Arizona Military Family Relief Fund Advisory Committee Meeting
Director’s Conference Room
3839 North 3" Street, Suite 209, Phoenix, AZ 85012
August 19" 2014 — 2:00 p.m.

Committee Members Present Committee Members Absent
Randy Meyer (Chairman) Martin Badegian
Carol Culbertson Thomas Troxell
Larry Struck Robert Barnes, ADVS Deputy Director/Designee
George Cushing
Kathy Pearce
John Aldecoa
Paul Clark
Stanley Zeitz

MERF Committee Staff
Michelle Sullivan, ADVS/MFRF Assistant Arizona Attorney General - Invited

CALL TO ORDER and APPROVAL OF MINUTES

Chairman Randy Meyer called the meeting to order at 2:14 p.m. Stanley Zeitz moved to approve the draft
minutes of the public meeting held on July 15" 2014. Carol Culbertson seconded and the motion carried
unanimously.

DISCLOSURE STATEMENT

Chairman Meyer read the Advisory Committee’s Disclosure Policy. Advisory Committee members must
disclose their knowledge of an applicant to the Advisory Committee during the consideration process.
Knowledge of an applicant that benefits all members of the Advisory Committee during the consideration
process does not create a conflict of interest. If an Advisory Committee member has knowledge of an
applicant and has a vested interest in the outcome of the Committee’s findings or seeks to benefit or gain
from a vote on a particular application, he/she is required to recuse his or herself from consideration of that
applicant as it creates a conflict of interest.

EXECUTIVE SESSION

Chairman Meyer moved the meeting to executive session at 2:16 p.m. to discuss MFRF applications that
are, according to ARS 41-608.04.E., confidential. Executive Session is allowable under ARS 41-608.04.E.

APPLICATION RECOMMENDATIONS

Chairman Meyer returned the meeting to public session at 3:47 p.m. to vote on applications.

1. 2013-November B John Aldecoa moved to recommend application be approved for onetime
assistance with partial phone, late auto payment, late storage payment with one month of
reoccurring assistance. Carol Culbertson seconded the motion and the motion carried
unanimously.
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2. 2013-November C John Aldecoa motioned application be denied for one time assistance with
electric, auto insurance, sewer, gas, auto payment, cable, phone, and water due to less than 2/3
majority present and the hardship not caused by deployment. Carol Culberston seconded the
motion, and the motion carried unanimously.

3. 2014-May A Stanley Zeitz moved to recommend application is approved for three months’
phone, internet, electric, gas, and water assistance only. Rent not approved due to lease not
being current. Committee recommends applicant applies for food stamps and SSI. Carol
Culberston seconded the motion, and the motion carried unanimously.

4. 2014-July E John Aldecoa moved to recommend application be approved for up to $3,500 for
case management in the Transition in Place program that provides six assistance and navigation
services. Carol Culbertson seconded the motion, and the motion carried by unanimously.
Applicant was previously tabled at last meeting and has provided the necessary document
requested from the VA.

5. 2014-July | Stanley Zeitz moved to recommend application be approved as submitted for the
remainder of participation in the Transition in Place program that provides six month housing
assistance and supportive services up to $10,000.00. Carol Culbertson seconded the motion,
and the motion carried by unanimously.

6. 2014-July J Carol Culbertson moved to recommend application be approved for three months of
assistance with rent only. Kathy Pearce seconded the motion, and the motion carried by
unanimously. Committee recommended applicant work with VA debt management to alleviate
financial stress and assist with reducing debt.

7. 2014-July K John Aldecoa moved to recommend application be approved as submitted for the
remainder of participation in the Transition in Place program that provides six month housing
assistance and supportive services up to $10,000.00. Carol Culbertson seconded the motion,
and the motion carried by unanimously.

8. 2014-August A Stanley Zeitz moved to recommend the application be approved for three
months of assistance with rent and utilities only. Stanley Zeitz requested the approval be
contingent upon receipt of the breakdown on utility bills. Carol Culbertson seconded the motion
and the motion carried unanimously.

9. 2014-August C John Aldecoa moved to recommend the application be approved for two months
of assistance with rent and phone only, not to exceed allowed amount per month. Carol
Culbertson seconded the motion and the motion carried unanimously.

10. 2014-August D Carol Culbertson moved to recommend the application be denied due to income
being sufficient enough to support the request and the hardship is not combat related. Kathy
Pearce seconded the motion and the motion carried by majority vote.

11. 2014-August E Larry Struck moved to recommend application be approved for one month of
rent, auto payment, auto insurance, and phone only. Carol Culbertson seconded the motion, and
the motion carried by majority vote with one nay. John Aldecoa stated the applicant needs to
verify employment and status of treatment at the VA.

12. 2014-August F John Aldecoa moved to recommend application be approved two months of one
mortgage plus HOA fee, auto payment, electric, gas, water, and the allowed amount for
phone/internet only. Kathy Pearce seconded the motion, and the motion carried by majority vote.
Committee recommended applicant reduce spending and seek financial counseling.
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13. 2013-03 A John Aldecoa moved to recommend application be approved as submitted for auto
repair assistance only. Carol Culbertson seconded the motion, and the motion carried by
unanimously.

MARKETING REPORTS
CALL TO PUBLIC
ADJOURNMENT and NEXT ADVISORY COMMITTEE MEETING

Carol Culbertson moved to adjourn the Advisory Committee meeting. Stanley Zeitz seconded the motion
and the motion carried unanimously meeting adjourned at 4:12 pm.

The next Advisory Committee meeting is scheduled for Tuesday, September 16™ 2014 at 2:00 p.m. in the
Director’s Conference Room.
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EMERGENCY SUB-COMMITTEE RECOMMENDATION REVIEW

*Indicates application is also being considered at this Advisory Committee Meeting

*2014 -08 H

I’m am a combat injured veteran with a 40% service connection disability for post
traumatic stress disorder and endometriosis. My injury has caused me financial
harship because | currently had to start vocational rehab with the VA to try to get a
degree and job with there assistance. In addition, has casued me to be behind in my
bills below.

This assistance will allow me to get my bills up to date and stay current until my VA
Vocational Rehab payment is received so | can stay up to date with my current bills.

Assistance Requested: Emergency 08/25/2014

Type Amount Total

$
Rent $ 1,430.00 1,430.00

$
Utilities-electric $ 284.53 284.53

$
Auto payment $ 600.00 600.00
Auto inurance $63.96 $63.96
Rental Insurance $31.00 $31.00
Total $2,409.49 $2,409.49

*Ineligible for assistance per award criteria
*Only Eligible amount included in total

Total Received if Awarded $2,409.49

Sub-Committee Recommendation: Approved
3 Ayes

0 Nays

2 Not Voting

Subcommittee recommended to approve emergency request as application meets MFRF Use Criteria.
2014 -081

20 August 2014
To whom this may concern:

1 am retired Technical Sergeant*********, | am veteran of the Iraqi War. | served in
theater from August 29, 2004 to January 4, 2005. After my deployment | sustain
injuries of the internal nature which kept not in standards through the rest of my Air
Force Career. These medical issues are obstructive sleep apnea, exercised induce
asthma, irreversible scarring of the lungs, treatment for PTSD through Air Force Life
Skills Center. Currently | have a pending claim with the Veterans Affairs. | have
been identified as being at least 30% disable by Veterans Affairs.
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As we speak, | have also been looking for unemployment and nothing has happen in
being hired. | have applied for unemployment but it is still being processed through
the Department of Economic Security (DES) but, | was approved for food assistance
through DES. | am a currently a student and my post 911 benefits have not been
awarded. | will not receive my pension until the September 1, 2014. |1 currently have
two dependents and one of the dependents has special needs.

My plan to sustain myself is once these sources of income become available, this
will alleviate my financial woes.

Sincerely,

/ISIGNED//

Assistance Requested: Emergency

08/26/2014

Type Amount Total
Mortgage $2,629.34 $ 2,629.00
Auto $ 439.00 $ 371.00
Utilities- Electric $ 295.00 $0.00
Utilities- Water $205.60 $0.00
Phone $242.00 $0.00
Total $3,810.94 $3,000.00

*Ineligible for assistance per award criteria
*Only Eligible amount included in total

Total Received if Awarded $3,000.00

Sub-Committee Recommendation: Denied
0 Ayes

3 Nays

1 Not Voting

Subcommittee recommended to approve emergency request as application meets MFRF Use Criteria.

Page 6 Page 6 of 135 Page 6



2014-08 J

Assistance Requested: Emergency 08/25/2014

Type Amount Total

$
Rent $ 1,930.50 1,930.50

$
Utilities-electric $ 115.97 115.97

$
Utilities-gas $ 2187 21.87
Utilities-water $109.76 $109.76
Cabel/Internet $472.20 $472.20
Total $2,650.30 $2,650.30

*Ineligible for assistance per award criteria
*Only Eligible amount included in total

Total Received if Awarded $2,650.30

Sub-Committee Recommendation: Approved
3 Ayes

0 Nays

2 Not Voting

Subcommittee recommended to approve emergency request as application meets MFRF Use Criteria.

2014-09 A

When | was living with my ex(who is prior service) | was pregnant and unable to gain
employment. My ex had found out due to military circumstances and equipment he
had a brain tumor that required surgery and was unable to gain employment due to
recovery because these circumstances | had to use my 401K from MSCO to
supplement us as well a unemployment. After my daughter was born the abuse |
went through with my ex made me decide to end things and raise our daughter on my
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own. By that point in time | was working for Boeing as a contractor and received my
hard badge 3 months after our seperation.

1 am currently between homes; | had to move out of my last residence due to the
owners selling unexpecdedly and | was forad last minute to find a new home. This
assures | have a safe environment for my daughter. | moved closer to work and found
out a month and a half ago the owner is planning on selling the condo | was living in.
1 found a new place paid the deposit and was all set to move in and the money | had
to utilize for move in had to go to my car so now | am staying with my friend until |
can get this straighten out and move into the condo | signed my lease for.

Assistance Requested: Emergency 09/09/2014

Type Amount Total
$
Rent ( move in cost) $ 950.00 950.00
$
Security deposit and fees $ 792.05 792.05
Total $1,742.05 $1,742.05

*Ineligible for assistance per award criteria
*Only Eligible amount included in total

Total Received if Awarded $1,742.00

Sub-Committee Recommendation: Denied
0 Ayes

3 Nays

2 Not Voting

Subcommittee recommended to approve emergency request as application meets MFRF Use Criteria.

End of Emergency Application Review

Page 8 Page 8 of 135 Page 8



Applicant 2014 - June E

1 was in Operation Iraqi Freedom then Enduring Freedom with the 1/503rd 21D my
MOS was 11 Bravo, and during a mission our platoon was ambushed. When the IED
hit, 1 went off the Humvee, and the blast threw me off the side and | have had back
problems since. The VA was taking care of me for a while, but it was not actual
care. | went through private insurance and received more attention and my needs
were met promptly instead of waiting four months for an appointment. Currently, |
am going through a divorce and my ex-spouse has taken all of the private insurance.
My doctor at the VA since | have returned is not aiding me through my pain. | have
had to go to the ER four days in a row just so the doctor can have a phone
appointment with me. She didn’t even see me in person, and has failed to help me.
Through the aid of an ER doctor and Nurse Sheryithia we are progressing to hope,
but it is still so far. | am in pain 24/hours a day. My divorce is coming to a
conclusion, and since my ex-spouse locked me out of the home, | became homeless.
Due to my back issues | am unable to work. | was a pre-litigation paralegal, and
have a Bachelor’s from Arizona State University, and since last year | have been
unable to work. The divorce judge said | could have 50% custody of my three
children, but | needed to get a home and finish some classes. He did not want to
rule while | was homeless. HOM helped get me into a house, but | have been behind
on car payments, insurance, car shop payments, and my car is currently not running.
Even if | receive custody, | will lose it because | will be unable to transport my
children to school. | need to be caught up on my bills, have my medical issues
addressed, and a running vehicle or |1 will lose what life 1 have, which are my kids. If
1 lose my kids, | will have nothing to live for anymore; | need assistance as soon as
possible.

Assistance Requested: One time + additional months

Type Amount Total

Rent (requesting 4 months) $800.00 $2,400.00
Car Payment (requesting 2 months) $350.00 $700.00
Utilities $575.00 $575.00
Auto repairs $1,200.00 $1,200.00
Total $2,925.00 $4,875.00

*Ineligible for assistance per award criteria
*Only Eligible amount included in total

Total Received if Awarded $13,628.78
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APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE

Complete all applicable fields Submit completed application to MFRF@azdvs.gov or fax to (602) 297-6684
N i i Grade Branch of Service | Ho f Record | Date of Applicatjon
{ oy [t 201U
T

Som s msgSenice [ DOS Deployed Locatign(s) and Date(s) of Deployment 7
 ( ii——" Wiy 657000

W‘a.g{/
Service Member's Current Status / Family Hardship: Date orwiamia) | Cause (rwiamiay
[] Currently Deployed []Wounded [ Deceased

%Medicaliy Retire (GO % i (< O\(P
Other (explain)

Home Address (include City, State & Zip Code): Home Phone Celi Phone

Location {if wiamiay

Email

Relationship to SM? [ Power of Attorney? | Referred by:
OvYes ONo

§

LIST ALL MEMBERS OF HOUSEHOLD, INCLUDING
SPOUSE/SIGNIFICANT OTHER
Full Time

Age Name Relationship Custady?

1o

=
S

List all previous assistance received within the past 12
months.

Crganization Date $ Amount

TOTAL

Applied for Food Stamps?

APPLICANT'S CERTIFICATICN
| certify the information contained in this application to be accurate, true and complete to the best of my knowledge. |
understand that knowingly making a false statement in this application may be cause for denial of this application and/or
referral for legal action. | have attached copies of the most current DD Form 214 and/or copies of all documentation
substantiating deployment to a combat zone, death or service connected disability, and/or combat wound(s) and how that
has caused, contributed to or is related to my hardship. | am providing the enclosed information to apply for financial
assistance, and request and authorize the Arizona Department of Veterans' Services to speak with any organization cited in

this application packet to verify the information | provide. | understand | will receive an AZ1089 for any financial assistance
received.

The following documents must be attached:
[] DD214/Current Orders/Enlisted Records Brief  [] Bills/Statements/Receipts/Quotes ] Signed AZ W9
["] VA/Service Connected Disability info (if cited as reason for hardship)

I a/ ¢4

SIGNATURE OF APPLICANT AND DATE

OFFICE USE ONLY

THIS APPLICAT!ON HAS BEEN DECLINED
| have apprised the applicant of the reason(s) and/or circumstances under which this request for assistance was
disapproved.

SIGNATURE OF MFRF REPRESENTATIVE AND DATE

THIS APPLICATION HAS BEEN AFFROVED IN THE AMOUNT OF §

SIGNATURE OF MFRF REPRESENTATIVE AND DATE
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APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE

HOUSEHOLD MONTHLY INCOME

COMPLETE All APPLICABLE FIELDS

APPLICANT FINANCIAL WORKSHEET

AVERAGE MONTHLY EXPENSES

A {Monthly Average) Gross Net B. Essential Expenses ). Amount g. Variable Expenses Amount
1. | Salary of Service Memb - 21.} Alimony/Child/Family Support DD 38 | Cable/Satellite
1 - Place of employment - 22.| Electricity m JUC' 39.| Recreation/Entertainment
2. | Salary of Spouse/Significant Other I 23.]1 Gas 49.| Clothing/Laundry/Dry Cleaning
24 - Place of empleyment - 24.| Water/SewerlGarbage l/{O 41.| Charity/Chusch Contributions
3. | VA Disabilizy Income LQ-OO 25.| Telephone Lo O 42.1 Savings
4. | G Bill Monihly Slipend K 26.] Intemet 43.| Otner {lisf).
5. | Other VA Benefits: 27.] Health Insurance 44,
Social Security Income (1.8, SSI,
G. | SS8DI, TANF) 28.| Medica Exp /Prescriptions 45,
Home Owners/Rentess Insurance]
7. | Other Sodial Secunty Bensfits 29 | (notincluded w/ morigage) 46,
8. { Child Support (Received) 30.} Life Insuranee/SGLI 47.
9. | Food Stamps/W.1.C 31.] Aulo Insurance ?SO
10.| Rental income 32.| Aute Gasoline (average) 39 <
t1.| Other Househald Income (ist) 33.] FoodiHousehold Items L[OO Variable Total
12 34.| Child Care
i3 35.| VEAP/ School Expenses
18. 36.]_Ofher {list):
37.
V2 00 Essential Total M‘ED
C. MORTGAGE / RENT (include any HOA fees)
Date Original Lozn Balance Current Valug Months Past Due Monthiy

C. 1 Morigage / Rental Company Name Purchased { Leased Amount Cwed {if owned) togo Amount Paymeni

e | B0 e

49.

Creditor Name

D. INDEBTEDNESS

include Auto Loans and all unsecured debt with balances over §100

Purpose
{if Auto, include YR/Make/Modal)
T

Date
Incurred

Oniginal
Amount

Months
o go

Past Due
Amount

Balance
Owed

Monthly
Payment

51 | )

NN

i 24

52.

53.

54

55

57

58,

59

E. ASSET INFORMATION
Type Value Description

Savings N/A

Checking NIA

IRA N/A

401k NfA

Auto

Auto

Home

F. PAYCHECK/BENEF!T INFORMATION

1. Date last pay received:

Amount: $

2. Date next pay received:

Amount: $

G. TOTAL MONTHLY CASH FLOW

TOTALINCOME: §_ VOO

gV

TOTAL EXPENSES: 5 2A-C0
(B+C+D)

SURPLUS or DEFICIT: § I Q% ()]

(Income - Expenses)

Failure to complete financial worksheel, including totaling each section, may cause a delay in consideration or outright denial.

*I have received financial counseling in the past [

Page 11

*| am interested in receiving financial counseling to assist with my long term financial stability [J
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CAUTION: NOT TO BE USED FOR THIS 1S AN {IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS
IDENTIFICATION PURPOSES SAFEGUARD IT. RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMBER
ARMY/RA

1. NAME (Last, First, Middie)

4a. GRADE, RATE OR RANK b. PAY GRADE 5. DATE OF BIRTH (WVYWDD) 6. RESERVE OBLIGATION TERMINATION DATE
PVl EO1 (YYYYMMOD) 45000000
7a. PLACE QF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT ﬁME OF ENTRY (City and stale, or complete address if known)
Ba. LASTDUTY ASSIGNMENT AND MA.JOR COMMAND b. STATION WHERE SEPARATED
010009INCO A RIFLE FC FORT CARBON, €0 B(913-2544
9. COMMAND TO WHICH TRANSFERRED ' 410. SGLI COVERAGE I INONE
N/A AMOUNT: $400,000.00
11 PR[I_AARY_SPEC_IALTY {List number, fitle and years and months in 12. RECORY) OF SERVIGE YEAR(S] | MONTH(S) | DAY(S)
zﬁzc::fz.o l;;s;:git;onaf spacially numbers and litles invoiving periods of . DATE ENTERED AD THIS PERIOD 2003 04 22
11B10Q 2C INFANTRYMAN - 2 YRS S MOS//NOTHING b. SEPARATION DATE THIS PERIOD 2006 03 17
FOLLOWS ©. NET ACTIVE SERVICE THIS PERIOD 0002 10 26
d. TOTAL PRIOR AGCTIVE SERVICE Q000 00 00
6. TOTAL PRIOR INACTIVE SERVICE 0000 0qQ []8)
f. FOREIGN SERVIGE 0001 10 00
9. SEA SERVICE 0000 00 00
h. EFFECTIVF DATE OF PAY GRADE 20086 02 21
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN 14. MILTARY EDUCATION {Course litle, number of weeks, and month and
RIBBONS AWARDED OR AUTHORIZED (A% pericds of service) year completed)
NATICNAL DEFENSE SERVICE MEDAL//GLOBAL WAR ON |NONE//NOTHING POLLOWS
TERRORISM SERVICE MEDAL//KOREA DEFENSE SERVICE
MEDAL//ARMY SERVICE RIBBON//OVERSEAS SERVICE
RIBBON//COMBAT INFANTRYMAN BADGE//IRAQ
CAMPAIGN MEDAL//NOTHING FOLLOWS
I, —_— I — ‘
15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM YES| x | NO
b. HIGH 8CHOOL GRADUATE OR EQUIVALENT
) x | ves NO
16. DAYS ACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO
PAID 9.5 DENTAL SERVICES AND TREATMENT WiTHIN 30 DAYS PRIQR TO SEPARATION X

18. REMARKS
CONTINUQUS HONORABLE ACTIVE SERVICE: 20030121-20050607//IMMEDIATE REENLISTMENTS THIS PERIOD
-~ 20050608-20060317//BLOCK 6§, PERIOD OF DELAYED ENTRY PROGRAM: 20030121-20030421//
ENLISTMENT BONUS PAID: §7842.15, 20051107//SERVICE IN KOREA 20030823-20040807//MEMBER HAS
COMPLETED FIRST FULL TERM OF SERVICE//SERVICE IN KUWAIT AND IRAQ FROM 20040808-20050722 WHICH
ARE THE INCLUSIVE DATES OF SERVICE IN AN IMMINENT DANG PAY AREA FOR CONTINGENCY
OPERATIONS//NOTHING FOLLOWS

The information contained herein is subject to computer matching within the Departmant of Defsnse or with any other affected Federal or non-Federal agency for
verification and to determine eligibility for, and/or continued compliance with, the requirements of a Federal benafit program.

19a. MAILING ADDRESS AFTER SEPARATION (inciude ZIP Coda) b. NEAREST RELATIVE (Nams and address — include 2IP Coda)

20. MEMBER REQUESTS COPY 6 BE SENT TO A2 DIREGTOR OF VETERANS AFFAIRS [z [ves]  [wo

ATURE OF MEMEER BEING SEPARATED 22. OFFICIAL AHTHOR| name, grade, {itte and signature)
C -6-_ A "“4 b
CAROLINA MASLOVARIC, ASSY CHIEF, TRANSITIDN CENTER

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only}

23. TYPE OF SEPARATION 24" CHARACTER OF SERVICE (mclude upgrades)
DISCHARGE UNDER HONORAEBLE CONDITIONS (GENERAL)

25, SEPARATION AUTHORITY 26. SEPARATION GODE 27, REENTRY CODE
AR 635-200, PARA 14-12¢{2) JKK 4

28. NARRATIVE REASON FOR SEFARATION
MISCONDUCT (DRUG ABUSE)

29. DATES OF TIME LOST DURING THIS PERIOD (v YYYMMDD) 30. MEMBER REQUESTS COPY 4
NONE {initials)
DD FORM 214-AUTOMATED, FEB 2000 PREVIGUS EDIT 'BVNT'RAN?F%%E’ " SERVICE-2
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AMFRF
TENANT MOVE-IN CONFIRMATION SHEET- REVISED

The purpose of this worksheet is to provide you with important information about your rental assistance at your
new unit. Please contact your Housing Specialist if you have questions about this information.

Tenant Name

HOM Housing Specialist Antonisha Dorsey

¢ Phone / E-mail 602-265-4640 ext. 126 / antonishadorsey@hominc.com
Landlord David Douglas

¢ Address

¢ Phone Number/E-mail | dougd_evolution@me.com

Unit Address 5431 W. State Ave. Glendale, AZ 85301

Lease Dates
Utility Account Number(s)

Rental Payment Breakdown

HOM Tenant Total
Aug. Prorate $ 400.00 $0.00 $ 400.00
September $ 600.00 $ 200.00 $ 800.00
October $ 350.00 $ 450.00 $ 800.00
November $ 150.00 $ 650.00 $ 800.00
December $93.00 $ 707.00 $ 800.00
January $ 50.00 $ 750.00 $ 800.00
!/ Fees Paid

Application Fee $35

Refundable Security Deposit  $ 800

Non-Refundable Deposit $0

City of Glendale Water $ 200
Deposit

PLEASE NOTE: If you are on a waiting list for the Section 8, Mainstream or other housing program, be sure to
notify the housing agency in writing of your new address. If the housing agency cannot contact you at the address
that they have on file, your name could be removed from the waiting list and you may have to re-apply.

| have received the above information and understand my obligations to pay my monthly Tenant Rent portion and
fulfill my entire lease as specified above.

Tenant Signature Date

Ij Information was provided to tenant via mail and/or phone on this date:
|Z] Information was emailed to CBI Navigator: 8/21/14
D Information was faxed to Representative Payee (if applicable) on this date:

l&/g,ov /QQ/? o))

Housing Specialist Signature Date

© ZOOBaé-!eOM,Inc. (602) 265-4640 Use hereof is strictly prohibited without wriqgg g%eﬂ\ission.
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PREVIOUS APPLICATION
FOR REFERENCE ONLY

Applicant 2014 Committee E (2014 06 E)

Narrative

1 was diagnosed with PTSD when a few months after | returned from Iraq. | have
seen several psychiatrist and psychologist to include cousnselors, and marriage
counselor to explain to my wife why | am not the same man who she married. My
kids have had to receive counsling as well to know why daddy is different. My PTSD
and TBI have progressively gotten worse to a point that my spouse felt she was
taking care of me as a mother and not a spouse, we are currently separated because
1 can no longer work due to my back, PTSD, it has become harder to do any daily
activities. My son recently got diagnosed with HSP and | need to find a home for me
and my kids, the transitional housing place where I live is too dangerous for them, |
was just assaulted yesterday by staff.

**Previously Received MFRF Assistance: Emergency (Reference Only)

Date Type Requested Awarded
10/12/2010  Auto Repairs $ 1,350.00
Total $0.00 $1,350.00
10/28/2014  Auto Repairs $2,237.78
Total $0.00 $2,237.78
Total $0.00 $3,587.78
Date Type Requested Awarded
7/15/2014 Housing Services up to 3500.00 $3,500.00
Supportive/Case Management
Services up to 2912.22 $1,666.00
Auto repairs 1246.22 0.00
Total $0.00 $5,166.00

s PREVIOUS-APPLICATION s



Applicant 2014 June E (2014 - 06 E) TIP

**Previously Received MFRF Assistance: Emergency (Reference Only)

Date Type Requested Awarded
10/12/2010  Auto Repairs $ 1,350.00
Total $0.00 $1,350.00
10/28/2014  Auto Repairs $2,237.78
Total $0.00 $2,237.78
Total $0.00 $3,587.78

1 was diagnosed with PTSD when a few months after | returned from Iraq. |
have seen several psychiatrist and psychologist to include cousnselors, and
marriage counselor to explain to my wife why | am not the same man who
she married. My kids have had to receive counsling as well to know why
daddy is different. My PTSD and TBI have progressively gotten worse to a
point that my spouse felt she was taking care of me as a mother and not a
spouse, we are currently separated because |1 can no longer work due to my
back, PTSD, it has become harder to do any daily activities. My son recently
got diagnosed with HSP and | need to find a home for me and my kids, the
transitional housing place where | live is too dangerous for them, | was just
assaulted yesterday by staff.

Assistance Requested: TIP Full Committee

Type Amount Total

Housing Services up to 3500.00 $3,500.00
Supportive/Case Management Services up to 2912.22 $1,666.00
Auto repairs up to 1246.22 $1,246.22
Total $6,500.00 $6,412.22
Total Received if Awarded $10,000.00

Page 20 Page 20 of 135 Page 20



APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE
Complete aII apphcable fields Submit completed application to MFRF@azdvs.gov or fax to (602) 297-6684

Grade BranclMSennce Home of Record | Date of Application
e \ AL | §/ung
- : DOS Deployed Location(s} and Dale(s) of Deploymdnt™

. i Koreo, , Kuwak \aa

Ervice Member's Current Status / Faf ily rdsh:p Date @wiakia) | Cause (i wiak ,R,? \\@A Lucatlof\ (FWIAKIA)
O Cumently Deployed ﬂ Wounded [ Deceased ?Ts ? %Q Q %
[/ Medically Retired/SC Disabilty ( 6@ %) ol 1,00%’ g WJ% el
O Other (explain) : 1 ﬁ&,ﬁ

Email

Home Address (include City, State & Zip Code):

LIST ALL MEMBERS OF HOUSEHOLD, INCLUDING List all previous assistance received within the past 12
SPOUSE/SIGNIFICANT OTHER manths.
Age Name Relaticnship E;ﬂ;mg Qrganization Date $ Amount

q %Ftﬁyﬂa.ﬁ{iuﬁm %ﬂ }f g‘g(?& Wm ?ﬂhfa&’f’ O oy éﬂf
7 NeeenwioD flean | Sop Nk Temsdinal Hoifay r : mi{' eof
Y Coetel € Boan| Son Nen b= d

TOTAL

Applied for Food Stamps? Mo

APPLICANT’S CERTIFICATION
f certify the information contained in this application to be accurate, true and complete to the best of my knowledge. |
understand that knowingly making a false statement in this application may be cause for denial of this application and/or
referral for legal action. | have attached copies of the most current DD Form 214 and/or copies of all documentation
substantiating deployment to a combat zone, death or service connected disability, and/or combat wound(s) and how that
has caused, contributed to or is related to my hardship. | am providing the enclosed information to apply for financial
assistance, and request and authorize the Arizona Department of Veterans’ Services to speak with any organization cited in
this application packet to verify the information | provide. | understand | will receive an AZ1099 for any financial assistance

received.

The following documents must be attached:
%DD214ICurrent Orders/Enlisted Records Brief [ ] Bills/Statements/Receipts/Quotes [ ] Signed AZ W9
VA/Service Connected Disability info (if cited as reason for hardship)

WGLICANT AND DATE

OFFICE USE ONLY

THIS APPLICATION HAS BEEN DECLINED
| have apprised the applicant of the reason(s} and/or circumstances under which this request for assistance was
disapproved.

SIGNATURE OF MFRF REPRESENTATIVE AND DATE

THIS APPLICATION HAS BEEN APPROVED IN THE AMOUNT OF §

SIGNATURE OF MFRF REPRESENTATIVE AND DATE

MFRF Application Page 1 of 3
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APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE

APPLICANT NARRATIVE
Complete All Narratives - Please feel free to use additional paper if needed

Describe your current circumstances and how combat deployment brought you to this point. If you are a

combat injured veteran, describe the circumstances of your injury and how your injury has caused your financi
hardship. Use additional paper if needed é?e. éﬂ D J

el was L PHD ket a |
ﬂw&&f% ﬂp\ef lf‘f%@a’ﬁﬂﬁ EE‘@,@ ‘Tg‘@mﬁ/ % wﬁﬂ S é;fm( ?)b*pf thqzhfg{l

. N
» \_ . e ' : { . hepl 5 .‘,’"“_:f»'?‘f iy fo A, Z{" !.‘."l‘f R
D“\’F’L p “Lﬁ{,\;’\” ;qu §~(L o) {‘Q_fi\_‘;\v, I, 4 s },-, o . . . gl %G)\
By 1, » “{@ FViin ,mgg y"qf?'ir}_\ SRR T A f Sl P L@(\@ Q @ fil.e8ed
St ¥ J @ ._:; @eLieve o R g;&,,r aS bl %ﬁ ‘F RO ,ﬂ
3 V&g \ﬂﬁw v ‘%h}'v j - i r}.\jq L(j‘ﬁﬁgfs y {t-t‘, j é{ft{’n
. p\'\“u E:vﬁ c’\@" @M K‘&f/‘w L\\ ¢ Tﬁﬂ - o \}(

(‘m‘&, QF

ader|

AT .,f’(g' »@“M

Mk
5 ‘“‘”"f’{ Cd She wub e,
&'@ CA u;x j"r"-l Lﬂn«

ﬁaif ‘% o : ‘0@@ Wﬁ‘}aé a&;&jc—f’? ag vd,ﬁf . wﬂwﬁ%% ggﬂg

) ’,J./k‘ j} [9 - o \" %
‘ g LrJ\ pate !;x:/;f”f '_/’f'[: ( L e{s‘-. ff( W Q .w- a‘f"f‘j}f/{:ﬂ’{ »;)’f& i \x(,
2 o, f Mb G # f’fﬂj,?f;- "11&" ‘g*f“ d%‘ '” - " 'PW w bseie 7 ploée
| n 2 AR
mqfl@( "i‘@ 0 % g (vof Ak hais ﬁf’w* nﬂ’ & @[fa*é"m pveds £ v
\ ﬁihca wh ff‘ﬁanmal a gtance are you reque tmg?J}‘Iease list the asmstance you are requesting. /
;\d Brﬂs/Statements/Recerpts/Quotes must be altached for each request. Use additional paper if needed. %
Name Type Acct # Emergency One-Time Reoccurring

(rent, utility, etc)

b
£, b

Assistance® | Assistance | Assistance**

g’

(279

L@

v T

E-Y

Jﬁ,
500
G

iy

ﬁ@‘&?

Total:

L]
\f—\m

*Emergency Assistance limited to a fotal of $3,000.00.

Q.
=LA
*If you seeking reoccurring monthly assistance, please state how many months: fq %;;
3. Describe how assistance will heip you achieve personal well-being and/or financial stability. Briefly :*:.
describe your immediate and future goals or financial plan and how assistance will contribute. Use additionat paper if M %’;‘
needed. L
‘?3 B
RS A
&
T
!\*j’ 7
€5 ?
“\f'q
»\} 5
2o
A
MFRF Applicalion Page 2 of 3
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APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE

HOUSEHOLD MONTHLY INCOME

APPLICANT FINANCIAL WORKSHEET
COMPLETE Afl APPLICABLE FIELDS

AVERAGE MONTHLY EXPENSES

A Monthly Average) Gross Net B. Essential Expenses Amount B. _ Variable Expenses Amount
1. | Salary of Senvice Member | 21.| AlimonytChild/Family Support 38.| Cable/satellite

1y - Place of employment 22.| Electricity 39.| Recreation/Entertainment

2. | Salary of SpouseiSignificant Other | 23.| Gas 40.[ Clothing/Laundry/Dry Cleanin

20 - Place of employment 24.| Waler/Sewer!Garbage 41.] Charty/Church Contributions
3. | VA Disability Income 25.| Telephone 42.1 Savings

4. | G Bill Monthly Stipend 26.| Internat 43.] Other {list):

5. | Other VA Benefits: 27.] Health Insurance 44.

Social Security Incoma (i.e. SS1,
6. | SSDI, TANF) 28.| Medical Expenses/Prescriptions 45.
Home Cwners/Renters Insurance;

7. | Other Sooal Security Benefit: 29.| (notinduded wf morigage} 46,

8. | Child Support {Received) 30.| Life Insurance/SGLI 47.

9. | Food Stamps/W.L.C. 31.] Auto Insurance
10.} Rental ihcome 32.| Auto Gasoline {(average)
it.| QOther Household Income (list) 33.| Food/Household ltems Variable Total

12, 34.| Child Care
13. 35.1 VEAP / School Expenses
19. 36.] Other (lisi}:

ar.

Essential Total

C. MORTGAGE !/ RENT (include any HOA fees)

Date QOriginal Loan Balanca Current Value Months Past Due Monthly
C. Morgage / Rental Company Name Purchased / Leased Amount Owad {ff owned) to go Amount Payment
48.
49,

D. INDEBTEDNESS

Include Auto Loans and all unsaecured debt with balances over $100

Creditor Nama

Purpose Date QOriginal
(if Auto, include YR/Make/Mudel) Incurred Amount

Balance
Owed

Past Due
Amount

Months
to go

Monthly
Payment

51.

52.

53.

55.

46.

57.

5B.

59.

E. ASSET INFORMATION

Type Value Description

Savings N/A

Checking N/A

IRA N/A

401k N/A

Auto

Auto

Home

F. PAYCHECK/BENEFIT INFORMATION

1. Date last pay received:

Amount: $

2, Date next pay received:

Amount: §

G. TOTAL MONTHLY CASH FLOW

TOTAL INCOME:

(A)

TOTAL EXPENSES: §
(B+C+D)

SURPLUS or DEFICIT: §

{Income -

Expenses)

Failure to complete financial workshest, including totaling each section, may cause a delay in consideration or outright denial.

*| have received financial counseling in the past []

Page 23

*| am interested in receiving financial counseling to assist with my long temm financia! stability []

MFRF Application Page 3 of 3
Page 23 of 135
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CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS

IDENTIFICATION PURPOSES SAFEGUARDIT. RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
1. NAME (Las!, Firsl, Midadle) : - 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMBER

T ARMY/RA

4a. GRADE, RATE OR RANK b. PAY GRADE 5. DATE OF BIRTH (YYYYMMDD) 6. RESERVE OB

PV1 E01 (YYYYMMDO} 40000000
7a. PLACE OF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY {(City and state, or compiele address if known}

PHOENIX, ARIZONA

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND o RATED
010009INCO A RIFLE FC FORT CARSON, CO 80913-2544
9, COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE | [NONE
N/A AMOUNT: $400,000.00
11. PRIMARY SPECIALTY (List number, fitle and years and months in 12, RECORD OF SERVICE YEAR(S) | MONTH{S) | DAY{S}
specialty. List additional speciaity numbers and litles involving perods of
one or more years,) a. DATE ENTERED AD THIS PERIOD 2003 04 22
11B1C 2C INFANTRYMAN - 2 YRS 9 MOS//NOTHING b. SEPARATION DATE THIS PERICD 2006 03 17
FOLLOWS . NET ACTIVE SERVICE THIS PERIOD 0002 10 26
d. TOTAL PRIOR ACTIVE SERVICE 0000 00 00
e. TOTAL PRIOR INACTIVE SERVICE 0000 00 00
f. FOREIGN SERVICE 0001 10 00
4. SEA SERVICE 0000 00 09
h, EFFECTIVE DATE OF PAY GRADE 2006 02 21
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN 14. MILITARY EDUCATION (Course fitle, number of weeks, and month and
RIBBONS AWARDED OR AUTHORIZED (A/ periods of service) year completed)
NATIONAIL DEFENSE SERVICE MEDAL//GLOBAL WAR ON |NONE//NOTHING FOLLOWS
TERRORISM SERVICE MEDAL//KOREA DEFENSE SERVICE
MEDAL//ARMY SERVICE RIBBON//OVERSEAS SERVICE
RIBBON//COMBAT INFANTRYMAN BADGE//IRAQ
CAMPAIGN MEDAL//NOTHING FOLLCWS

15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM YES| x | NO
b. HIGH SCHOOL GRADUATE OR EQUVALENT
X | YES NO
16. DAYS ACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO
PAID 9 .5 DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION %
18. REMARKS

CONTINUOUS HONORABLE ACTIVE SERVICE: 20030121-20050607//IMMEDIATE REENLISTMENTS THIS PERIOD
-- 20050608-20060317//BLOCK 6, PERIOD OF DELAYED ENTRY PROGRAM: 20020121-20030421//
ENLISTMENT BONUS PAID: $7842.15, 20051107//SERVICE IN KOREA 20030%23-20040807//MEMBER HAS
COMPLETED FIRST FULL TERM OF SERVICE//SERVICE IN KUWAIT AND TRAQ FROM 20040808-20050722 WHICH
ARE THE INCLUSIVE DATES OF SERVICE IN AN IMMINENT DANGER PAY AREA FOR CONTINGENCY
OPERATIONS//NOTHING FOLLOWS

The information contained herein is subject to computer matching within the Depariment of Defense or with any other affected Federal or non-Federal agency for
verification purposes and to determine eligibility for, and/or continued comptliance with, the requirements of a Federal benefit program.

| 19a. MAILING ADDRESS AFTER SEPARATION {include ZIP Code) b. NEAREST RELATIVE (Name and address - include ZIP Code)
20. MEMBER REQUESTS COPY 6 BE SENT TO AZ DIRECTOR OF VETERANS AFFAIRS | X | YES | | NO

22, OFFICIAL AUTHORIZED TO SIGN (7T, name, grade, title and signature)
C. LINA MASLOVARIC, ASST CHIEF, TRANSITION CENTER

[

SPECIAL ADDITIONAL INFORMATICN (For use by authorized agencies only)
23. TYPE OF SEPARATION : 24, CHARACTER OF SERVICE (include upgrades)

DISCHARGE . ) . UNDER HONORABLE CONDITIONS (GENERAL)

28. NARRATIVE REASON FOR SEPARATION

MISCONDUCT {DRUG ABUSE)
29. DATES OF TIME LOST DURING THIS PERIOD (YYYYMMOD) 30. MEMBER R‘EéuESTS COPY 4

(Initials}
NONE :
DD FORM,214,AUTOMATED, FEB 2000 P ENERR IR A BBE0C STATE DIRECTOR OF VETERANS ©F ABBAIRS - &




CAUTION: NOT TO BE USED FOR THIS 1S AN {IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS
IDENTIFICATION PURPOSES SAFEGUARD IT. RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMBER
ARMY/RA

1. NAME (Last, First, Middie)

4a. GRADE, RATE OR RANK b. PAY GRADE 5. DATE OF BIRTH (WVYWDD) 6. RESERVE OBLIGATION TERMINATION DATE
PVl EO1 (YYYYMMOD) 45000000
7a. PLACE QF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT ﬁME OF ENTRY (City and stale, or complete address if known)
Ba. LASTDUTY ASSIGNMENT AND MA.JOR COMMAND b. STATION WHERE SEPARATED
010009INCO A RIFLE FC FORT CARBON, €0 B(913-2544
9. COMMAND TO WHICH TRANSFERRED ' 410. SGLI COVERAGE I INONE
N/A AMOUNT: $400,000.00
11 PR[I_AARY_SPEC_IALTY {List number, fitle and years and months in 12. RECORY) OF SERVIGE YEAR(S] | MONTH(S) | DAY(S)
zﬁzc::fz.o l;;s;:git;onaf spacially numbers and litles invoiving periods of . DATE ENTERED AD THIS PERIOD 2003 04 22
11B10Q 2C INFANTRYMAN - 2 YRS S MOS//NOTHING b. SEPARATION DATE THIS PERIOD 2006 03 17
FOLLOWS ©. NET ACTIVE SERVICE THIS PERIOD 0002 10 26
d. TOTAL PRIOR AGCTIVE SERVICE Q000 00 00
6. TOTAL PRIOR INACTIVE SERVICE 0000 0qQ []8)
f. FOREIGN SERVIGE 0001 10 00
9. SEA SERVICE 0000 00 00
h. EFFECTIVF DATE OF PAY GRADE 20086 02 21
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN 14. MILTARY EDUCATION {Course litle, number of weeks, and month and
RIBBONS AWARDED OR AUTHORIZED (A% pericds of service) year completed)
NATICNAL DEFENSE SERVICE MEDAL//GLOBAL WAR ON |NONE//NOTHING POLLOWS
TERRORISM SERVICE MEDAL//KOREA DEFENSE SERVICE
MEDAL//ARMY SERVICE RIBBON//OVERSEAS SERVICE
RIBBON//COMBAT INFANTRYMAN BADGE//IRAQ
CAMPAIGN MEDAL//NOTHING FOLLOWS
I, —_— I — ‘
15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM YES| x | NO
b. HIGH 8CHOOL GRADUATE OR EQUIVALENT
) x | ves NO
16. DAYS ACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO
PAID 9.5 DENTAL SERVICES AND TREATMENT WiTHIN 30 DAYS PRIQR TO SEPARATION X

18. REMARKS
CONTINUQUS HONORABLE ACTIVE SERVICE: 20030121-20050607//IMMEDIATE REENLISTMENTS THIS PERIOD
-~ 20050608-20060317//BLOCK 6§, PERIOD OF DELAYED ENTRY PROGRAM: 20030121-20030421//
ENLISTMENT BONUS PAID: §7842.15, 20051107//SERVICE IN KOREA 20030823-20040807//MEMBER HAS
COMPLETED FIRST FULL TERM OF SERVICE//SERVICE IN KUWAIT AND IRAQ FROM 20040808-20050722 WHICH
ARE THE INCLUSIVE DATES OF SERVICE IN AN IMMINENT DANG PAY AREA FOR CONTINGENCY
OPERATIONS//NOTHING FOLLOWS

The information contained herein is subject to computer matching within the Departmant of Defsnse or with any other affected Federal or non-Federal agency for
verification and to determine eligibility for, and/or continued compliance with, the requirements of a Federal benafit program.

19a. MAILING ADDRESS AFTER SEPARATION (inciude ZIP Coda) b. NEAREST RELATIVE (Nams and address — include 2IP Coda)

20. MEMBER REQUESTS COPY 6 BE SENT TO A2 DIREGTOR OF VETERANS AFFAIRS [z [ves]  [wo

ATURE OF MEMEER BEING SEPARATED 22. OFFICIAL AHTHOR| name, grade, {itte and signature)
C -6-_ A "“4 b
CAROLINA MASLOVARIC, ASSY CHIEF, TRANSITIDN CENTER

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only}

23. TYPE OF SEPARATION 24" CHARACTER OF SERVICE (mclude upgrades)
DISCHARGE UNDER HONORAEBLE CONDITIONS (GENERAL)

25, SEPARATION AUTHORITY 26. SEPARATION GODE 27, REENTRY CODE
AR 635-200, PARA 14-12¢{2) JKK 4

28. NARRATIVE REASON FOR SEFARATION
MISCONDUCT (DRUG ABUSE)

29. DATES OF TIME LOST DURING THIS PERIOD (v YYYMMDD) 30. MEMBER REQUESTS COPY 4
NONE {initials)
DD FORM 214-AUTOMATED, FEB 2000 PREVIGUS EDIT 'BVNT'RAN?F%%E’ " SERVICE-2

Page 25 Page 25 of 135 Page 25
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DEPARTMENT CF THE ARMY
INSTALLATION MANAGEMENT AGENCY
HEADQUARTERS, UNITED STATES ARMY GARRISCON, FORT CARSON
FORT CARSON, CC 80913-2544

ORDERS 074-0017 15 March 2CC6

N 00 -s1-7251 PY1 ClOGOSINGO A RIFLE, (WASPAOD) FORT

CARSON, CO 80913
The follecwing order is amended as indicated.

So much of CRDERS: 0695-0018, DEPARTMENT OF THE ARMY INSTALLATION MANAGEMENT
AGENCY HEADQUARTERS, UNITED STATES ARMY GARRISON, FORT CARSON FQRT CARSON,
CO 8Q913-2544 DTD: 10 MARCH 2006

Pertaining to: DISCHARGE OoF mmmsssssssssssssssssssssss T
010009INCO A RIFLE, (WAJPAO) FORT CARSON, CO 80913
As reads: REPORTING DATE: 16 MARCH 2006; DATE OF DISCHARGE UNLESS CHANGED CR

RESCINDED: 16 MARCH 2006

How changed: AMENDED TO READ: REPORTING DATE: 17 MARCH 2006; DATE OF
DISCHARGE UNLESS CHABNGED OR RESCINDED: 17 MARCH 2006

Auth: AR 600-B-105 i -+

Format: 700

1//
ik Ay )
e {'G'Et’" //Jll y it

I

/

-
T

A

TERESQEROMERO
CHIEF, TRANSITION CENTER

DISTRIBUTION:
I (1 5)

Ccdr 01000SINCO A RIFLE, (WAJPAQ) (3)
BN BPAC {1)

FINANCE (2)

CIF (1}

FAMILY HOUSING (1)

ED BLDG 1201 (1)

Page 26 Page 26 of 135 Page 26



DEPARTMENT OF THE ARMY
INSTALLATION MANAGEMENT AGENCY

HEADQUARTERS, UNITED STATES ARMY GARRISON, FORT CARSON
FORT CARSON, CO 80913-2544

ORDERS 069-0018 10 March 2
_ PVl 010009INCO A RIFLE, (WAJPAD} FORT
80913

You are reassigned to the U.S., Army transition point shown for transition
processing. After processing, you are discharged from the Component shown.
you are delayed in reporting to the transition point, ycu still must report t
the transition point as soon as pessible or as authorized to receive a new
effective date of discharge.

Assigned to: FORT CARSON TC {WOVNO4) FCRT CARSCN CO 80913-2544

Reporting date: 16 March 2006

Comp: REGULAR

Date of discharge unless changed or rescinded: 16 March 2006

Additional instructions: a. SOLDIER IS NOT ENTITLED TO SEPARATION PAY IAW 1
uUsc 1174. b. YOU MUST REPORT TO BLDG 1042, ﬂM 308 UPON RECEIPT OF THIS

006

If
o]

0

CRDER WITH YOUR ESCORT AND BE IN PROPER MILITARY UNIFORM TO MAKE A FINAL OUT-

PROCCESSING APPOINTMENT. POC FOR APPOINTMENT QAN BE REACHED AT (719} 526-
1557 OR DSN 6€%1-1557. AFTER FINAL OUT-PROCESSING, YOU MUST REPCRT TO THE

D

CARD SECTION, BLDG 1042z, RM 318, AND PROVIDE A COPY OF YOUR ORDERS, YOUR ID

CARD AND ALL DEPENDENT ID CARDS. YOU ARE REQUIRED TO PROVIDE A DD FORM 26

48

UPON FINAL SEPARATION AND MUST REPORT TO ACAP, BLDG 1118 TG OBTAIN ONE. <.

UPON RECEIPT OF THESE ORDERS, ¥YOU MUST CONTACT: (1) JOINT PERSONNEL PROPERTY
SHIPPING OFFICE (JPPSOQ), (719) B526-2755. (2} .ARMY CAREER AND ALUMNI PROGRAM
(ACAP), (719) 859-1002/064C, BLDG 1118. (3) CIF, ({719) 526-3321. (4) FAMILY

HOUSING, BLDG 7301, IF YCU LIVE IN ON-POST HOﬂSING. d. DEPENDENTS: YES
YOU ARE AUTHORIZED SHIPMENT OF HOUSEHOLD GOCDY TO YOUR HOME OF RECORD (HOR
OR PLACE OF ENTRY ON ACTIVE DUTY (PLEARD), WITHIN 180 DAYS OF SEPARATION.
SOLDIER IS ROT AUTHORIZED PERMISSIVE TDY (PTDY). g. OFFICIAL TRAVEL
ARRBNGEMENTS PURCHASED THROUGH A COMMERCIAL Ti

TO THE GOVERNMENT IS ROT REIMBURSABLE. h. FAILURE TC REPORT FOR FINAL
OUTPROCESSING ON THE DATE INDICATED WILL RESULT IN REVOCATION OF THESE
ORDERS. A LETTER OF JUSTIFICATION WILL BE REQUIRED FROM THE FIRST COLONEL
THE CHAIN OF COMMAND TO REISSUE ORDERS. 1. &T YOUR FINAL OUT-PROCESSING
APPOINTMENT, YQU ARE REQUIRED TO SURRENDER ALL GOVERNMENT ISSUED PASSPORTS

e.

)
f.

AVEL AGENCY NOT UNDER CONTRACT

IN

v

TO INCLUDE DEPENDENTS. Jj. PRIOR TG YOUR FIN#L OUT APPOINTMENT, CONTACT THE

OUT-PATIENT RECORDS AT EVANS HOSPITAL ABOUT GETTING A COPY OF YOUR MEDICAL
RECORDS.

FOR ARMY USE

Auth: AR 635-200

HOR: TOLLESON AZ US

Place EAD or OAD: PHQENIX AZ US
MDC: 7BE6

Formac ; 501
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DEPARTMENT OF VETERANS AFFAIRS
VA Regional Office
3333 N. Central Ave
Phoenix AZ 85012-2402

January §, 2014
In Reply Refer To: 345/PCT/sal

To Whom It May Concern:

This letter from the Department of Veterans Affairs certifies that _s

receiving service-connected disability compensation.

The current benefit paid is as follows:

Gross Benefit Amount $1,300.39/mo.
Net Amount Paid $1,300.39/mo.
Effective Date January 1, 2014

If you reside in the continental United States, Alaska, Hawaii, or Puerto Rico, you may contact
VA with questions by calling our toll-free number 1-800-827-1000 (for hearing impaired TDD
1-800-829-4833) or contact us online (https://iris.va.gov).

Sincerely yours, |

D, Luy

D. Luzi
Veterans Service Center Manager

- ||
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Applicant 2014-August H

Assistance Requested: Emergency 08/25/2014

Type Amount Total

Rent $ 1,430.00 $ 1,430.00
Utilities-electric $ 28453 $ 284.53
Auto payment $ 600.00 $ 600.00
Auto inurance $63.96 $63.96
Rental Insurance $31.00 $31.00
Total $2,409.49 $2,409.49

*Ineligible for assistance per award criteria
*Only Eligible amount included in total

Total Received if Awarded

$2,409.49

I’m am a combat injured veteran with a 40% service connection disability for post
traumatic stress disorder and endometriosis. My injury has caused me financial
harship because | currently had to start vocational rehab with the VA to try to get a
degree and job with there assistance. In addition, has casued me to be behind in my

bills below.

This assistance will allow me to get my bills up to date and stay current until my VA
Vocational Rehab payment is received so | can stay up to date with my current bills.

Assistance Requested: 1 month

Type Amount Total

Rent $ 665.00 $ 665.00
Utilities-electric $ - $ -
Auto payment $ 2850 $ 285.0
Auto inurance $63.96 $63.96
Rental Insurance $15.50 $15.50
Total $1,029.46 $1,029.46
Total Received if Awarded $3,438.95
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To all who shall see these presents, greetings:
Know Ve, that reposing special trust and confidence in the fidelity and abilities
of I 000 00 SWWW | 4o appoint this

Marine a SERGEANT in the
United States Marine Corps

to rank as such from the ~ FIRST dayof SEPTEMBER thousand seven
" f_ﬁ‘éctwe with this appointment, you are charged to carefully and difigently expcute
the duties and responsibifities of a SERGEANT of Marines, and I o strictly
direct and require all personnel of lesser grade to render obedience to appropriate
orders. Asa  SERGEANT  of Marines you must set the example for others to
emulate. Your conduct and professionafism both on and off duty shall be above

reproach. You are responsible for the accomplishment of your assigned mission and for the
safety, professional development and well-being of the Marines in your charge. You

will be the embodiment of our institutional core values of honor, courage and commitment.

You will lead your Marines with firmness, fairness and dignity while observing and
Sollowing the orders and directions of your senior leaders and enforcing all regulations
and articles governing the discipline of the Armed Forces of the United States

of America..”

‘Given under my hand at  MWSS-371, MWSG-27, CAMP AL TAQADDUM, IRAQ
this ~ FIRST  dayof SEPTEMBER, in the year of our Lord two

thousand sever. W’%
autHoriTy MCBUL 1400 OF 29 AUG 2007 _ rz- ; /

D.E ONGWELL
LIEUTENANT COLONEL, USMC

DATE PROMOTION
IS EFFECTIVE FOR PAY COMMANDING

AND ALLOwANCES____1 SEPTEMBER 2007
Page 36 Page 36 of 135 Page 36




DEPARTMENT OF VETERANS AFFAIRS
VA Regional Office
3333 N. Central Ave

Phocnix AZ 85012-2402 JAN D 2 201'4

Dear Mrs.-:

In Reply Refer To: 345/0PS/SK

We made a decision on your clalm for service connected compensatlon recelved on

November 13, 2012.

This letter tells you about your entitlement amount and payment start date and what we demded
It includes a copy of our rating decision that gives the evidence used and reasons for our

- decision. We have also included information about additional benefits, what to do if you
dlsagree with our dec151on and who to contact if you have questions or need ass1stance

Your Award Amount and Payment Start Date
Your mo_nth_ly ent;tlement amount is shown below:

Monthly Payment Start Reason For Change
Entitlement Date I i

-Amount

$601.00 - | Apr1,2010 - Ongmal Award, Damon added as a spOUSe
622.00 | Decl,?2011 Cost of Living Adjustment :
631.00 | Dec1,2012. - [ Cost of Living Adjustment
641.28 | Dec1,2013 | Cost of Living Adjustment
640.54 |Jan 1, 2014 - Cost of Living Adjustment

We are paymg you asa veteran with one dependent Your payment 1ncludes an add1t10na1 -
amount for your husband, | Let us. km;w right away if there is any change in the :
status of your dependents. '

Itis also your responstbdtty fo notgt_”y us of any changes to your address or du'ect deposzt |
Fatlure to do so couid result in dtsruptwn of your monthly VA bemgf" 1. o
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2.

You Can Expect Payment

Your payment begins the first day of the month following your effec_tive date. Youwill
receive a payment covering the initial amount due under this award, minus any withholdings.
Thereafter, payment will be made at the beginning of each month for the prior month. For
example, benefits due for May are paid on or about June 1.

Your payment will be directed to the ﬁnahclal institution and account number that you
specified. To confirm when your payment was dep0s1ted please contact that financial
- institution.

If this account is no longer open,
please notify us immediately. .

What We Decided

We determined that the follomng condltlons weie related to your military service, so service
connection has been granted:

. ‘Medical Description | Percent (%) | Effective Date

: . Assigned - o
P.ostt:'raumatic stress disdrder : 30% Mar 31,2010
Endometriosis - ‘ 10% Mar 31,2010

- We determined that the following COIldlthl’l was not related to your military serVICe, 50
serv1ce connection couldn t be granted

Me_dical Description

'Sleeping disorder

‘We have added you;f husband Danieh to your award effective March 31, 2010, payable _
April 1, 2010, the first of the month following you recelvmg 30 percent or greater VA
: Compensatlon

Your overall or combined ratlng is 40% effectlve March 31, 2010 We do not add the
~ individual percentages of each condition to determine your combined rating. We use a _
- combined rating table that considers the effect from the most seriouis to-the least ;senous
condmons - S
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Michelle Sullivan

From: |
Sent: Tuesday, August 19, 2014 2:01 PM

To: Michelle Sullivan

Subject: RE: MFRF application

Ma'am my Voc. Rehab. Counselor said around $750. So, you did get the email frim ny Voc. Rehab. counselor?

On Tue, Aug 19, 2014 4:21 PM EDT Michelle Sullivan wrote:

>| received your fax, do you know the amount the VocRehab will be awarding you?

>From: I
I Vonday, August 18, 2014 6:06 PM

>To: Michelle Sullivan

>Subject: Re: MFRF application

>

>

>Ma'am the inly document | have in me for proif of being deployment from Arizona to a combat zone is my promotion
warrent from Iraq with my info. along with my last four of my ssn # with my deploying unit and place of deployment will
a scan copy of that work?

>

>

>

>0On Mon, Aug 18, 2014 6:58 PM EDT Michelle Sullivan wrote:

>

>Ms. I

>>

>>|n order to qualify for the MFRF your application/DD214 must meet the required state statues.

>>

>>1.Home of record on your DD214 must state in the place of entry or home of record must state Arizona on your
DD214, if you were stationed in Arizona and deployed to a combat zone post 911, you can provide orders or
documentation of deployment to a combat zone from a Arizona installation.

>>

>>2. Please provide documentation of being enrolled in the VocRehab program and your progress.

>>

>>3. Please provide your full award letter with the amount of the awarded disability.

>>

>>4, Based off your application, your current income shows that you wouldn't be able to sustain your expense. Can you
explain how, that if MFRF was able to assist you with the requests, you would independently sustain your household?
>>

>>V/r,

>>

1
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Michelle Sullivan

From: Hughes, Wendy, VBAPHNX <Wendy.Hughes2@va.gov>
Sent: Tuesday, August 19, 2014 7:13 AM

To: Michelle Sullivan

Ce: I

Subject: VA Voc Rehab participant

Good morning Ms. Sullivan,

I couested that a copy of her certification for Voc Rehab be emailed to you. Unfortunately, the
certification has her SSN on it and the email will not transmit to you if you don’t have the level of security to receive it.

I s currently a participant in the VA Voc Rehab program. If you have any questions please contact me. My
contact information is included in this email.

Wendy Hughes, M.S., CRC
Vocational Rehabilitation Counselor
Department of VA, VR&E Office
3333 N. Central Avenue

Phoenix, AZ 85012

Office #: (602) 627-3219

Fax #: (602) 627-2804

1
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Applicant 2014-September B

1. | suifer PTSD dus to OIF cambat deployments in 2006 and 2008, Being a young married man
with 2 children who has PTSD, life, as you can imagine can be a struggle. Also, when | was
deployed in Denmark for I'u"lar.ine Security Duty 1 injured my feet and now have nerve damage.
Because of the nanve damag;a | hawa severe pain in my feet if | am on them for teo long which
hinders me from holding a job. | was medicalty retired from the M_arlne Cargs in June of 2013
and started warking right away az a Sheriffs Deputy to provide for my family. Iy symptoms
of PT50 caused me to lose my job 3 short months later, Currently, | am belng treated fora
ruplurad disk in my spine while awaiting a second surgery on my fest. | am attending regular
tharapy sessions once a week for PTSD. Since | lost my job, my Tamily’s income has dramatically
decreasad and we are having a difficult time just making ends meet every month. Wa recanthy
moved to Mesa, A7 from Show Low, A7 because | am getting a service dog for PTSE and | have

to live hars to do the training, so It s mare expensive for us to live.

2. My family and | would greatly appreciate and benefit from this assistance right now because
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it would help us pay aur rent and keep the place wie live in. Having sgme extra monay each

month would help us gain financial independence and be more stable, and by saving some extra

money and paying off some of our credit card delbit we are hoping this will help us and enable us

to purchass a house when we move back to Show Low in one year. Right now | really have no

idea how we are making it, since | lest my job in March dus to PT3D, our income have maore than

double dropped and it has been really hard for us to adjust and five on what | gat from the VA.

My unemployment will run out soon and when that is gone, | don't know how we are going ta

SUrvivE.

Assistance Requested: 11 months 9/04/2014

Type Amount Total
Rent $ 846.00 $ 9,306.00
Utilities-water $ 30.00 $ 330.00
Total $9,636.00
*Ineligible for assistance per award criteria

*Only Eligible amount included in total

Total Received if Awarded $9,636.00
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Sep. 42014 6:5H72PM No. 0047 P 4

APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE

Complete all applicable fields Submit completed appllcation to MFRF@azdvs.gov or fax to (602) 297-6684
Namea of Service Member (Lasl, Firsl, MI)’ Grade Branch of Service | Home of Record 1 Data of Appllcation
£ [ JSMC
Yrs Sarvice | DOS Deployed Locaflon(s) and Data(s) of Deployment
4 b )27)05 |Ting (1000 )
Sarvica Member's Currenl Slalus / Family Hardahip: Data (rwiakiA) | Causd i WaKiA) Localian Gf wiakia)
] Currently Deployed [1Wounded [ Deceased
& Madically Retirad/SG Dlsabilily ( 90 %)
O Other (explain) .
Homa Addrezs {include Cily, Stale & Zip Code): Home Phone Cell Phone Emall !
‘ Y PCod) M egan, AZ

ame of Applican Relationship lo SM? | Power of Allorney?
W — B e Cves WNe
LIST ALL MEMBERS OF HOUSEHOLD, INCLUDING List all previous assistance received within the past 12
SPDUSE/SIGNIFICANT OTHER ] manths.
Age Name Relatlonship E:'LLLE’;? | Organlzallon Date $ Amount

26 |
3% |50
(B ) Lo

wite Faoel_Siathos Y/ | 8175
Dadhtes W.L.C LT
Da e

TOTAL

Applied for Food Stamps?

APPLICANT'S CERTIFICATION
| certify the informalion contained in this application to be accurate, true and complete to the best of my knowledge. |
understand that knowingly rmaking a false statement in this application may be cause for denial of this application and/or
 referral for legal action. | have attached copies of the most current DD Form 214 and/or copies of all docurmnentation
substantiating. deployment to a combat zone, death or service connected disability, and/or combat wound(s) and how that
‘has caused, contributed to or is related to my hardship. | am providing the encloged information to apply for financial
assistance, and raquest and authorize the Arizona Department of Veterang’ Services to speak with any organization cited in
this application packet to verify the information | provide. | understand | will recsive an AZ1099 for any financial assistance
received.

The following documents must be attached:
[] DD214/Current Orders/Enlisted Records Brief [ Bills/Statements/Receipts/Quotes [ ] Signed AZ W9
. L] VA/Service Connected Disability info {if cited as reason for hardship)

SIGNATURE OF APPLICANT AND DATE

OFFICE USE ONLY =

THIS APPLICATION HAS BEEN DECLINED -
| have apprised the applicant of the reason(s) and/or circumstances under which this request for assistance was
disapproved.

SIGNATURE OF MFRF REPRESENTATIVE AND DATE

THIS APPLICATION HAS BEEN APPROVED IN THE AMOUNT OF §

MFRF Appllcalion Page 1 of 3



Sep. 42014 6:5H72PM No. 0047 P B

APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE

APPLICANT NARRATIVE
Complete All Marralives - Pleass fae! froe to use addilenal paper if needed

1. Describe your current circumstances and how combat deployment brought you te this point. If you are &
combat injured veteran, describe the circumstances of your injury and how your injury has caused your financial
hardship. Use additional paper if needed.

fee atalhed

2. Specifically, what financial assistance are you requesting? Please list the agsistance you are requesting.
Bills/Stataments/Receipis/Quotes must he attached for each request. Use addltionsl paper if needed.

Name Type Acct # Emergency One-Time Reoccurring
(rent, utlihty, atc) Assistance® | Asslstance | Assistance™
S0 Moo oparmesrs| S04 | W40
St Hotrenn O paltincyys| watel Joos [ imn ¥ 30
Total:

*Erergency Assistance limited fo g tolal of $3,000.00.
**f you saeking recccurring monthly assistance, pleass gtate how many months: —U—

3, Describe how assistance will halp you achieve personal well-being andfor financial stability. Briefly

describe your immediate and future goals or financial plan and how assistance will contribute. Use additions! paper if
needed, : .

Lee atnChe

Page 51 ‘ Page 51 of 135 Page 51
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Sep. 42074 6:53PM No. 0047 P &

1. | suffer PTSD due to OIF combat deployments in 2006 and 2008. Being a young married man
with 2 children who has PTSD, life, as you can imagine can be a struggle. Also, When | was
deployed in Denmark for Marine Security Duty 1 Injured my feet and now have nerve damage.
Because of the nerve ‘damag‘e | have severe pain in my feet if | am on them for too long which
hinders me from helding a job. [ was medically retired fram the Marine‘Corps in June of 2013
and started working right away as a Sheriffs Deputy to provide for my family. My symptoms
of PTSD caused me to lose my job 3 short months later. Currently, | am being treated for a

' ruptured disk in my spine while awalting a second surgery on my feet. | am attending regular
therapy sessions once a weeld for PTSD. 5ince | lost my job, my family’s income has dramatically
decreased and we are h;ving a difficult time just making ends meet every month. We recently
moved to Mesa, AZ from Show Low, AZ because 1 am getting a service dog for PTSD and | have
to live here to do'the training, so It Is more expensive for us to live.

2. My family and | would greatly appreciate and benefit from this assistance right now because

Page 52 " Page 52 of 135 "Page 52



Sep. 42074 6:53PM _ : No. 0047 P 7

it would help us pay our rent and keep the.place we live in. Having some extra mon.ey each
month would help us gain financial independence and be more stable, and by saving sqm'e extra
money and paying off some of our credit card debt we are hoping this will help us and enable us
to purchase a house wh_én we mave back to Show Low in one year. Right now | really have no
idea how we are making it, since | lost my job in March due to PTSD, our income have mare than
double dropped and it has been really hard for us to adjust and live on what | get from the VA.’
My uhemployment will run out soon and when thét is gone, | don’t know how we are EQIng to

survive.

Page 53 Page 53 of 135 Page 53



Sep.

4. 2074 653N

APPLICANT FINANCIAL WORKSHEET
COMPLETE All APPLICABLE FIELDS

HOUSEHOLD MONTHLY INCOME

No. 0047 P

§

APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE

AVERAGE MONTHLY EXPENSES

C. MORTGAGE / RENT (Include any HOA fees)

A {Manthly Average) Gross Net ‘. __Essential Expenses Amount . Variable Exponses _ Amount
'i. Salary of Service Meinber | 1.} Allmony/Ghild/Family Suppod k a8, | CablesSawsie A w
| 1l - Flaes of employment 22.| Electidly I%D; 30.| Recraalion/Entertainment ‘f 700
2. | Satsry of SpouseiSignificant Qlher | 25| Gesg ff 0. Cigthing/LaurdryfDry Cleaning ‘t 11,1

2y _ - Place of employmeant . 24.| Walar/Sewsrfiarmage 5 30 41.1 Chanty/Church Contibutions

3. | VA Disahilly Incoma ﬁ_Zd_Q?{S 26.( Telephone .1 33 42| Savings

4. | GI Bl Monihly Slipend j o . 26| ialennet .1 '53’ 43} Othar fisf):

B. | Olher VA Benells: 27.| Heallh Insurance ﬂﬂbl j ’ 05 44.

Sertdal Boconty ncoma (1e. S5,
&, | S80I, TANF) 28.| Madical Expenses/Prascriplions 4B,
Homs CrwhnersfRenters Inaurance|

7. | (nhar Socle) Securily Benefits 28.) {not included w/ morigage) vﬂ 3"' 46.

8. | Chlld Suppor {Received) A0.| Life insurances3GLI1 i 23 A7.

8. | Food Slampe/w...G. f ’75 #1.] Aulo Ingurance 1 HE

10.|_Renlsl Incoma 421 Aum Gapolne (averans) ,{ lfﬂﬂ

11.[ Cthar Household Incoma (Is) 33, | FoodHousehold llama 5 500 Varlabla Total { 333
12, ﬂﬂﬂﬂﬂgﬂl&ﬂ* Y40 34 Child Care v

13. 57' ] a5.| VEAP/ Echool Expensag i ,go J

i 365.] Othar {fisl);

3. -
Essentlal Total ) Lbl6- EXPENSES ©

Date Qriginal Loan Balanca Current Value Monlhg Fasl Due Morthly B
c. 4 Morlgane f Renlal Company Name Purchased / Leagsd Amaunl Crwed {if pymad) lo go Armnaunt Py ment
| |Sof) monteno aparrmess | 713171 1l {946
49.

orl J 846 |
D. INDEBTEDNESS
P include Auls Loane sind sll unsecursd debl with balances over 3100 :
. . Credifor Name Plipose Diatles Original Baianca Pasl Dug Monihg | Menlhly

. (If Aute, Include YRMaraMaodel) Ingurred Araunt Owad Amounl 1oy g Payment

s |[INC : Zolo GMC Sielia 4 34,000 2 {6122
LNQ.&_EM‘N cledis union | 2007 Feld EXpidina) |1/ 14/es SHE,@:T?B 2558 byl |$38.95

s |Navy Fedefa) cltdd dfion | (tedit (ald e 1,51342 3154

4.

£5.

5.

57.

Ba.

6.

o | L1727

E. ASSET INFORMATION

Type Valug Descripllon
saings | 1oop7.97] VA "
Checking | 76522 | VA
IRA N/A
401k N/A
Aulo
Aufo
Home

F. PAYCHEGK/BENEFIT INFORMATION
1. Dale last pay recelved: 3/27/ H
Amount: § _2"53!.55[

2, Data haxt pay received: 9 [50 [ Il
Amounk; § z, ggl. Sf

A

TOTAL INCOME: % 3' éé i
TOTAL EXFENSES: & ‘ i g i&. z H

(B+C+D)

SURBLUS or DEFICIT: 5™ | \ |69.77

(Income - Expenses)

G. TOTAL MONTHLY CASH FLOW

Failure to complete financial warksheel, including totaling each section, may cause a delay in consideration or outright denial,

‘I havg,gegcéalggd financial counseallng In the past [

MFRF Appllcallon Page 3of 3

| am Interasted in rec?lv éxg financlal counseling lo assist with my long lerm §i nancial stahl!lty b
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Sep. 42074 6:H0PM

CAUTION: NOT TO BE !.;SED FOR
IDENTIFICATION FURP/JSES

CERTIFIGATE OF RELEASE OR

7a. PLACE OF ENTRY INTO AGTIVE DUTY
PHOENIX, ARIZONA 85004

b. HOME OF RECORD AT TIME OF ENTRY (Clly and stats, or complate adiress if known)
CONCHO, AZ

No. 0047 P 7
THIS 15 AN IMPORTANT RECORD, ANY ALTERATIONS IN SHADED AREAS
- SAFEGUARDIT. RENDER FORM VOID
DISCHARGE FROM ACTIVE DUTY
Thiz Report Gonlains Infarmation Subjecl 1o the Privacy Acl of 1874, As Amended.
i awel 2. DEPARTMENT, COMPONENT AND BRANGH EraGATeS EGRTTRT
UsSMC-11

6. LIGATION TER ATE

(YYYYMMDD) 00000000

Ba. LAST DUTY ASSIGNMENT AND MAJOR COMMAND
D AAEN ZDMARDIV CAMLE]

b. STATION WHERE SEPARATED

8. GOMMAND TO WHICH TRANSFERRED

IFAC MCB CAMLET (45020)
: 10. 5GLI CCIVERAGE' NONE
AMOUNT: % 400,000

CMC (MMSB-20) RUC 548835,
11. PRIMARY SFEC (List numbaer. Ulle and years and monthe in

speclaity. st addilional spaciaity numbers and fitlas involving perods of
Oné or more yeers.)

1833, AAV CREWMARN (FMOS), 07 YEARS, 05 MONTHS

£156, MARINE SCTY GUARD (FMOS), 01 YEAR, 07 MONTHS

12. RECORD OF SERVIGE
a. DATE ENTERED AD THIS PERIOD
b, SEFARATION DATE THIS PERIQD
c. NET ACTIVE SERYICE THIZ PERIOD
A, TOTAL PRIDE ACTAE SERVICE
8, TOTAL FRIGR INAGCTIVE SERVICE
f. FOREIGN SERVICE
g. SEA BERVICE
h. INITIAL ENTRY TRAINING
1. EFFECTIVE DATE OF PAY GRADE

YEAR(S)

MONTH(S)

DAY(S)

13. DEGORATIONS, MEDALS, BADGES, CITATIONE AND CAMFPAIGN

RIEBONS AWAhDED OR AUTHORIZED (Al pariods of sarvics)
COMBAT ACTION RIBBON (TRAQD), NAVY UNIT COMMENDATION,
NAYY MERITORIOUS UNIT COMMENDATION, MARINE CORPS GOOD
CONDUCT MEDAL(Z), NATIONAL DEFENSE SERVICE MEDAL, IRAQ
CAMPAIGN MEDAL (W/2 STARS), GLOBAL WAR ON TERRORISM
EXPEDITIONARY MEDAL (KUWATT), GLOBAL WAR ON TERRORISM
SERVICE MEDAL, SEA SERVICE DEPLOYMENT RIBBON(Z), NAVY
AND MARINE COUPS OVERSEAS SERVICE FIBRON,

14, MILITARY EDUCATION (Course Mtle, number of woeks, and month and
year complotad)

PEACETIMEHOSTAGE DETENTION (UNCLASSIFIED) (XJR), 10/2002

PEACETIME/HOSTAGE DETENTION (CLASSIFIED) (XI8), 10/2005

MARINE SECURITY GUARD SCHOOL (81H), 06/2009

ASSAULT AMPHIRIAN CREWMAN (AHY), 112006

o] T

FE

fetrrrt T I

Page 55

ABa. COMMISSIONED THROUGH SERVICE ACABEMY ‘!ESH o ¥ NQ
B, CDMMISEIDNED THROUGH ROTC SCHOLARSHIP ({0 USC Sa, 2107 YES X| NO
¢. ENLISTED UNDER LOAN REFAYMENT FROGRAM (10 (3G Chap. 108) (If yas, yaars of commitment: ) YEE) M| NO

16. DAYS ACCRUED LEAVE | 17, MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROFRIATE | YES | NO

PAID  \oNE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION X

Page 55 of 135
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 Apariment Lease Contract

No. 0047 P

. NATIOHKL
" APARTMENT
ASIOCISTION_

Tliksidax mnamg"-_mmq;m '-i(eiuq earefully befure sigaing.

il

Ear Honfems T, TaL0 0

fumng of . partmenl ity er ]
Aparimént N, i‘.-q[
Blady - ST
Ba L iy Arzons, /] -
[zip cudr) for use 28  privale rsidena 'm:iyw:‘hw tomms Fyou” and Tyor
_mefer o il patdents hnled dbpve, The lepng, ™w,” ud,” Gid “purt Teker K0,
thipwie lisled abivve (pr any.of swnirs stccesiots” inintorest or “aslgRe).
“WiellLest iuitice to or from our manngers eonslifubes rotic lo F from us. 1
“anygenid elis hoy gusanteed perddmange of thin Likse Conirack 4 saparaté.~
Leani ConlrorCuaranty (or sach guatantor i attached. ' o

2. OCCUBANTS, .Yhe aparini wil b oceupled anly by yoi.and flal ol
nithet pcayrtnts pol dighing.lie Lense-Cantinct); ) o B

A,

o one elve muy oecupy this-aperiaal. Persong ol Wted abuove sl sol slay.

i Jine apaTimenl [z roré than - emiseciative dings wihoul par pierc
weritter whnsenl, anLno fidve than iwice Ibal, many days fiwany one mamb. TF
(b previgirbpace fim’ Hledin, two Bays-pat.oonth fa:the limil '

8. LEASE TERM, - The dritial igi of the Lease Contiacl Gdghna, an, [

Alwis dayel . Fualy. - . .+ and vmls @b midnight ihe

dayof - Bapie ar ., 2015 . ThiyLeaxe Contraci

will autotriateally senew monthto-ronth anless $iher party glves au luast-

. 30 inys welllsp nélita of lermbmllon Jar ‘ntent, l mave-pul ay

regquived by paragraph 36, If (he siueber of duye il filled fny2l lemsl, 30
ﬂﬁ)ﬂi nnli;ﬁ-iﬁ.rﬂ]ulmﬂ. .. O o )

i SPCURITY DEPOSIT. Unless mndifind by addonda, the ot Sposity
depostt ol Hic ime ol gxecution of Fils Lease Contract-for sl pefidemts ndhe
apapiment f§__250, 00 ofondsble depoalt and §_, O oy -

. mon-rsfundable deposi, dut an.of helore the dpte this Léase Contrad ‘1o
stgned. The atiave nomrefundabld seairity doparlt bs for the, followeing
PUEpURES i i _

AT of the aboet thepomits togetier donol excead ane snd anhall T
the, monihly enl. See paragrapha 40 nivd 41-for security deposlt netum
{nformafisn, I

5. KOYE AND FURNITURE. Yoo will be providod 3, . Apeytmel

Keyla o iaiibox  bmplE), wnd alher acevrs

© deviesfor GRtw . - “Your pyariment will be. Pk -
onaf O fomishiad or ﬁ - unfunilshed. .

§. MENT: AND CHARGHS. Uilless mopdified by addenda, viu will pag.
X BAG.DO . permbah for real; payable Vo advancs and without
e e TR T TSR . .

B al the ansite managees oflich, or
B atoor oalipe pagvea b, or
Wad _Drop Box - -

Proralod rentpi§_ 27 29" du.dug for the zomninder o the fohock wra:
i@ 1 spinthor: & 2nd nionihyan__ s .-

Otfverslsa, you must pay your 1onten ot before, the 15i day olench moith
{tie dale) with no geet perlid, Cagh 5. uriacceptable withoul. aoc prioe
wellien permigrion, - You. ikl nak-wilhhold or olfze et unless
autharizzd by stalule, We mny, af our option Trquire sl any Hmethat o
pay it -rend. amd ather sums o cash, cedlfied. or ‘cashler chesk, nipnEy
“pvder, o gne munlhly, check raiher than: mulifple checks, T you don'l
iy all rent on gy hetord i SH day of, Ue wonlh, you'll gay. an
nliial Yalo, charge of § _ 35, 00 - pluy a late charge of § 5.00

per-day afior (Rat daté un pnTIE wll Dally lale charges will not

g _days Tor apy dlnghe mond'y rend, Yol alip pay
.charge 0§ " for tach felumid check.nr refecied lecironle
pyesent, plus inicial amel daiky Inle chorges from due date unll o peopive

- Acceptable faymont. If you diinl pay rent on fimé, yeull be delinguerit and
g yomedies under this Leagy Contract sl be authorized We'll aleo have al]
‘alhie romoles fot such Y150k, Tealdent 3. recphnsiblis e all mehtal| vases,
‘and welll ay any Tngreases 7 ull suntel taves upon 3 deys widlen notice
fom Ieadlord: — © 0 L

Ira municipality. thad fevies & Gansaction privilepe lax on mafdential rent
‘ehanges the pevcentage of Ihal tax, then we, upoh thirty dupe’ -writisi

fples g you, may-adist the amqunt of tant dvd io equsl he différence
caused by Lhp new, pereentage atount of the L, The adjusiment o renl
. §hal) not ocpur Bpiend he date npon which the new Lax s it

© 2%, Kaniissl Aparimant Azmcinting. lhn-vlllllmi. Al
B H Page 56 of 135

Inawrminee O nat réquieed Lp

2 elariuf rlonr 44} ol
. change orzekiy lodke or alches durd

"+ U sliding daor bar'

i pase O wledrictyy T imaster anieana
Q waiiowaler; O imeh; O cobileTV: Qoolber . -

LI waler;

You'll pry for all other ulilitins, rLI;.tg‘ﬁ d.szIla,-'uﬁd any clprges, foes; ‘or

“pervicea on fach ublliBes, Yo musl uel alipw Wil e Blsronnecisnd =
Arigliging disconmuiction Far nul paying your, pllzeunli] G Jeage lemm or
-zenvwal pesind: pnds; Cable chanmels (hal providad may'be changed, .
"during thi Jease texm i the chan] g aprplited (Gl vesidenis, Ulilites.mny be
izt oy JOF nommiad Rousehnli. purposes and must ‘not be weasted.  IF

" your slepleiclty 5 ever Infirpted, you-musl wEe-anly baliery-cpzatid

Tighiing, If any ultiifai sre submializes) for the ipariment, or prosped by,

- azy allektion Temals; we will dliach i oddendum b 1his {ee Cantrack
* ln compltance wllfy slale apency Tales o oy ordinance. - I you fall ‘la
* ypanitfer all uifilies for whikH you 2 esponible ander Ihis_‘Lunie .
. Contracd, nte pouF FAME, -ive mAy pive you 10 days nollce af defauft ax. -

drserlbred I (he*Olhet Dolavil[* seclion in Fimgr’:;ﬂn a1, and if ypu havie
ilisd | drocisber The wiiflies dnlo your nade at the yod of Ll 30-day

o pedad, we vy disconniet wiiliies without Barthir suthes 1o oo,

(HEURANCE, We da pol mainiain thautanee: [0 sover yuwr perianal
prapesty or personal Ijazy. We arenol ruspanstble (o any Terdent, puesl
‘ar necuganl fur damage or 10ss.of ferdanal pirpurty ar. personal infury, fom
- (inehistlog Pul not lenited ta) fire, smokes i, o, wmter dnd phjr londs,
bl fre, srow, Ughtrlag. wind, expledlins, enrthgoke, ferruption ol

" ubiMlles, thefl; hurreane, néglipeesof olher residents, atcupanis,. o

vt f ovilpelhed puests or vandailm unless ntherwise sequined by o,

‘e urge your Lo gal your-ovm mﬁléﬁ; Ingtirance "Iﬂ‘l"lm;é.ﬂi'lﬂ‘ ot
p!rs'annl'lpri.'_lpnltl'ly wr (njuries dua \o Laedl, fre, water doriago; PIpa leaks
ani the M ' o

AdlditinnaTly; you-are Joheck aue) B requied 1o purchary, perions] Tinkl\lgy
schase peasonal Bebliily nsumnce, I na.
biit I cheekeid, personal liablily fossance 1 wog wired. - nequined,
fallure'1a mainLsin pesohal Gabilty. nsurance is an’ wewrabie bregch of
this Lobza Coniract and mriay rosull in the texmination . of by ead
weickion andfar sny ovher veredien o priovided by N3 Loase Contrack. o
winle low. : e EEE . . .

Yoir wcknowledge thol e poiton of the renl pold by you sinder This
apteement- Wil be-ppplizgi 1o he dwnar’s strocjural fird fnsnrance mid thal
i ant b mig yeayt in Govinsusd und=riny susch -pelicy, and thal, in arder
o redute e wosl vk insuranes, the Owner has ehoson Lo purchise finy ond
exlanded covemnpe InFuance for the proporty for which the above teotal
pgreemenl,  applies  with W deductible in  the wirigun] ok
5 o I you-ar dny moember of your hovsehold, gugst
o Towilee canms damages i the pramises in an pneon? that 19 less Ehan
the amaunl of (hix aurece diducible, tﬁnu. agvee W Indemnlly and
reimbuirse h Qwner Yor Lhe nineunt Bl tich dirnages. and - you may

o l1ible for oo L exrers.ol the dediicillile widiy oy subragalion dnwkc
bt sald policy. 111y reonpmende:d il yio s nguranes o prafec,

v imbepet] i the avent of such & foks: -

L LGCKS AND LATCHES. Keyod Iodkid) will be rebiyed affer the privg

resident muves auk. The vekaying will be dune f{her before yoil innven o
1£'the apartsent bos a keylest duadboli.pn -ench exledor door, witkin 10
Jdaya ailer vou move in, e ) '

YD mey, aL any mé ek s la; (1) inalall o keyed dendboll ook anan
etk dosair I JU does ot have oney (2) Inalall a bar and7ar sliding dear
pinkacton éach sliding glais dear, () Josell pne keylias doadball un cach
wonv Aqurviewer 'on gach exierior door; nd (3)
ches (e’ Lease e, We mugl comply-
wilth Uhoae Tequesls, bul you st pay foy lhem,

‘What Yow A Now ﬂnqnum;ug.,-‘fpu ey ra uosl thie fallewinig o be
Aristolied 2l yiue vepense (f one 15 hol alveady listellod), sobgd ie any-
stalulory srslriclions on whal ¥ao may requesl: -
CI Wd!ﬂM' lock: l
-0 keyless debtiboll

‘0 doorviswer
00 sliding-does pilck

. Paymenl for Rekoylng, Reprica, e, Yau mul pay bor all repales ar

raplncemedits ‘aristig (Tom Misupe or daindpd Lo dlevices by you ar your
fomlly, pecupants, or guests duripg your Sccopancy,  You wmay be
reguived W pay v advance 1w, aellly you within 2 reasanatile Ume aller
your mﬂ:ﬁl Wl ywa nr more Vo, 30 days delinguentin-ceiinbucthy 15
Toi-repalring e replacing 2 divice which was mishard of Hamuged by
‘fuu,. yaur guiesl or-an aotupant: or i yan hisve requesied hal we TepAly
nsinfl, change or rekey-(he-same device during e 30 days pracedicg
your request and we have comjpllod with your reqiest, o

672620141747014512050950

Pugal ol 6
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. 10 SPECIAL TROVISIONS, © Tho jollowlag spacial suvlsions and o
altlenda or ‘witen: los fomnighied to you al-of yefore -L[gmnﬁ wil
‘beceime 8 par, of this Leage Conteact and wil supemeds any coidliding

. provislona of Iy printe lenst: - . N ]
Agqp dpac Cprpw) Ha o w1 P

=

;Seu_;n}r ﬁﬁdilinﬁ;;lpildnl Provisions,

1. REMIURSEMINT. You ffusl prampily pilmburse us for lusy dimage,

governmenl Hnty, or. mal of repalo o service In \be aporimec
comunity dug 104 violtles of the Ledse, Confrart ar nilés, npmr
use,. ot heglifencs by, you or ynur

dsmage ér wagli;ivn‘llh'&lnfr;iage'is dum ty our negligenaz, we're nolliable.
) [ql_—_&und‘ypulml_ﬁsl[lay'l.ur"—l:tpn|rs,‘.uplacﬂ"|"\‘ﬁ_|_lmsl:q,a:nﬂ‘tllmagz"lti'ﬂld S
{ollowing ‘D_'CI_:!ln'ing dyring (e’ lsaud, Lecm o Tenewal peddd; {1}

dnanage 1 deors, windisli; oF sy () dantage’ fror windows .ar
ooy 6t Gpen; and (5) daminge b waslEWnler Glappases tausad By
Imprpper alfjscls n’ lined axcloclyely sbrélng, your apariment. We ma

gl pil_?‘m&ﬁ{: ol any tme, dnclidlng:advance payiten of repars for

*Sohi¢h yiiulpe able. ‘Dilley i demanting sams you vwlsnol 4 Walver,
11, PROPERTY LGFT IN APARTMENT.

" Yermoval afior Snirender, Ltpon tertilpallon of (h Lease Contzack mad
Ms Jeren,. yau wgron to. relr -all ke and Phymicilly vaeale The
apartmanl, and” remove: all ‘af. yorr parzanal proparty, 1 you (] 4
Teme: ol persorial praperty’al (e ime you teharn possestion 1o the
Jahellord AR Fetwi ol Leye, we may: thoow wway, gve away, df

otherwise dispos: ¢! any porsanal prapetly 5iiin i apariment.
Remigval ‘;ll'i:ei :{hm‘dnn'nim:& ITi sm '}'rqwu'. pﬁnn‘d:med The _apiﬂmé:ﬂl.

" fwe dejinitan’ iy paragraph 4l), we felil send you-in moblee of
. abopdonment by coftlfed mially, rewrn, rece | pegieated to your, Tast
rpes., Wil aléo post & -

ngwn addpess anid:io ary kagwn albermale addrzs
fatloy G -ahondanment ‘ﬂngul‘id_wﬂung dob. o anolher coneploiong
plsce vreghe property for ¥ days. 5 days alfer nolice of ahandenmioil ha

Yoen pouted And malled, ek thay celake Your apaitment ind e fenl ko ’
When we retake pipossion of gour unly, we may sinre any pavianal -
pemassians pouw've fefl In tan shandnnod, wnit. “Wewill notify you of the.

Ineatingi oF your ‘siored propedy by certified miall, selum peceiph
‘reuepleid wyour et kndwn mddeesy gfd io any clhar known addresios;

Wewlllsjore }fpm‘p@minaj'pﬁi ity foe WLy ilter curnptitication. ta. .
ilsig tine, we may yell Lhe progecy. -

you ol your abandanment. A
Yeain the procesds: and apply “Ihem lowards (he  avlslending
- delinguenctes We witl iall you any excese procueds 0 pour last Jncwh
addregy, Howiver, i we delenmina thal the-valte of the property s Teas
heri‘ It wonld £osi 19 sless and sivve FIld pemonal propetly, we may

. Ihrow away, glve away o darlty; o ofétwlse dleposi of some orall af
ihd propery. : o

yusls or ecripants, Unlms the

4. RENT INCREASES AND 1

Riewaival after Bvietlon. In eigs ol an eviition, we will slore youf
. personal property foe b pedlod o7 21 days bl on the ol day sller
will ol Teatibetion of yeit of execution Ik crocited. Wa will prepag gn
Jvenory and nettfy you of ihe Joonlicn and cofl of srmge ol fhe
perstund propeny by Eending you nollos arplled mil, reluem piceiph
raquenteld 4 your Lask known addss and ks any - nown altinalive
addresis, Youmay rechidm the peoonn propery by paying all gete of
runaval and steeage, Afley this 21-doy perlod pired, w may Rijli
nweiny. five pwny 16 eharity; nr uthaiyloe ditgiok of the periorin| praperly.

i3, ‘FAILING TG FAY FIRST MOWTI'S KENT. I[ you don'l pay the Oast
mumlhs renl:when-or belite (b 1ease Conlsct bopiny, &if feture rent
-wil] & avipmaticaly perelerated withauk.nafics and {mmiintaly -due
W plin may end your fight of ni:q:y‘_:hca"qﬂd vecover dommgis, faluTe
sz, Allorney's. Beos, court costs, and pther laveful charges, Our. rAghts
- and riwnecdied unddr pargraph 22 apply to ageelembon under this
. panspragh- Lo S :

(B6 COMTRACT THANGES, Ny renl

‘Thevenses & Leass Contracl ﬂ:an%vr.. wrapt g -allovicd by, the lemns af
pasagraph & arud, elgnwehinre in dhis Lease ‘Canltacl, are a lowid befocs
T indiil Lese Coirnct depm enda, meeph for changes alloged by sy
speciol pravislond i “paragraph’ 10, By n willten addondum or
amendmenl signed’ By yon and ds, or by renéonable chenpes 6l
npArmgnl suley. allowed .uhﬂﬁripﬂ;:gﬂphl , 16 ot Jeust 5. days . b fore
e, autyanee.nalice’ deadline referred 40 in paragraph & we. Bive you’

* wrilten polio: o renl increases of Jeare changes elfechive when [be leasit
jert or ranéwal pricied Ends; Lhls Leare Lo et will aursmaticlly
gintinye month-n-rhonth with {he imicredsed neny b l6age phanges. The

e modifed Lease Contact ‘il Bigin on the dafe stated-in the pofice
(withoul  nocisly of yoir signoluss) wpless yoie glve siilen
mave-Ru 'mm:eundﬂr,pmgmfg\aﬁr - L

15, DGLAY £IF GOCUTANCY. - I dpoupancy is o2 wiill be defayed for
cupsiiclicn; TRPATS, elenning. or 4 previoiis, redidont’s holding. over.
we'rs nof espansible for U delay, The Leas Cpnlzact wlll vermain i
jowce sudsjoct e (T) sbatemment. of voil of z_dnllg'bnﬁlr during délay; amd
2 vaur cghl te [ermingla 86 ssl dairlh barbtrar. “Termatnatian police pust-
T 0 virifng  Adlor LEMIRALON, you are entitled only 1o Fehmd of -
deprsils) and wny rent pald. Bent dbalement or lease prmination daes,
‘nnrnapply'u-dmy.is.rur;ﬂmﬁng ‘o zepairs: Ul den't prevent you [rGm
necupying fhe spattient. . ... o 00
1ithere 15  defay, o M2y [emninate o everciar ofher remedles up fa

[ date whon \he apariinon, {6 seady for nooupancy, bol ol laler, by

" the folkowing welbods: (1Y You may leininale te Leaes Contract ugron
§ dayd acvaneed wrilien nobiee; O {2) Fon may maitinin an aclion tar
possession of the deliing in aceordant with Btate Taw,

16, DISCLOSURE RIGHTS, I soeor requests Informalion on'you o
. your vental hidory for Tweonforcemeal, gevemiil. of busiiess
purgopn.,we.m;ypm-idull,,. Lo L

R

17, COMMUNITY | POLCIES O FULES. Yoo and all guels and
pegiparis ) camply wih aoy writtern, 2fmdm entrules i -¢ommanity
poligies,: Includig. inetroclions, for eace vur properly; Cor nhs. afe
‘naldared parl ol it Lase Conjract We tnay. make ressanablé changea
$is wiylten Titles,upon 30°days witlon plice, if they a; distribirfed ard
applicnbla:in pil usils & Wi apartmen! communlty frd do’nol chivng
-deltar amounts bn page 1 of (his Lease Contene.. '

19, OMITATIONS ON CONDUCT. The spatmant and other. areas
ruswirvocl [0t your peivals aee must be kepl dean. Toosl pithe disposed
of al luil aweekly by ipproprinte receplacks In nccordine with kol

ardinancey. Fagsagewmyc mny ‘to wecd cly for enlry or ol Aay

swrirnehimg pools, s, apas, Lnoing heds, sercse Yooms Slararoary,
Jrundry rouivis; apd efmlinr arca poucl be i, with ot by wecopdarce

. wilh Apartment Tiles W0 posted sigms. Glass contnliiid s Pttt
In-all common aroas. Yo, yony seeapanis, or gucshs mey not enywhere
in Whe ppartmenl commuiz: ue cindlis or m kerorene. Jamps bF
Vemmiarne healers withanl vur per veriiten appeovely cookan balconles ar
untsldey. de solSL businee or confribullors. Condueilds any-kind. of
business (nchuding ehild s services) Ii your apartment o (0 the

Kpartment: comrawplly 1 prohibiledceepl that' sqy {rwful businesn

conducted "al hame’ by ewnputer, mall, ¢ tlsphone b pergitgslble” if -

-uslamers, cllents, paileats, or othte busingss nasocistes da nat come fo.
wour apasiménfar buslhess prpaser W may gegulsre] {1y the nee of
paiios, baleonles, and porches; £2) !
-delivery peccons; snd (3), 2

e Tiahle o i fet-danaage cnused by you o7 any ety svgooupants.

Wi oy el o e aparitink communlty guess or athers who, in '

auir juclgimeny; have been violaling the law, vielslingLhils Late {Contzach
‘ot any’ apartmenl fales, or dicturblng olher residenty; nelghbors. visilors,
-comumin AroR, & persin wha sofises 1o show' phola (denlificallon of
réfuses tn [dentity HimselF or herell 4y b pesident, nocupont, oF questal &
upedific maldant in the commurdly: '

Yo agnoe 1o otly 4d' I you ar any eciuperus, are ponvicled of any
fidony, br misdemeanor Invelving @ eeplbralled subsance, vidlente Lo
anvother pecsen ot dustenctlon of propecly. You alin njgroe o nollly us B
-yalh 0 &Ry popupant sejialens wE L simc affeider In any slale.  Infonning
“ug ol cimisl convlctlens or sox pffender reglsiny dous ol walve tur

“righi e evict jo.

‘ 2053, Ninfinal Aarment Assacintid, i, 312013, &
Page 57 L. n enl Assa m,hm.l .i'. 3 Arizinn

Ihg conduct of forndture movers and -
tinnal neviviileg In comynah: ATORS. You'll

Page 57 of 135

{9, PROMIBITHN CONDUCT.. You nud your ectiipanls.or guesls oy
Tuk EnpEge in ive faliowing atiivitler behaving I a loud o Abnexlous
maniner;. diskurblng o Thetal entig, 1he 7ights, comfor, heaith, gafery, or
scnvendence ol others (inclodbig ouy agents and employece) in o near
akje. mpartment  cominundly; discupling gur biesiness o erativns;
signulactpring, -dellvering, posseseing wilh iment 10 dollver, or

.. olberwige possesiing s conlralled $u§5'lan:n ar drug paraphersalio;
- angagtng in o¢ threslening Violencer pastesssing § weapan prohinfied by
atate Inw dischmpivg. B firedrs in: the apadimont  cominindly;
displuyiil 0T possessing & guny, knife, of other weapon I the commin
aréa In pway thal may alarm oliwyd; Slering anylhing o clsels having
-Em applanres; lampering with wilites o lelecommusilentiong; brmghg

. haesrdous materiels dnin he apartmend community; -ar injuring our
reputation by making b, [ith allégelons againg-us Lo glherr,

20, PARKING, We may regalste the itmé, mannery and plece of. parkin
cars, hecks, malorcycles, “hicydes, Boats, traliers, and ecrealional
‘vehicles By pnyone, We may have unauthorized or Mgy parked
vehtelos Aqwed winder a0 appropristestalule. A vehlelels upautherized,
oF Wegally parked in the nprrtinenl comtmunity fTEE

{1y )iasd fat e or olher conditipn rendering It inopirable; oy
‘@) iron Jacks, blodke ot fis wheel{s) missing or .

() Has no prirrend Veariae arna eurrent Inppuption scker; oc

?l.)' tukis U musne n one pafldng spmet or - L

5} belnngs i w wident or cecupanl wht hes Furrepdeced  OF

.. abandonud (he apartaeil or - R .
&), 15 parked, in a soarked hamdicap aphee withaut th jegnlly prqulred

“handicap tslgnid-or’ R L .
(It ki inca spice Tnerked for msnoger, «lali, or guesl.al Fhe
. nlfice}or .

@ blocks anather vehicl: fom exliingar L

(%) Ispackedins fire lono of Aeslgnated "no patking’ AreR; oF

{10} i prached i b ypacemarked for ol redidenifs) or unllis); oo

{(11) 14 parked an the grnsy, Btdrwalk, of paticgoe
‘0% blocks garbage brucks from access by 1 dumpater

71, ‘PELEASE OF RERIDENT. Unless you're entitbed to buminari thlg Loase

Confrel wnder paragraphs 10, 15, 22 30 or 36, you wan'l be sileasid
from (s Lease ‘Contract forany Fonsoi—incliding bui nof Dodted 46
voloniary or hivoluntary schoal withdrawal or ypsfier, volintasy oF
imenlurilary b il maminge shpavalion, divorce, meandliallon,
Yoz of cu-reshipls; lase of gmploymant, bad henlth, or death,
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" you moee -wl, L onls from others |
paragraph AL, You mial Imbiwdiaiely nolify x if you are cal led (s active

#1201, Nafcsl Apusiaint Assccintivn, Inc /N1, Afizsi

4. 2074 655N

77, MILITARY PERSONMEL CLAUSE. You wuwy lerminnle fhi |eace
Eantdact if you =nlisl o ars dredied or comemisaionsd ond-on acive duly In -

thia U5, Armed Torres, Yoo alsorrey Lerminate U Leage Captroct 1i:

(1], you ste () mmmber of thi 1S, Armed Fgrees of sesiTves_on

Eetwe duty o (i 2 Tester of the Matioasl G olled i acto
duty [y more ihan 30 Aay i responee b ¥ nalonal s
dn&uwdh’tlhu President; apnd -+ . o
%) yoo ) recsivé aedpis far pefmanent dange-ol-stalion, (6 rucddve.
’ ovdars ie-deploy with & iliacy unit or nd wn Indbvidualin support
of @ diary operatien toy 99" days or mozey or (il are relleved or
relenged from acilve duly. - )

Afer gou deliver fo ug pour surltin teeinlivollon sictlce, (e Legsy
Comtmmet'will be faeminaled. wnder i milany cinoge 3 days afier the
daln on hich yeat hext eninl payinent 15 :due, “You mudl feenlidh uy &
oy df ynr - miikliary ordes, sach oy poomenent chanje-of-station

- ordyrs, gatlup orders, or i rivisnb ordece o wrilte notifcation Tromy

your sormanding afficer. "Miltary permi len Tor base: he

Bty

"ol cemLituly: diange-olataion orier. ANty you move ouk well Tetwm’

youy sorarity deéposil;, less lavwiv] dadiiellons. For (ke purposes ot Yhis

lrase 'Cohbract, . arders descdbed 1h (Z) Rhave will only release [he
vésidinl who qualifier under (1) and (2) obeve and recilver the -ardad

Auping ikie Lodse Qumiracl -term nd such: resident's apouse or- Togel

"dpjmndmr;]l\.:'l:!.gJ\n.lhb;rm]dmlﬁ;.hbui.ehbld. -A orrepident whods sol,

{,nur #pouse OF doﬁmdﬂi[ canmwl, tebelnabe-mder this milluy Haypse.
LSihirss you- slale ntheredte In pamgraph 20, you ropresant when, sigring

* dhis Leiw foontrzel thal: (1) you de. ot abeeaidy Tiave deployment or
change-al-stotion ‘ordees ) you will nal ke vellflig from U aditary,

during Ihe Lyago, Conjroct terta; ang (3). the, (emm.of oy spllgiment ‘or

‘.ulﬂigadi‘:h‘will‘_npt' érd bafure the Teace Contiac LoF e, v I yeu ‘
are ontifed Lo ierminale’ s Laarg Conbrack under thie ‘paragraphy;

Tiquidnted dyetigos (o mking a false tepresentation of enkave will be
the piust i anpiid rent for v Terhander of the Jeass e when' dnd
others mguived in milgation wnder

ity o thorlve deplpyment of prirmenont change=al-atalla drdurs:

.or B ud i wellmg you mul hol periarm. any repairs,

No. 0047 P

Yaour e ek ctistamary diljjgence i mainiolatng e spariment and pol
dnmnging ov ¥tiaring )he common anme, Unless sufiofged by staile
Inling.
wallpapering, carpeitn)s clectical changes, or olherwise wlley oyt
praperty. - No holitir stickers ave allowed ietde or auiside e

“apaciment, B weTl permyil s feasonabl numbar of amall xioil hales far

hanging pcines en shiselrock wally sod o grooves of woa-panglad
walls,-urilegs ‘oor: e sale othenvise, Blo whatar forpilure, Wwisahin
machimes, additiorat plong or T¥-cablk gulals, alarmh syFleng, or lock

changts, addians, or rekeying ia pemalited urless slatilorly altowed

or we've consented My writlng,  You may frotall a satellits dish v
dntenna provided you stgn our satellivcdlsh o antanna lease iU
‘whith complies with reasonabls restrclions alloved by Tudeal Jaw. You
agres nol 1 -alter, daciage;, oF semove Gr properdy, inelidleg glam
syslemd, smoke delectgrs, fumitare, \lephope amd cable TV wising,.
seroenk, Jacks, and seotdty devios. When you meve In, well supply

' Mphi buifles for Axtures e fuenish, Inclrding exlerior fxdors pperated

*from, - In#ide Tha, agnrtment; . afler. that, youldl replate them ol your

- ewpreiise with bulEr of the 2ime type and waliage, Your improvements
. * o the aparmient twhether ornol we mn&ml)‘im

. agwee olhgrgisn ineriling. ‘ ‘

fne olrd uniese we

. REQUESTS, RECATRS; AND MALFUNCTIONS. IF YOR G ANY
GOCUPANT MEEDS 70 SEND 4 NOTICE ‘DR REQUEST-FQR

. EXAMIPLE,. FOR REPAIRS, INSTALLATIONS, . SERVICES, OR

SECURITY-RELATED MATTERST MUST BE SIGNED AND IN..
AND, EMHER, HAND DELIVERED OR MAILED

-REGISTERED OR' CERTIFIGD - Malls TO' OUR . DESIGHNATED.
TEPRESENTATIVE (eecopt in mte of fre, Smokd, oz, oxploston, -

WRIFING,

"0 ojurfiovelnp, vevage, incontrollablé pumiing waler, elecirical shorls, or

cxime i propross).  Our wrillen nols on yout anl requist do wat,
conslitale 3 wrilen reques! from pou, ol

Cur, complying with or mi"é“d'“ﬁ 1o oy ‘ﬁl"ﬁll.'.rtq'-‘m -reéur,ﬂ’!ﬂ .

‘ "securily grnm-,m-urﬂa“mmm‘dmmflf weady: Thee strict requidvenenl for

“in eiling o waler Teakey dectim] problems; ndifunc ‘
* broken, or milssitg, Jocks or latches)and olher condffone (hal jrse &

. RESIGENT EABﬁT‘l" KNL'! ‘l‘RdI"E.I‘lTY‘l:"OSS.' Yuu and sl -u;icufunul‘ .. wgErd o propery) health, o fafly: We may change or, frgrall ‘udlity

wnd guesty mist eiemyise due carn for yoitc oW and athers’ aafuly wd, 0

seinily, vspoetally In the uxs of smbke datectars, keyed, doadbold Tocks,

Tplest bolling dovios, windriw lalches; anid -ither safly or seburly”
dovioss, “You agreg 1o ake. every offor 1 follow Ehe Socailly, Guidelines .

in parsgriphi 3.

Sminky Deteetoes, Wefll: furglsh ar
and we'll dest tem wnd provide working batterles whef jou Brs) ke

posron., Al Liat, you must py [or and.replae butle o nesded,
* mnlesy il Iavw providos othenidse. ” We may teplage’ dead or ralssiog

butlities at your expemed, wthoni prier -fiotlce L6 you,  Yen  musl
Immedlntely Yepor smokt-dateciar culfuietions (o pe, Neiheryou vor
tithers proy. disable tmake detecters. JE you' damege or disablo The smoke
dilecior or rmine u bntley withiout ephieing 1t with 3 working Ritedy,

yti may be Uablp 1o uy under sialestatufe for F100 plusone month's rent
actual dussoges, ond allornay’s fees.” 1 yiu disikle ot damoge the, smike:

dlobixtos-oF fail o roplace o dead boliery ar repart maliundions 1o us, you
“wilLbe Hnble T e andd others.fo any loss, damage, or fine from  Hee
Fmoki, or waler, ool :

Fucuaty Toss: Wete petliablo 1n any residen, gueEl, r doupant for.

persiveisl infary ar damage ur i of prrsonal property Bam shy Qs

. Snicludlng bul not Hriited o: fieg, smokie, cain, foot, walorand pipe leaky,
hill, 1on, snaw, Nightning: wind, -caplosions, ‘earthaquake, Inberziplien of . - -
utllities, hefl, or'vamlaliem wnless oineryise reqiirod by laye. We have ny
uly iy Tpmove 2ny Lo, slel, of snev bl may romove sy amewnt with

ar wilhoul noicd, ks wé fosirivl otherwlse, you mpstafor 4 hour s
way deming, freezing westher—(1) keap Jhe apariment heatod 1wab leat 50
digreey; r(% Yop cabingl pnd dpset dours apan: and:(3) deip hol and wold,

~walgr faucels. You'll ke Webte for damage io-oty mnd ihery’ propezdy i)

damage. 5 gaused by broken wates pipes due to your vielaling theve

xequireionly. [f you 8gk our reptesenlatives Yo' purfomm servlecd ool

comemplated in thix Lease Contrach, yeu will bdumnify us and hebd o
hgrmiless (ravn wl Lability Lor thase sorvitos.

Crioie of Ewergency,. Dinl P11 of ‘Wnndlately eall Jocsl moidieal-
‘emisgency, Tirg, or polles perconnel in edse of acddenl. Bire, smoke, of - .
pwipehed -coiminal activity o DOheF emergency Livalving imminest -
harm, You shogid thery contaet otr represeptitive,. You worl ireat sy

“of e securily mraRiYES 35 an epresa or implled Wakrantyof Feparly,
.Gt 05 0 greranles dpeinsk crimie of of pedilced sk of ime, Unlers
olliryvine’ provided E;]i' Jaw, wa're ol Uable w you or any gussls ot
weeupants for injury, damage or osd 1o person of property cadved by,

.cximinal vondiocl of othes persons,: Induding hefl, burglary. assaull;

securily
perFonnel, security lipghting, setudly gates or [fnees, or olhor fomis of -
erir il ssponsille [or ablalbing - -

vandallsm,’ or ‘alhey ‘cimes. We'rs oy obliged 1o furmis

sépudty unless Yequired by ghntute.
criminzl-hisiory choeds onocany  rsidenils, ocoopEnls, faesls, or
contracidrd In the spaphsiemt comamnlty.  1f yoi. of any accupacil o

" s, b affecied by a crime, you sl make A wiillen repon Lo, ot

zeprisindaliva and ta (he appropriale local la-enforcement  agency,
‘fou must leo Airnih 02 with the Jyw- enforcemienl agency's. incidenl
Tepir nuriber upon Toquest, - o ‘

(. CONDITION OF THE IREMIYES AND ALTERATIONS, You noxpt
*-the ‘ﬂnmmnﬁ‘ lixgurey, "and  fornihire wk. 15 eiept Tor | comiilions

maledally wffocting the healfh or; safely of ondinsry percons. We

- digcipim ol implled wermamities, .- YopTl ke’ glvan 2n neeniary and
Con\:]illun.fom\.mmbnfnu movedn. ¥ou sl oole on (he fomm all | .
Aufpde ar damage and- relurn it o gur nipresentative.
‘ayarything will be considered to Bi Ja @ elean, Ffe, and good working

uberwise,

. eandlilod.

fum!shmukrd.mm o reqoined by slakule,.

wrllten nistices, undiet' (s Leare Conlrac]. Yo st prompdly mthy x

ming. Netisi

Tings o mqUIpIORRL strving; the spariznent §({he work i done- Radsinglly

-, itheist-substaniluly Incensing yoor, oilily sy We' may tum olf

eqaipment and Ipterrep-elilites’as neded o dvald property damagn
oF to perform work T( willlles malfuncllon- oe wre demaged by T, -
waler,. or “§lmilar cous Cyou et polily  our TepreRRlative
jmmeddinlply, 1l air condlioming v oiber equlpment malfusetions, yon .

pibl notify - our reprmientalive a8 koon o5 possible on s bidnss day.

“ Well wel wrilh ustomary-diligence ta muke popaics arid seconneciong.

B! willnol abate in whole arim pazi:.

I¢ sine belleve (st Higk o éabanivophic damaje 18 subslantial. oF ﬁing

. {mru.mmnm, of tapdnd sepaicy -posed A GOBEET ko you, Wwe nay
]

yminate hip Leare Canlrindl within 2 semonsble thie by glving you

" willlin nofles, 11 thy Lease Confracl i S0’ termyinaledy we'll cefind
*,proraind vent and ofl depaslfs, Jess il dedpetlons, .

. ANIMALS. Mo afinals focuding memmaly, replles, blods, figh,

- rodents, and insecld ase wllowed, even lemporadly, supwhere in the

. apertment or aparlmen combvun [y -unless we've go’ Witherized In -
. wrillng, Jf we mliwe o otimal, You oSt sgn o separmie anbmal

wetdenduin, which may requlye wddiiional dipisils, seols, (ibs o0 ather

- . chuigies; . An animal deposit le contiduryd ' p genewal securily deposil.

|27

Yon mui fumeve ot lllegal enimal within 22 houry of wotfen from us; o
you will be considered in defaull of this Lonse Contzact, Wi will

Suthorize 2 support sninad (or s disabled (handicapped) person. We'
axidy-Togiles 3 wrillen abitemist from. 3 qualified profusional wrilyln&_

“Ahp need for the soppar animal, You must nod feed sy o wil

H Jon or any ﬁ:i:l ar oconpent viobites antomal restricliohs fith " ot

" wilhoul yous

deodorizing. and Fhampooing. | Inlily apd dair

" thar

knewledgn), you'll be ssbjedt 1o cheger.. damages;
‘aviction, and ather remedles’ provided in fhis Leass Comdeact 1 om,
arifmal ha been In the apatnent af eny U deging yourlem: of
Drgupancy {with or withoul oo eonsent), we'll charpe You for delleang.
anlmal-vioknlion .
mhd antnal-removal charges are Bquidated dampges Tor our

 lime, " nconvenience; “and overhesd: (excepl. for allomey fees amil
- igaton cosls) 1 anforcing’ aninal restridlons and oules ‘We' ntay

" pefurn hi animal to you Wpon request 0 KaF ol alresdy,

* animelfor any purpess.

Tumevy e unauthorized anlmal by (1) leaving, ina conspicuous place
Thie Apartmeni, 3 24- oy wrillen ulice of inlent \o wmpve. lhe dnimal,’
and (2} following (ke provedurss of paragpmph 27, We may keep or
Yormal the anmal or tuen il over L & Kumene soctery or Jaral sathoely.
“When keeping of keuneling an animal, we won'y be iabie lor losd, K.
alekness, of desth of Ahe anfma) tnless due to our B lfg:nm well

aver 4o 8 homaiw soctely or local authaclly. - You must pay for ‘the
pial’s rezspmeble care nnd kentefing chatpes. - We have oo leh ar the

WHEN WE MAY ENTER,. Foxempl I8 casi of energanzy or when 1t i
imipraciical 1o der go, Lahdlovd will ghed at Jeagr 2.duy advance wdillon

_ noltoa ol miy enfry lnfo an aparimesil. Thi noflee ey e hand defivared

10 Frmetne I 1 spATTRRL oF inay be sent cerilfied or rpistered rwll, 1.

- noHct ke sentby malh, )t I decmed received & days afier palling ar the day

‘the peryon receives The nidl, whichever orcors fiol - Meitles 10 us ol 2

&tirvien o7 malntenance request aatonmlically grimle s the authority W

- tter the apacmaest 31 A)] zepeondble Umes for. thy perpose ol Gt

Page 58 of 135

. vequiel W have the right 1g enter.in case of emarganelos and, subject ta’
. notce. requirements, I s wheee enizy de for . réspondipg 1o, anr
© - pequest; making repales or replacemenis; sttimaling vepals or reforbishing:
ot performing pest conirl; dojng preventivie inainleoiroe: than ging

f
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Filars; tosilng oy replactng x:r.mrkf_'-dnlu:lnrb'allﬂﬁﬂ-i: rerieving vnretumed

. todls, equipnmtof applfances; preventing wasle of ullides; exercleing

'@ tie depariing andl reriotning cesicinks will eaotn iabbe for ol Tense.

At

g A Rex il

o pontraciual len; lenving notives; dulivorhug, Inslalling, seonhoctng, o
replncing APpliances, famitune, equipmio, or suciily devices; removing
or. mekeying umuthorzed femirity dovicds; meudving wantharized

window coverings; siopping exvsslve nrise; removing hiallh of shicty |

hazards (inchuding hincardons mstecals), or ilecns prohlbited unider our

milas; remeving perishable foodstls If your electricity s dsconnicled

Tetnovig unanthorized animats; cuting off efectricliymcording la slaté;
retrieving property nanbd o Jensed by Former vostdonils; lospacllng when
{mymediaie danger Lo Person oF PIo by rensonably suspiciect dllowing
PEreoing o enter as you atithodpsd-in your reoky nppieston gf you dle
aire: intavgonted, {c); allowing entry by = Tast officer with a search or
armgsl warmait, ‘o In-het pursel); showiog aperivnl 1o prospectien
vesTdentr (aiter movieoul o vacale aeilce har been givenl or shovlng

e R T L
REPLACEMENTS AN BUDLETTING. Foplailog . résidet,

syibleting: or arignmen) is allowid anly when we consenl o wdling: I

deparllnﬁ'or remaintng residents nd.a veplacemant 1gslden accepiable
15 us before moving ool and we expressly conminl 1 tle replicement,
sublelling; or nsdlphménl then: .- . - o
{f]. a Teotanable adnilnstetive, (papervisk) aid/oc walster fee will

Iridue, g a pokaylng Toe will be due IFwkeying f5 sequested

© oreguiredjand . ..

- ohligatione for this réef of the priginallease ez, . '

HESPORSIBILITIEY OF CIWNER We'l act with catoacy dlljonce f:
{1} keep carmunan divgs riusonahly clean; subjec i paragraph 34
) maintwin Astuie, fovallose, holwater, henllng mnd A C aquipreg

@) ubzianilally comply wilh applicable federal,. stabe. and Tomal laws

" reparding salely; smitollon; and (alr hovsing and .
@ e 2l peaponnbie repalis, sabjict th yeur oblipation to pay for
dnmijied for swhich o ave fiable:

W we vivlale aiy of e abéwe; you,may Leruate this Lease Conirach

" and querciae ather remialiin under stale staipts only ax follows:

#.

2

(3) wou muci. ovake @ wrilleri requeal for Topaly, or Tehety . of lhe
candl o, -y Fgueal sl invalve 3 maleris breacl; of the ease
Contract; and i masl Tntlude @ deseption of all needed repaini o
acliony . R : .

{b) afler receiving ‘The tequeal, we have 3 reasonoble Hme Lo oopalty
conwlderiog e, pature. of the problem and (hé rpgonable’ avallabilly:
al malerials, nbrosy and wtilliies; and ) :

Q) i repaits: invalving 2 qualerisl poncempliance have npt  buen
cosupliled within 10.dwys, ot wilhin F days It the:epaies. materatly,

affect ‘yoir health end’ salcly, you sy lerinale i Vrass

‘Conbrac] and exercise othir Malalory emedles.

DEFAULT BY RESIDENT. Yo'l be in defzili i€ vou or any goest ok

oceupant vinlales any terms .of thin Lenser Coalracl ]n'dudlng Tl ok
fimlled 1o the fofiowing vislotian: {1} you don't pay ent ot ather
Amoinig [t o owe whan dudg; (33 you of siy peest of poupant.

“viniln)es (he aparimenl rudss, or tio, -safety, health, or criminal [ows,
ropordless of whether or where amest ar convicllon ecours; (3) you'

abandan the aparimeid; (4) vou glveincorzecl or falsy anpwers ina rentdl
applicoTiomg (SF; You or wny cuoapant i arreticd, convieted, o given
diéfarreid ‘adjudication for # Jelony offcise lovolving odval ok patential
phyalcal. harm to o parom, or Involving pokdession, manafacur, -of
delivery of 2 condrolled subslance, magjuana, of drug paraphetnaln
s stule shafuter (6) any legal drups or poraphornalis are dound In

your apariment;, (7) yau or ey gl or eompung engages bn any of the
prohibiled comdvat doseribad i Parsptaph 1% o (8) ‘you or any

occupant, In bad fiilh, paked an invalld complaing lo an offidal or
amploye bl n wlility aampany gr the gavernmenL.

Evictioa. Faiture Ja Witain Lt Wyow defaull in your cbligaliong Lo

‘matntwin (he dwelllog unif and that detanlt matasally attsces the heallh
‘aad safely of yoo or olher resldonts, we ma:rlf\“vi! you 5 .diys wriilen
nolice ol [chie lermitnation, acd will'in‘that no!

omsstona that consHiate the breack of Lk Lease Conbract, I you care

Uit brsaches within vhe 5-clay desdling, the Loase Contract will not -

Iexminate, Orherwise, we may Hie for aviction insmediately.- I thare p
further ncidences of smiler ypes o hreaches (6r which yoo haye been
B‘Iwn Prnvinu.s nuﬁ:&;'wg may Hle for avicidon 10 days after wrillon
nglificificn o you of an wdditlonal popmpilance of lhe same’ ar
il natuge Ak The previoes nancamplianes.

Irrepumile Digfuty. H-yoir dufawlt s matedal and freparable, inchuding
Bul nel limited 1o diseharging a weapon, homidde, lutiin,
cilminal streel pang activity, ar ather statislorlly proscribed viglefions,
we may‘n_:lzllvnr_yﬁu writizn nollce of inpmediate r;i.l;;e Loprdpagon and
[ile for evickion lmmedably. ' ’ .

Naupiapnent of Rent. 1€ yéu dz_ﬁul'l fox enpaytaenl of rent, and all o
Bing o -eurvent within 5 days afkr we defiver willfen nolics Lo yau

wpartmen lo governmen! - Inipetiors ki Whe limited popaded of |

No. 0047 P

drlormining houstng wnd fire ordivanes Sofpliaaes by us and (b Tenders,
apipraimtos, Conlrictors, pros pectlin bBuyers, or Insacano sgints,

5, MULTIELYE MESIDENTS OR ocmi{am,: Mach restdent e jiinily
nu\nlitwverulg‘a lintde far 1) leave cbligntions: I fou or dey guesl or
“oecupant vio

lirs' e Lensie Coinliee) o valos, al) residents are conasidered
wr have violatzd the Eease Contract, Qi requests and natces fnchiding
rale nobites) 10 cany pepdent conslilone notlee o all résldents -an
eoorpanis., Notices and requests from any eartdantor neoupant (Inchiding
aoticis of Tease, Termination, repale requests, ond ‘eniey’ jreiissiong)
comstliule-hobce Gom all vesidents, In eeictbn suils, eoch resident i
congldeced the ajgent of all other esidints Js the aparimenior service of
provigs; Socnpify-deposit refunds and dedodion lemtzalions of swrpie
reaidents will eooply with preagraph 41, .

e

‘Prtcedires foo Repladomept. If we appeovie @ Teplacemmend. residenl,.
* ipem, &l ot eption: (1) the Seplacement Tesldenl mus) s 3
Confrac wilh er wiihoitt an Incresge In tie Lot} seouily deposityor (2}
the_temining and Teplitmment residents musl sgn a0 edtitely W

‘this Lease

Lo Conlywcl: “Unlose we spres olthecivdic i willing, yonr .sevurty

_ deposii, will aniacmsHeaily iranster o' U replrcenient seahdent 45 of e
*uli wir approve, The deparing regident will 7 losijper tave a sphy bo
“ppaupancy or. a sécordly

\ vefund, bul will remain Limble fac the
eagd [erm unliss wi Bgme olhorise In

remainder of he origlral ‘
wrlling-even if n new Lease Conbracids sfgned, © .

g Gur noige. If yogr breach 41 fol woedied wlthin 10 day
2 e e Wi bresichos ouotlined inour notice within s 20 uy.pudqd, wip

o describe your acly or’

time, wp iy Jeominate Hie Lease Conerocd by, BIng an-evicton nllen.

Acepring oty al BNy Hiene doey nat walee our right b dymages janst ar -

future.rent, or ither sumi owed under i Lexsn Canleact, and accepling
pacda] payraenl of Ten) does nal walye our rgh 1o zoniinge wilh evldion
proceedingt, We i nol required 1o aconpl partlal paymenl, bul if we. do

© B0 Y mpgTee o sigw 2 walver agreement In which yoo apied b0 malki
achpddied paginents wnd dgmem thal we have w!:mgd none of our.

mforcement dghts by necepitng portil paymph, - -

EHer DefielL L0yt othtewtse defabll i 6 aingy nat described sl
It (ki evigtion subseclinn, we may deliver waitten ok o you (hat the-
Lease Contract will tarnunale nol soner then 10 iufter-the fecelpr
TF yod - fail

may Gle for eeiction immcdiately, =~ - f

ol kel W arvslouties the Livasn Coniract B reni is mok paid within Gt

12

Acesforaiias. All monihly.mnd for the vest of the dzass (T or Tenewdl

plrind il be decelerated automationlly withoit putioe or demoni (bl
o wr pler hchlnnl.inin) and will be immu&lu‘l‘q!ly dur wad deunqﬁ,ﬂu :if. !
ailhatt auc weiten” cotsedl: (1) yom o wil, remove piopedy In
pregaring bn vaove auly or glve oral or wiilten, notieq (by -you e any-
.occupant).af inteal 6 move pul before the Torse term’ or rangwal peériad

onds; dnd (zLyn&'y_e‘nm patd o1l zond for-the entire lense e or aenewal’
peeind. Suth conduc b consldersd 8 defaull for which wi: need niol give,
you holicee Repminingrent ala will bie aceeerated K-poure judidally
evlded -or -migve oul whon we demecd Bgeause you've  defanliedd.
Acreloraliorn bs sublect ke aur millgalon ohligalions tilew,

Holdover, You of any u:cupbu;. Invdiee, ar -ﬁu!si' muzl, ot held over
i nd |he date fontalned in your miove-at nollce o out nbtgo 1o MueRle
“for beyond a' dilferent weove-oul dele dyveed Lo by the partdes In wriking).

- N heldever popurs, then (1) we may immediately Al suit for possssiony

2 you 'will be lable for 3 month's Tent or twlce pur ngiual damnges,
whichevar. Js. grealer; and () at our, aplion, we mey exend the lease
Aermie-for Wp W1 monlh from e dete of nolice of Jeace eetenzlon.-by
defleeding widlien npliee i you gr your aparimi=nd while Yo il 16
‘holdover. | )

‘Oiher Rernedler, We oy repod onpald ssvigunls o credll agendes, 1
yon defaudl aeed eaove pul gasdy, you will pry i agy amounis stated 1o be.
renial divcounts in parngraph’ 10, in addion @ other sus dus, Vpon.
urar dofaull, wa have wll other Jagal ramedles, including leaye lermination
anil lockoul . onder suite siawte, Unless o party 1 secking exemplary.’
“punitive, sentimental or pemonaldnjery damages, the prevalling pardy,
_may -recovir from, The noncpresaliing pady stioruey's (0 and all gther

Tulgaiton: copts. Jafe charges arg Nguidaled chminges. for- pur - Ome-

inconvenlsnre, and overhead in collecting Jate vend (but are et for.
‘nllumlcy'p,lm ang Tigalion cogly). .e\ll unpald nr.n.tmhlﬁ &k B Hivlaril
per year Tronni due - dals; compounded annuelly.  You wosl pay all
willecHun-ngeiy feis i yau il jo pay all rurac dus within 10 daye siler
we mall you 2 lelier demgnding payment and - abadlng Lt éolledion
-sgeney ioes will br added A you dun!lmpay all snms by 1hat deadiing,

‘Mitgaton of Damagee. 1 pau move dul aaﬂy;-you'l]-be uub]ad 16. alt..
Ak raaedies, ‘

r Il ewordes | caslomary dillgence Ao relel and
mi_nl,rqizg damjager, ‘Well cradif all subsequenl renl Lhal we actually
receive, fnom Subsequenl residents goingl your Hablity for pasi-due
snd Tutuer sent and other soms due. ‘ . ;

MISCELLANEGUS, Neither wi not any of aur teprestatalived. hove
mads any oral promitcas, Tepresentalions, ar agr 'Thiz Lenss
Contracl Iz {he el nHrErmEnl bédween  you v us

Cur
reprosenialives (including mxnapeminnl Paocodnel, smployes, and
agents) have mo anthwily tn wnfvc. praeqd, op teyminsle, Lhis Teans

Contrac or amy part of I, unless In writing. and a0 aufhority to make

© 2013, Nioial Apariment Avhisdition, Ing, - /203, Arkzana
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fns, or
tina on w3 or our represenatiess Wilesin whiing, Mo
ucllon o oiriyslon of our rapresenlatlve wil be considerad & walver of
any pubmaquint vlolatop, dalaull, or Uma or place of parformance. Onr
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nnt énforcing by helidedly snfardng wdllea-nollar raguirements, rental
it e, aogelexation, Jeng, ot ol MEAG Jsed 7 walver under gy

drcummatances, Exewptvhon notice or desmnd §9 rguiied by siatute, you

wabhve any mulice and decind for perfarmance from e ) you- defull

* Wililen avlles 10 or from our managerd constilules potice W of [roin vE.

. lendery -optlon, Al

. Iinble fur 3y of gor.contrachusl, sintdlory, or ciher

. pmpliyis, dpanls, ond manageminl mﬂ,”‘i“"' Thiz - Cony S
; iivris yrcorded morigages, al .
Jease Blﬁgnl.lum waugt pa parformed In the sunty.
¥ ‘ - .

Any, pemon gielig w netoe under this Linge Coslracl shiould kifain a
Py of fhe mume o letter LAl was given. Allnotices must be dgned

Romrliing one rofnedy; won' cenpilfif anelictinn or watver of ather
remedies, Linkwe pentitbitad b{r low o Fhe verpictive famrance polle,
Thsmrange gubrogalion 15 walved by all parties. Al temadies am
cumuelativi. Wo cnploye, penk.or managenent mmrm;r iz’ personally

orllgntione ineely by
g subsegquenl

viriue of acng o our bohalf; This Leasd Conlesdt,

pwrart, Nether an Invalld cause nor the omisslon of inlilals on any.:

rum"nﬁﬂalﬂ this Lensp Contact, Allnolices nnd dogwnenis may be.
19

s wind, s o Gk, In any languosEe thak yon read orpesk All -
vk by _ﬁmwgﬂ LA N

provigions . regarding dur. non Ity mnd non-dul?' rﬂ[;r[mmﬁ T

sl il OF 'wrlarlor.m episfing and'

" whest theapariment Ir Jocaked.

WAIVER, OF JURY TRIAL, To mizinze Jogal expences asd, \o the.

exteni aloved by e, you dncd we agtes thal A irial.of any lawsalt

el thn]udge nﬂ‘d‘ il & |uey.

" any ascomipanying addvods ak wour snle nd absnlute dissetion:.

T L dAT U e

BEL

Al disisidinry rightc rserved tor. ud Wilkdn (his Lrdre COMEAE a

No. 0047 P

Gidigation 1o Varate. Resldedt shall vacele the Promises il reineve ol

of Resident’s personad propeny therefrom ol the expiation of the lease

- ierm wilhoul Buriker nofice oy dompnd fram Owner.

FORCE MAJEURT If we are iresnked Fréwn complatisiy -performances
of apy obilgations horewider E;:m agh of God, smkes, epldinies. was

als of Vervorism, Hols, fond, Fre, hurricany, loredo, sabolage, of. other’

Encirrrence ‘which is beporid (o eonirol of the parties, then we ahall
teocaas el w‘x iny fun?w pedormanes of uhiigmnn wigd undzriakings

Werounder, L the full exlent allswed under splicabls b,

Prstharrnors, 1 cuch an event Gammged the prspeity to matedally, alfect

- iix habitabillly by some or all nesfdints, we yeserve the HEhl 1o vacale

" any und’ ol Teasas ‘and you ffm!' 1o, #xcuse- U6 from any
wn

' ‘35;

“tylent _Mlpwed under nppll;a_i:lz Iz:\g, .

" proceeds wndee payegaph T1 or el

furiher
dertakings, hereinder, 10 the Gl

peiformance of obligalibns ao

"PAYMENTE, Paymerit of all s ' an independant covennnl, A1 our
opUon and wilhout nodcz, we may. npply Runey récsived (other than sala
ﬂ;.%pnymrm:t nuhz:sﬂ Wi goweranacril

sopulations) frl 1o any o obBgailons, then 1 -cursent reti—

Fyiidl Unpn o -
. ¥epardless ol nolaticne on ﬁ“‘m i proney-orders and rogardlicy of whin,
1he nbilgallons srapo. ALsomeather thnn reat are due U pooous: deond. .

. Aldter the dur dale, we denoLhave (o necept the rent l:}ti\tly‘ﬂlhurlp’lj'B\ﬂhli

uad oni sialule, ommon Jow; wndfor wlted Lo this Lease Conact ..~

ASSOCYATION MEMBEISOID.  We represani that eliber: (1) Wo on

.13 Lhe rrt:ﬂm eovent tompany thal gepresents, ws, 15 ol e ime af
Wignihp this ‘
g mﬂtu%rur.uumui.e‘Nnunn‘ni‘ﬁpuﬂmunl‘ﬂnsurlnllmmﬂ‘any-ﬂfﬂimd.
“gloin-and lgo] opartoent (walt-onsing) assncieiions for e area .
 wehere [Ne pariment B lodeled, - :

se Conirac] gr a’renews] of this Lease Conlgacl, =

BECURPTY GUIUELINES, I ceaperdioa with the Natinal Apanueat
Avsaciallan, we'd Gke Lo give you some laportint salety puldelines.. We:
yecommand What yi follow Lhese guidedines and uyé common mense i

- pracidng safe conduel, Inform 3l uther pecupants In your dwelling,

1 Immediaely  repab C[o. mdasgement—in - wrillng, -daed and

an,

37, MOVEGUT FROCEDURTS, ‘The moverul dele can'l be chenged
vinleds we and gou"bolh agres in willlag, - You win'l move ool before
603 203, Mallonal Apadiment Associallion, T - 372003, Ardeons

“repreteniaive advane wrtten, move-oul ol o provide

“Including, amy whldren yois indy have, atoul. thess guhdelines,
ERSONAL SECURITY-WHILE INSIDE YOUR AEAKTMENT

1. Larck yourdoors st windews—even whilnyou'so sldg,

2. Engupé i keyless deadbales on dll dnges while yoi'ee jhside,

1, When answering Ihe door, sew wha i Iiere by leuking, through 2
" windoi ur peaphele; ITyén don't kot the porson, Sl nlk with

"Hlen. ar b seithgel opering he doar. Bron't apen (ke desir it yoit fave -

i dirwihs, IR - L .
4, I children (whoare ol shough 19 take care of thevaselvies) are -Leil
" alanain yaor aparimenl, 4ell them to wig Wi keless deadboll and
refiise o bl anyene inslde whils you are gonewregardbio of wheihér
the person i< a. sl oF 2 Apactreent el e o MtAgONenL
employ. R - .
Don't pul yaur nom addresy, o ghotg, pumber on your key ring,
I you're concemed boivw you've Jost yewr key or. becanse

o

someone; yai distruel has-a key, hsk o management 16 rekiy Lhe,

[evks, You mey ivyacat thal thle be dose, snid we 1R.00F diedeting
Tmay rekiéy.at your expEnae . ' :
7. Dial '}'I]..ly
wedical services. I an emorgency arses, call the apphoprdab
_povertimential auihoritics fiz), hefccall Ahe management, .
‘B Cheek your soke detector monthly 1o meke sue U 15 working
 propeoy and the batferies are still ékny.
3. Theek your. doorlocks, windowr |atches, and-other devicit Bipularly s
be, prure they zre warking propedy: - ’ )

malfunctioning Tocks or Falches, stay with friarids or neighbors wntil
- the problemyls [eed, - T ' )
siped—any weded” kepalis. of focke, lalehes, dours,, windows;
smoke dejeciars, =nd alnrm kj'ﬂ.l:m&‘: v .
‘Fpedintely rpel o Pansgarmeni—in writlng, dated-and algnéd—my
malfopction of ofher salely devices anlricle your Apidroenl, juek o

1.

Bruken gate Yocks, bumod-oul lghte in alatrvals pod parking lots,

- btuckec pansa ek, byoken satllnge, <lc.,
13, Close curlains, blinds, snd window shades of nlghl.
1d. Mok or L'n,sn\"t )
Hoatifeation on valnali personal proparty,

oF erviarpanches. [ the Qillhu:nh:r dows wol ppnmte in yaur’
arga, Keop phons pumbens handy Jor the police, five, sid ¢emergency |

10 0t your dooes or -windows ere unsecuse dug 0 bresk-bor or .

ur drivers liconse number or other -

18, Lock your doort while yeu're !gon-u, [.uck ang Jnuri{andlt‘lwi:k,
keped deatlbolt Yook, widing dooy ‘pln lock; shding door’ bandla

Tatch, and sliding, doar bar thef you have, - -

26, Leave a'radinor TV playing soilly while yéu'ne gone.

17, Close and laieh your windows while o gane; paticolerly When
. you're on vagslion; . e

. 1& Tell your repmmale OF BOUEE Wi yoi'se geing and whe youll

. bk Bk, 3 L L

19, Don' wilk nioné al night. Dua't allow your ity bo dosa.. .

0. Dt hide & ey onder the doommal of a earby dewespal These
are the first plapes o I:urgler.rwlll Lesierk o - :

.21 Dan'l give eotry Jéyd; voder oF dleclsanic rate mds kr KOO

© g {lp lamp Umens when yeu o aol i1 Ahe ovening or go away on

vagalicn, They cante purchaned =t ot hardiwair sloves).

73, Yot the monager wnd your [ends knows I youll b gone fok di

setondled fime. Ask your neightbis b wilds your spariment. sinice

. the menspemenl GRNOLFsSume thal reapansibility. - .

i’

While' on, yocallon; (empoprly Slop Your DOWSPApSC nd mnlt
dcljugry; or have your mall and mewspoper picked up dally by &
25, Cimry your door key Jn yaur hind, sohalber 3L ¢ daylight ot dwrk,
" wivent Walking to woor epiry door. You are more vabierably when
leaklng far your ki nk the doot, - :

. PEREOMALSECUITY WHILE USING YOUR CAR

'-W.;

' _Ft_r[um\ a5 2 nmailer of chmmsn sdnde apd Im'bl‘l_‘_

oy Lherk Ihe backsenl befope gelfing inld your o,

26, Lock your car doois wehle dedving. Lok your car doors and roll up
the wirdows when Jeaving your eopparked. -

%7, [Don't lepve expoged Slems b your car, Fuch o cosrelte lapes,
writpped prckiupes, bocltages, or puckes. o

18, Dop'l leave youc ket inthe car, ~ -+

29, Carry yaur key ring in yror ko whiaeese yoir are walking W your

enr—whother 1€ b dayllght ar dack and whelber you aze 8t Ko, sehool;
*'work.oron vacatlon, | N o . oo )
Always pack in 2 welllighted ares. . 5 posslble ey @ pack your car-ln
an oflatreet preking pro oatheg thup on the peeeet.. .

. B vareldl when stapping ol gee, slabiome er  susalicleler

hachines nl_,i-iiai;t_mr ;u}-!i'mq tvhgﬂlyﬁykﬂuspetl danger.
PERSONAL SECURITY AWAKENESS - '

‘Mo secunty syalem §6 fallsafe. Gver the best eyviem cant previent erime,

-Alvrays acl wr-if ‘securily Rystérs doml exlsl slom lhzy are cobject In

mal{unclion, kmpedng, and human emor” We dliclaln 2y wxprids o
implied Wirreidics' of secuttly. Thi bl =afsty measares arg the ones you,

' PERSONAL SECURITY-WHILE OUTSIGE YOUR APARTMENT

i P Hin i Ty

MOVELOLIT NOTIGE, ‘Delirs ‘moving oul, you' friusl give - ovr

] reeleppn.
Yoir mave-put.nutlcs will riot retease you From Jabllity for he [ull lemm
of thie Leane Contract oz-renawal ierm, You will shill be lisble for the cufise

feate Llerm I yomn mpve aul estly (pacagraph 21) excepl under the alilory -

dlange {paragraph 22). YOUR MOVE-OUT  NOTICE MUsT Condll

WITHEA . ‘UF-THE'FQL_LUWF#‘ :

v Ve must reduve idvnes vt nolfior of yaur move-oul dale. The
advance hatlce: mnx) be ol least lhe nwmber of .days of poliw

vequired i paragraph 3. -Oral move-oul ‘nollee will riol b2 eeeepted '

end will not Lerminale youy Lease Canlra.
' Your move-onl aobee musl nol berminale the Lense Conract
FOONEr thon the end of he lease leim wrrenswal paried,

YOUR NOTICE 16 MOT. ACCEPTABLE IF IT DOES NOT. COMELY
WITH ALL O8TEE ABOVE, Fleass s cur witlien mave-cul form. You'

must oblain {mm gur represaniative, verilien ndmmledgmtm'l 1k we
peelved Yoiv move-oul notice., I we tonnmaln fhe Lease’ Contrad, we'
s, give: yon the same adyance nobce.unlés you are Ln default,

the Fease'iermn ar cehews) perlod émis nless el rend for i ke {see
lerm & renewsl pesdod 15 poid In foll. Barly move-oul maﬁ rosulL dw
iwederation uf fubure renl vador parsgreph 32 You're, ;Frn jblied by

law from epplying sny mmtitz;df.epusll 1p Tonl, You'won'l flay beyond

the: dalg’ you ar snppaed (o move pul. All rasidents, guesls, " nrid

..apcupahts mupl vacale lhi zpacdinent Ifore the 30.day pesicd, for

28,

depili veftind boging, You must give 0s and the 5. Posta) Sentee, in

“wirling: eschresidents forwerding nildress. - ;
CLEANING, You wist theroughly cloan the. nparmol, Weledig

- Joors, windews, fumdluce, balhrooms, Wichen appliances. patlos,

- balcowies. }
. mavesoul cleaning indruciuns if hey liove btien provided. A you don't

M,

. Page 60 of 135.

[ur a mbvisook Sndp

‘Iradvianen 1a witting o

BES 5 apd Rlomge rooms, . You muat Indlow

tlean adequetely, youll be Betde fok reasonstie deaning charged.

MOVE-OUT INSPECTION, You should mesl with oor représealalive
J 18 i Cher represeitative has aoauthorly o Hnd
tir kil us vogarding deducllons 1or rapalrs, damapes, or chorges. Any
statemonls oF estimales by wg or our ropresenfatlve are-pabjec e nar

sarmetion, medifigalion, or dlsapproval belom final xelonding ar

aceouniing. You may brn present 'at‘Tqvu-ml.t Insprection K you pallly us
your reques. N L

| 07262014174 705AZ12050950
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VINDIVIDUAL AGI(NDWLEDGMENT e

State/Commonwealth of AV” V2O ﬂ [N

ss.
~ County of NCMJ CL:B O
th |
On this the 30 day of _\SV\\ . 20 l !‘/ , bafore me,
Yoar
ML; ‘ l Y C*\/\W”\be.rf:- . the undersigned Notary Public,
Name Af Notary Public ‘
personally appeared
Name(s) of Signer(é)

O parsonally known to me — OR —

Iﬁ;proved to me on the basis of satisfactory
avidence

to be the person(s) whose name(s) is/are subscribed
to the within instrument, and acknowledged to me
that he/she/they executed the same for the purposes
therain stated.

WITNESS my hand and official seal.
yChambers | a4,
Notary Public - Slengidieof Notary Public
Corm. Exp. 08/08/17

Molly Chombers
Any Other Hequired Information

Navalo Gounty, Arizona

Place Notary Seal/Stamp Above (Printec Name of Nofary, Expiration Date, elc.)
OPTIONAL
- . , RIGHT RIGHT
Not requirad by law, this information can be useful to those relying on the document RTINS IR

and prevent fraud. OF SIGMER #1 OF SIGNER #2 |

Top of thurb here | | Top of thumb here
- Description of Any Attached Docurhent

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above: _

B0 PRI A o B P B A S A LRI BT B B G, I I B R Bt G R R S A R B B e R A GRS R B B B S S

@ 2010 National Notary Association » NationalNolary.org » 1-800-US NOTARY (1-800-876-6827) ftom #15936
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SECUIITY . DEFDSIT DEDUCTIONS AND QTHER CHARCES,

No. 0047 P

1

. 4. DEFOSIT KETUNM, SURRENDEK, AND ABANDOMMENT. Wi'll
K:;: ;:ﬁbr;lzlllmlf’ In:n:l;{mfkﬂmnrz ﬂ;“’f;hfmi';w}?gﬁs ::_'E"";;'m:?u‘f ‘mal yew your securily deposil sefond (less liwul deductions) and an,
cAtser by regligond cacelieingss, neciden, ot n‘;'m Tncluding slckem, }}-‘.qt;almdt-nc:r;:unﬂ[nguf any deduciong o laber i 19 Guslocs duys nfuﬂ“
acmiches, lears; bums, slaiod, o wappravied holes; r,a Incoramid el ok i Iereitnatlan o yoyr denanay;. S“Mdtrﬂrabm'j“Han avd relurh nf
ot -properly thal was in or nlLu:hu:rtn the aparimen| and is missing: Pm”“mm“d d"m‘mdw yow o .
u'p]achu; dead oy ealpslegt soyeke-adlacuor barterles; whklies Eoenepairy or :

cnning - [ripy lo lel in company sepreseniaivey e ramove yoov You have surendsred the npnnmm'( w‘h\"n {1) The'movesnul date has
lthpluumnwEr\F cable sorvices of rentel lenes fif you 3o visquenl or have pasgad and Ao ane i Uving in the-aparment I purreasonable fudjmont
moved ) s in open the aprriment whes yot or ey guet o ur {2} ol spartment keys and accpss devices §lsted pnragraph 5 havi
oesupanl iy mlssing a keys vunretumed keys; mivsing or bumedsoul Iight been himed [n wher ront Is pald—whichever dale. docurs Hrif, A
bielhe;” emoving . or rekeylng mmlhnnml swedielly dovlesy or wlern apaminwaLls Al ﬂmﬁnﬂmﬂ" it days aller thi dmkhnIumlq.NsIdent
:q:xtem n:H:ig., ﬂmn\dw ar sjorl iep;uperty ren:.mvt-d or ul;;;md, wnser
Favageaph 1 eemioving itlepmlly packed vebleles; dpecial wips for' rmsh "You have abandened the apuﬂmml whest' all, o e Iollowing have
témovn! | coused by parked  vehickes, blarklag dwmpsters Pl " optrads (1) you havd been absent from the. premises fu ul el 7
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CRSC PAY STATEMENT

STATEMENT EFFECTIVE DATE
AUG 20, 2014

PAYMENT DATE
AUG 29, 2014

SSN

RETIREE'S NAME AND ADDRESS

HOW TO CONTACT US

PLEASE REMEMBER TO NOTIFY DFAS IF YOUR ADDRESS CHANGES

]
B - 5637

PAYMENT ADDRESS
DI RECT DEPCSI T

US MILITARY RETIREMENT PAY
PO BOX 7130
LONDON, KY 40742-7130

COMMERCIAL (216) 522-5955
TOLL FREE 1-800-321-1080
TOLL FREE FAX 1-800-469-6559

myPay ]
https://myPay.dfas.mil

DEFENSE FINANCE AND ACCOUNTING SERVICE

PAYMENT INFORMATION

ENTITLEMENT INFORMATION

CRSC Amount 521.00
CRSC Debt Deduction 0. 00
CRSC Garnishment Deduction 0. 00
CRSC Net Pay 521. 00

Retired Pay Before Deductions

Retired Pay Offset By DVA Compensation
CRSC Debt Balance

Branch of Military Service

Garnishment Being Withheld

1, 565. 00
2,033. 34

0. 00
MARI NE
NO

THE DVA OR YOUR BRANCH OF SERVICE PROVIDED THE FOLLOWING

CRSC Special Monthly Compensation Code 00
Unemployable NO
DVA Disability % 90
Combat Related Disability % 60
Purple Heart % 00
CRSC Start Date JUL 01, 2013

Special Monthly Compensation Start Date

REMARKS

This is your nmonthly CRSC statenent.
for additional

Pl ease refer to nyPay frequently asked questions
i nformati on about CRSC and this statenent.
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Michelle Sullivan

From: I
Sent: Friday, September 05, 2014 4:00 PM

To: Michelle Sullivan

Subject: Re: MFRF

Attachments: scan0005.jpg; CRSC statement.pdf

Hello Michelle,

1. My wife is not working. She filled out the application for the caregiver thing already, but no she
does not work and has no other income.

A letter from the VA with a breakdown of my disabilities is attached.

| started receiving unemployment in March.

CRSC pay statement is attached.

| have applied for employability through the VA because | lost my job because of PTSD.

The $150 a month on my application for school expenses is for my daughter’s pre-school.

oukwnN

Thank you, if there is anything you need from me please let me know.

On Fri, Sep 5, 2014 at 11:37 AM, Michelle Sullivan <msullivan@azdvs.gov> wrote:

Good Morning,

We received your application for MFRF. There are few questions and other documents needed:;

1. Is your wife currently working? If not, is she able to apply for VA caregiver assistance while you are
recovering from your surgeries.

2. | needacopy of your most current award letter showing the amount received as well as the breakdown of
what you are service connected for.

3. When did your unemployment start?
4. Your CRSC documents.

5. If your are currently unable to work, there is an option to apply for temporary 100% service connection
until you have recovered from your surgeries if they are combat related, that can be done at VA regional office.

6. Your applications shows a $150 school expense, are you currently going to school? If so are you using the
Gl bill.

1
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Also, you will need to sign and date the first page of the application, you can fax or email it to me, as well as all
other documents to 602-297-6684 or MFRF@azdvs.gov.

Please let me know if you have any questions.

Thank you,

Michelle H. Sullivan

Arizona Military Family Relief Fund
Woman Veteran Coordinator

Homeless Veterans Prevention Specialist
Arizona Department Of Veterans’ Services
3839 North Third Street, Suite 209
Phoenix, AZ 85012

602-234-8403 Office

602-297-6684 Fax

msullivan@azdvs.gov

Www.azdvs.gov

2
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Applicant 2014 - September C

Recently discharged from army, | don’t have a job, | am struggling for bills and food.
My was providing but then recently laid off. | have 2 kids and bills to pay. | have been
seeking for employment since before | was separated from the army but to no avail. |
am still searching fervently. | need some assistance. | will be able to feed my family
with anything you help me with. | need help to pay my bills. | am currently searching
for a job to get back on my feet and also | am currently a full time Ashford university
student studying supply chain management ontime.

Assistance Requested: 2 months 09/02/2014

Type Amount Total

Rent $ 75252 $ 1,505.04
Utility- electric $ 409.13 $ 818.26
Utility- water $ 108.06 $ 216.12
Utility- gas $ 46.97 $ 93.94
Total $1,316.68 $2,633.36

*Ineligible for assistance per award criteria
*Only Eligible amount included in total

Total Received if Awarded $2,63336
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09/06-2014 11:11AM FaX @Ooo2/0003

DEPARTMENT OF VETERANS AFFAIRS
Phoenix VA Health Care System

PHOUMIX
VA

HIEALTTE
CARE
SYSTEM

In Reply Refer To: ARLILINA

B844/122
September 6, 2014

AMFRF
To Whom It May Concern:

This letter is to provide confirmation that Mr. (SR is enrolled and actively
seeking treatment in the VA Phognix health care system. He is scheduled with a
primary care provider on 9/24/14. Mr, Dosseh discharged from active duty in the Army
on June 20, 2014. He attended the OEF/QIF/OND new Veteran orientation here at the
Phoenix VA Medical Center in order to obtain assistance with establishing medical care
and filing claims for service related injuries.

Mr. Il is married with children and seeking employment. He plans to attend the
Employment Workshop held in the Amethyst clinic on 9/19/14 @1000 for assistance
and has applied at multiple locations.

Mr. il is also a student and waiting for his educational funds to arrive. Mr,
(i is requesting any assistance your committee can provide with meeting his
family's basic needs and would greatly appreciate any assistance provided. Should
you have any questions, feel free to contact me.

Fax: (602) 200-2371

650 E. Indian School Road » Phoenix, Arizona 85012-1892 = (602) 277-5551

Carl L ayden VA Mudical Center, Phoenix, AZ,
Lacheye VA Health Care Clinic, Buckeye, Arian - Glube - Mismi VA Health Care Clinic, Globe, Arizom Nupllwesl VA Lealth Care Clinic, Surprise, Arizona
Page 8Qyson VA Lleudth Care Clinic, Payson, Arizom Show Low vA Raai 80:fihBShow Low, Arizana Sautheast VA Health Caire Clinic, Mx_-:;u,Rﬂ'ﬂl?mBO
Thuncerbird VA llealth Care Clinic, Phocnix, Arizona




Michelle Sullivan

From: I
Sent: Thursday, September 11, 2014 9:43 PM
To: Michelle Sullivan

Subject: Re: MFRF assistance

Attachments: Employment separation frm.pdf
Hello,

Since [ returned home, he attempt's to avoid situations, easily upset. He have Sevier chronic back pain,
knee and ankle. Trouble sleeping and night sweat. All these issues are affecting his performance and the job
search.

Please get back with me ASAP.Thx

On Wed, Sep 10, 2014 at 7:19 PM, || G ot

Our mortgage is due in 3 more days. We need answer to know where we stand ASAP!

Thanks
Sent from my iPhone
On Sep 9, 2014, at 4:42 PM, Michelle Sullivan <msullivan@azdvs.gov> wrote:

| just want to make sure | have as much information as possible for the committee, do you or your
husband have any income? If assistance is approved how will you guys be able to sustain your
household?

From:

Sent: Tuesday, September 09, 2014 12:34 PM
To: Michelle Sullivan
Subject: Re: MFRF assistance

When would we get answer?

Sent from my iPhone
On Sep 5, 2014, at 11:23 AM, Michelle Sullivan <msullivan@azdvs.gov> wrote:

0Ok, thank you.

1
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Page 82

From: [

September 04, 2014 6:12 PM
To: Michelle Sullivan
Subject: Re: MFRF assistance

Hi Michelle,
This is just to inform you that my husband had been to the VA hospital and had

registered for eligibility and enrolment and had made some appointment.
Attached is the slips and some information.

Thanks for your time and help.

on Wed, Sep 3, 20142t 10-¢2 | '~

Okay. I will informed my husband about it.

Sent from my iPhone
On Sep 3, 2014, at 10:02 AM, Michelle Sullivan <msullivan@azdvs.gov> wrote:

Ok, | just spoke with a social worker at the VA hospital here on 7" st
and Indian School. He will need to go down to the VA o get enrolled at
the eligibility desk and at 1pm tomorrow they have a orientation at the
OEF/OIF Amethyst clinic, where Cindy Huerta-Montoya would like to
meet him. If you want to give her a call prior to get a good
understanding of what to expect you can 602-277-5551 X 5762. You
will need to bring your DD214. This will help with your application as
your husband will need to have his hardship tied to his deployment.

From:

Sent: Wednesday, September 03, 2014 9:45 AM
To: Michelle Sullivan
Subject: Re: MFRF assistance

Not here in Phoenix but when he was in Georgia, he went to the
Hospital several time for back pains and lack of sleep. He had
MRI done but haven't get the result yet. He have not seeked
disability, he is looking for full time Job.

2
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Michelle Sullivan

From: I
Sent: Thursday, September 11, 2014 9:43 PM
To: Michelle Sullivan

Subject: Re: MFRF assistance

Attachments: Employment separation frm.pdf
Hello,

Since Germain returned home, he attempt's to avoid situations, easily upset. He have Sevier chronic back pain,
knee and ankle. Trouble sleeping and night sweat. All these issues are affecting his performance and the job
search.

Please get back with me ASAP.Thx

On Wed, Sep 10, 2014 at 7:19 PM, Coco Dosseh <akofal2@gmail.com> wrote:
Our mortgage is due in 3 more days. We need answer to know where we stand ASAP!
Thanks

Sent from my iPhone
On Sep 9, 2014, at 4:42 PM, Michelle Sullivan <msullivan@azdvs.gov> wrote:

| just want to make sure | have as much information as possible for the committee, do you or your
husband have any income? If assistance is approved how will you guys be able to sustain your
household?

From: Coco Dosseh [mailto:akofal2@gmail.com]

Sent: Tuesday, September 09, 2014 12:34 PM
To: Michelle Sullivan
Subject: Re: MFRF assistance

When would we get answer?

Sent from my iPhone
On Sep 5, 2014, at 11:23 AM, Michelle Sullivan <msullivan@azdvs.gov> wrote:

Ok, thank you.

1
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Applicant 2014 September D

My husband Drew Wright has served two deployments. The first deployment was to
Iraq where he was injured. Second deployment was to Afghanistan. Both deployments
have caused injury to his 14 and his L 5 where he has bulging discs. These injuries have
prohibited him from completing his job as a correctional officer. drew was discharged
from the Army January 17th 2014 he did not start his correctional training until May
2014 due to the amount of time for them to complete the rest of the hiring process. We
remained without an income during those months causing us to rely soley on our
savings account and credit cards. In may he finally got cleared to start his training but
was injured on the job 3 days later and sent home to see the doctor. The doctor ordered
image testing and for him to attend physical therapy just like the army had done in the
past. After his injury we only collected 60% of his pay which caused us to fall extremely
behind on bills to the point our credit cards are maxed out, services are being
terminated or threatened to be shut off, truck is up for repossession and we are now in
collection for all our bills causing our credit to take a nose dive. Since the dept of
corrections refused to clear him for work he was forced to find another job to bring
income in. He is now working for canyon state academy 50+ hrs a week at $12hr which
doesn't even come close to covering our expenses. We were hoping my husband could
pass on his gi bill to me so I could get a degree and collect on the bah to help contribute
income but unfortunately we were denied. | am unable to get a job due to the fact we
have three small children who need supervision and the cost of day care is not within
our means. We are losing hope that we will ever survive civillian life. Both of us have
been so depressed. We have been through hell and back as a family. In 2011 while my
husband was deployed to Afghanistan our oldest son who was 2 at the time was brutally
mauled by a dog in which he came 1cm away from dying. Doctors only gave him a 30%
chance of survival due to the amount of extensive injuries to the skull and brain.
Luckily he survived but has undergone services for his speech and motor skills since
then. Shortly after our oldest son came out of surgery | was forced to deliver my second
son due to my hypertension and preeclampcia. When my second son was born he had
jaundice and torticollis. The torticollis later caused plagiocephely and brachiocephely
resulting a doc band to be worn for months. He too is now showing signs of
developmental delays in his speech. At first they thought it was his hearing since he
failed both hearing tests at the school but just recently was confirmed by specialist that
his hearing is fine but his attention span is short. So the possibility of ADD or ADHD is
a concern. He will be meeting with the Florence school district oct 29 for speech
evaluation. Another tragedy struck last September when my husband's father died at
the hands of a doctor. We were in NY at the time so my husband never got the chance
to say goodbye to his dad just like he couldnt be here for me and the kids when our
oldest almost died. It seems like we are cursed and can never catch a break. | feel that
we can only take so much before we begin to break and our family has suffered enough
in these past few years. My husband got out of the army in hopes of a better future for
our family but so far this has proven to be false. We need help and we keep reaching out
only to be rejected. We are at our lowest and need direction of where to go next so we
can survive.
| feel that if we recieve help in paying these most important past due bills will help us
climb out from under all the debt we are drowning in and allow us to maintain a more
stable lifestyle and promote for a more promising future. It will also assist in rebuilding
our savings so | could pay for my tuition at the west coast ultrasound institute where |
will recieve my degree in 18 months. once this is achieved I will more likely land a
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career which could provide the financial needs of the family. This will also give my
husband the opportunity to attend college and live out his dream as a physical therapist
without the fear of living from paycheck to paycheck and going further into debt.

Assistance Requested: One-Time and 2 months

reoccuring

Type One-Time Reoccuring Total

Utility - Electric $ 405.00 $ 810.00
Utility - Water $ 84.50 $ 169.00
Auto $1,090.73 $ -
Auto Insurance $ 193.71 $ 387.42
**Credit Card $2,131.67 $ 252.00 $ 504.00
Internet $ 212.20 $ -
Pest Control $ 85.00 $ -
Cell phone $ 42148 $ -
**Credit Card $2,426.26 $ -
**Credit Card $ 429.79 $ 104.00 $ 208.00
Total $ 6,797.13 $ 2,078.42
*Ineligible for assistance per award criteria

*Only Eligible amount included in total

Total Received if Awarded $8,875.55
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APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE

Complete all applicable fields Submit completed application to MFRF@azdvs.gov or fax to (602) 297-6684

Name of Service Member (Last, First, MI) Grade Branch of Service Home of Record | Date of Application

E-4 Army AZ 09/06/2014

SSN DOB Yrs Service | DOS Deployed Location(s) and Date(s) of Deployment

I { BE 01/17/2014 | Afghanistan 10/10-10/11, Iraq 01/04-02/05

Service Member’s Current Status / Family Hardship: Date fwiakia) | Cause (if WIA/KIA) Location (if WIA/KIA)

[ Currently Deployed [] Wounded [] Deceased

[ Medically Retired/SC Disability ( %)

Other (explain) Veteran

Home Address (include City, State & Zip Code): Home Phone Cell Phone Email

I S | RS 0. com
85143 @aol.
Name of Applicant DOB Relationship to SM? Power of Attorney? | Referred by:
I 04/14/85 Wife MYes CONo |VA
LIST ALL MEMBERS OF HOUSEHOLD, INCLUDING List all previous assistance received within the past 12
SPOUSE/SIGNIFICANT OTHER . months.

Age Name Relationship Eﬂ!&'&?‘i Organization Date $ Amount
29 I Husband Yes Operation first response 08/05/14 $500
29 I Self Yes |AZ Food Stamps 08/12/14 $790
5 | son Yes
3 | son Yes
0 | Son Yes

TOTAL |$1,290
Applied for Food Stamps? Yes

APPLICANT’S CERTIFICATION
| certify the information contained in this application to be accurate, true and complete to the best of my knowledge. |
understand that knowingly making a false statement in this application may be cause for denial of this application and/or
referral for legal action. | have attached copies of the most current DD Form 214 and/or copies of all documentation
substantiating deployment to a combat zone, death or service connected disability, and/or combat wound(s) and how that
has caused, contributed to or is related to my hardship. | am providing the enclosed information to apply for financial
assistance, and request and authorize the Arizona Department of Veterans’ Services to speak with any organization cited in
this application packet to verify the information | provide. | understand | will receive an AZ1099 for any financial assistance
received.

The following documents must be attached:
DD214/Current Orders/Enlisted Records Brief Bills/Statements/Receipts/Quotes Signed AZ W9

[] VA/Service Connected Disability info (if cited as reason for hardship)
d( N /) T T AT AN AA ( { LL’
ol

Q e
[ VANATA ' CisLGNXTURE 5F\A?F}I/.ICANTAND DATE" | ~— |

L

OFFICE USE ONLY

THIS APPLICATION HAS BEEN DECLINED
| have apprised the applicant of the reason(s) and/or circumstances under which this request for assistance was
disapproved.

SIGNATURE OF MFRF REPRESENTATIVE AND DATE

THIS APPLICATION HAS BEEN APPROVED IN THE AMOUNT OF §

SIGNATURE OF MERF REPRESENTATIVE AND DATE

MFRF Application Page 1 of 3



APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE

APPLICANT NARRATIVE

Complete All Narratives - Please feel free to use additional paper if needed

1. Describe your current circumstances and how combat deployment brought you to this point. If you are a
combat injured veteran, describe the circumstances of your injury and how your injury has caused your financial
hardship. Use additional paper if needed.

My husband | has served two deployments. The first deployment was to Iraq where he was injured.
Second deployment was to Afghanistan. Both deployments have caused injury to his 14 and his L 5 where he has
bulging discs. These injuries have prohibited him from completing his job as a correctional officer Jjjjij was
discharged from the Army January 17th 2014 he did not start his correctional training until May 2014 due to the
amount of time for them to complete the rest of the hiring process. We remained without an income during those
months causing us to rely soley on our savings account and credit cards. In may he finally got cleared to start his
training but was injured on the job 3 days later and sent home to see the doctor. The doctor ordered image testing
and for him to attend physical therapy just like the army had done in the past. After his injury we only collected
60% of his pay which caused us to fall extremely behind on bills to the point our credit cards are maxed out,
services are being terminated or threatened to be shut off, truck is up for repossession and we are now in
collection for all our bills causing our credit to take a nose dive. Since the dept of corrections refused to clear him
for work he was forced to find another job to bring income in. He is now working for canyon state academy 50+ hrs
a week at $12hr which doesn't even come close to covering our expenses. We were hoping my husband could
pass on his gi bill to me so | could get a degree and collect on the bah to help contribute income but unfortunately
we were denied. | am unable to get a job due to the fact we have three small children who need supervision and
the cost of day care is not within our means. We are losing hope that we will ever survive civillian life. Both of us
have been so depressed. We have been through hell and back as a family. In 2011 while my husband was

Aanlaiind A AfalhAaniatanm Atie AlAdAAE AAn A LiiAaAa D At A Hma A tarAA hueiiballis mmmiidlad s A Aan tim widhialk lhAa AdvAA 1A

2. Specifically, what financial assistance are you requesting? Please list the assistance you are requesting.
Bills/Statements/Receipts/Quotes must be attached for each request. Use additional paper if needed.

Name Type Acct # Emergency One-Time Reoccurring
(rent, utility, etc) Assistance* | Assistance | Assistance**

SRP Electricity 2 $405.00 $405.00
Johnson utilities Water N $84.50 $84.50
Honda financial Truck [ ] $1.090.73 $1.090.73
Usaa auto insurance Auto insurance |7 1( $193.71 $193.71
Usaa credit card Credit card B 0 [ $2.131.67 $252.00
Cox Internet OO 1 © 7 0+ $212.20
Moxie pest Pest controk | $85.00
Verizion Cell phone Y | $421.48
Military star card Credit card I 369 $2.426.26

Capital one Credit card 40N 6 $429.79 $104.00
Total: $1.773.94 $6.797.13 $1.039.21

*Emergency Assistance limited to a total of $3,000.00.
**If you seeking reoccurring monthly assistance, please state how many months:

3. Describe how assistance will help you achieve personal well-being and/or financial stability. Briefly
describe your immediate and future goals or financial plan and how assistance will contribute. Use additional paper if
needed.

| feel that if we recieve help in paying these most important past due bills will help us climb out from

under all the debt we are drowning in and allow us to maintain a more stable lifestyle and promote for a

more promising future. It will also assist in rebuilding our savings so | could pay for my tuition at the

west coast ultrasound institute where | will recieve my degree in 18 months. once this is achieved | will

more likely land a career which could provide the financial needs of the family. This will also give my

husband the opportunity to attend college and live out his dream as a physical therapist without the fear

of living from paycheck to paycheck and going further into debt.

Page 88 Page 88 of 135 Page 88
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APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE

APPLICANT FINANCIAL WORKSHEET
COMPLETE All APPLICABLE FIELDS

HOUSEHOLD MONTHLY INCOME AVERAGE MONTHLY EXPENSES
A (Monthly Average) Gross Net B. Essential Expenses Amount B. Variable Expenses Amount
1. | Salary of Service Member $1,111.72 | $2,939.00 21.| Alimony/Child/Family Support 38.| Cable/Satellite $123.75
1b| - Place of employment Canyon state academy 22.| Electricity $405.00 39.| Recreation/Entertainment
2. | Salary of Spouse/Significant Other $0.00 | $0.00 23.| Gas 40.| Clothing/Laundry/Dry Cleaning
2b| - Place of employment Not employed 24.| Water/Sewer/Garbage $137.25 41.| Charity/Church Contributions
3. | VA Disability Income 25.| Telephone $208.84 42.| Savings
4. | Gl Bill Monthly Stipend 26.| Internet $78.45 43.| Other (iist):
5. | Other VA Benefits: 27.| Health Insurance 44.
Social Security Income (i.e. SSI,
6. | SSDI, TANF) 28.| Medical Expenses/Prescriptions 45.
Home Owners/Renters Insurance
7. | Other Social Security Benefits 29.| (notincluded w/ mortgage) $1 5.00 46.
8. | Child Support (Received) 30.| Life Insurance/SGLI 47.
9. | Food Stamps/W.I.C. $790.00 31.| Auto Insurance $193.71
10.| Rental income 32.| Auto Gasoline (average) $250.00
11.| Other Household Income (list) 33.| Food/Household Items Variable Total $123.75
12. 34.| Child Care
13. 35.| VEAP / School Expenses
19. 36.| Other (list):
20. 37.
(A)| TOTAL INCOME $1.901.72  |$2,939.00 Essential Total $128825 | (B)| TOTAL EXPENSES |$1412.00
C. MORTGAGE / RENT (include any HOA fees)
Date Original Loan Balance Current Value Months Past Due Monthly
C. Mortgage / Rental Company Name Purchased / Leased Amount Owed (if owned) to go Amount Payment
48, | Brewer and Stratton property management 02/2014 5 $1,034.80
49.
50.
(C) | TOTAL MORTGAGE/RENT* (C) | $1.034.80
D. INDEBTEDNESS
Include Auto Loans and all unsecured debt with balances over $100
Creditor Name Purpose Date Original Balance Past Due Months Monthly
C. (if Auto, include YR/Make/Model) Incurred Amount Owed Amount to go Payment
51. | Honda finance Truck 10/13/11 | $20,185.26 $1,073.14 7 $351.85
50, | Honda finance Van 9/16/13 | $31,818.45 24 $490.00
53.
54.
55.
56.
57.
58.
59.
60.
(D) | TOTAL INDEBTEDNESS* $0.00 $1,073.14 (D) | $841.85
E. ASSET INFORMATION F. PAYCHECK/BENEFIT INFORMATION G. TOTAL MONTHLY CASH FLOW
Type Value Description
Savings $3.00 N/A 1. Date last pay received: 8/29/14 TOTAL INCOME:  $ $2,939.00
Checking $0.00 N/A L $1.111.72 (A)
IRA N/A Amount: $* » " " % $3 288.65
201K N/A TOTAL EXPENSES: $ ™™ :
Adt - 9/12/14 (B+C+D)
uto 2. Date next pay received:
Auto
Home Amount: $ $1,111.72 SURPLUS or DEFICIT: $ -$349.65
(Income - Expenses)

Failure to complete financial worksheet, including totaling each section, may cause a delay in consideration or outright denial.
| have re@é\é%dsf&anmal counseling in the past [l I am mtere%g(aérggg?lﬁ’@ financial counseling to assist with my long term flgaaré%aéétablllty [
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Michelle Sullivan

From: Todd Bogert

Sent: Friday, September 05, 2014 11:41 AM
To: Lee Sevy; Michelle Sullivan

Cc: Information Technology

Subject: FW: Form submission from: azdvs.gov

Lee, Michelle,
This looks like needs to go to both, Lee for Education and Michelle for maybe MFRF?

Thank you,

Todd Bogert — Chief Information Officer
Arizona Department of Veterans' Services
4141 North S. Herrera Way

Phoenix, AZ 85012

Ph: (602) 370-9864

Helpdesk: (602) 263-1848

Fax: (602) 297-6678

tbogert@azdvs.gov

dvs.az.gov

This document may include proprietary and confidential information and may only be read by those person or persons
to whom it is addressed. If you have received this E-mail message in error, please notify us immediately and then delete
this message. This document may not be reproduced, copied, distributed, published, modified, or furnished to third
parties, without the prior written consent of the Arizona Department of Veterans' Services.

From: noreply@dvs.az.gov [mailto:noreply@dvs.az.gov] On Behalf Of donotreply@azdvs.gov
Sent: Friday, September 05, 2014 11:36 AM

To: Information Technology

Subject: Form submission from: azdvs.gov

Submitted on Friday, September 5, 2014 - 11:36am Submitted by anonymous user: [10.251.28.75] Submitted values are:

Full Name:
Agency: self
Email:
Phone
Message: Can you please provide me with education scholarships/grants for spouse of veteran? Im trying to go to
school to get my degree is diagnostic sonography that way | can help contribute to our family's financial needs. My
husband thought he could transfer a portion of his gi bill post 911 in my name but he doesnt meet the requirements to
transfer. We were really counting on this gi bill to assist in tuition/books cost along with the bah since we have been
struggling to make it in the civilian world. He is currently working 50+hrs week at only $12 hr which doesnt even come
close to paying our expenses. We are due to get our electricity, water, trash, and cell phones turned off bc we can't
afford our bills. My husband's truck is up for repossession which is his means of transportation to and from work. We
have ruined both our credits and are over our heads in debt due to the struggle of transitioning from military to civilian.
Our only hope was for me to use part of his gi bill to go to school for 18 months and collect bah while in school to help

1
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contribute to bills but now ive lost all hope and have become extremely depressed. | feel like the army through us out
into the world unprepared and uneducated. Can you please help us find the right sources to contact about school grants
and possibly financial assistance?

Ive already contacted operation first response, salvation army and the local american legion but everyone is tapped out
and cant provide assistance.

The results of this submission may be viewed at:
https://dvs.az.gov/node/17/submission/385

2
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Michelle Sullivan

From: I
Sent: Monday, September 08, 2014 9:04 PM

To: Michelle Sullivan

Subject: RE: Emailing MFRF_Application_2013-07-02-1.pdf

Do you know of any organizations that help with college tuition? I really want to go to the West Coast
Ultrasound Institute to be a diagnostic sonographer but its nearly 36,000 for the 18 month program. | got
approved for the full pell grant but it doesnt cover the full amount. Because I'm so far into debt from the
military transition | don't want to take out student loans that only accumulate interest and put me further in the
hole. I feel like a college degree is my only ticket out of living from pay check to paycheck.

Sent from my Verizon Wireless 4G LTE smartphone

-------- Original message --------
From: Michelle Sullivan
Date:09/08/2014 3:01 PM (GMT-07:00)

T0:
—Application_2013-07-02-1.pdf

Ok thank you, | will take a look at everything and get back to you if I need any more documents.
Thank you,

Michelle H. Sullivan

Arizona Military Family Relief Fund
Woman Veteran Coordinator

Homeless Veterans Prevention Specialist
Arizona Department Of Veterans’ Services
3839 North Third Street, Suite 209
Phoenix, AZ 85012

602-234-8403 Office

602-297-6684 Fax

1
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msullivan@azdvs.gov

www.azdvs.gov

From: deltagoddess14@aol.com [mailto:deltagoddessi4@aol.com]
Sent: Saturday, September 06, 2014 10:33 PM

To: Michelle Sullivan

Subject: Emailing MFRF_Application_2013-07-02-1.pdf

I hope I filled out everything correctly. We don't have internet bc it was shut off so | had to fill everything out
on my phone so it was super hard typing it all up on Adobe. | provided most the bills for all the things |
requested help for. There are a few things I didnt send copies of bc | dont recieve paper bills from them but |
can provide the customer service numbers for you all to get the automated service and type in my credit card
number to hear the balance info. Realisticly I know you all can't afford to help me with all my accumulated debt
but I listed everything we are currently struggling with that is the most important to us that we would like help.
At this point we would be grateful for any help towards any of these items to just help us survive. | appreciate
the time you are taking to help me and all the other veterans who are struggling. Without organizations such as
yourself a lot of us would be homeless or dead. So thank you from the bottom of my heart for even considering
us to fill out the application. Any hope is better than no hope at all.

Sent from my Verizon Wireless 4G LTE smartphone

2
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Applicant 2014 September E

Had a 700Ib. dirt compactor dropped on my right foot in Balad, Iraq. This has given me

bone spurs on my right and left feet. | cannot walk or stand for a long distance, or stand

for long periods of time. | also have PTSD.

Assistance Requested: 4 months 9/04/2014

Type Amount Total

Rent (Moving 9/11) $400.00 $1,600.00
Auto $795.59 $795.59
Total $1,159.59 $2,359.59

*Ineligible for assistance per award criteria

*Only Eligible amount included in total

Total Received if Awarded $2,359.59

Page 101 Page 101 of 135
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602-712-1103 11:25:15a.m. 09-10-2014 1/13

APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE

Complete all applicable fields Submit completed application to MFRF@azdvs.gov or fax to (602) 297-6684
i j Grade R}rgnt;:l'}of Service | Home of Record | Date of Application

E-S |Amgencr | AZ 9-9- 1Y

Yrs Senvice | DOS Deployed Locati d Dat f Depl t
,:‘::ﬁp,oca cm(s) an ae‘;)z eg e HHO?
26 ||I-12+Y \8an0, £ Y Hald APl -ty - ToANE oY
Service Member's Current Status / Family Hardship: Date otwiaw) | Cause (it wiakam Location (i wiaKiA)

[ Currently Deployed [] Wounded [ Deceased

ELMedicaIiy Relired/SC Disability ( ’-f 0%

[ Other {explaln) 0l 004 BROKK N Foot Ania 0 AR A @
Home Address (include City, State & Zip Code): Home Phane Cell Phong Email
10_mYy chK
Naime of Applicant DOB Relationship
OYes [ONo
LIST ALL MEMBERS OF HOUSEHOLD, INCLUDING List all previous assistance recaived within the past 12
SPOUSE/SIGNIFICANT OTHER months.
Age Name Relationship Eﬂ'lﬂJd",'; Qrgapization Date 3 Amount

| N ~_ 1)
N X 1)
N | / A / \V

/N [ / VAN

/ / / 7 L

TOTAL

Applied for Food Stamps?

APPLICANT’S CERTIFICATION
| certify the information contained in this application to be accurate, true and complete to the best of my knowledge. |
understand that knowingly making a false statement in this application may be cause for denial of this application andfor
referral for legal action, | have attached copies of the most current DD Form 214 and/or copies of all documentation
substantiating deployment to a combat zone, death or service connected disability, and/or combat wound(s) and how that
has caused, contributed to or is related to my hardship. | am providing the enclosed information to apply for financial
assistance, and request and authorize the Arizona Depariment of Veterans’ Services to speak with any organization cited in
this application packet to verify the information | provide. | understand | will receive an AZ1099 for any financial assistance
received.

DD214/CurrentQilers/Enlisted Records Brief Bills/Statements/Receipts/Quotes ﬁSigned AZ W9

The following docuﬁﬂts must be attached:
A/Service Connected Disabifity info (if cited as reason for hardship)

SIGNATURE OF APPLICANT AND DATE

OFFICE USE ONLY

THIS APPLICATION HAS BEEN DECLINED
[ have apprised the applicant of the reason{s) and/or circumstances under which this request for assistance was
disapproved.

SIGNATURE OF MFRF REPRESENTATIVE AND DATE

THIS APPLICATION HAS BEEN APPROVED IN THE AMOUNT OF §

SIGNATURE OF MFRF REPRESENTATIVE AND DATE
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602-712-1103 11:25:55a.m. 09-10-2014 2/13

APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE

APPLICANT NARRATIVE

Complete All Narratives - Please feel free to use additional paper if needed

1. Describe your current circumstances and how combat deployment brought you to this point. If you are a
combat injured veteran, describe the circumstances of your injury and how your injury has caused your financial

hardship. Use additional paper if needed.
HRD B 7 goth, piAt cOmPRctoR AR OPPER ON my BLCHTOOT f

BaLan,T BB, THIE HAs Gruih m & Bene 5Pwhs oM py B1¢AT-BvOLEFT

(ELT, T cnrvot wpitk on stanb FOR LONC O)STANCE on StANDF O LONG
Oenion 6 oFtimE, T BLgo Have PTsO,

2. Specifically, what financial assistance are you requesting? Please list the assistance you are requesting.
Bills/Statements/Receipts/Quotes must be attached for each request. Use additianal paper if nesdad.

Name Type Acct# Emergency One-Time | Reoccurring Qf\%
(rent, utllity, efc) Assistance* | Assistance | Assistance* {\(\o’l \‘\,
_ . RERT FimpL B35 000.00 a\\\\
S e YosoS_sute (LASYY =91
fotb
Total:
*Emergency Assistance limited fo a total of $3,000.00. ;
**|f you seeking reoccurring monthly assistance, please state how many months: g

3. Describe how assistance will help you achieve personal well-being and/or financial stability. Briefly

describe your immediate and future goals or financial plan and how assistance will contribute. Use additional paper if
neadad.

T wonY Bg HomELEs s Ry moRE AND 2 A mAKE my
DettoR's APPs I NEMEPTD
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602-712-1103

11:26:21 a.m. 09-10-2014

APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE

HOUSEHOLD MONTHLY INCOME

APPLICANT FINANCIAL WORKSHEET

COMPLETE All APPLICABLE FIELDS

AVERAGE MONTHLY EXPENSES

A [Monthly Avaragas) Gross Net B. _ Essential Expenses Amount n.  Variable Expenses Amaunt
1. | Salary of Service Membar | 21.} Alimony/Child/Family Support 38.| Cable/Satellite

{h - Placa of employment |22. 1 Electricity 309.] Recreation/Entertainment

2 | Salary of Spouse/Significant Other | 23.| Gas 40.1 Clathinglaundry/Dry Cleaning 2 o ’ g’ 6

25 -Prace of employmant 24.1 Waler/Sewar/Garhage 41, Charity/Church Contributions

3. | VA Disahility Incoma (] q 6:5‘1 25,1 Telephone as (78 |42.} Savings

4. { GIBilt Monthly Stipend 26.1 Internat 43.F Other (listy

5. { Other VA Benefit 27.] Health insurance 44,

Sacial Security incoms (.8, §SI,
6. 1 S5D1, TANF) 28.{ Medical Expenses/Prescriptions 45,
Home Owners/Renters Insurance|

7. | Othet Social Securily Benefils 23,1 (not included w/ morigana) 486.

8. § Child Suppart {Received) 30.| Life Insurance/SGLI 47,

9. | Food Stamps/W.LC. 35 & 0 o 31, Aute insurance
10.} Rental income 32.| Auto Gasolina {average} l 00 + 00
1.} Othar Household ncome (list) 33| FoodiRousehold llems Variable Total -0,08
12, 34.| Child Cate
13. |35.] VEAP ! School Expenses
19. |36.| Other {list):

37.
Essential Total [36.00 (B}
C. MORTGAGE / RENT (include any HOA fees)
Pate Originat Laan Balancs Currant Value Maonths Past Dus Monthly
€. Mortgage / Rental Company Name Purcha sed Ampunt Cwed (if owned) fogo Amaunt Payment

Credilor Name

51,

LI moton s

52

D. INDEBTEDNESS
Include Auto Loans and all unsecisred debt with balantes over $100
Purpose Dale Original Balance Past Due Months | Monthly
if Auto, include YR/Make/Madel Incurred Amaount Owed Amaunt s go Paymant
futs s oot Pobe ™ ¥hes (v | Yopd AH0.00 f [ [295.60

83,

54.

55.

58.

a7,

o8,

59.

650.

E. ASSET INFORMATION

Type Value Description
Savings NIA
Checking N/A
IRA NIA
401k NA
Auto {§02. 00
Aulo
Home

154

F. PAYCHECK/BENEFIT INFORMATION

1. Date last pay received: &' 2 !E" ' !
Amoun!:$!gy 6. S i

2. Date next pay received: “3 > [ - lﬂ
Amount: s 040. 5 Y

. TOTAL MONTHLY CASH FLOW
TOTAL INGOME: sM
(A

6g 22
TOTAL EXPENSES: §
(B+C+D)
SURPLUS or DEFlClT;ﬂm

(Income - Expenses)

Failure to complete financial worksheet, including totaling each section, may cause a delay in consideration or outright denial.

*| have received financial counseling in the past []

Page 104
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*| am interested in receiving financial counseling to assist with my long term financial stability [
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602—71?.—1103 11:28:22 a.m. 09-10-2014 6/13

RS

. DEPARTMENTS OF THE ARMY AND Tﬂg..m FORCE
NATIONAL GUARD BUREAU
- REPORT OF SEPARATION AND RECORD OF SERVICE

REPORT OF SEPARATION ' . IHEYESK
AND RECORD OF SERVICEIN THE | Air . NATIONAL GUARD OF ARIZONA N EIDRTRRE
1. Insert either Army or Air 2. Enlisted personnel only - insert only Army or Air Force
1. LAST NAME - FIRST NAME - MIDDLE NAME 2. DEPARTMENT, COMPONENT AND BRANCH | 3. 50CIAL SECURITY NUMBER]
E | Air Parce-ANGUS | I
4 DATE YR . MO | DA | 5 RANK 5h. PAY GRADE % pate | YR . MO | DA [T YR, MO DA
OF CF aF
ENL 00| 07 | 08 SSG ‘E-5 RANK .| 00 | 07| 08 BIRTH
fa. STATION OR INSTALLATION AT WHICH EFFECTED . 8h. EFFECTIVE YR | MO | DA
S rHOENIX, AZ B5034 : DATE 06 | 07| 04
9. COMMAND TO WHICH TRANSFERRED . 10. RECORD OF SERVICE YRS | MO [DaAYS
‘ (s} NET SERVICE THIS PERIOD '
HQ ARPC DENVER, CO BO0280 05 11] 27
{b) PRIOR RESERVE COMPONENT SERVICE 09 0819
{¢] PRIOR ACTIVE FEDERAL SERVICE 05 01} 26
11, TERMINAL DATE OF RESERVE/MILITARY YR ,_ MO , Da '
SERVICE OBLIGATION 00 l 00 | 0 | &) TOTAL SERVIGE FOR PAY 20 | 10! 12
12. MILITARY EDUCGATION (Course Title, number of weeks, month and 13, PRIMARY SPECIALITY NUMBER, ITTLE AND DATE AWARDED
year completed) (Additional speciality numbers and titles)
NONE THIS PERIOD 2T856  VEH BODY MAINT IMAN _ 050823
14, HIGHEST FDUCATION LEVEL SUCCESSFULLY GOMPLETED 15 DECORATIONS, MEDALS, BADGES, COMMENDATIONS,
‘ CITATIONS AND CAMPAIGN RIBBONS AWARDED THIS PERIOD
sr:com:mqmcn SCHOOL, GE_YRS{Gr 1-12) COLLEGE_D{ YRS (State Awards may be included)
1 CERVICEMAN'S 17. PERSONNEL SECURITY INVESTIGATION DECORATIONS CAMPAIGN RIBBONS STATE AWARDS
GROUP LIFE a. TYPE b. DATE COMPLETED lNONE GLA WAR TER SVC MDL 8 N/A AZ SVC HBN
INSURANCE COV KT DEF OVO BOL o N/A
' AP CI BVC LT BBY 0 NjA
W A o b
b 1 Prs 020709 -
:5‘11..\1!“6 ax [] :ﬂ
AMT $ 400 000 SECRET L TTO. LI
18. REMARKS BLOCK 16 CONTINUED:
Blood Type: O Factor: POS FOREIGN AWARDS UNIT AWARDS
Pay Dt: 850823 EDIGS: 000708 SAT SVC: 241016 DAFSC: 2T3s5 NOKE NA
AFQT%: 65 AFQT SCR GP: 2 APTITUDE TESTID:  AQE {CONV 80) NA
TEST SCORES: ADMIN: 71  ELECT: 66 GEN: 68 MECH: 94 NiA

20. SIGNATURE OF PERSON REING SEPARATED

19, MAILING ADDRESS AFTER SEFARATION [Strect, RFD, Gity, County, State
VE. . and Zip Code} -

. AL 85206
21. TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER

JENNI PETTETT, TSGT, AZ ANG
NCOIC RELOCATIONS

A
23, AUTHORITY AND REASON 74
AFI 36-3209 PARA 3.12.6 TRANSFER TO THE USAF RETIRED RESERVE SPD: RBD
24. CHARACTER OF SERVICE 25. TYPE OF CERTIFICATE USED 28, REENLISTMENT ELIGIBILITY
HONCRABLE on NGB FM 438A INELIGIBLE
2. )
E REQUEST [ DECLINE COPIES OF MY NGB FORM 22 maraLs . /3 Tl’f’
NGB FORM"Q%e 10ffepiaces NGB Furtn 22, dated 15 Qct 76 and NGB Form Balyeldleh 10ub38, which are obsclete] INDI ?ﬁECOPY
L FEB 83 {Computer Generated) IF¥ REQ D (2)



602-712-1103

QR Deprmentel

Veterans Affairs ~ - -
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602-712-1103

.

PHOENIX AZ 85008

Dear Mr. I

Medical and Regional Office Center

2101 Elm Street
Fargo ND 58102

JUN 0 7 2014

In Reply Refer To: 437/211

11:29:22 a.m.

09-10-2014 8/13

' %%3799¢

DEPARTMENT OF VETERANS AFFAIRS

Css I
H

We made a decision on your claim for an increase in your service connected compensation
received on January 24, 2014.

This letter tells you what we decided. It includes a copy of our rating decision that gives the
evidence used and reasons for our decision. We have also included information about additional
benefits, what to do if you disagree with our decision, and who to contact if you have questlons

or need assistance.

What We Decided

We determined that the following service connected condition has worsened, so we granted
an increase in your assigned percentage:

Medical Description | Old Percent | New Percent | Effective Date
(%) (%) |
Assigned - Assigned
residuals of fracture, 0% 10% Jan 24, 2014
mid-shaft, right first’
metatarsal, post
surgical

RECEIVED
AUG 0 4 2014
FAA/138C

Your overall or combined rating remains at 40%. We do not add the individual percentages
of each condition to determine your combined rating. We use a combined rating table that
considers the effect from the most serious to the least serious conditions.

Your compensation rate remains unchanged at $640.34 effective January 1, 2014.

If there 1s any change in the status of your depcndeﬁts, please send us the enclosed VA Form
21-686¢, Declaration of Status of Dependents. This form is provided for your future use.

Please do not submit unless you need to report changes in your dependency status.

Page 107
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From:Public Contact Teanm 6026273258 09/11/2014 13:49 #555 P.002/004

DEPARTMENT OF VETERANS AFFAIRS
VA Regional Office
3333 N. Central Ave
Phoenix AZ 85012-2402

: '3 0% K:.
R

September 11, 2014

In Reply Refer To: 345/PCT/AI

MESA, ARIZONA 85201

To Whom It May Concern:

This letter certifies that -s receiving service-connected disability compensation from
the Department of Veterans Affairs.

The current benefit paid is as follows:

Gross Benefit Amount $640.54

Net Amount Paid $640.54

Effective Date December 1, 2013
Combined Evaluation 40 percent

How You Can Contact Us

* Ifyouneed general information about benefits and eligibility, please visit us at
https://www.ebenefits.va.gov or hitp://www.va.gov.

¢ Call us at 1-800-827-1000. If you use a Telecommunications Device for the Deaf (TDD),
the number is 1-800-829-4833.

* Ask a question on the Internet at https://iris.va.gov.

Sincerely yours,

David Luzi

David Luzi
Veterans Service Center Manager
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From:Public Contact Team

6026273258

09/11/2014 13:49

~Addinonal Beting.- "

s Detisiohs

. SC Combired Degres {40

NSC Combined Degrse a0

*NOTE: Eli-ck individual line “ln“ zee N

C Dae  JO2/G1/9014

expanded diagnosis

Salvu:e Eornected
S Br\ncé Cunne-ctedr .
Savice Connected
Semvice Eonnected
Mot Serwce Connected
Hot Service Connectad

! post fraumatic stress disorder [FTSD)

Ief! ear heanng logs
umblin:a! hernla Tepair
3 essertial temors

5284I remdualvs of ffECtu[E ITIId shaft tht f![SE i'f B 10 mseasenial

5 pecial lsstie thfofmation.

| Siecligsie Infdimation Bask 1

- Expandeﬂ Diagnosﬁc Deécriptio-. .

C&P fwvard YETSNET

Bage.109.0f135 5

#555 P.003/004



602-712-1103 11:29:52a.m.  09-10-2014 9/13
From:Department of Veterans Affairs 6026272804 08/08/2014 12:16 #254 P.002/004

\: Department of Veterans Affairs

COUNSELING RECORD - MEDICAL INFORMATION AND RELATED FINDINGS

1. FIRST NAME - MIDDLE INITIAL - LAST NAME OF COUNSELEE 2. FiLE NUMBER

v xoox-xx- I oo

3. DATE OF NEXT MEDICAL EXAMINATION, IF-SCHEDULED 4. DATE OF LAST MEDICAL EXAMINATION 5. VAREGIONAL OFFICE

345

: Department of Veterans Affai_rs‘
g //3// 7/ | VR&E Division '

3333 N. Central Ave
Phoenix, AZ 85012

PART | - REFERRAL AND RECOMMENDATIONS
6, REFER TO: (Name, Office Symbo! and Lowation of Medical Consuftant) -
VAMC Gold Clinic
Altn: Dr. Samer Ein Alshaeba

7. REASONFOR REFERRAL {idanifly specilic medkal infarmalian or opinicns requasied, inciuding Teasbilly, rediced wark Iolerncs, and physical Fmiatoms]

Mr. Hoff is interested in participating in the Chapter 31 program, Vocational Rehabilitation program. He is interested in re-
entering the workforce. Vet stated that he is under your care for his physical health issues, Based on your professionat
opinion, is Vet physically stable to re-enter the workforce based on the limitations assaciated with his physical issues?
Please enter your respense in block #10. | also have access to medical notes in CAPRI. Also, { can be reached at (602)

627-3219 or via email at wendy.hughes2@va.gov. My fax number is (602) 627-2804. Thanks for your assistance.
B, NAME AN NA OF C G PEYCHOLOGIST DR VOCATIONAL RE_HAEILITATION SPECIALIST 9. DATE BIGNED

84 . -

10. MEHCAL CONSLLTANT'S OPINION AND RECOMMENDATIONIsts Pad if before completing this section)

P'Cf-Jvl—ixtAQ, ,\)0’5 OL\O\L —+ s o R 0\}\\
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Page 1

Page 110 . Page 110 of 135 ‘Page 110



602-712-1103 11:30:22a.m.  09-10-2014 10/13
{;0_14/09/09 09:39:03 2 /2
4326611195 THRU 09-63;14 TRANSACTION SYSTEM - MEMBER STATEMENT 20-700
BAL AS OF 8-25-14 5.38
+DEP6CR 1 640.54
-CK/DR 10 626.04
-8VC CHARGE .Q0
+DIV PAID .00
CURRENT BAL 9.12
Pst Dt TC Description lance
Eff Dt Serial Number : gﬁgé?unéBat/Seq#
082914 18 VACE T 310 XXVA BENEF .54 635.16
082914 ﬂ 00 391 9071423 -0004623-00
082914 53 DESERT SCHOOLS 00.00- .16
082914 ATM W/O W/U 2500 N OO 949 0000046- 0219228 01
44TH ST, PHX AZ
082914 161 3721 EAST THOMAS RO 38,92~ 386,24
0B2914 PIN POS WAL-MART # 00-549-0000045-0066985~-01
PHOENIX AZ 6
082914 161 5332 WAL-SAMS 37.76- 358.48
082914 PIN POS Wal-Mart S 00-949-0000045-0072138-01
MESA AZ 6
090214 61 L AND MOTORS . 250.00- 108.48
050214 DDA PUR L AND J MO 00-949-0000052-0452507-01
701-663-0600 ND™ <]
090214 53 DESERT SCHOOLS 20.00- 88.48
090214 ATM W/D W/U 2500 N 00-949-0000053~0840753-01
44TH ST, PHX AZ 7
080214 161 MAS WIRELESS LLC 32.00- 56.48
050214 PIN POS MAS WIRELE 00-949-0000052-0106%42-01
FHOENIX AZ €
090214 161 MAX MART 11.87~ 44,61
090214 PIN POS MAX MART 00-949-0000052~-0129558-01
MESA AZ 6
090214 161 25 W MCKELLIFS RD 20.00- 24 .61
090214 PIN POS ARCO PAYPO OO 949-0000052- 0185951-01
MESA AZ
090214 161 339 E. BROWN ROAD 15.14- 9,47
090214 PIN POS BASHAS' #0 00-949-0000052-0187997-01
MESA AZ [
090214 936 Surcharge .35- 9.12
090214 02-949-0000052—0185952~01

STATEMENT COMPLETE
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602-712-1103 11:30:47 a.m. 09-10-2014 1413

***THIS IS AN ESTIMATE ***

BRAKE MASTERS #122

Complete Car Care
3812 E. Thomas Rd. Phoenix, AZ B5018
g Phone (602) 957-6500

62853
KBUSES 298350
2002 DODGE-RAM 62844
CARAVAN MINI VAN 09-10-2014 07:38AM
240548 297

2204 FULi SERVICE LﬁBﬁ OIL AND FILTER CHANGE LABOR 15.00

VALVOLINE 5W-30 OIL 0-VALV530 5.0 12.95
0IL FILTER 758705 Vo107 1.0 4.00

21 POINT INSPECTION PERFORMED
LUBE CHASSIS -~ WHERE APPLICABELE
CHECK AND SET TIRE PRESSURE

COUPON *IC& 1.0 -7.00
LOF DISPOSAL FEE LOF WASTE 1.0 3.00
Subtotal 27.85

R/CVIBOOT LEAKING GREASE &
CV UNLIMITED R NEW CV COMPL ASSY $#14-CVBA% 1.0 129.95

CVYF3073
2204 R&I F AXLE SHAFT ASSEMBLY ONE SIDE LABOR 98.00
Front Axle
DISPOSAL FEE WASTE 1.0 3.50
Subtotal 231,45

INT . BRAKES APPROX 75% WORNG

%)

CUSTOMER ADVISED THAT DELUXEZ BRAKE PADS CARRY NO WARRANTY AGAINST

SQUERKING

2204 FRONT DISC BRAKES (12MD/12K WARRANTY} LABOR 78.00
BENDIX GLOBAL BRAKE FADS MRDBS & 1.0 31,95
BRAKE HARDWARE RIT *BILLABLE 1.0 24.95

RESURFACED LEFT FRONT ROTOR

RESURFACED RIGHT FRONT ROTOR

DISPOSAL FEE WASTE 1.0 3.50
Subtotal 138.40

-HAVE 'ABNORMAL WEAR.. %
2204  REAR

'BRAKE SERVICE LABOR 78.00
BENDIX GLOBAL BRAKE SHOES RSB41 1.0 31.95
R BRAXE HARDWARE KIT *BILLABLE 1.0 24.95

LAST RESURFACE ON LEFT REAR DRUM
LAST RESURFACE ON RIGHT REAR DRUM

DISPOSAL FEE WASTE 1.0 3.50
Subtotal 138.40

2204 BRAKE FLUID FLUSH SERVICE LABCR 28.00
DCT 3 BRAKE FLUID PYBF32 1.0 11.93

BLEED AND ADJUST BRAKING SYSTEM OK

ROAD TEST VEHICLE COMPLETED

DISFOSAL FEE WASTE 1.0 3.50
Subtotal 43.45

TARTINGEPOINT, TOSEVALUATEL

Thank you for your businessil!
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602-712-1103

11:31:25a.m. 09-10-2014 121413

** THIS IS AN ESTIMATE ***
BRAKE MASTERS #122

3812 E. Thomas Rd.

Complete Car Care

g Phone (602) 957-6500

Phoenix, AZ 85018

62833
29850
DODGE~RAM 62844
CARAVAN MINI VRN 09-10-2014 07:38AM
240548 297

AIR CDNDITID—I\ENG CHARGE AND EVACUATION

R-134R REFRIGERANT SP-134A
UNIVERSAL A/C DYE SP-A/CDYE
DISPOSAL FEE WASTE
Subtotal 173.56
All parts are new unless otherwise stated. Payments Charge Summary
Reference Estimate/MWork Order # Parts 373.17
| acknowledge naotice and oral approval of an increase Labor 366.95
in the ariginal estimated price. Hazardous Waste 20.50
Discount -7.00
X Warranty 0.00
Customer Sat 0.00
Sarvice History Milas Date Next Service Due Shop Supplies 12.00
State Tax 24.27
City Tax T.70
TOTAL => 797.59
SUBJECT TO TERMS AND CONDITIONS ON THE REVERSE SIDE OF THIS CONTRACT, PLEASE READ REVERSE SIDE. rotal Paid 0.00
Authorizing Signature: X Balance Dua 797.58

Page 113
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-4

.

PHOENIX VET CENTER
READJUSTMENT COUNSELING SERVICE
DEPARTMENT OF VETERANS AFFAIRS
4020 N. 20" St., Suite 110
Phoenix, Arizona 85016
(602) 640-2981/ Fax (602) 640-2967

August 15, 2014

To Whom It May Concern:

-as been in treatment with the Phoenix Vet Center for post-traumatic stress disorder. It is
important that he continue to be with his dogs as part of his treatment. Mr Hoff's Therapy dogs are a
necessary tool in Barney's managing his day to day life.

I recommend that he continue his therapeutic support with his dogs an;i‘thgt it bq‘“a""strong
consideration in selecting his next living environment. | strongly encourage an h0usmg authorlty to all

Mr. Hoff the support of his animals. %,
PP " | Y f

Sincerely,

.?)amgﬂg’acﬁefzﬂwzg

Danny R. Guckenburg, MA, LCSW
Phoenix Vet Center
Readjustment Counselor

Keeping the Promise
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Applicant 2014 September F

Afghanistan being in the facility with detainees dealing with all there issues and
trying to maintain the discipline of The United States Navy and under the orders of
The United States Army have symptoms of PTSD from it.l have been on active duty
and then went to join the reserves, and was a reservist that was activated goto
Afghanistan. | am now in the process of starting a claim within the VA to get
checked out for PTSD and possible for Anger Management as well. Because of my
PTSD and deployment to Afghanistan, my wife and filed for a divorce because it is
just too much for her to deal with right now. | just haven’t been able to sustain
myself as | once had been able to before my deployment. On top of losing my
marriage | have also lost my job of 17 "2 years back in December of 2013 due to
being late and not following the work schedule. | have tried many of times to obtain
a job but 1 have had a hard time keeping them because of my inability to adjust to
civilian employees. Just recently | was able to gainfully be employed by the VA as a
Legal Administration Specialist and | feel good that |1 will be able to keep this job so
that | can sustain myself and provide for me and my kids. Following my return, | have
been sleeping at friend’s houses and just currently have had t

o stay at my brothers’ house until the time comes for me to leave. Because of these
series of events, | have managed to put myself into a hole with bill continuing to add
up monthly. | am currently behind on my SGLI that is now $650.00 through the Navy,
and also behind $800.00 for my auto Insurance through USAA. | have a strong belief
in myself that with a little help, 1 will be able to get back on my feet and live the life

that every man works towards in their life. |1 will be able to provide for myself as well

Page 127 Page 127 of 135 Page 127



and my children from the earning | will receive from my new job at the VA Regional

office.

Assistance Requested: 1 months 9/04/2014

Type Amount Total
SGLI $ 650.00 $ 650.00
Car Insurance $ 850.00 $ 850.00
Total $1,500.00 $1,500.00

*Ineligible for assistance per award criteria

*Only Eligible amount included in total

Total Received if Awarded $1,500.00
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APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE

Complete all applicable fields Submit completed application to MFRF@azdvs.gov or fax to (602) 297-6684

Name of Service Member (Last, First, MI) Grade Branch of Service | Home of Record | Date of Application
_ ES USN AZ 11SEPT14

DOB YrsSenice | DOS Deployed Location{s) and Date(s) of Deployment

ﬂ 15 AFGANISTAIN 180CT09-290CT11

Service Member's Current Status / Family Hardship: Date giwiakiay | Cause (f WIAIKIA) Location (f wiarkiay

[ Currently Deployed [J Wounded [J] Deceased

[ Medicaily Retired/SC Disability ( %)

[7] Other (explainy RESERVE USN

Home Address {(include City, State & Zip Code): Home Phone Cell Phone Email
Name of Applicant DOB Relationship to SM? | Power of Attormey? | Referred by:
CALENS,JOHN.J 05FEBT1 SELF [JYes M No
LIST ALL MEMBERS OF HOUSEHOLD, INCLUDING List all previous assistance received within the past 12
SPOUSE/SIGNIFICANT OTHER _ months.
Age Name Relationship Eﬁﬁ%‘ﬂi Organization Dale $ Amount
14 DAUGHTER N
19 DAUGHTER N

TOTAL

Applied for Food Stamps? NO

APPLICANT'S CERTIFICATION
| certify the information contained in this application to be accurate, true and complete to the best of my knowledge. |
understand that knowingly making a false statement in this application may be cause for denial of this application and/or
referral for legal action. | have attached copies of the most current DD Form 214 and/or copies of all documentation
substantiating deployment to a combat zone, death or service connected disability, and/or combat wound(s) and how that
has caused, contributed to or is related to my hardship. | am providing the enclosed information to apply for financial
assistance, and request and authorize the Arizona Department of Veterans’ Services to speak with any organization cited in
this application packet to verify the information | provide. | understand | will receive an AZ1089 for any financial assistance
received.

The following documents must be attached:
DD214/Current Orders/Enlisted Records Brief Bills/Statements/Receipts/Quotes Signed AZ W9
VA/Service Connected Disability info {if cited as reason for hardship)

SIGNATURE OF APPLICANT AND DATE

OFFICE USE ONLY

IS APPLICATION HAS BEEN DECLINED
| have apprised the apglic e reason(s) andfor circumstances under which this request for assistance was
disapproved.

JASEPT 2e57Y

<
/7 J \_~~ SIGNATURE OF MFRF REPRESENTATIVE AND DATE

/

THIS APPLICATION HAS BEEN APPROVED IN THE AMOUNT CF $

SIGNATURE OF MFRF REPRESENTATIVE AND DATE
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APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE

APPLICANT NARRATIVE
Complete All Narratives - Please feel free to use additional paper if needed

1. Describe your current circumstances and how combat deployment brought you to this point. If you are a

combat injured veteran, describe the circumstances of your injury and how your injury has caused your financial
hardship. Use additional paper if needed.

Since being deployed to Afghanistan from October 18, 2009 to October 29, 2010, | believe that the time in
Afghanistan being in the facility with detainees dealing with all there issues and trying to maintain the discipline of
The United States Navy and under the orders of The United States Army have symptoms of PTSD from it.| have
been on active duty and then went to join the reserves, and was a reservist that was activated goto Afghanistan. |
am now in the process of starting a claim within the VA to get checked out for PTSD and possible for Anger
Management as well. Because of my PTSD and deployment to Afghanistan, my wife and filed for a divorce
because it is just too much for her to deal with right now. | just haven't been able to sustain myself as | once had
been able to before my deployment. On top of losing my marriage | have also lost my job of 17 2 years back in
December of 2013 due to being late and not following the work schedule. | have tried many of times to obtain a job
but | have had a hard time keeping them because of my inability to adjust to civilian employees. Just recently | was
able to gainfully be employed by the VA as a Legal Administration Specialist and | feel good that | will be able to
keep this job so that | can sustain myself and provide for me and my kids. Following my return, | have been
sleeping at friend's houses and just currently have had to stay at my brothers’ house until the time comes for me to
leave. Because of these series of events, 1 have managed to put myself into a hole with bill continuing to add up
monthly. | am currently behind on my SGLI that is now $650.00 through the Navy, and also behind $1003.43 for
my auto Insurance through USAA. | have a strong belief in myself that with a little help, | will be able to get back on
my feet and live the life that every man works towards in their life. | will be able to provide for myself as well and

e mhilalEse Feoms e smemina 10000 pasnaiiis fenm conr mmni inbh sl tlas VA Daminmel ~Fian

2. Specifically, what financial assistance are you requesting? Please list the assistance you are requesting.
Biils/Statements/Receipts/Quotes must be attached for each request. Use additional paper if needed.

Name Type Acct# Emergency One-Time Reoccurring
{rent, utility, etc) Assistance* | Assistance | Assistance™*

SGLI BILL $650.00
USSA CAR INSURANCE _|BILL $1,003.43

Total: $1,653.43
*Emergency Assistance limited to a total of $3,000.00.
**If you seeking reoccurring monthly assistance, please state how many months:

3. Describe how assistance wilt help you achieve personal well-being and/for financial stability. Briefly
describe your immediate and future goals or financial plan and how assistance will coniribute. Use additionaf paper if
needed.

TO BE ABLE TO GET AN APPARTMENT TO LIVE IN, INSTEAD OF LIVING ON MY BROTHERS COUCH.

GOING THRU A DEVIORCE, LOST MY JOB AFTER 17 1/2 YEARS, BEEN QUT OF WORK FOR 6 MONTHS

WITH SIDE JOBS JUST TO PUT GAS IN MY AUTOMOBLIE TiLL | WAS HIRED AT THE {VA) IN PHONIEX AZ.

MY AUTOMOBILE 1S PAID OFF SO | DON'T HAVE TO WORRY ABOUT CAR PAYMENTS RIGHT NOW.
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APPLICATION FOR ARIZONA MILITARY FAMILY RELIEF FUND FINANCIAL ASSISTANCE

APPLICANT FINANCIAL WORKSHEET
COMPLETE All APPLICABLE FIELDS

AVERAGE MONTHLY EXPENSES

HOUSEHOLD MONTHLY INCOME

A (Monthly Average) Gross Net . Essential Expenses Amount g, Variable Expenses Amount
1. | Satary of Service Member $2,500.00 I 21.| Almeny/ChitdFamity Support | $600.00 38.] CablefSatelite $0.00
it - Place of employment VA REGIONAL 22| Etecrigty $0.00 39| Recreation/Entertainment | 5900
2. | Salary of Spouse/Significant Other [ 23| Gas $0.00 40| Clothing/l aundry/Dry Cleaning | $0-00
28| - Place of employment 24.| WaterfSewer/Garbage $0.00 41| ChantyiChurch Contibutions | $0.00
5. | VA Disabiliy Income $0.00 250 Tetephone $0.00 42.| savings $27.00
4 | Gl B Monthly Stipend 50.00 26.| Internet $0.00 43.| Other gist):
5. | Other vA Benefits: $o.00 27| Health Insurance $300.00 .
8. gé?;?' ?:r\cllg;ty ncame e 551 1 $0.00 28.| Medical Expensestresertions | $0-00 45,
7. | Other Social Security Benefits | $0.00 20, E%ﬂiﬂﬂé“i’?;ﬁ&lﬁ”mm $175.00 4,
8. | Child Support (Received) $0.00 30| Life Insurance/SGLI $27.00 47,
9. | Food Stampsiv.I.C. $0.00 31.| Autelnsurance $175.00
10.| Rental income $0.00 32.| Auto Gasaline {average) $200.00
11| Other Househeld Income gist) $0.00 33.! Food/Housshold Items $200.00 Variable Total $27.00
12 34.| chid Care 30.00
13 35.| VEAP/{ School Expenses $0.00
18 36| Other (ist):
20, 37,
(A}] TOTAL INCOME $2,500.00 Essential Total $1,677.00 (B)l TOTAL EXPENSES | $1.704-00_|
C. MORTGAGE / RENT (include any HOA fees)
Dale QOriginal Lean Balance Current Value Months Past Due Menthly
. Martgage f Rental Company Name Purchased / Leased Amount Owed {if owned) to go Amount Payment
48,
9,
50,
(C) | TOTAL MORTGAGE/RENT' (©)
D. INDEBTEDNESS
Include Auto Loans and all unsecured debt with balances over $100
Creditor Name Purpose Date Original Balance Past Due Months Monthly
c. (if Auto, include Y R/Make/Model} Incurred Amount Owed AfoLRt o go Payment
51. | Cerritoes Ford (TRUCK,FORD,F150,2003)) $0.00 $0.00 0 $0.00
52,
53,
54,
55,
56.
57,
58,
59,
80
{D) | TOTAL INDEBTEDNESS* (D}
E. ASSET INFORMATION F. PAYCHECK/BENEFIT INFORMATION G. TOTAL MONTHLY CASH FLOW
Type Value Description !
Savings N/A 1. Date last pay received: TOTAL INCOME:
Checking N/A (A
Lr;?k zﬁ Amount:$ TOTAL EXPENSES: §.91:704.00
Auto o (B+C+D)
Ato 2. Date next pay received:
Home Amount: $ SURPLUS or DEFICIT: § -$1.704.00
(Income - Expenses}

Failure to complete financial worksheet, including totaling each section, may cause a defay in consideration or outright denial.

*I have received financial counseling in the past []
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= am interested in receiving financial counseling to assist with my long term financial stability (]
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My Accounts | Auto Insurance | USAA Page 1 of 2

Security Center

Search
iog Off My Profile  Detals My Messages Ky Saved ltems Contact UsDetails
Our Products v Advice Center = Why Join USAA My Accounts 3 My Account Tools & Claims & My Offers
Details Betails Fraie My Details Details
Account Summary
I WANT TO ...
Overdue Payment for your USAA Aute and Property bill. We have not received a payment for the past due Set Up Automatic
ameount. Please submit your payment now, Payments

Pay My Auto & Froparty
Insurance Bill

; er A - view Online Documents
| View Another Accountt  : September 12, 2014 | &=Prmt (Opens
P " &P toe Set Up Account Alerts

Auto & Property Insurance — -»chkr\ame

RELATED LINKS

WView My Auto Insurance

USAA# 24623162  Statement Balance {Opens Pop-up Layer) $1,003.41 Falicy
Billing Address JOHN ] CALENS Last Payment Received Rezding Your Statement
PO2 USN 0B/1372014 $100.00 Change Electronie
PO BOX 8086 Payment Due Date (Cpens 09/15/2014 Defivery Preferences
. ) Manage Insurance
SURFRISE AZ 85374-0133 Minimum Due (Qpens $291.83 Dividend & Distribution
Preference
PAY
FAQS

Why 15 my Mifemum
Amount Due {Extended
Fian) hugher than last

Account Actwity(Tz Billng Detalls T: Payment History Te Statements & Dates T: Morlgagee-tilled Policies Tab anth':‘ s‘”'f““m
ITIoUn ue:
. How do I know if my
Recent Account ACtIVEty payment 15 pending?
"""" View All FAQs
Date Description Amount
08f21/2014 Statement Balance $1.003 41 .
i SHAREUSAA
Q9122014 Current Account Balance $1,003 41 e invite famny and
. friends to join.
Past Account Activity
Posted Date Statement Date Description Amount  Account 8ajance

-~

Make Your Debts History Save Some Trees

Discover 5 tips to take charge of Measure the strength of your £nd paper bills and statements.
debt. password and get tips to help keep Print only what you need with USAA
n yourself secure. Documents Online.
ggearn More About )
gt earn move About gl earn More =About
Share. Connect. Explore. GO MOBILE
Visit the Member Community. apps & meore

hitheY /W, usaa.com/inet/zas_pe/PeAutoBilltewdaction=ini 0091573014



CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS
IDENTIFICATION PURPOSES SAFEGUARD IT, RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
This Report Contains Information Subject o the Privacy Act of 1974, As Amended.
2. DEPARTMENT, COMPONENT AND BRANCH e
NAVY-USNR . i
5. DATE OF BIRTH (yyyyMumpp) | 6. RESERVE OBLIGA ATIO
5 _ 19710205 (rYyvioo) 20110729
7a. PLACE OF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complefe addrass if knawn)
]
NOSC BELL CA -0000
Ba. LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEPARATED
MOB ACCOUNTING OPS AFGHAN PERSUPPDET GULFPORT MS
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE | NONE
NOSC BELL CA AMOUNT: $400,000
- PRIMARY SPECIALTY (List number, fifla and years and menths in 12. REGORD OF SERVICE MONTH(S)| DAY(S)
zﬁgcr;fgh r’;i‘ eifg.;)ﬂonaf specialty numbers and litfes involving periads of . = DATE ENTERED AD THIS PERIOD W ——— " T

MN.-80DO- EXPEDITIONARY FORCE DETAINEE OPERATIONS | 5 SEPARATION DATE THIS PERIOD |T115,

GITMO. (02 MOS) . NET ACTIVE SERVICE THIS PERIGD |
SOMN- INDIVIDUAL GWOT TA/TLO MULTI-NATIONAL ks

FORCE.((D MDS) d. TOTAL PRIOR ACTIVE SERVICE
S0BC- GWOT SUPPORT ASSIGNMENT-BASIC COMBAT ©. TOTAL PRIOR INACTIVE SERVICE

UNIT MEMBER. (ZMOS) . f. FOREIGN SERVICE
9920-CONSTRUCTION BASIC VETERAN(10YRS 2MTHS) @. SEA SERVICE

h. INITIAL. ENTRY TRAINING
|. EFFECTIVE DATE OF PAY GRADE

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN | 14. MILITARY EDUCATION {Course tit.;s, number of wesks, and month and
RIBBONS AWARDED OR AUTHORIZED (Al periods of service) year completed)
NATIONAL DEFENSE SERVICE MEDAL(2), ARMED FORCES X X X X X
RESERVE MEDAL W/"M" DEVICE, GWOT SERVICE MEDAL,, X X X X X
AFGHAN CAMPAIGN MEDAL, NATO ISAF MEDAL, ARMY X X X X X
COMMENDATION MEDAL, OVERSEAS SERVICE RIBEON, X X X X Xx
NAVY "E" RIBBON, NAVY RESERVE MERITORIOUS SERVICE Xx X Xx X X
MEDAL(4), NAVY EXPEDITIONARY MEDAL
15a. COMMISSIONED THROUGH SERVICE ACADEMY YES Xi NO
b. COMMISSIONED THROUGH ROTC SCHOLARSHIP {10 USC Sec, 2107b) YES X| NO
<. ENLISTED UNDER LOAN REPAYMENT PROGRAM {10 USC Chap. 108) {if yes, yoars of commitment; ) YES ¥ NO
16. DAYS ACCRUED LEAVE | 17, MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE | YES | NO
PAID DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION X

MEMBER - 4

Adobe Designer 8.0
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Michelle Sullivan

From: I

Sent: Thursday, September 11, 2014 4:41 PM

To: Michelle Sullivan

Subject: Fwd: SGLI/FSGLI DEBT WAIVER ***Time Sensative***

Attachments: SGLI Itr.pdf; DD_Form_2789_ Instructions[1].pdf; DD Form 2789.pdf; SGLI_FSGLI

NAVPERS 1070_613.pdf; smime.p7s

—————————— Forwarded message ----------

From: "Chhorn, Sally A PS2(SW) NOSC Phoenix" <sally.chhorn@navy.mil>

Date: Sep 5, 2014 10:30 AM

Subject: SGLI/FSGLI DEBT WAIVER ***Time Sensative***

To "

Cc: "Higdon, Christina M PSSN NOSC Phoenix, 62109" <christina.higdon@navy.mil>, "Corley, Joseph E
YNC NOSC PHOENIX, Admin/Training/Operations LCPO" <joseph.corley@navy.mil>

M2

In addition to the SGLI Page 13 you have inquired a debt collection of $650.00 that requires further
recommended action. Please see below RCC instructions:

Required Actions: Inform those personnel identified as having incurred a debt that they are advised to submit a
waiver NLT 12Sep. Additional information on waiver submission can be found at
http://www.dfas.mil/waiversandremissions.html. Members are responsible for taking action to address the debt
on their account. Waivers should be filled and submitted with supporting documentation, a letter from the unit
(on letterhead), and NOSC endorsement sent to RCC.

Purpose: The purpose of this tasker is to ensure personnel that have transferred or will transfer to the VTU
understand that they are responsible for payment of their SGLI/FSGLI premium and the consequences of non-
payment, which may include prohibition from participation in the Navy Reserve, administrative separation from
the Navy Reserve, and possible transfer of debt to an outside collection agency by DFAS.

If there are any further questions that cannot be answered by the instructions provided please feel free to contact
either myself or PSSA Higdon. Once complete please send all documentation to
NOSC_Phoenix_RESPAY@navy.mil

Very Respectfully,

PS2(SW) Chhorn, Sally

RESPAY Clerk/Manpower LPO/Mob Officer Alt.
Navy Support Center Phoenix

14160 W. Marauder St. Bld. 300

Glendale, AZ 85309

Email: sally.chhorn@navy.mil

COMM: 602-353-3007

"FOR OFFICIAL USE ONLY - PRIVACY SENSITIVE: ANY MISUSE OR UNAUTHORIZED
DISCLOSURE MAY RESULT IN BOTH CIVIL AND CRIMINAL PENALTIES."

Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of the intended
recipients and may contain confidential and privileged information. Any unauthorized review, use, disclosure or
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distribution is prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and
destroy all copies of the original message. This document is protected from disclosure by Title 10, United States
Code, Section 1102 (1978). If you have inadvertently received this document, please return it to the sender and
destroy any copies.

ICE Survey

Please provide us feedback so that we may continue our drive to improve. Your complements and BZs are
especially important to recognize excellence and keep our Sailors motivated. Thank you!
http://ice.disa.mil/index.cfm?fa=card&sp=123847&s=1035&dep=*DoD&sc=33
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