Arizona Military Family Relief Fund (MFRF)
Financial Assistance Application

If you require assistance completing this application, please contact:

Arizona Department of Veterans’ Services
3839 N. 3™ Street Suite 209, Phoenix, AZ 85012
Phone: 602-255-3373 / Email: mfrf@azdvs.gov

Service member / Veteran Name: John R. Doe

ADVS Veteran Benefit Counselors (VBCs)
or Use the Office Locator to find the nearest
VBC to you: bit.ly/ADVSOfficeLocator

Applicant Name (If different than service member/Veteran): *Your name here, if you are applying on behalf of service member / Veteran*

Phone Number: (602)555-5555

*please list a number
we can contact you at*

Email: john.doe@emailaddress.com

*please list an email address we can
contact you at*

How did you hear about this program? Did you find us on-line? Were you referred? Please let us know how you heard about us.

Please check the box that specifies when you deployed

Select the applicable box based on your
deployment date. Did you deploy before

or after 9/11/2001?

Before 9/11/2001
x| After 9/11/2001

Financial Assistance Eligibility Requirements

Service Members and Veterans discharged under honorable conditions who meet all of the following
criteria may be eligible (Arizona Revised Statute 41-608.04):

1. Deployment

2. Arizona Residency
(one of the following must apply to the
service member or veteran)

3. Financial Hardship
(one of the following must apply)

Military deployment
is the movement of
armed forces.
Deployment includes
any movement from a
military service
member’s home
station to somewhere
outside the
continental U.S. and

its territories.

Claimed Arizona as home of
record OR

Member of Arizona National
Guard at time of deployment
OR

Deployed from an Arizona

military installation

For Veterans: must demonstrate that a deployment caused
their current financial hardship

For family members of a service member: must
demonstrate that a financial hardship is due to the service
member’s current deployment

For surviving families: service member or Veteran died or
was wounded in the line of duty and family members need
financial assistance with travel and living expenses

(If a widow, widower or dependent child of a deceased
service member is applying for financial assistance, the
service member must have died in the line of duty in a

combat zone or a zone where the person was receiving
hazardous duty pay)

Service Member / Veteran’s Last Name:

DOE

Last Four SSN: %

Updated 3/25/2020
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APPLICANT NARRATIVE

Please type or write legibly

1. Describe your current financial hardship and why you are requesting financial assistance:

I am currently $8000 in debt and have no way of paying down the balance. In May of 2017, I lost my job due to
excessive absenteeism. | was working a good paying job that allowed me to cover all of my expenses, however I
began to have issues in my personal life that affected my ability to show up for work. As a direct result, I have
found it increasingly harder to find employment due to being fired and due to all of the medical and
psychological issues I am being treated for. I am married and I have two kids, and my wife stays at home with
the children because we can't afford daycare. I am currently working with an employment specialist at DES and
have enrolled in Vocational Rehabilitation with the VA. I am requesting this assistance because I am

on the course to turn my life around but with the current debt I have, I am at risk of losing my home.

2. Explain in detail how your current or past deployment affects your ability to meet your current
financial obligations:

I was deployed to Iraq in 2008 and I was attached to a Marine Corps infantry unit as a combat medic. During that I deployment I was in a
HUMVEE that was hit by an IED, it caused the vehicle to flip over and everyone on board was injured. I suffered a concussion as well
as a ruptured disk in my back. I treated the Marines on board, some of which suffered severe injuries, such as shrapnel wounds and loss
of limbs. At the time I knew I was injured physically, but didn't realize the impact it would have on my mind after I was discharged from
the Navy in 2012. I went to the VA after being discharged and I was diagnosed with arthritis in my back, a bulging disk, TBI, and
PTSD. The symptoms I had were treated well with medication, which allowed me to work in the construction trade until 2016, when I
had a flare up in my back. This caused me to miss three weeks of work. My back has not been the same since I injured it in Iraq, I have
tried to push through the pain so I could support my family, but there are times that I find it difficult to get out of bed or even walk. 1
have struggled with depression since getting out of the Army, and missing work has just compounded the depression even more. I have
more medical appointments coming up and with no sick leave we will be in an even bigger financial hole. If I hadn’t deployed to Iraq, I
would not be disabled, and I would not be in the financial bind I am in right now.

3. Describe how this assistance will help you achieve financial stability:

- **THE FOLLOWING IS FOR EXAMPLE PURPOSES ONLY**
I am currently receiving mental health care treatment from the VA, as well as rehabilitation for my back issues.
Additionally, I am enrolled in Vocational Rehabilitation and I start school to become a teacher in a month. My
landlord has been very understanding, but she is at the point where she will evict me next month if I don't get
caught up on my rent. I plan to return my vehicle and use public transportation to get to and from school and to
make all of my appointments. If I can get my past due balances paid to zero, I can maintain my rent, utilities and
credit cards with my service-connected disability income and Vocational Rehabilitation stipend. Once I complete

school, I should be able to find a job teaching since it is in high demand here in Phoenix. I will then be able to
work, pay my bills and never be in this position again.

Service Member / Veteran’s Last Name: DOE Last Four SSN: 1 23 4 Updated 3/25/2020
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REQUESTED ASSISTANCE

Company Name Type c Number Total
ost per
(landlo.rd, mortgage lender, (rent, Account Number p of months | amount
auto insurance/payment mortgage, month requested
utilities, etc.) requeSted list lh:ltotal amount requested

lender, utility company, etc.)
ame oI company assoclated with the [Tist number of monthy (# of months requested fimes

Auto Insurance List your account number  |list the cost per month

account you're requesting assistance with* you're requesting the cost per month
***Example Below™***
Fake Insurance Company Auto Insurance 123456789 $105 3 $315
Fake Bank Mortgage 987654321 $1,000 3 $3000

[ToraL| §1,105

Add up your cost per month
AVERAGE MONTHLY EXPENSES

L TOTAL | $3,315
Add up the cost of 3 months

HOUSEHOLD MONTHLY INCOME

A. (Monthly Average) B. Essential Expenses Amount
Servi 720 . . Iy Su N/A
Salary of Service Member $ Alimony/Child/Family Support Individuals Currently Living In Household
- Place of employment Childcare N/A Name/Age Relationship
ignificani T Ti $22000
Salary of Spouse/Significant Othe: Electric/Gas JOhn R Doe / 35 Veteran/self
- Place of employment Water/Sewer/Garbage $45 00
VA Disability Income $ 1 909 1 3 Telephone $ 1 5000 Jane Doe / 33 W|fe
GI Bill Monthly Stipend Internet $73.15 Steve Doe /9 Son
Social Security Income (SSI or SSDI) Medical Expenses/Prescriptions N/A Llsa Doe / 7 Daug htel’
Child Support (Received) All Rental/Mortgage Expenses $ 1 ,50000
Other Household (List) Auto Payment $3 5 0 00
Auto Insurance $ 1 33 34
Food/Household item $50000
School Expenses $100.00 Lunches|
Gas (Auto) $ 1 OOOO
(A) TOTAL INCOME $2,629.13 B) | TOTAL EXPENSES | 53.121.49
**Add up all blocks** **Add up all blocks**
C. DEBT
Include Auto Loans and all unsecured debt with balances over $100
. Purpose Date Original Monthly Are you currently making monthly
C. Creditor Name (if Auto, include YR/Make/Model) Incurred Amount Payment payment? Months to go? Y/N
Capital One Credit Card 10/2017 [$15,000.00| $250.00 N/20
USAA Credit Card 01/2018 | $5000.00 | $100.00 N/25
Toyota Financial Car Loan - 2018 Toyota Carolla | 97/2019 §25.000.00 | $350.00 v/ 64
Sallie Mae Student Loans 08/2004 [$20,000.00 | $75.00 N/ 100
(D) TOTAL INDEBTEDNESS* D)
TOTAL INCOME: $ TOTAL EXPENSES: $ SURPLUS or DEFICIT: $

Service Member / Veteran’s Last Name: DOE

Last Four SSN: 1 234

Updated 3/25/2020
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ARIZONA

DEPARTMENT OF ADMINISTRATION
GENERAL ACCOUNTING

State of Arizona Substitute W-9: Request for Taxpayer Identification Number and Certification
Submit completed form to the State of Arizona Agency with whom you are doing business with for review and authorization.

Type of Request (Must select at least ONE)

New Location Change - Select the D Tax ID D Legal Name D Entity Type D Minority Business Indicator

O New Request (" (Additional Address (" type(s) of change from . i X
D) the following: [] MainAddress [] Remittance Address [ | Contact Information

Taxpayer Identification Number (TIN) (Provide ONE Only)
TIN - OR SSN 123 -12 - 1234

Entity Name (As it appears on IRS EIN records, IRS Letter CP575, IRS Letter 147C or Social Security Administration Records, Social Security Card.
If Individual, Sole Proprietor, Single Member LLC, enter First, Middle, Last Name.)

| (LegalName  John Robert Doe |
| DBA Name |

Entity Type (Must select ONE of the following)

@ Individual/Sole Proprietor or Single-Member LLC (" The US or any of its political subdivisions or instrumentalities
(" Corporation C A state, a possession of the US, or any of their political subdivisions or
C Partnership instrumentalities
C Limited Liability Company (LLC) including Corporations & (C Other: Tax Reportable Entity Description
Partnerships (" Other: Tax Exempt Entity P
Minority Business Indicator (Must select ONE of the following)
(" Small Business (" Small, Woman Owned Business- Hispanic (" Minority Owned Business- African American
(" Small Business- African American (" Small, Woman Owned Business- Native American (" Minority Owned Business- Asian
(" Small Business- Asian (" Small, Woman Owned Business- Other Minority (" Minority Owned Business- Hispanic
(" Small Business - Hispanic (") Woman Owned Business (" Minority Owned Business- Native American
(" Small Business- Native American (— Woman Owned Business- African American (" Minority Owned Business- Other Minority
(" Small Business- Other Minority () Woman Owned Business- Asian () Non-Profit, IRC §501(c)
(" Small, Woman Owned Business (" Woman Owned Business- Hispanic C Non-Small, Non-Minority or Non-Woman Owned
(" Small, Woman Owned Business- African American () Woman Owned Business- Native American Business
- - - — @Individual, Non-Business
(" Small, Woman Owned Business- Asian () Woman Owned Business- Other Minority
Veteran Owned Business [] YES [] No
Entity Address
Main Address (Where tax information and general correspondence is to be mailed) Remittance Address (Where payment is to be mailed) D Same as Main
AddressLine1 555 ADVS Way Address Line 1
Address Line 2 Address Line 2
City  Phoenix (State AZ | Zip code 85000 City |State |Zip code
Vendor Contact Information
Name  John R. Doe | Title
Phone (602)555-5555 |Ext. | Fax | Email john.doe@emailaddress.com

Exemption from Backup Withholding and FATCA Reporting: Complete this section if it is applicable to you. See instructions for more details

Exemption Code for Backup Withholding | | Exemption Code for FATCA Reporting

Certification
Under penalties of perjury, | certify that:

1. The number shown on this form is my correct Taxpayer Identification Number, and

2.1am not subject to Backup Withholding because: (a) | am exempt from Backup Withholding, or (b) | have not been notified by the IRS that | am subject to Backup Withholding as a result of a
failure to report all interest or dividends, or (c) the IRS has notified me that | am no longer subject to Backup Withholding, and

3.1am a US citizen or other US person, and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup withholding.

Certification instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all
interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation of
debt, contributions to an individual retirement arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the certification, but you must
provide your correct TIN.

Signature C)ﬁbp £ Dese PrintName John R. Doe Date = Date submitted

GAO-W-9 (10/2019) /
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APPLICANT CERTIFICATION

Please initial each line then sign and date below

JMD

I certify the information contained in this application to be accurate, true and complete to the best of my knowledge.
I am providing the enclosed information to apply for financial assistance and authorize the Arizona Department of
Veterans’ Services (ADVS) to speak with any organization cited in this application packet to verify the information
I provide. I understand that knowingly making a false statement in the application may be cause for denial of this
application and/or referral for legal action, including but not limited to criminal prosecution.
JMD I authorize any and all organizations and persons cited in this application, including their representatives, agents,
employees, successors and assigns, to provide any and all information requested by the Arizona Department of
Veterans’ Services for the Arizona Department of Veterans’ Services review and verification of this application. I
hold harmless any and all organizations and persons cited in this application, including their representatives, agents,
employees, successors and assigns, for providing the information herein authorized to the Department as requested.
J MD I understand all assistance payments are made directly to the Third Party to which I owe or will owe money and that
I am responsible for providing accurate billing statements, addresses and account numbers. I understand I will
receive an Arizona 1099 Form for financial assistance and will be required to report my MFRF financial
assistance as income at tax time. [ understand that ADVS cannot provide additional information about taxes and I
should contact my tax advisor for information about my taxes.

* *Sign here** **]ist date you are turning in your application**

Applicant Signature Date

Required Documentation (submit with application):

[ 1DD214 / military orders (] Completed W9 (on page 4, only fill out highlighted fields)

[_1Two months of bank statements [ Past due/future bills for which you are requesting financial assistance
[ Two months of paystubs/income [ ] VA decision letter and ratings (if applicable)

[ ] For families: Proof of relationship to service member/Veteran (e.g. birth certificates, marriage license, divorce decree,
child support order)

Submit completed application and all required
documentation to one of the following:

Fax: 602-297-6684
Email: mfrf@azdvs.gov
Mail or Drop off:
Arizona Department of Veterans’ Services

Attn: MFRF
3839 N. 3" Street, Suite 209, Phoenix, AZ 85012

Service Member / Veteran’s Last Name: DOE Last Four SSN: 1 234 Updated 3/25/2020




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

purp!

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
This Report Contains Information Subject to the Privacy Act of 1974, As Amended.

1. NAME {Last, Firsl, Middle) - . 2, DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUM BER
‘DOE, JOHN | ROBERT . . - * |ARMY /RA 111 22 1234
4a. GRADE, RATE ORR RANK b. PAY GRADE _ 5. DATE OF BIRTH (YYYYMMDD) | 6. TE |
SPC E04 BE—— (vyyymmpyy 20150415
7a. PLACE OF ENTRY INTO ACTVE DUTY b, HOME OF RECORD AT TIME OF ENTRY (Cily and stoto, or complate addrass d known)
ALBUQUERQUE, NEW MEXICO
POBOX 11158
SURPRISE ARIZONA BS5353
8a, LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEPARATED
0019 EN BN HHC COMBAT ARMY FC FORT KNOX, KY 40121
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE NONE
USAR CON GP (IRR) 1600 SPEARHEAD DIVISION AVE, FT KNOX, KY 40122 AMOUNT: $ 400, 000.00
11. PRIMARY SPECIALTY (List number, litlo and years and menths in 12 CDRD oF SERVICE YEAR(S) DAY(S)
specialty. List addilional specially numbers and litles inveiving periods of 2. DATE ENTERED AD THIS PERIOD MONTH(S§ 2006 05 .
J0e v e yearg) b SEPARATION DATE THIS PERIOD | Q@11 06 | 04
f,?,‘-fi,?Ng“égLﬁgﬁgLY SPEC - 3 YRS 9 MOs// c. NET ACTIVE SERVICE THIS PERIOD| 0004 1 00 '}~ 00
d. TOTAL PRIORACTIVESERVICE | 0000 | 00 00
o_TOTALPRIORINACTIVE SERVICE | 0000 00 ~00
. FOREIGNSERVICE | 0001 | ~10 05
_G.SEASERVICE ,.POD_O,__ L e
h. INITIAL ENTRY TRAINING _ 0000 | 03 |01
i. EFFECTIVE DATE OF PAYGRADE | 2010 08 02

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN | 14, MILITARY EDUCATION {Course tille, number of weeks, and month and
RIBBONS AWARDED OR AUTHORIZED (All pariods.of seivice). year completed)

?;‘gﬁﬁéﬁiﬂﬂ CAMPAIGN MEDAL W/ CN‘/’I?AIGN STAR NONE//NOTHING FOLLOWS
L DEFENSE SERVICE MEDAL//ARMY 5 q m e
SERVICE RIBBON//NOTHING FOLLOWS Foreign service on the DD214 is an indicator that the

member deployed; additionally, campaign medals such as
the Afghanistan campaign medal is a validation of

members past deployment.
| 152, COMMISSIONED THROUGH SERVICE ACADEMY I [vEs] X | NO
__b.COMMISSIONED THROUGH ROTC SCHOLARSHIP (10 USC Sec. 21075) I lyes| X | wo
,.._..‘ ENLISTED UNDER LOAN REPAYMENT PROGRAM (10 USC Chap. 109) (If Yes, yoars of commitment: NA ) | itves! X | NO
16. PAID 0.5 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO
. DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION X
18. REMARKS

35 REMAR TO////HN///7///////NN///!l//////////I//l//////l///IIIIIH;‘////////NI T TTTITTT 77Ty
e RECALL, MUSTER DUTY AND/OR ANNUAL SCREENING//BLOCK 6, PERIOD OF
RREA /'ISER\bEggB}}?\%%AM %gg;g%gogfgz'%osz%élé/i%ﬁvsn IN A DESIGNATED IMMINENT DANGER PAY
SERVICE/ /NOTHING FOHANLLOWS 0424/ /MEMBERHAS COMPLETED FIRST FULL TERM OF

Tha,lnfonnali-m‘.onléined herein is su hcto compuler matchin,

9 within the Department of Defanse or with any other dffected Federal or non-Federal agendpr verification
oses and lo determiné eligibiity for, andlor conlinued compliance with, the’ reouirements of a Federal be| efj j'am :ml i : i ik g
19.3. MAILING ADDRESS AFTER SEPARATION (Includo ZIP Ccda)

316 CHUFCH ST
GROVE KENTUCKY 40175

b, NEARB T RELATIVE (Name and addrass - include ZIP Code)
JESSICA

1113 n jAMAICA 1N

1 .
| 20.MEMBER REQUESTS COPY 6 BE SENT TO (Specify slafefacaiy) KY " OFFICE OF VETERANS AFFAIRS| X [ves| [no
Tmm’EETS"C‘UPW'EE'S‘ENTTUTHE ;
AN S "CENTRAL OFFICE OF THE DEPARTMENT OF VETERANS AFFAIRS ¥ves[ X lno
ZTTMEMEERWUKE B. DATE . 22.a, OFFICIAL AUTHORIZED TO SIGN (T} P b. DATE
il i ypod name, grado, litle, signaluro} ;
ESIGNED BY:DOE,)oHN (YYYYMMDD) [ESTGNED BY: CUNNINGHAM.DANITA.Y.1102382729 (YYYYiMDD)
OBERT. 1298215484 20110503 20110503
DANITA CUNNINGHAM, ACTING CHIEF, TRANS CTR

T : SPECIAL ADDITIONAL INFORMATION (For_use by aulhorized agencies oniy)
. TYPE OF SEPARATION - W i
RELEASE FROM ACTIVE DUTY “ﬂ%&”‘” e -

HO
25, SEPARATION AUTHORITY | 26. SEPARATION CODE : 27 REENTRY CODE
AR 635~200,CHAP 4. ,RA 0N G20 37‘

LBK
28. NARRATWE REASON FOR SEPARATION

COMPLETION OF REQUIRED ACTIVE SERVICE _

29 DATES OF TiME LOST DURING THIS pER'OD {YWYMMSD} 30. MEMBER REQUESTS COPY 4
(initials) LLS

PREVIOUS EDITION IS OBSOLETE. MEMBER - 4
GENERATED BY TRANSPROC

DD FORM 214, AUG 2009
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U.S. Department of Veterans Affairs

Veterans Health Administration
Phoenix VA Health Care System

In Reply Refer fo:

QOctober 13, 2017

Arizona Department of Veterans’ Services
3839 North Third Street, Suite 209
Phoenix, AZ 85012

Re: JOHN DOE (1234)

To Whom It May Concern:

John would benefit from being enrolled in the Arizona Department of Veterans’ Services
Arizona Military Family Relief Fund emergency assistance program. John deployed in
support of Operation Enduring Freedom in 2008 as shown on his DD214. As a result of his
deployment, he developed problems with sleep such as night terrors and anxiety. Further,
John developed chronic pain in his back and feet and has initiated medical and mental
health care through the VA as of 2017. John is currently working with veteran benefits to
establish service connection.

Explanation of current situation:

At present John has multiple stressors including first and foremost housing, mental
health, physical health, and financial stressors. With the emergency financial assistance
through the AMFRF program, | feel confident he would be able to prioritize his needs and
goals and would be able to access the needed resources, and would eventually be able to
transition from needing the assistance. If you have any questions, please feel free to
contact me at 602-248-6040 x 1131 or via email at Nerissa.moser@va.gov.

Thank You in Advance for your Support.

Sincerely,

Nerissa Mdser
Health Care for Homeless Veterans
Outreach Social Worker

Carl T. Hayden VA Medical Center * 650 E. Indian School Road - Phoenix, Arizona 85012-1892- (602) 277-5551

Buckeye VA Health Care Clinic ~ Northwest VA Health Care Clinic  Payson VA Health Care Clinic Show Low VA Health Care Clinic Southeast VA Health Care Clinic
306 E, Monroe Avenue 10147 W. Grand Avenue 1106 North Beeline Highway 2450A Show Low Lake Road 6950 E. Williams Field Road
Buckeye. Arizona 85326 Sun City, Arizona 85351-3014 Payson, Arizona 85541 Show Low, Arizona 85901 Mesa, Arizona 85212
(623) 3854814 (602) 222-2630 (928) 472-3148 (928) 532-1069 (602) 222-6568
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DEPARTMENT OF VETERANS AFFAIRS
810 Vermont Ave NW
Washington, D.C. 20420

November 22, 2017

Mr. John Rabert Doe In Reply Refer to:

XxX-xx-1234
27/eBenefits

Dear Mr. Doe:

document. This letter is considered an official record of your VA entitlement.

Our records contain the following information:

Personal Claim Information
Your VA claim number is: xxx-xx-1234
You are the Veteran.

Military Information
Your most recent, verified periods of service (up to three) include:

Branch of Service Character of Service Entered Active Duty Released/Discharged
Army Under Honorable Conditions September 12, 2006 November 09, 2012

(There may be additional periods of service not listed above.)

VA Benefit Information

You have one or more service-connected disabilities: Yes

Your combined service-connected evaluation is: 80%

Your current monthly award amount is: $1909.13

The effective date of the last change to your current award was: December 01, 2016

You are considered to be totally and permanently disabled due solely to your No
service-connected disabilities:

You should contact your state or local office of Veterans' affairs for information on any tax, license, or fee-related
benefits for which you may be eligible. State offices of Veterans' affairs are available at
Do www.va govistatedva. htm

How You Can Contact Us

* If you need general information about benefits and eligibility, please visit us at b_t‘_t;_);;;g{{ygyyw‘;_@_L)‘gggg,f_i,_l;‘z;gg.ggy or
bitp:/;www.va.qov,

* Call us at 1-800-827-1000. If you use a Telecommunications Device for the Deaf (TDD), the number is 1-800-
829-4833.
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DEPARTMENT OF VETERANS AFFAIRS
Veterans Beneflts Administration
Regional Office

JOHN ROBERT DOE

VA File Number
111-22-1234

Represented By:
WOUNDED WARRIOR PROJECT

Rating Decision
07/30/2016

INTRODUCTION

The records reflect that you are & veteran of the Gulf War Era, You served in the Marine Corps
from July 10, 2002 to July 9, 2007 and from May 5, 2008 to August 29, 2008 and the Air Force
from June 9, 2009 to September 23, 2009 and from October 19, 2009 to May 1, 2010. You
filed a new claim for benefits that was received on January 26, 2016. Based on a review of the
evidence listed below, we have made the following decision(s) on your claim.

DECISION

I. Evaluation of post traumatic stress disorder (PTSD) (also claimed a3 panic/anxiety), which is
currently 30 percent disabling, is increased to 50 percent effective January 26, 2016.

2. Service connection for migraine ts granted with an evaluation of 0 percent effective January
26, 2016,

3. The claim for service connection for tinnitus remains denied because the evidence submitted
is not new and material,




JOHN DOE
0-22-1234
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4. Service connection for knee condirion right is denied.

EVIDENCE

* VA Form 21-526EZ Veleran's Fully Developed Claim, received Janvary 26, 2016

* Section (§) 5103 Notice, dated March 17,2016

* VAMC (Veterans Affairs Medical Center) treatment records, Phoenix, from September 14
2010 through April 7, 2016

* VA Examination, Headaches, dated April 22, 2016

* VA Examination, PTSD, dated July 2, 2016

* Service treatment records received November 4,2011

* Complete review of your claims folder

’

REASONS FOR DECISION

AIUAGON of LE3Y S 1€
currently evaluated as 30 percent disabling.
The evaluation of post traumatic stress disorder (PTSD) (also claimed as panic/anxiety) is
increased to 50 percent disabling effective January 26, 2016.

The effective date of this grant is January 26, 2016. Entitlement to an increased evaluation has
been established from the date the claim was received. When an increased evaluation is granted
based on VA medical evidence showing an increase in disability after the date the claim was
received, the effective date of the increase is the date the claim was received,

We have assigned a 50 percent evalvation for your post haumatic stress diserder (PTSD) (also
claimed as panic/anxiety) based on:

* Forgetting names

* Depressed mood

* Disturbances of motivation and mood

* Mild memory loss

» Forgetting recent cvents

* Chronic sleep impairment

* Difficulty in adapting to stressful circumstances
* Difficulty in adapting to work

* Difficulty in adapting to a worklike setting

* Anxiety



TOHN DOE
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* Difficulty in establishing and maintaining effective work and social relatienships
* Occupational and social impairment with reduced reliability and productivity
» Forgetting directions

The overall evidentiary record shows that the severity of your disability most closely
approximates the criteria for a 50 percent disability evaluation,

A higher evaluation of 70 percent is not wananted for posttraumatic stress disorder unless the
evidence shows occupational and social impairmeat, with deficiencies in most areas, such as
work, school, family relations, judgment, thinking, or mood, due to such symptoms as:

* suicidal ideation

* obsessional rituals which interfere with routine activities

* speech intermittently illogical, obscure, or irrelevant

* near-continuous panic or depression affecting the ability to function independently,
appropriately and effectively

* impaired impulsc control (such as unprovoked irritability with periods of violence)

* spatial disorientation

* neglect of personal appearance and hygiene

* difficulty in adapting to stressful circumstances (including work or a worklike setting)
* inability to establish and maintain effective relationships.

2. Service connection for migraine,

Service connection for migraine has been established as directly related to military service,

The effective date of this grant is January 26, 2016. Service connection has been established
from the day VA received your claim, When a claim of service connection is received more than
one year after discharge from active duty, the effective date is the date VA recejved the claim,

A noncompensable evaluation is assigned from January 26, 2016,

We have assigned a noncompensable evaluation fer your migraine based on:
* Less frequent attacks

A higher evaluation of 10 percent is not warranted unless there are characteristic prostrating
attacks averaging onc in 2 months over last several months.
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The claim for service connection for tinnitus remains denied because the evidence submitted is
not new and material.

The evidence does not support a change in our prior decision. Therefore, we are confirming the
previous denial of this claim, You were previously denied because there was no link between
your tinnitus and your military service. As the evidence submitted still does not provide a link,
we have continued our previous denial.

A claimant may reopen a finally adjudicated claim by submitting new and material evidence.
New evidence means existing evidence not previously submitted to agency decisionmakers.
Material evidence means existing evidence that, by itself or when considered with previous
evidence of record, relates to an unestablished fact necessary to substantiate the claim. New

and material evidence can be neither cumulative nor redundant of the evidence of record at the
time of the last prior final denial of the claim sought to be reopened, and must raise a reasonable
possibility of substantiating the claim.

The evidence from a review of your claims folder and VA Treatment records submitted in
connection with the current claim does not constitute new and material evidence because it
does not relate to an unestablished fact necessary to substantiate the claim and does not raise a
reasonable possibility of substantiating the claim.

4. Service connection for knee conditlen right,

Service connection may be granted for a disability which began in military service or was caused
by some event or experience in service.

Service connection for knee condition right is denied since this condition neither occurred in nor
was caused by service.

Your service treatment records do not contain complaints, lreatment, or diagnosis for this
condition.

The evidence does not show an event, disease or injury in service.

We did not find a link between your medical condition and military service. We are unable 1o

link this condition to your military service in the absence of a diagnosis or treatment for it, or and
event in service,
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LEASE | ' i
BASIC RENTAL AGREEMENT OR RESIDENTIAL LEASE

T'his Rental Agreement or Residential Lease shall cvidence the complete terms and conditions under which the parties
whose signatures appear below have agreed. Landlord/Lessot/Agent, Jow Loz shallbe
referred to as "OWNER" and Tenan((s)/Lessce, J0hea €. e o shallbe referred toas
"RESIDENT." As consideration for this agreement, OWNER agrees to rent/fease to RESIDENT and RESIDENT
agrees to rent/lease from OWNER for use solely as a private residence, the premises located at .

13 N- Jamarea Ly __inthecityof Soprige A2 96323

. TERMS: RESIDENT agrees to pay in advance ${:§_OQ per month on the ;j,__g_t'day of each month. This
agreement shall commence on 6’11_21? '€ and continue; (check onc) o .

AN until . as aleaschold. Thereafter it shall become a month-to-month tenancy. If RbS]T.‘)I-:N T sl_z(m]d
move from the premises prior to the expiration of this time period, he shall be liable for all rent due until such time
that the Residence is occupied by an OWNER approved paying RESIDENT and/or expiration of said time period,
whichever is shorter. ;

B.__ until ; __Oon a month-to-month tenancy until either party shall terminate this agreement by
giving a written notice of intention to terminate at least 30 days prior to the date of terminatjon.

2. PAYMENTS: Rent and/or other charges are to be paid at such place or method designated by the owner as follows
=51 B E- 5 G Phgm_m &"1‘_6‘50_;2.: All payments arc to be made by check or money order and cash shall

be acceptable. OWNER ackno_;lcdgcs ;cccipt“ of the First Month's rent of s I_i(& QG, and a Security IJL:pusit of

$ 5 C0.C0 |, and additional charges/fecs for (f/l o , for a total payment of

QM_ All payments are to be made pavable to fd_g@_%ﬁ(__@_{g_@]ﬁ___

3. SECURITY DEPOSITS: The total of the above deposits shall secure compliance with the terms and conditions of
this agreement and shall be refunded to RESIDENT within ﬁo_ days after the premises have been completely
vacated less any amount ficcessary to pay OWNER; a) any unpaid rent, b) cleaning costs, ¢) key replacement costs, d)
cost for repair of damages to premises and/or common areas above ordinary wear and tear, and ¢) any other amount
legally allowable under the terms of this agreement. A written accounting of said charges shall be presented to
RESIDENT within 2@_ days of move-out. If deposits do not cover such costs and damages, the RESIDENT shall
immediately pay said additional costs for damages to OWNER.

4. LATE CHARGE: A late fee ot § S;Q, {not to cxccedl@_% of the monthly rent), shall be added and (fl‘lc for any
payment of rent made after the ,,:S_M..__..w ___ ofthe month. Any dishonored check shall be treated as unpaid rent,
and subject to an additional fee of $100- ) .

5. UTILITIES: RESIDEN’_]" agrees to pay all utilitics and/or services based upon occupancy of the premises except

OhlheS ncludud 1 ve pde

6. OCCUPANTS: Guest(s) staying over 15 days without the written consent of OWNER shall be considered a breach
of this agreement. ONLY the following individuals and/or animals, AND NO OTHERS shall occupy the subject

residence for more than 5 days unless the expressed written consent of OWNER obtained in advance
L P -
—Chddren /317 T T

7. PETS: No animal, fowl, fish, reptile, and/or pet of any kind shall be kept on or about the premises, for any amount
of time, without obtaining the prior written consent and meeting the requirements of the OWNER. Such consent if
gianted, shall be revocable at OWNER'S option upon giving a 30 day written notice. In the event laws are passed or
permission is granted to have a pet and/or animal of any kind, an additional deposit in the amount of ‘»425_““
shall be required along with additional monthly rent of $h.,5wm__. along with the signing of OWNER'S Pet
Agreement. RESIDENT also agrees to carry insurance deemed appropriate by OWNER to cover possible liability and
damages that may be caused by such animals.



8. LIQUID FILLED FURNISHINGS: No liquid filled furniture, receptacle containing more than ten g;zt'lclms of
liuid is permitted without prior written consent and mecting the requirements of the OWNER. RESIDEN] a].\'fw
agrees 1o carry insurance decmed appropriate by OWNER to cover possible losses that may be caused by such items.

9. PARKING: When and if RESIDENT is assi gned a parking arca/spacc on OWNER'S property, thg parkm g
arca/space shall be used exclusively for parking of passcnger automobiles and/or those approved veh }a:lcs hf;icd on
RESIDENT'S Application attached hereto. RESIDENT is hereby assigned or permitted to park only inthe following
arca or space S0 . Theparking fee for this space (if applicable is $ ¢)  monthly.
Said space shall not be used for the mmg, painting, or repair of vehicles. No other parking space shall be I.rsr:d by
RESIDENT or RESIDENT'S guest(s). RESIDENT is responsible for oil leaks and other vehicle discharges for which
RESIDENT shall be charged for cleaning if deemed necessary by OWNER.

10. NOISE: RESIDENT agrees not to cause or allow any noise or activity on the premiscs which mig!ﬂ (_iismrh the
peace and quiet of another RESIDENT and/or neighbor. Said noise and/or activity shall be a breach of this agreement,

IT. DESTRUCTION OF PREMISES: If the premises become totally or partially destroyed during [!1(: term of this
Agreement so that RESIDENT'S use is seriously impaired, OWNER or RESIDENT may terminate this Agreement
immediately upon three day written notice to the other.

12. CONDITION OF PREMISES: RESIDENT acknowledges that he has examined the premises and that said
premises, all furnishings, fixtures, furniture, plumbing, heating, clectrical facilities, all items listed on the attached
property condition checklist, if any, and/or all other items provided by OWNER are all clean, and in good satisfactory
condition except as may be indicated elsewhere in this Agreement. RESIDENT agrees to keep the premises and all
items in good order and good condition and to immediately pay for costs to repair and/or replace any portion of the
above damaged by RESIDENT, his guests and/or invitees, except as provided by law. At the termination of this
Agreement, all of above items in this provision shall be returned to OWNER in clean and good condition except for
reasonable wear and tear and the premiscs shall be free ofall personal property and trash not belonging to OWNER. It
is agreed that all dirt, holes, tears, burns, and stains of any sizc or amount in the carpets, drapes, walls, fixtures, and/or
any other part of the premises, do not constitute reasonable wear and tear.

15, ALTERATIONS: RESIDENT shall not paint, wallpaper, alter or redecorate, change or install locks, install
anienna or other equipment, screws, fastening devices, large nails, or adhcsive materials, place signs, displays. or

other exhibits, on or in any portion of the premises without the written consent of the OWNER except as may be
provided by law.

14: PROPERTY MAIN TENANCE: RESIDENT shall depasit all garbage and waste in a clean and sanitary mannet
into the proper receptacles and shall cooperate in keeping the garbage area neat and clean. RESIDENT shall be
responsible for disposing of items of such size and nature as are not normally acceplable by the garbage hauler.
RESIDENT shall be responsible for keeping the kitchen and bathroom drains frec of things that may tend to cause
clogging of the drains. RESIDENT shall pay for the cleaning out of any plumbing fixture that may need to be cleared

of stoppage and for the expense or damage caused by stopping of waste pipes or overflow from bathtubs, wash basins,
or sinks.

I5. HOUSE RULES: RESIDENT shall comply with all house rules as stated on separate addendum, but which are

deemed part of this rental agreement, and a violation of any of the house rules is considered a breach of this
agreement.

Iv CHANGE OF TERMS: The terms and conditions of this agreement arc subject to future change by OWNER
ai;-:r the expiration of the agreed lease period upon 30-day written notice setting forth such change and delivered to
RESIDENT. Any changes are subject to Jaws in existence at the time of the Notice of Change Of Terms.



17 TERMINATION: After expiration of the leasing period, this agrcement is automatically renewed from .mnmh to
month, but may be terminated by either party giving to the other a 30-day written notice of intention to ICI'ITHIIIHIC.
Just cause”, such Just causc shall be so stated on said notice. The premises shall be considered
vacated only after al] arcas including storage areas are clear of 4| | RESIDENT'S belongings, and keys and other
property furnished for RESIDENT'S use are returned to OWNER. Should the RESIDENT hold over bcypnd ih-c
‘ermination date or faj] to vacate all possessions on or before the termination date, RESIDENT shall be liable for
additional rent and damages which may include damages due (o OWNER'S loss of prospective new renters.

18. POSSESSION: IFOWNER is unable to deliver possession of the residence o RESIDENTS on the agreed date,
because of the loss or destruction of the residence or because of the failure of the prior residents to vacate or {‘Qr any
other reason, the RESIDENT and/or OWNER may immediately cancel and terminate this agreement upon written
notice to the other party at their last known address, whereupon neither party shall have liability to the other. and any
sums paid under this Agreement shall be refunded in full. If neither party cancels, this Agreement shall be prorated
and begin on the date of actual possession,

[9. INSURANCE: RESIDENT acknowledges that OWNERS insurance docs not cover personal property dzlmfig_c
caused by fire, theft, rain, war, acts of God, acts of others, and/or any other causes, nor shall OWNER be held liable
for such Josses, RESIDENT is hereby advised to obtain his own insurance policy to cover any personal losses.

20. RIGHT OF ENTRY AND INSPECTION: OWNER may enter, inspect, and/or repair the premises at any time
in case of emergency or suspected abandonment. OWNER shall give 24 hours advance notice and may enter for the
purpose of showing the premises during normal business hours to prospective renters, buyers, lenders, for smnkc
alarm inspections, and/or for normal inspections and repairs. OWNER js permitted to make al] alterations, repairs and
Mmaintenance that in OWNER'S Judgment is necessary o perform.

21. ASSIGNMENT: RESIDENT agrees not to transfer, assign or sublet the premises or any part thereof:
22. PARTIAL INVALIDITY: Nothing contained in this Agrecment shall be construed as waiving any of the
OWNER'S or RESIDENT'S rights under the [aw IFany part of this Agreement shall be in conflict with the law, that
part shall be void 1o the extent that it is in conflict, but shall not invalidate this Agreement nor shall it affect the
validity or enforceability of any other provision of this Agreement.

22. NO WAIVER: OWNER'S acceptance of rent with knowledge of any default by RESIDENT or waiver by
OWNER of any breach of any term of this Agreemeny shall not constitute a waiver of subsequent breaches. Failure o
require compliance or to exercise any right shall not be constituted as a waiver by OWNER of said term, condition,
and/or right, and shall not affect the validity or enforceability of any provision of this Agreement.

23. ATTORNEY FEES: If any legal action or proceedings be brought by either party of this Agreement, the
prevailing party shall be reimbursed for al reasonable attorney's fees and costs in addition to other damages awarded.

24. JOINTLY AND SEVERALLY: The undersigned RESIDENTS are Jointly and severally responsible and liable
for all obligations under this agreement.

25. REPORT TO CREDIT/T ENANT AGENCIES: You are hereby notified that a nonpayment, late pavment or
breach of any of the terms of this rental agreement may he submitted/reported to acredit and/or tenant reporting
agency, and may create a negative credit record on your credit report,

26. LEAD NOTIFICATION REQUIREMEN’[‘: For rental dwellings built before 1978, RESIDENT acknowledges
receipt of the following: (Please check)
!ﬂ:ﬁ Lead Bascd Pajng Di

sclosure Form
%/%PA Pamphlet



27. ADDITIONS AND: REXCEPTIONS

28. NOTICES: All notices to RESIDENT shall be served at RESIDENT'S premises and all notices to OWNER shall
beservedat __ruduy ackdue ———

29. INVENTORY: The premiscs contains the following i tems, that the RESIDENT may use.

--w—._,,——_._——uﬁ.-—um_.,._ o et T ——— e e e —_

30. KEYS AND ADDDENI)UMS: RESIDENT acknowledges receipt of the following which shal be deemed part of
this Agreement: (Please check)

<3_Keys #of keys and purposes ﬁ_ﬂ'BkuuH.:;;._Cﬁfgmj+§..EE’:»S:C%__M:\Jss.mau:)_
.. House Rules —_ Pet Agreement —_ Other S

31. ENTIRE AGREEMENT: This Agrecment constitutes the entjre Agreement between OWNER anq RESIDENT.
No oral agreements have been ¢éntered into, and a]] modifications or notices shall be in WIIting to be valid.

32. RECEIPT OF AGREEMENT- The undersigned RESIDENTS have read and understand this Agreement and
hereby acknuwledgc receipt of a co@ﬁs Rental Agreement

R.FESIDENT‘S Signature s
RESIDENT'S Signature N‘ A

Date

Bt

OWNER'S or Agent's Signature _ L

D:sreji! il ] I'L_ﬁ_‘
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John R. Doe
1113 N. Jamaica Lane Account .
Surprise, AZ 85323 Billing Date Aug 07, 2017
Previous Balance 170.08
Payment Received 7/21/17 Thank you! -170.08
New Charges Due 8/30/17 73.15
Total Amount Due $73.15
Payment Due By 8/30117
65489120055874
o Account Number
_‘»;':,f"g Tiirsed 2 e i S S e
R et }fmgﬂk Total Amount Due $73.15
Payment Due By 8/30117
Amount Enclosed . .

CenturyLink
P O Box 91155
Seattle, WA 98111-9255

Page 1 01 4



itable contributions, dial-up Internet by
ies or other non«telecommunica!r‘ons charges from appearing on your bill,

Any amount left unpaid 30 days afier bill date i subject to g 1.88% late payment charge, except
Internet ang Digital Home Phone charges,

Any amount of Internet and related Internet charges oft Unpaid 30 days afer bill date js subject to
a $9.00 Iate pPayment charge.

Undersfanding your bill hag become 3 lot easier. CenturyLink has a wealth of resources li_wall
provide inforrnau'on about how to read apg l'mdersfand the contents of your pi Visit

Total with

Savings

Internet Monthly Charges 65.00
Relateg Monthiy Charges 13.98
Service Additions & Changes 3.33
Taxes, Fees & Surcharges 0.88

v Television

Related Monthiy Charges -9.90
Taxes, Fees & Surcharges -0.14

Internet

Page 2 of 4



"000021448146238202020021250*

GEICC

GEICO Casualty Company T ——

Policy Number & Period

Auto
Policy

Sep-08-17

64552115878

Due

Aug-08-17
Sep-08-17
Oct-08-17
Nov-08-17
Dec-08-17
Jan.08-18
Feb-08-18

installment charge.

e

U-31-OPB (EFT1) (04-17)

Automamt'i'izhljeductic;ns Ffa}ﬁ"‘?é_u?-
Checking Account

Each installment includes a $1.00 premium

Amount
130.80
133.34
133.34
133.34
133.34
133.34
133.34

BAAPAe e

Billing Activity
Activity Date & Description

Apr-08-Returned Card Payment
Apr-09-Payment Received - Thank You
Apr-27-Premium Installment Charge
May-08-Payment Received - Thank You
May-28-Premium Installment Charge
Jun-08-Payment Received - Thank You
Jun-27-Premium Instaliment Charge
Jul-08-Payment Received - Thank You

ELECTRONIC FUNDS TRANSFER BILL NOTIFICATION

Amount

134.83
-124.83
1.00
-130.83
1.00
-130.83
1.00
-130.83

LR R R T I T I

SEE NEXT PAGE FOR MORE BILLING ACTIVITY.

Thank you for enrolling in Auto Pay. We will automatically deduct your
payments from your checking account. If you have an email address on
file and choose to receive Policy Services emails, you will receive
reminder notices via email prior to your scheduled payment. Reminders
will not be mailed. To terminate aulomatic payments, you must notify us
by phone or at geico.com at leasl three business days before your next
scheduled transaction to prevent payment processing. To review your
billing and payment information, log in online at geico.com. Don't forget,
you can also use GEICO's Mobile App to service your policy on the go.

John R. Doe
1113 N. Jamaica Lane
Surprise, AZ 85323




Account history

1rae

Ageount (//www.srpnet.com/default. aﬁ Pay Bill
(Hmyaccounl srpnet.com/sso/Dashboard) |

(ilmyaccount srpnel.com/MyAccount/eChexPayment.aspx) :

SDENTY RUSINESS | WAT COMMERETT]  ARGLT A CHINITA
2 Oula es i’ bﬁi s i" fdas ' gparrh | i “
(h‘myaccount srpne! conm/M; $A ‘éounthulaQe-sfPubhc) Lf PR A
LOG OuUT
{/ /Y ACCOUNT S2PNET.COM /320 /1 LOGOUT
Select account: F
1 et i [ -
Account hlSiOi\/ 056478955212 f
Service address:
John R. Doe
Viewing options: 1113 N. Jamaica Lane
® 12 months Surprise, AZ 85323
View
history
. Unused card Give Card Amount to Baiuree
Date Transaction Amount — first = balance
July 2015 , $42.00
transactions
Jul 31, 2015 Payment $2.00 $0.00 $0.00 $2.00 $0.00 $0.00
Jul 03, 2015 Payment  $40.00 $0.00  $0.00 $40.00 $0.00 $0.00
3
June 2015 . $160.00
transactions
3
May 2015 i $170.00
transactions
2 2
April 2015 . $70.00
transactions
March 2015 1 transaction $60.00
2
February 2015 . $120.00
transactions
January 2015 3 $130.00
i transactions )
December 4
.00
2014  transactions 914l
November 2
00.
2014  transactions *100.40
2
October 2014 , $125.00
transactions
September 3
2014  transactions $320.00
Total $1,337.00
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