©31-109 |

CHECK REQUEST Week of 2/11/2021

Project 1641-02-22
City of La Crosse, South Avenue
USH 14- Green Bay St to Ward Ave
La Crosse County, La Crosse, WI

PAYMENTS ARE TO BE SENT DIRECTLY TO PAYEE

Anthbﬁy Cruz
Flock Services is Anthony’s Payee Services
Flocks Guardians

Attn: Michael Schroeder

606 Cap Street
Sparta W1 54656

Residential
Housing Payment

Total

$1,504

Submitted by

Waria Rrueger Date  2/11/2021




CITY OF LA CROSSE
ENGINEERING DEPARTMENT
400 LA CROSSE ST
LA CROSSE, WI 54601-3396
PHONE: 608-789-7505
FAX: 608-789-8184

February 1, 2021

Project: 1641-02-22

Parcel: 31-109

County: La Crosse

RE: Tenant RHP Replacement Residential Claim (Second Installment)

Dear Ms. Johnsrud:

The following relocation claim for parcel 31-109 is enclosed and recommended for review and approval:

Parcel Claim Payable to Amount
31-109 RHP-Tenant Anthony Cruz $1,504.00
Tenant

Mr. Cruz entered into a year lease agreement at the Denton St. Properties starting July 1, 2020 through June 31, 2021.
The monthly rental amount for the replacement is $585 plus $77 a month for utilities for a total of $662 base monthly
rent. As of December 31, 2021, Mr. Cruz has been at the replacement property for 6 months. The lease is enclosed for

claim support.

Mr. Cruz receives a subsidy of $464/month from HUD. Per 49 CFR s. 24.2(a)(6)(ix) his out of pocket monthly expenses
are $198. The approved BTS claim for the first installment of $8,000 is attached which shows his maximum eligibility for

the replacement housing payment is $9,504.

Therefore, | recommend approval of the second installment of $1,504 for the Replacement Housing Payment. In
addition to the approved Replacement Housing Payment Computation, attached is confirmation of payment for

December rent that was provided by payee.

Please contact me at 715/421-9049 if you have any questions.

Thank you

Maria "lypss" Kouager

Maria "lzzy" Krueger
WisDOT Statewide Relocation Specialist

Enclosures



RELOCATION CLAIM - APPLICATION AND RELEASE Wisconsin Deparlrﬁent of Transportation
RE1527 08/2018 5. 32.19 & 32.195 Wis. Stats.

Claimant Name (print) Date Claim Submitted to WisDOT
Anthony Cruz 1/29/2021

Replacement Property Address Relocation Agent Name

1051 Denton St, Apt #3, la Crosse WI 54601 Maria Krueger

Subject Property Address Actual Vacate Date from Subject
2350 South Avenue, Unit 108, La Crosse 54601 July 2, 2020

The relocation program is a reimbursement program. All items must be determined by WisDOT as actual, reasonable and
necessary to receive reimbursement. All applicable federal and state statutory and administrative code provisions apply.
Documentation of payment and work completion is required insubmittal.

Residential relocation Owner occupant (subject)  [] Replacement - Purchase [JMove Only — no displaced persons
Nonresidential relocation Tenant occupant (subject) iReplacement - Rental
[J Outdoor advertising sign relocation[] Landlord (subject)

AGREEMENT
In the event of a condemnation case, the Agency shall promptly pay a replacement housing payment, replacement business or farm
payment. An advance payment shall be made when an agency determines the acquisition payment will be delayed because of
condemnation proceedings. An agency's offer shall be used as the initial acquisition price in calculating the replacement payment. The
payment shall be contingent on a person signing an affidavit of intent that:

(a) the agency shall re-compute the replacement payment using the acquisition amount, as final negotiated and/or set by the court
through condemnation proceedings;

(b) the person shall refund the excess amount from the judgment when the amount awarded as acquisition amount plus any advance
payment if it exceeds the amount paid for a replacement or the agency's determined cost of a comparable repla}cement. A person is
not required to refund more than the advance payment. The payment shall be made after the condemnation proceedings are

completed when a person does not sign an affidavit. .
CERTIFICATION

| (We) certify that the foregoing statement is true and correct and that the damages described herein exist and | (we) have incurred these
costs in the amount shown after each item. | (We) certify that | have notsubmitted any other claim for or received payment of any compensation
for the benefit claimed herein as shown above. | (We) agree to accept the amounts as payment in full for the items claimed, and release the
Wiscopsin Department of Transportation and any public bedy, board or commission acting in its behalf, from any and all claims for damages
ari%tirou h this prgi,e)ct, for the listed items for which an amount is claimed.

dlaifrany/Signafu

A/{MM %(//7 C/X Date. }’/ 19 /Z@L élaimant Signature Date

Print Name Print Name

WisDOT Use Only

Appropriate supporting documentation included:
Agent indicate items attached:
BTS retumed for additional explanation/documentation, date:

I certify to the best of my knowledge the amount of the approved and this claim conforms to the applicable provisions of state and
federal laws.

« Warcz Srrazen 2/01/2021 x Fazcey Qobnarcdd 211012021

Relocation Agent Signaiuré/ Date BTS Reloa@io%acilitatcr Signature Date

Tracey Johnsrud

Maria Krueger
Print Name

Print Name
Project ID: 1641-02-22 County: La Crosse

Parcel No. 31-109




Items Claimed Reference Amount Claimed |Amount Approved
Residential
1. Moving expenses — Actual \f\ﬁidsi?aizéiﬁ.‘:gz)}{ (b) $ 3
2. Moving expenses — Fixed Payment, Room Schedule s 8 $ $
3. Expenses incidental to property transfer Wis. Stats. 32.195 & 24.106
a. Recording fees, transfer taxes, and similarconveyances Wis. Stat. 32.195(1) 3 $
b. Mortgage prepayment penalty cost Wis. Stat. 32.195(2) $ $
c. Real estate taxes allocated vesting date Wis. Stat. 32.195(3) $ $
d. Personal property realignment Wis. Stat. 32.195(4) 3 $
e. Plans/specifications unusable from subject property Wis. Stat. 32.195(5) $ $
f. Reasonable net rental losses Wis. Stat. 32.195(6) $ $
g. Fencing cost Wis. Stat. 32.195(7) $ $
Wis. Stat. 32.19(3)(d);
4. Replacement Housing Payment Adm 92.70-02.88; $1,504 $1,504.00
$5.24.401(b)&(d) & 24.402(b)&(c)
5. Mortgage Interest Differential Payment Wiédsr?a?_zéi%g}{ ()
6. Incidental expenses - Closing Costs and Related Expenses médsr?a?zz'zgégﬁ(e) $ $
Non-Residential
7. Moving expenses - Actia LuEmEEniRe T
8. Re-Establishment Payment Adm 92.67; Wis. Stat. 24.304(b)| $ $
9. Fixed Payment In Lieu of Actual Moving Expenses Adm 92.58; Wis. Stat. 24.305 | $ $
10. Expenses incidental to property transfer Wis. Stats. 32.195 & 24.106
a. Recording fees, transfer taxes, and similarconveyances Wis. Stat. 32.195(1) $ $
b. Penalty costs for mortgage prepayment Wis. Stat. 32.195(2) 3 $
¢. Real estate taxes allocated to date of vesting Wis. Stat. 32.195(3) $ 3
d. Realignment of personal property Wis. Stat. 32.195(4) $ $
e. Plans/specifications unusable from subject property Wis. Stat. 32.195(5) $ $
f.  Reasonable net rental losses Wis. Stat. 32.195(6) $ $
g. Cost of fencing Wis. Stat. 32.195(7) $ $
11. Business Replacement Payment
a. Tenantto Tenant- rent differential payment (48 months) s, Staﬁﬁaﬁngg (946m)(b) {a: $ $
b. ;I;eans?; atgll':agggtas—sge;)sonable projectcosts, (actual, Wis. Stat. 32.19(4m)(b)(1) $ $
c. Tenantto Owner — conversion of rent differential to down Wis. Stat. 32.19(4m)(b)(2); $ $
payment on replacement and closing costs Adm 92.98
" intressed tarest, cosing costs, an eusonsbieprject | VWS- SBLZIUmE: | g 5
costs at replacement property
e. Ownerto Tena_nnt - includgs rent differential payment Wis, Stat..32.19(4m)(a); 3 $
(calculated using economic rent) Adm 92.94
f. Ownler to Tenant - reasonable project costs where Wis. Stat. 32.19(4m)(a) $ $
applicable
Move Only Payment — No displaced persons
Personal Property Move Only Payment Schedule (Self Move) Adm 92.52, Wis. Stat. 24.301(e)| $ $
Actual Move (includes Outdoor Advertisement Sign Move) Adm 92.64 3 $
TOTAY $1,504 $ 1,504.00




&'EEB.Q T UWF@N

1000 West Wisconsin Streete PO Box 167« Sparta, Wl 54656
608-269-8121 « 1-888-706-1228 ¢ Fax: 608-269-8120

Account Balances at a Glance:

Account Number: XXKKKK3658
Total Savings: $5.00
Total Checking: $6,387.64
Total Certificates: $0.00
Total Money Market: $0.00
ANTHONY PEREZ CRUZ Total Loans: $0.00

606 CAP ST
SPARTA WI 54656

REMINDER TO ONLINE BANKING USERS:
Effective January 1st, support for Internet Explorer and the legacy
- version of Edge will end. If you use these browsers it will affect your
access to Online Banking. It's recommended that you switch to
“another supported browser (Chrome, Firefox, etc) or upgrade to
the new Microsoft Edge (versions higher than 70).

Mark your calendar for 1st CCU’s 60th Annual Meeting to be held
Monday, March 29, 2021 (location to be determined). All 1st CCU
- members are welcome fo attend. Watch 1stccu.com for details.

Joint Owner; FLOCKS GUARDIANS INC FOR o
ANTHONY PEREZ CRUZ Statement Period: 12/01/2020 thru 12/31/2020

i e o Ll : ‘Starting Bgalalj:c_:'e . . Total Deposits Tota! Wlthdrawals Endlng Balance
PRIMARY SHARE 500 0.00 0.00 5.00
SHARE DRAFT 6,268.83 1,200.00 1,081.19 6,387.64

YTD Dlvrdends Paid: $0.00

. Amount - - Balance
" 5.00
5.00
YTD D Vidends Paid: 50 00
ik = e Balance
12/01/2020 Beginning Balance 6,268.83

12/03/2020 Deposit ACH SSA TREAS 310 596.00 6,864.83
TYPE: XXSOC SEC ID: 9031736026 PAYEE: FLOCKS GUARDIANS ING
BENE: ANTHONY CRUZ CO: SSA TREAS 310

12/07/2020 Withdrawal ACH True Link Card -150.00 6,714.83
TYPE: Transfer ID: 7462080640 CO: True Link Card

12/09/2020 Draft 1035 -44.00 6,670.83

12/14/2020 Withdrawal ACH True Link Card -150.00 6,520.83
TYPE: Transfer ID: 7462080640 CO: True Link Card

12/14/2020 Withdrawal ACH BP SPECTRUM FORM -217.12 6,303.71
TYPE: BILL PMT ID: 9231387555 DATA: PLUS CO: BP SPECTRUM
FORM

12/16/2020 Withdrawal ACH BP NORTHERN STAT -99.07 6,204.64
TYPE: BILL PMT ID: 9231387555 DATA: PLUS CO: BP NORTHERN
STAT

12/21/2020 Withdrawal ACH True Link Card -150.00 6,054.64
TYPE: Transfer |D: 7462080640 CO: True Link Card

12/29/2020 Withdrawal ACH True Link Card -150.00 5,904.64

TYPE: Transfer |D: 7462080640 CO: True Link Card

Page 1of 2



(ol Tt

UREOQR /‘\p{v {o’l(r 12/01/2020 thru 12/31/2020
Account Number: HXKKXXK3658
ANTHONY PEREZ CRUZ

‘Dat ransaction Desc i :
5,783.64

12/30/2020  Withdrawal ACH BP PROKES RENTAL i e
TYPE: BILL PMT ID: 9231387565 DATA: PLUS CO: BP @ROKES RENTAL ) :
12/31/2020 Deposit ACH SSA TREAS 310 604.00 6,387.64

TYPE: XXSOC SEC ID: 8121036241 PAYEE: FLOCKS GUARDIANS INC
BENE: ANTHONY CRUZ CO: SSA TREAS 310

12/31/2020 Ending Balance 6,387.64
Total For This Period |Total Year-to-Date
Total Overdraft Fees 0.00 0.00
Total Returned ltem Fees 0.00 0.00
Cleared Check Summary
Number Date Amount Number Date Amount Number Date Amount
1035 12-09 44.00

* denotes draft out of sequence

YEAR"

vidends Paid 0.00

Page 2 0of2



1/29/2021 Bill Pay: 1ST Community Credit Union

oy

Liachiik

CREDIT UNION

= Messages { 1) (/V3/MyAccount/SecureMessageCenter?instiD=98073) | # Chat Now (mps:ﬂvue.cumm1OOAcomn'ChaMﬁndow.aspx?siteld=3000020&p

lanld=189)
| @ Help

l & Print 3

Date Time Location
01/03/2021 12:37:00 PM Saint Paul, MN
ls ‘\)‘),
Payment timeline oYy 1
St
Q0
Date Event

11572021 Paymant reached the payee and check has cleared.

12/30/2020 Payment processed for $121.00 from your Primary Account account (*3658).
Estimated arrival date for this payment is 01/07/2021.

12/29/2020 Single payment to Prokes Rentals was scheduled to be processed on 12/29/2020 for $121.00 from your Primary Account

account (*3658). [‘Y
Conf#: 42 /*é-‘b S
/y Yot ¢ i \
o 4N
!{{U ]?Back (/V3/PaymentZreset=True) j
Website created for 1st Community Credit Union For Bill Pay support, please call 888-593-4093
™. Use

(https:/fiwww. 1stccu.com) by iPay Solutions

of this system is limited to autherized users only and
may be monitored. Any unautherized use is
prohibited and will be prosecuted.

Copyright © 2021 iPay Solutions™. All rights reserved.

https:/Awww.netteller.com/login2008/Views/IPay/iPayHandoff.aspx

1M



June 16 2020

1641-02-22

Parcel 31-109 (Tenant RHP Computation)
City of La Crosse, South Avenue

USH 14-Green Bay St to Ward Ave

La Crosse County

Ms. Johnsrud;

Attached for your review and approval is a Residential Housing Payment claim submittal for Anthony
Cruz in the amount of $9,504.

Mr. Cruz is renting a one-bedroom unit at 2350 South Avenue, Unit 109, La Crosse, Wl and now has
entered into a lease agreement at 1051 Denton St., Apt #3, La Crosse WI 54601. The replacement site is
an apartment complex that features a one bedroom and one bathroom and is approximately 409 sf with
a monthly rent of $585 plus $77 a month for electricity, gas and heat for a total of 5662 base monthly
rent. This information was provided by Sarah Thesing, HCV Coordinator, Housing Authority of the City of

La Crosse.

Mr. Cruz is a Veteran and qualifies for the HUD Section 8 Housing Voucher Program. Base monthly rent
is $662, HUD subsidizing $464, therefore $198 (5121 rent portion + $77 utilities) would be out of pocket
for Mr. Cruz which is identified under 49 CFR s. 24.2(a)(6)(ix) (If a person accepts assistance under a
government housing assistance program, the rules of that program governing the size of the dwelling
apply, and the rental assistance payment under s 24.402 would be computed on the basis of the
person’s actual out-of-pocket cost for the replacement housing.)

$198 monthly x 48 months = $9,504

Due to Covid-19, | am prohibited from traveling, therefore the landlord filled out the DSS form. Pictures
of the rental unit were provided by Kelsey Thompson, Social Worker, VA Medical Center Tomah WI.

Mr. Cruz is eligible for claimed amount of $9,504. | am recommending that it is payable in one
installment.

Attached to this memo are the following documents for support in your consideration.
Relocation Claim — Application and Release

Signed Apartment Lease Contract

RHP

DSS Inspection

1051 Denton St., Apt #3, La Crosse WI 54601 - Pictures

If you have any questions, feel free to contact me.
Thank you

lzzy



RELOCAT[ON CLAIM - APPLICATION AND RELEASE Wisconsin Department of Transportation
RE1527 08/2018 s. 32.19 & 32.195 Wis. Stats.

Claimant Name (print)
Anthony Cruz
Replacement Property Address Relocation Agent Name

1051 Denton St., Apt #3, La Crosse WI 54601 Maria Krueger

Subject Property Address Actual Vacate Date from Subject

2350 South Avenue, Unit 109, La Crosse, WI 54601

Date Claim Submitted to WESDCC')

jst 20

The relocation program is a reimbursement program. All items must be determined by WisDOT as actual, reasonable and
necessary to receive reimbursement, All applicable federal and state statutory and administrative code provisions apply.
Documentation of payment and work completion is required insubmittal.

ﬂ Residential relocation . [] Owner occupant (subject) Replacement - Purchase Move Only — no displaced persons
Nonresidential relocation X Tenant occupant (subject)  J{Replacement - Rental
[] Outdoor advertising sign relocation[:] Landlord (subject)

AGREEMENT
In the event of a condemnation case, the Agency shall promptly pay a replacement housing payment, replacement business or farm
payment. An advance payment shall be made when an agency determines the acquisition payment will be delayed because of
condemnation proceedings. An agency's offer shall be used as the initial acquisition price in calculating the replacement payment. The

payment shall be contingent on a person signing an affidavit of intent that:

{a) the agency shall re-compute the replacement payment using the acquisition amount, as final negotiated and/or set by the court
through condemnation proceedings;
(b) the person shall refund the excess amount from the judgment when the amount awarded as acquisition amount plus any advance

payment if it exceeds the amount paid for a replacement or the agency's determined cost of a comparable replacement. A person is
not required to refund more than the advance payment. The payment shall be made after the condemnation proceedings are
completed when a person does not sign an affidavit.

CERTIFICATION

I (We) certify that the foregoing statement is true and correct and that the damages described herein exist and | (we) have incurred these
costs in the amaunt shown after each item. [ (We) certify that | have not submitted any other claim for or received payment of any compensation
for the benefit claimed herein as shown above. | (We) agree to accept the amounts as payment in full for the items claimed, and release the
Wisconsin DepaElment of Transportation and any public body, board or commission acting in its behalf, from any and all claims for damages

/qrising thryigh/t is pgj%ect, f(t:a/r‘l,he listed ite/r_ns for which an amount is claimed.

i X
ture ' Date® 5/9‘// 2[/ Claimant Signature Date
lirto Ny PepEz Ceid/ D

7 Pfint Name / Print Name

WisDOT Use Only

Appropriate supporting documentation included:
Agent indicate items attached:
BTS returned for additional explanation/documentation, date;

| certify to the best of my knowledge the amount of the approved and this claim conforms to the applicable provisions of state and

federal laws.

« Harea Ruegen June 16, 2020 7 Cloforanca,

Relocation Agent Signalur@/ Date BTS Ralocag n Fﬁitalor Signature Date 6/17/2020
Maria Krueger Tracey Johnsrud

Print Name Print Name

Project ID: 1641-02-22 County: La Crosse Parcel No. 31-109



Items Claimed Reference- Amount Claimed |Amount Approved
Residential
1. Moving expenses — Actual wﬁds"?ﬁzéﬂ?{ (b) $ $
2. Moving expenses — Fixed Payment, Reom Schedule Vﬁg"ég%sz‘h%)oz $ $
3. Expenses incidental to property transfer Wis. Stats. 32.195 & 24.106
a. Recording fees, transfer taxes, and similarconveyances Wis. Stat. 32.195(1) $ $
b. Mortgage prepayment penalty cost Wis. Stat. 32.195(2) $ $
c. Real estate taxes allocated vestingdate Wis. Stat. 32.195(3) $ $
d. Personal property realignment Wis. Stat. 32.185(4) $ $
e. Plans/specifications unusable from subject property Wis. Stat. 32.195(5) $ $
f. Reasonable netrental losses Wis. Stat. 32.195(6) $ $
g. Fencing cost Wis. Stat. 32.195(7) 3 $
Wis. Stat. 32.19(3)(d);
4. Replacement Housing Payment Adm 92.70-92.88; $ 9,504 $8,000.00
$5.24.401(b)&(d) & 24.402(b)&(c)
5. Morigage !nierest Differential Payment wﬁdé?ac{l.zz'ff.)ﬁgﬁ(d)
6. Incidental expenses - Closing Costs and Related Expenses Wiédsr?asta.zé-g%g)‘l;(e) $ 3
Non-Residential
7. Moving expenses — Actua Wis, Stats 24.301(8) & 24.503 | $ G
8. Re-Establishment Payment Adm 92.67; Wis. Stat. 24.304(b)| $ $
9. Fixed Payment In Lieu of Actual Moving Expenses Adm 92.58; Wis. Stat. 24.305 | $ 3
10. Expenses incidental to property transfer Wis. Stats. 32.195 & 24.106
a. Recording fees, transfer taxes, and similarconveyances Wis. Stat, 32.195(1) $ $
b. Penalty costs for mortgage prepayment Wis. Stat. 32.195(2) $ $
c. Real estate taxes allocated to date ofvesting Wis. Stat. 32.195(3) $ $
d. Realignment of personal property Wis. Stat. 32.195(4) $ $
e. Plans/specifications unusable from subject property Wis. Stat. 32.195(5) - $ $
f. Reasonable net rental losses Wis. Stat. 32.195(6) $ $
g. Cost offencing Wis. Stat. 32.195(7) $ $
11. Business Replacement Payment
a. Tenant to Tenant - rent differential payment (48 months) W Sta;e?nzgi ggn M) $ $
b. Tenantto Tenant- reasonable projectcosts, (actual, Wis. Stat. 32.196m)®)(1) | . $ $
reasonable, necessary)
c. Tenantto Owner— conversion of rent differential to down Wis. Stat. 32.19(4m}(b)(2); $ $
payment on replacement and closing costs Adm 92.98
% g\:rr;rs?d?r:\éggst, I;glsuiﬁgscggtr:h::g :l;;f:g?‘r:;jé project L Sfé;n%‘;.g(;m)(a); $ $
costs at replacement property
e. Ownerto Tene}nt— includgs rent differential payment Wis. Stat..32.19(4m)(a); $ $
(calculated using economic rent) Adm 92.94
f, Own_er to Tenant — reasonable project costs where Wis. Stat. 32.19(4m)(a) $ $
applicable
Move Only Payment - No displaced persons
Personal Property Move Only Payment Schedule (Self Move) Adm 92.52, Wis. Stat. 24.301(e)] $ $
Actual Move (includes Qutdoor Advertisement Sign Move) Adm 92.64 $ $
TOTAL| § 9,504 $ 8,000.00

Please submit second installent of $1,504.00 after 6 months.




REPLACEMENT HOUSING PAYMENT — TENANT Wisconsin Department of Transportation

Computation Form
RE1948 10/2019

enant — Occupant [190 Day — Owner Occupant [] <90 Day — Owner Occupant
Subject Property
Name Anthony Cruz Number of Occupants
1
Address 2350 South Avenue, La Crosse WI 54602 Apartment Number | Habitable Area Required
108 850
Subject Prop.-Unit Type-SF, Duplex, etc. Approximate Age | State of Repair Approximate Habitable
Apartment Building 20+/- Good Area 850
Type of Construction DSS Type of Neighborhood Number of Rooms
Frame Yes Mixed 3
Utilities Available Furnished/Unfurnished Number of Bedrooms
Water/Trash Unfurnished 1
Section A — Available Comparable Housing — Computations are made using Comparable Property A listed below
C;mparr?bie Habitable Area Address or Actual Est. Monthly
roperty —SqFt Location Rent Avg. Rent
Utilities
7
Parking
A 200 520 Gould St, Unit 520., La Crosse, WI 54601 $850 + %125 = $975
B 1,000 5500 Mormon Coulee Rd, Unit 1, La Crosse, WI 54601 $835 + $55 = $890
C 900 3800 Cliffside Pl. La Crosse, WI 54601 $769 + $110 = $879
Section B - Replacement Housing Payment Calculation
1. New Monthly Rent (from Section A) $975 per month X 48 months $46.800
2. Less Base Monthly Rent (Complete all applicable items. If not applicable, specifyN/A)
a. Actual Rent Paid (Average of last 3 months) $520
Utilities (Average of last 12 months) + _855
= §575
OR

b. Economic Rent
Utilities (Average of last 12 months) +

C.  Thirty (30) percent of Gross Monthly Income (See note.)

439900
d.  Amounts designated for Shelter & Utilities by Public Agency
3. Base Monthly Rent — Lesser of (a) OR (b, ¢, or d) $399.00 per month x 48 months) = $19.152
4, Equals Indicated Rental Housing Payment (New Monthly Rent minus Base Monthly Rent) $27.648

»

Note: Thirty (30) percent of the displaced person’s average monthly gross household income, if the household income is classified as “low income
by the U.S. Department of Housing and Urban Development's Annual Survey of Income Limits for the Public Housing and Section 8 programs

Rental Replacement Payment

The rental replacement housing payment shall be made in two Amount of first installment $ 8,000
installments. Amount of second instaliment $19648
Attachments___

* Residential Comparison Chart
* Documentation of comparable properties from source ofinformation

Relocation Specialist Statement of Certification = | certify that:

1. The determination of the amount of this payment as shown in the computations on this document is correct to myknowledge;
2. | understand that the determination may be used in connection with a Federal Aid Project;

3. | have no direct or indirect present or contemplated interests in this transaction nor will | derive any benefit from this payment.

APPROVAL RECOMMENDED:  Hanca Ruuegern April 15,2020
Relocation Specialist Date

COMPUTATION APPROVED BY: 74—4045, Q&W 4/16/2020
BTS-RE Stateiide Relocation Facilitator Date

Project ID: 1641-02-22 Project: USH 14 County: La Crosse Parcel: 31-109



Form 19 Residential Rental Agreement = WEeC O

{ RESIDENTIAL RENTAL AGREEMENT |

and Tenant (referred to in the sing) p

1 This Agreement for the premises identified below is entered into by and between the Landlor
2 more) on the followjng terms and conditions:

STENZFT:( _ adulta and children)  LANDLORD: % /80, _/9]2— 17
4 7 P’Z’dz’" Agent for f’T . ’ / ) 3
o - X o) 2N Y
& Additional occupants under the age of elghteen (18) residing on the ; O AZ,ZL/)X C?

7 Premises: | 3o

8 /%y,enll = f}'/.) %ﬁ[’ﬂj ‘(é;/[ﬂ‘ ?
S Rt ey o e sl IR 173.373¢
R e e eSS = 79379 137
11 il Ires!

{cty. vilage. own] (e P}
12 Apartment/room/unit; M o, oy, R Jown] letatz) izl

13 Included furnishings/appliances: refrigerator. range, oven TERM: (Strike either (a) or (b) enter complete date.)

14 List other; (a) Month to mopth-beginning on i c?ls;? C
D (b) For a tarm y; mor-ihs/icé inning >

. . SRS 2 i ]

5 RENT: Rentof §__« 2 for Premises and and ending on éQ é Z/ D2/ at2:00 noon.

18§ for other {speacify ) NOTE: An Agrsement for a fixed term expires without further notice.

W . If tenancy is to be continued beyond this term, parties should make
17 ig to be received no latgs than thﬂ day of each month arrangements for this in advance of the expiration.
T 2

i ,Z\
Ay, ; UTILITIES: Check if paid by: Landlord Tezg;t

Electricity

18 and is payable at
18 If rent is received after )

Gty
rd =4 Gas o B ———
20 the Tenant shall pay a late fee of § 35 = ; Heat §

21 Charges incurred by Landlord for Tenant's returned checks are Air Conditioning
22 payable by Tenant. Landlord shall provide a receipt for cash Sewer/Watar Z
23 payments of rent. All tenants, if more than one, are jointly and Hot Wat E Z
24 severally liable for the full amount of any payments due Qe au £
25 under this Agreement. Acceptance of a delinquent payment Trash E: _—
26 does not constitute a waiver of that default or any cther default Other _
27 yndler this Agreement. Other Landlord orTenant obligations: If utifiies or services payabl - =
. : yable by Tenant are not separately metered,
28 & Sryrydlle 0 L) b pn ) A5 tenant's shars of payments are allccated as follows:
2 m Lot .00 i ‘ ks
ac SECURITY DEPOSIT: Upcn exscution of this Agreement, Tenant shall pay a security deposit In the amount of 8, _,__4erbe held by Landlord or

31 Landlord's agent. The degosit. less any amounts legally withheld, will be returned to Tenant's last <nown address withil twenty-one (21) days after any event set
32 forth in Wis. Stat. § 704.28(2). i any portion of the deposit is withheld, Landlord! must provide Tenant with a written statement accounting for amounts withhsld, The
33 statement shall describs each item of physical demags or other claim made against the security deposit, and the amount withheld es seasonable compensation for
24 each item or claim. If repair costs are not known within twenty-one (21) days Lardiord may use a good faith estimate in the written accounting. The reasonable cost
25 for tenant damage, waste, or neglect of the premises, normal wear and tear excluded, may be deducted from Tenant's seourity depasit as well as any amounts
36 set forth in Wis. Stat. § 704.25(1}. Tenant may not Lse the security daposit as paymant for the last month's rent without the written permission of Landlord.

37 DEDUCTIONS FROM PRIOR TENARNT'S SECURITY DEPOSIT: Tenant is hereby notifisd that Tenant may do any of the following within seven (7} days after the
38 start of thelr tenancy: (al inspect the unit and notify Landlord of any pre-existing damages or defects, and (D) request a list of physical damages or defects, if any.
39 charged against the pravicus Terant's security deposit. If such a requast is made by Tenant, Landlord will supply Tanant with a list of all physical damages or defects
40 charged againat the previous tenant's security deposit regardless of whather or not those damages or dsfects have been repaired. Said iist will be provided to Tenant
41 within thirty {30) days from when the racusst was recaived or, within Seven (7) days after Landlord notifies the previous tenant of the security dsposit dedustions.
42 whichever occurs later, Landlord need not disclose gravicus tsnant's identity nor the amount deducted from the previous tenant’s sacurity deposit. Lendlord will
43 provide Tenant with a Check-In / Chack-Out shest. Shouic Tenant fail to refurn it to Lanciord within seven (7) days after the start of the tenancy. Terant will be
44 considered to have acceptad the Premises without any excepticns.

45 NOTICE TO VACATE: Leass for Term — Mo written notics is requirsd to terminate a lease for term because the lease automatically ends on the last day of the term,
45 Nonetheless, both Landiord and Terant should discuss prior to the end of the original lease term whether or not they wish to continue the tenancy beyond the ariginal
47 lease term and if so, entarinto a new rerital agreement accordingly. Mgnth to Month Terancy — Written notice must be recalved by the other party at least twenty-eight
48 (28) days prior to the ending of a menth 1o month fenancy. A menth ic manth tanzngy may only be terminated at the end of a rental period. A rental perled rurs from
49 the first day of a calendar month through the last day of a calendar menth.

50 CONTROLLING LAW: Lanciord and Tenant understand thelr rights and obiigations uncler this Agreement and that they are subject to the laws of Wisconsin, in-
51 cluding Wis. Stat. ch. 704 and ch. 799, Wis. Admin, Code § ATCP 134, and apgicabie local ordinances. Both parties shall obey all governmental orciers. «ulss and
52 regulations related to the Premises, including locai housing codes.

53 CONDITION OF PREMISES: Terant has had the oppartunity to inspect the rental unit and nas datermined that it will fulfil their needs and acknowdedges that the
54 unit is in gead and satisfactory condition. except as noted in the Check: Creck-Out sheat provided to them, grior to taking occupancy. Tenant agrees to maintain
6 the premises during their terancy and retum it to Landlord in the sarns condition as it was recaived legs normal wear and taar.

55 RENTERS INSURANCE RECOMMENDED: Landlord recommends that Tenant purchase Renter's Insurance to protect Tenant's personal proparty and to protect
57 Tenant from any liabilities while living at the property. Tenant understands that f they do not curchase Renler's Insurance that Tenant may not have any insurance
58 coverage should Tenant's befongings e damaged or should Tenant be heid liabie to a third party and/or the Landlord,

59 RULES: Landiord may make reascnable rulgs govaring the use and occupancy of the Premises and the building in which it is located. Any fallure by Tenant to
80 substantially comply wilh the rules will be a reach of this Agraernent and may reslilt In the gviction of Tenant. Lantiors may amend the rules to pravids for newly
61 added amenilies or to meet changad circurnstances or conditions acversely affecting the property. No such amandments may unreasonably Interfere with Tenant’s
g2 use and enjoyment of the Premises or the property of which it is part. A copy of the rules, if applicable. have been given to Tenant at the time of application and at
63 the time of the signing of this Agroemant.

64 ELECTRONIC DELIVERY OF CERTAIN INFORMATION/DOCUMENTATION: Landicrd may, but is not requirsd 1o, provide the following information and/or
g5 documentation to Tenant via electronic means: {al a copy of the rental sgreement and any docurmerits related {0 the rental agresmeant; () a security deposit and any
68 documents relatect 10 the accounting and disposition of the sscurlty deposit and security deposit rafund; (c) any promise to clean, rapalr, or otherwiss irnprave any
&7 portion of the Premises made by Landlord prior & entering inta the rental’ agrsement with Tenant, (d) advance natice of entry to ingpect, make rapairs, or show the
88 Prernisas o prospective tenants or purchasers. v _

80 TIME IS OF THE ESSENCE: As 1o dellvery of possession of Premises to Tenant. comgletion of repalrs promised in wwrlting in the Agr\?mg% b/ezaﬁ?’@cann of
70 the Premises, return of Landlord's proparty, payment of rent, performance of any act for which a daie is set in thisAQrEexied by lawf. - Zf//)

71 Time is of the essence mieang that a deadine must be stricty followed. o =
72 SPECKAT) PROVISIONS: ./;U.{ 2 Ly 522» Y bl o 4L C_‘JT%‘ = et
7 ) Lk EXLLAG T D e 0 S P VFFZC 07 J— NN 220

! 8’
resent as wall as any Rules and Reg‘i@{ 3 if appligable, for review prior

4 See revarse side for

GALLY ENFORZEABLE RIGHFS. additional provisions.
2 & ) —=
Jatgi £

fats

75 to entering into this Agresment and pricr to acsghting any sarmest money or seguri
76 Pets and water bed itted unjéss indigated otherwise in writjjg.

7T

73 DWNE‘?, ;
g
o TE‘r:f‘ T}

74 RENTAL DOGUMENTS: Landlord has gwen?ﬁa cEpy o the Residential Renta /

80 Signafure:

81_EantNar [teEien

§2 Sgnature:

83 Print Mama: 1oate: iialor
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Apartment Rules - Addendum o Lease Agreement

(=]

MQ Dishes ave 10 be mounted to roof — any dishes mounted without approval will be
removed immediately. Roof repairs will be charged to tenant,

o Tenants in single family homes or duplexes ars responsible for lawn mowing and snow shoveling
with 24 hours of any snowfall. Bills from city for failure to shovel will be billed back to tenant.

2 All tenanis shall within 7 days of the first day of the lease term, notify landlord (in writing) of any
damages or uncleanliness present in the apartment.

¢ Any damage fo any part of the apartment or landlords property will be deducted from your
security deposit.

o Mo patching of any nail holes or holes of any kind is allowed. Landlord will do this at the end of
the lease. Only small picture nails may be used to hang pictures.

o Under no conditions can a tenant use sscurity deposit in lisu of rent.

°  Security deposits will be returned within 21 days (minus any deductions) after keys are reurned to
landlord. At lendlords option, checks will be made payable to one person only.

Littering anywhere on the property is cause for eviction. This includes cigaretie butts,

The sidewalk, sntrance, hall, passages, stairway, or firs escapes shall not be obsiructsd by tenants
or used by thera for any purposes other than those of access to their respective apartments.
Bicycles shall be kept in storags areas and not in hallways and shzll not be chained to any part of
the building.

o Storerooms/storage areas are firnished on express stipulation that landlord shall not be liable for
any loss or damage or injury to property store d there. Tenants fully release landlord from all
liability for any such loss, damage or injury.

o Any NSF checks will have a $20.00 service charge. These charges can be deducted from security
deposit.

o  Tenant shall maintain the smolce detectors in serviceable condition with a good battery installed.
Tenant shall be responsible for damages resulting from disconnecting any smoke detector.

o All vehicles parked at the residence must be strest legal, licensed, and in running order. Any
vehicle that does not comply with these rules may be towed at the owners expense and the charges
can be deducted from security deposit. Tenams ave resiricted from washing motor vehicles on the
properiy.

o Thereisa $25.0C charge for each refrigerator, tub, toilet, siove, vanity, cabinets not clean at the
termination of this lease. These charges can be deducted from the security deposit. If carpsts
require professional cleaning at time of move out tenant is responsible for this charge. Charges ror
any missing/damaged items will be deducied from security deposit as well.

o  Absolutely no pets allowed in the building unless agreed upon in writing with the landlord. All
pets are subject to a monthly pet fee and prior landlord approval - pet waste is to be removed
immediately.

o  Landlorc doses noi carry insurance on tenan?’s property, Tenant must pvov;si.e his/her own
renters insurance, ??aof of insurance nesds to be submitted within 3¢ days of move in.

o Any tenant breaking 2 leass 03 being evicted will be responsible for paying all advertising
c08i, Sheriff fees, coari cO5%S, 28, In 2ddition a fee of $150,00 will be deducted from seeuriy
deposit for fime spent reshowing and ali p?;evweri' Tenants breaking thelr lease are
responsible for mont hly rent uniil 2 new {snant can be secured for the unii,

o  Tenants will be subject to termination of the lease and eviction for violation of any of the above
rules at the discretion of the landlord.

o Nosmoking in apartments - if tenant is smoidng in apartment this is cause for evictioa. i
is determined that tenant has been smoking in apartment at end of lease term security
deposit will be forfsited,

o 30 day minimum notice reguired if moving at end of lease

o  Violation of these rules or any federal laws ot laws of the State of Wisconsin including drug use,
drunken or disturbing behavior, and criminal activity are cause for eviction of tenant(s).

U/We agree to abide by ali of the above renting rules and regulations, which are a condltion of the lease,
If any of them are’*’f?a?,aiﬂc’, I/we will be charged accordingly and /or the eviction process will begin.
Deductions may be taken from the security deposit i not paid before end of lease. Iam awarethatitls

my resp Giteld iz*y to)tfm:{m [v}r’ with these yules
! , 3
Tenant’ /?ég/ /"”Jc-‘ — / Date G-/~ L&

Tenat{// d & I’Z\_—/ K Date

ey




8. Utilities and Appliances
The owner shall provide or pay for the utilities/appliances indicated below by an 0, The tenant shall provide or pay for the

utilities/appliances indicated below by a “T”. Unless otherwise specified below, the owner shall pay for all utilities and provide the
refrigerator and range/microwave.

[tem

Specify fuel type

Paid by

Heating

[ Natural gas L] Bottle gas

V] Electric [] HeatPump [1 0il

] Other

Cooking

[] Naturat gas ] Bottle gas

V] Electric

[ Other

Water Heating

L] Natural aas [ Bottle gas

V] Electric ] o

[ Other

Other Electric

Water

Sewer

Trash Collection

Air Conditioning

Other (specify)

HTOoJo1o T |-

Provided by

Refrigerator

Range/Microwave

e
9

Signatures

Public Housing Agency

Housing Authority of the City of La Crosse

Print or Type Name of PHA

Signature

Steve Schauf, Executive Director

Print or Type Name and Title of Signatory

Date (mmv/dd/yyyy)

Mail payments to:

Owner

ITharje JrokeS

Print

or Type Name of Owner
7

Signature

s

Print or Type Name and Title of Signatory

S D2

Date (mm/dd/yyyy)

Name

Address (street, city, state, zip code)

Previous editions are chsclete
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1DECENT, SAFE AND SANITARY

INSPECTION CERTIFICATION
RE1950 09/2018

Wisconsin Department of Transportation

Owner/Tenant Replacement Property Address
Anthony Cruz 1051 Denton St., La Crosse W] 54601
Asking Price Selling Price Monthly Rental Rate o
N/A N/A Y :'ﬂ 5 ? 5 0
TYPE OF REPLACEMENT NUMBER OF OCCUPANTS LIVING AREA AND ROOM COUNT
Single Family Residence Apartment No. Male Adults No. Female Adults Living Room Bdrm. No. 1
NIA Complex 1 0 6 SF 121 SF
Duplex Mobile Home No. Mate Children | No. Female Children | Dining Room Bdrm. No. 2
N/A NIA 0 Q SF SF
Room Other Total Number of Occupants Family Room Bdrm. No. 3
N/A NA 1 SF SF
Dwelling (Brick, Frame, etc.) | Condition Rooms Needed for Occupants Kitchen Bdrm. No. 4
Good 3 2 SF SF
Approx. Age Type of Neighborhood | D.S.S. Area Required Other’ Habitable Area
Brrzote Ou A\ 850 S SF 409 SF
PHYSICAL STANDARDS — Based on Visual Inspection
Yes, No 5. Kitchen
ﬁ ﬁ 1. Structure [A~ [ Forexclusive use of housshold.
Foundation, exterior walls, and roof structurally r N .
sound, reasonably weather-tight, rodent proof and A~ [0 sSinkconnected to hotand cold running water.
) in good state of maintenance & repair. . [0 Spacefor stove and refrigerator with
E 0 Interior and exterior stairs and porches ars : necessary seiice hookups. .
adequate, safe and in good state of repair. & [:I If prqwded, stove and refrigerator in good
E L1 interior walls, ceilings and floors in good state of working order.
. repair. 6. Bath
jXL [0  Dwelling has adequate number of unobstructed ﬁ [[] For exclusive use of household and offers
means of egress. , ) usar povacy:
2. Heating ~ /e 7T /(. IE“ [ Lavatory, tub or shower connected to hot and
yatox e bociof cold running water.
Space Central o ;
O ; ) _ |';K [] Adequate ventilation (operable window or
{;3 |s adequate, safe and in geod working order. exhaust fan).
3. Electrical §3\ [] Accessis notthrough a sieeping room.
ﬁ O Electric service is adequate, safe and in good state 7. Light and Ventilation
of repair. Eg [] Al habitable rooms have adequate light and
4. Plumbing ventilation.
)Q] [l Has continuing and adequate supply of drinkable E\ [[1 Windows in good state of repair and
water. maintenance.
E’ D Fixtures in good state of repair and maintenance. 8. Premises
% O Sewage system is adequate and in good working ;1 [ Free from adverse environmental effects and
order. conditions constituting a fire, health or safety
hazard.
MOBILE HOME DATA
Manufacturer & Model Year Size; Length X Width = Sq. Ft.| D.S.S. Area Required for Occupants
Habitable Area = 8q. Ft.

SLEEPING ROOM DATA

D.S.S. Area Required for Occupants

Yes No Habitable Floor Space
[ O Has lockable door, if bathroom facilities are
separate.
ATTACH PHOTOGRAPH TO FORM and/or ATTACH SKETCH OF FLOOR PLAN TO REVERSE
Commenis:

This twelling does / does not meet the requirements for decent, safe and sanitary housing in accordance with existing standards.

B(ygEfovide Signature: Do Not Print)

L2

J;%mpar?"ltie

t A ETNWLEA
];’{Mg Wil

| Date é_.) [-L-g? Mgz}a;lc‘

P IV 0 o @ LW 1) T EbeS &
Project ID Project County Parcel
1641-02-22 C LA CROSSE, SOUTH l.a Crosse 31-109

AVENUE







