5 and requests an extension of the initial voucher term as a reasonable accommodation, in accordance 
with part 8 of.this title, to make the program accessible to a family member Who is a person with disabilities, the PHA 
must ext�nd the yoµcher term up to the term reasonably required for that purpose . 

... 
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aum<!ll 1Urlbam ]IJ)ien!?pmm@BI� 
Office of Housing 

0MB Approval No. 2,02--0204 
Elq,. 6130!20 I 7 

lLlEfl.§lE ADllllENJ!ilUM 
'VIOLENCE AGAIIJ\lS1r WOIMIJZN A11ID JfUW.Il<CJE]]))JEPAJl!.iMJEN1f lPi.JEAirriE!OlruzATIOIN Acr OF 2111®:i 

I LANDLORD I UNITNO.&'ADDRESS -I
Th.is !ease adgendum adds the following paragraphs to the Lease between the above referenced 
Tenant and Landlord. 

iP'IIllr]!DQS© cftille A<!llllle1111<!1lll!lllllll 
. . 

_ 'Ipe lease for the above referenced unit is being amended to include the provisions of the 
• - Violence Against Women and Justice Department Reauthorization Act of 2005 (VA WA).

\ '. 'c,,_ 

Cillmifficts wi.lli l[Mllnu ll"lrillvisii0>1111s @f th@ Le:mse 

In case of any conflict-between the provisions of tltls Addendum and other sections of the Lease,
the provisions of this Addendum shall prevail. 

Tieirlll!l ohlme lLllll!Se Aill«lllilllll<!llllllm 

The effective date of.this Lease Addendum is --�-�-'· This Lease Addendum shall
continue to be in effect tmtil .the Lease is terminated. ' -

VA WA IP'rotectiolllS 

. ; 
,,,. 

I. The Landlord may not consider incide'nts'of domestic violence, dating violence or stalking as. •• . ' . 
seri9us or repeated violatiolis of the lease or other 1'good cause" for termipation of assista]).ce, 
tenam:y or,oc�tipancy rights of the vi_ctim ofabuse. _ 

�. The _Landlord may not consider criminal i!Ctivity directly relating to abuse, eµgagcd in by 11 
member ofa tenant's household or any guest or other person under the tenant's,c,ontrol, cause 
for tennination'of assistance, tenancy; oi occupancy rights if the tenant or an immediate 
member of the tenant's family is the'victim,or threatened victim of that abuse. 

3. The Landlord �Y, request in writing that the victim, or afaimilymember_on the victim's
behalf, certify that the individual is a victim of abuse ·:mnd that the Certification of Domestic

• Viol�ce, Dating Violence or Stalking, Fom1 �91066, or,other documentation � noted,
on the certification form, be completed and submitted within 14 bilsiness days, or an agreed
apon extension date;to receive protection under the VA WA. Failure to provide the

ti ' - rting documentation within the specified timeframe: �y result in 

t\ \Lo (93
Date 

1 / q /a-5 
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Form HIJIIJ-!1>1667 
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Date 
01/08125 
01108/25 
01110125 
of11s125 
02/04125 

- Glenda Charles 

Reference 

CASH 

- ---- -- . .

r 

9831 

----.2L:.sc_ription 
Sec.lldty Deposits 
Payment Received 
Other • 

- • 

Other 
Section ·a··Portion of Rent 

1'ct c'p-1 • --\ o SV·v:iw 
f\JD � .Q_G__':::Ot--1 .Jifor

�\/ 1t1 O\� O( �u.JE 
'\ 0 \] CLLC,_.:J-E 

Transactions 04/24125 4:29 PM 

Transactions 

, Date Range: All 

Vestco Properties 1345B0ULEV 1/10/2025 

Comment 

,. 

1/10/2025 

Amount Balance 
, 800.00 800.00 

-800.00 ·-· ··-· • o.oo
• 0.00 0.00 

0.00 
900.00 

0 00 
900.00 

·1

. l 
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• '1)i.is \ease add�ndii1 adq.s the foi!ow',ng paz;agpi:phs to the Lease between the above refer�nced
• : Teno.tit oiia Lmdlor'd. . • -

-<:·:--::·�:-X·;-_.:: ·,, e ·;:. , p�!'iP:..i�� 0;1tillls�,dl�ea:nli1= 
l·

) 
, ·, ' • • • , /,{.ii, ... r, ) •. .,_· .. · . 

. / �T11e.lease_Jor th� !ibove referenc_ed unit is being amended to include th\: provisions of the 
t ./ • �-�o\ence A�\yom�:\8:11a;�';lst1_ce Depa.rtme��ea,uthoo/ation /�ct of 2005 (VA WA).

i 

' ' 

" -, ' ' ' 1, 

r 

; ; ''' C�nruca; with o�m:�� JP.ovnsfoi:rn oli fae Leise

i • 

' ' • 

ln cas:; of any ¢,Juflict between the provisions of this A.dd�nd� and other sections of the.Lease,
tlie provisions of this 'Addendum shall prevail. • • • • • 

I �'' ;, ·., :, '� I ' �: ,- '' ' ' 
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·1. _ l - -� ·r 

fitm' o6ln<ll iLe2s.
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:.,- 'The effitive d1te·oftb.is Lease Addendum'i� :. __ ::: . , ', ' :- J'his'Lease Aodendu'm shall 
,_ ·: ;::?°,mm,��;'.�-pe _in eff�ct until t.'le Lea�e.j�_termf.J?,ate1: /'. :'. ·.::_::, >
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! !'.'}he· Landl�rd may riot, consider incidents of do\Tiestic violence, dating violc;nce·or stalking a,:
·' .,serious or r-�peatec! \icilations of the\ease or!ojl).er:'!goi;� cause" for te!IJlinatign of assi$,;ice,

:1eiiai.-icy or 6cct!P'ru1:cy rights of the vi¢tun:or abuse. :: :,_. , - - ' . _./' ?,, ))le .Landlord may_ not consider c,riminal actiVity:directJy·relating 10· abuse, engaged,.in by p. 
member ofa tenant's household or any gi,iest. or other.person_under the tenant's �omrol, cause 
for. t�i:mination of assistance, tenancy; or .. occupancy rights if the tenant or_ an jr,.,mediate 
meriib'-ar of:he 'ten.ant's family is the victirn:or threateneo victim of that abLlSC,- ' ' .. -•-. ' • / -

3. The Landlord may request in writing that the victim, or a family inem�p:iq the victim's
. pehalf, cer\lfy.,tha! the individual is \I- victim of abuse and Uiat the C�;;t;ficatiq!l of Domestic 
. Violei1ce, ,.Oa_ting-Viole:,ce. or Stalking, Form h'UP-91066, or othe, cloc1141entation· as noted 

•' io� t\J.e cerufi�tio� rorrr,,. be compi�tecl and.Jubmit_tcd "\Vi!-hln 1/ husµi�s _o�.ys, or an agreed 
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I'm writing this letter to ask the judge to reconsider the ruling Of1 the default. I would also like to state 
that there v.:ere 2 different judges on the court date on-3/14/2026. I 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 the� 
company is an LLC and when the defendant Lawyer stated that they were not an LLC I have also 
enclose documents proving that this statement isn't true as well. I have also enclosed the disposition 
from the court ruling pertaining to this when they were allowed more time for this cause due to the fact 
that they lied under oath.I feel like the default should still stand due to this information. 
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S SOUTH CAROLINA • 
�EPARTMEN� ofSO�IAL SERVICES \,,,. . 

HENRY MCMASTER, .GOVERNOR 
TONY CATONE, STATE DIRECTOR 

' '

GLENDA C CHARLES 
419 HIGHLAND AVE 
SUMTER, SC291�0-2704 

RE: SCDSS vs, ERIC FRANK GAYMON 

Case ID: 0550458 

Dear GLENDA C CHARLES 

March 09, 2026 

,' 

The Child Support Services bivis_ion (CSSD) intends to.close the above case per the Code of Fei;l.eral Regulations, Title 45 
§ 303, 11 (b)(1 ).' for the following reason: NO CURRENT SUPPORT/ARREARS UNDER $500,00,

All arrears in this arrears cmly case have been paid
_
in full,

If you want c:;SSD to continue to provide services on this case, you must notify us within 60 days, Once closed, this case 
may be reopened for CSSD services if a new applic11tion is su_bmitted.

If you have any questions, please feel free to contact CSSD Customer Service at (800)768-5858, 

Child Support Services Division 

DSDYLI 

SOU"!"H • ,\,C1l)Ui'JA [)fr'J\Rl 1;f,'l'T or SOC:IAL SEfWlCES 
CH'LO SUPPORT .$i�RVIi.'=5 Ot J,�((JN PE.I:. DEE REG!ON, PO BOX 1469, COLLJ',:Blr\. SC 29202•\.1.[iq 

CLOS 

Ti-:.LE.PI--JONE· (800)/68•"j'J:i8 - FAX. (S•lJJ,t 13·0!:i 12 
W!=B511 t: W'i'11t'v dss Sc gov·_tulc.J $1.lpport 

Para reabir e:.te documento en Espaftol, lla111s al 800-708-585B 1111111 l1llllllil 1111 (1 lrn �II Iii 1111111111�111� lllll li!llllillll 
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I 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 70,00Dfor compensatory damages I'm also asking the judge �or 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 

forr]l due to the fact that I have been homeless since this cruel act ),Vas done to nie and my family. I 

would also like the courts to know that I have been out of work due to a back injury for 4 years so I have 

to apply for section 8 to get a place for me and my family while I was out of work. Since all of this have 

taking place I lost my section 8 due to this reason so that's why I 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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I Glenda C Charles writing the courts to ask the court to honor the amount asking in my case due to the 
fact th.at I have already filled an default on this case .The amount that I'm asking in this case to recovery
all of my stolen items from my the property,court fees,lost of transportation ,and court fees and findings 
as well as pain and suffering.Im ask the courts to order the amount of 70,000 paid in full. 
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I Glenda C Charles writing the courts to inform them of the court date that was set for 1/08/2026 for a 

Dispute Resolution I would like to reschedule this due to the fact that I 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 already fill a 

default into this case. I am also asking the court to order the amount of my insuranc!! policy. 

\ 



Spectrum►

:'• �n:i��nt }?A�

·$4SS.23

How It Adds Up

Previous Balance.
Payments ReC:eived

Past Due• Due Now

ACCOUNT NUM_BER 

8349 20 034 0432375

Current Activity
I

'. 

'Curren(Activity Ct1arges due

$455.23 
$0.00 

STATEMENT DATE 

May19,2025

.,, 
' $455.23 

··-- --------,'---. -. ----1 

Total Due 

0

$.455.23 

< '  • .. • - ' • 

' ' , I • • 

- " ' < 
• 

- • • ) • • ·�J 

•,' 
' 

Ii 

SERVICE ADDRESS 

1345 BOULEVARD RD
SUMTER, SC 29153 

IMPORTANT ACCOUNT INFORMATION 

PAGE 

1 of 4

Your current balance due appears on this bill
statement and is due immed.iately. 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.

IMPORT ANT NEWS 

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

Spectrum► 

. ._ . .. 

DO NOT SEND PAYMENTS TO THIS ADDRESS
4145 S. FALKENBURG RD RIVERVIEW FL 33578--8652 

8349 2000 NO RP 19 05202025 NNNNNYNN 01 000543 0002 

GLENDA CHARLES 
PO BOX 187 
SUMTER SC 29151-0187 

t.11111•111'•11••111•1111ll I ll1 l1 111111•1111•1111111l1ll111l• 1l11

Amount Due $455.23 

I .o�e by ·.---;-.-.-;_ •
[_,, ___ _..,,,�_c·-·---�----'-·---·--·-·--'----'-'--"--' 

Account Number 8349 20 034 0432375 

\:AmountE�closeci 
______ __I$ .,. , . .  '": ,,· .

,. • _ ,. ". -. ,, ,·-i_;i� ��_u;1_� _· ·.c.qi,:·, 
• •' ._.. 1.,,.,.-:se:,b:· J;,,.,,11:..r ·-1

..-:f 
, . ,•j 'i '. •y .-,.-4., 'f '1��l f '.! • 

Please send payment to: 
SPECTRUM 
PO BOX6030 
CAROL STREAM IL

' ' ;, � ' 

• , :, ; J 

60197-6030 

••1 • 1l1h1 l•1•I I• 1l1lll1lll1 l1ll lll1111 •••'Ill ••l1l l111'

83492□□34,□ 432375001,!55238 ·,, ·,
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08/18/2025 

To whom it may concern: 

2651 North Main Street Sumter SC 29153 

(803) 840-1244 Fax (803) 469-2651 

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, 



THE STA TE OF SOUTH CAROLI A In The Court of Appeals RECEIVED 
APPEAL FROM 5L\ rvvl( COUNTY JUL 2 4 2026 

Court of Common Pleas SC Court of Appeals
_J:Xf>-'=-':;;.__-�----' Circuit Court Judge 

Case No.?..m2 - CP LID \ on 

V. 

Appellant/R� 

PROOF OF SERVICE 

;;r -n-cfCf,e_.,.C� 7\t\(�5I certify that I have served the� on '-:Pbnf-'2 by depositing(Document) (Naf,Q, a copy of it in the United States Mail, postage prepaid, on 7 \91t J'4" , addressed to,
�� �9"p :Qv�r J 5()u.-�ateth.(o\ ;d) 

Cbn-----rr-f',J,_ :-:. 't'w1s lliN; LL sf-
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