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" Summary Report '* Income Report ' Income Discrepancy Report

| |
Wage and Benefit Report for Household of— [‘ #1 4 [
1

Contract Number A Subsidy Type  Section 8 |

Project: } = Project Number

Next Re-certification Date: 12/01/2009 z?_"“ 50059as  \r16/2000

Address: - X

X;?;:"fce"t Typeof R interim Recertification Effective Date:  06/01/2009

Head of Household: (NG
Social Security wxx_kx_00BQ Date of Birth: XX/XX/1936

Number:
ousehold Member: — SSN: ***.x+.9089
ate of Birth: XXIXX/1936 Relationship: Head of Household

Employment Information
EIV received no Employment (W4) data.

Wages
Pay ' i Date
Period Amount FEIN Employer Name and Address Received by
ElV
Q2ef % OUTBACK STEAKHOUSE
azo $662.00 77-0626867 1250 PROSPECT ST STE 305, LAJOLLA 0111812008
A 92037-3618 Vo ﬂe d

atof MELADSTONE S LONG BEACH 0" vy
o $603.00 20-1108805 110 W OCEAN BLVD STE 800, LONG  01/18/2008 V . § nZV‘M’ em y €.

BEACH CA 808024630 <
Qdof - GEORGES GREEK CAFE LB LLC : ot H\,p&( usu los
e $730.00 02-0748640 318 PINE AVE, LONG BEACH CA 01/18/2008

90802-2326
adof GEORGES GREEK CAFE BS LLC
el $330.00 72-1608138 5316 E 2ND ST, LONG BEACH CA 01/18/2008

90803-5324
Q3of GEORGES GREEK CAFE BS LLC
Q30 $3,036.00 72-1608138 5316 E 2ND ST, LONG BEACH CA 01/8/2008

90803-5324
Q3of GEORGES GREEK CAFE LB LLC
S30 $84.00 02-0748649 318 PINE AVE, LONG BEACH CA 011812008

90802-2326
Qzof GEORGES GREEK CAFE BS LLC
2006 $3,480.00 72-1608138 g346 = >N ST, LONG BEACH CA gogo3  01/18/2008
Q2 of GEORGES GREEK CAFE LB LLC
2006 $141.00 02-0748649 54 'o e AVE, LONG BEACH CAgoso2  01/18/2008
Q1 of GEORGES GREEK CAFE BS LLC
2006 $1.834.00 721608138 5346 = oD ST, LONG BEAGH CA 90803 01/18/2008
Q1 of GEORGES GREEK CAFE LB LLC
2006 $1,498.00 02-0748649 345" biNE AVE, LONG BEACH CAgogoz  01/18/2008
Q4 of GEORGES GREEK CAFE LBLLC - -
2005 $3,316.00 02-0748649 54" NE AVE, LONG BEACH CAG0g02  01/18/2008

Unemployment Benefits
EIV received no benefit data.
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Social Security Benefits

Verification Data Benefit History
Payment Status Code: C - Current payment status .
(except rairoad payment) Date Gross Benefit '
Date of Current Entitlement; 7/1999 - 122008 $201.00 Benefits paid
Net Monthly Benefit if $201.00 12/2007 $190.00 Benefits paid
Payable: 12/2006 $186.00 Benefits paid
Payee Name and Address: 12/2005 $180.00 -  Benefits paid
12/2004 $173.00 Benefits paid
-~ 12/2003 $168.00 Benefits paid
6/2003 $165.00 Benefits paid
6/2003 $164.70 Benefits paid
Lump Sum
Date Amount
06/01/2009 $0.00

Date Received by EIV: 09/02/2009

Dual Entitlement
EIV received no benefit data.

Medicare Data
Verification Data Premium Buy-in Buy-in Start Buy-in Stop

Payoo Nams and - Hospltal 4000 N NotAvalable  Not Available
Supp.

Med. $96.40 Y  07/01/2003 Not Available
Insurance:

Date Received by EIV: 09/02/2009

Sdpplemental Security Income Benefits

Verification Data Payment History of Net Benefits Paid
Payment Status Code: . CO1 - Current Pay Dat Federal State Type of
Alien Indicator: C al®  Amount Amount Payment
m“::{‘(tgmf::g‘ta““e $493.00 06/01/2009 $493.00 §$0.00  Recurring Payment
State Supol mm . 05/0/2009 $250.00  $0.00 Lump Sum Payment
(clmen‘:)‘:” ement Amount 5.0 ; 01/01/2009 $49300 $0.00 .  Recurring Payment
Payee Name and Address: 08/01/2008 $467.00  $0.00 Recurring Payment
Date Received by EIV: 09/02/2009
Disability
Disability: No On-set Date:

Date Received by EIV: 09/02/2009

Report Date: 09/17/2009

* The difference between the gross and net benefit may include the
Medicare premium and/or additional deductions, such as garnishments,
which are not listed on this report.

9/17/2009 8:58 AM
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Confidential Privacy Act Data. Civil and Criminal penalties apply to misuse of this data.
- Report Generated By - MV2XXX REGINA R BELL
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EIV Income Discfepancy Checklist

| g

Resident Name:

Discrepancy Report Month:

Property Name;_SSsesatsm—

Discrepancy determination: (choose one only)

[_] Valid — Income discrepancy that is a result of resident misrepresentation of
income or failure to report a change/increase in income as required.

’_V_r Invalid — Income dlscrepancy that is a result of one of the following:
e O/A error
¢ Incorrect EIV data
* Administrative circumstances — (i.e. income was reported by resident,
but the action has not been completed)

Results of Investfgation narrative:
(For Valid Discrepancies - List actions taken by the O/A to correct 50058,
including any compliance actions required of the resident) NOTE: The O/A may

~not take any adverse action based solely on EIV data.

(For Invalid Discrepancies - Note how invalid status was determined)

3 pardy veri Gralims dut b Qthack J’FmUrm{f ﬂ/m M
d each, (enges ﬁmk (et

fm[b/tflj/t&rj ynifed 17, uzlw nwes Z/?z,ﬂ/J()j/Im,’ %oz hem

(EIV Discrepancy checklist 7/08)




SEP-04-08  02:18PM  FROM-

Sep U4 cuuw tiriuvonn “ T-537  P.002/003 F-T60

RUSH

08-02.B1
To: Return To:
Phono: -2 . Phono: ( )y -
Fax; - l 5; Fox: ) -

The porson named below has appliad for housing isumeo under u Fodemily regoloted propmm. Fedaral tegulations require the hausing owner t verify all

Infarmation U1t is vsed in dwwrmining the perion's ofigibllity or leve) of bonofits, Wo sk your premp caeperetion in providing the following information and

r&wmm uly the wmb:du;‘d st tha top of tha pags Jo usiure timply procomsing of tho opplication for housing. The applicantftonant bas consentod 1o the releass of
it in tion as shown below. ‘

Applicant/Resident:
You do not havo (o sign this form if elther the
1 berchy authoriza the releuss of the requested in

ueiting organization or the organimilon supplying this information It left hlsuk.
rmation. foformation obtainod under this consent is imited to {hformution that is wo oldar than 12
tha owner to verify information thot is up to § years old, whioh would bo authorized by roe an o

Applicant/Resident Name (print): ~_ Sacial Security #-Jnltik
: Date; 1 (__{i_/_o_i. Dafe of Birth: Vil
L _ L A L

To bo completed by Anthorized Personng]  (Plesse do not leave any blank ipaces. If not applicable use n/a)

1. Prosently Bmployed: [] Yes E’No 2.. Employed since; ! '
3., Curment Wagoa/Salary: $ TNS @N\v\%\{(b W N W“w-—d—ém '
(ohsck enc) [ houtly [ weekly [Jjvi-weekly [J semi-monthly [ monthly [ vearly [ other:
4. Numberof hours worked per week: __| - 5. Yearto Date Earnings: §
6. Overtime Rato perhour: $ Number of Overtime houre per week:
7. Shift Differential Ratcperhour:$____ | Number of Shift Differential hours per week:
8. Commigsions, bonuses, tips, other: §__| Description: ’
(check one) [J housty (] weekly [] bi~weeldy [J semi-monthly [ monthly [ yearly [ other:
9. Listany anﬂoipated change in the employee’s rato of pay within the next 12 months: §
EffectiveDate: (/[ v
10. If the employee's work Is seasonal or sporadic, please indicate the Iayoff period(s):

MelaNie U NWWeL | W Mdaing gvady (459 5 4sy 205

Name (print) & Titls . Phone
ivlant Gl | 1 .4 4 08
Signature : v Dm

FENA LTIES POR MIFUSING THE CONJENT: ‘fulo 1§, Betion 1001 oftha 11.8. Codo states thad a parsoa s guilty of o feloay for knowingly snd willingly kg (o or fuudulent
oitbaseats to sty dapartoemt Ofthe Uniesd Staras Goversah. AUD and sry owner (or my wnployoe sYHUD or il avom) way ba euljest 10 penmitiny for mauthackied disclagin or
s of infametion alipotsd basod on tko cumazi fhem, Ute of o [nfhrresion oolleored bated oa chin varidcarlon fim 1s rostrioted $0 tha pspasdacited alrova. Any porsen who
ty or willingly swquants, pbtwias or disclonce sy infiprmasic undas folss pretmiazt copoaning lmpp‘llomnrmcinmmbowmawumlmmand&udnu more than
9,000, Any agplicass pc partielpant effboied by raphigent dipoloswes of Informmion muy bring eivil action for demugss, md sack othor rellof, a8 muy ko upproprise, ngsirut the offloer or
siipitges oF HUD o7 the owna feaponaiblo for 0 navihiocasd dlaolosuro ox isgroper uss, Ponalty provisions Gor endeusing 08 docial socurity cumber are oontaivd {a tho Saclel Beaimity Acs
208 (s) (5), (7) and (8) Vialalion of shewe provisions ava cjued as violations af 42 V.S.C. 408 () (6L (1) ad (3).




Sep 05 0& 12:33p k00000000000 o 562435770843 p.l

sep 04 zooe 11:1zav EEEEEENENGEGEEEEY SEEN b.3

To:

The person ramed below has epplicd for housmg assistunioc under & Federally regulated program. Fedoral rogulations tequire the housing awner to verify all
information that is used in determining the pecson’s cligibility or lovel of benefits. We ask your prompt cooperation in providing the following information and
returning A ko the propesty listed at the top of the page to assuse titmely processing of the application for housing. The spplicant/cnant has consented o the release of
this information as shown below.

ApplicantResident:
You de nothave to tign this form if either the requesting organization or the organization supplyhg this lnformation i is teft blank.
I hereby authorize the release of the tod information. Information obtained under this consant is limited to infoonation that is no older than 12

kA

motths, There are circumatances that wuuld require the owner to verify information that is up to § years old, which would be suthorized by me ona

.j_/_"'[_f Date of Birth: _{2_/ ﬁ/

(Please do not leave any blank spaces, If not applicable use n/a)

2. Employed since:

3.
(check one) [ ] howrly [ ] weekly [ Tvi
4. Number of hours worked per week:
6. Overtime Rate per hoar: $
7. Shift Differential Rate per hour: §
8. Commissions, bonvses, tips, other: §

(check one) [ ] hourly {7 weekly []

Effective Date:

Briang. - Mee .L(fung«/ ¢ h{«?% 435 . 2797

1,5, 08
BN WAS /\/évgﬂ WWU/ Y (%[M?gém s {pybrenct.

X1

PENALTIES FOR MISUSING THIS CUNSENT: Title {8, Section 1001 of tho U.S. Codo steiet Uit & parson # guitty of s feloay foy keowingly snd wmugiymhla lenor
fo my &g of the United Stales Goverament HUD and sy ownec (or aoy smployos of HUD or the ownxr) ey be subject 0 poanki
s of i 3 lleciad hasod an the consent formn. Uuuftquﬁmuwncﬂl-ddbcudonlhswdﬁmmﬁmunmmedwtc;mpnmcnd-b«mAxypmwho 7
knowingly or willingly requests, obreing wdudmumymuuhﬁlwmmu concenmng s vpplicsat or pacticipant may be subject 0o ancitdemeansy nd ffoed not more than
$3,000. Ay spplicant ot p iparx affocicd by noglig ] of inf i mymaﬁmrwmdmmnudnmyhm.wmwﬁwa
loyee of HUD or O posuible for the thorizad disol o iy une. Pantity provisions for misusing Ow socisl il Laipad in de Sociel Security Act
2 208 (s) (6). (7) and {8). Violation ofthese proviss cited us violsd oN!U.SC 408 {8) (6), (7) and (B).
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GEORGES DELI

*

5624371014

p-1
o p.2
' 0s-02K1

Retum To: %

Phone: ( )} .

Fax:  ( —J S O
mwnmwd‘wwh-mﬂhdhmmu mlnmmdetu?d«nﬂy raguled pragem Foderal ceml\gliogsroquim_chchqdngmm verity alf
in jon ot is waod in determining the poreon’s igiblity of Joval oF bouetits, We esk your coapentiva i preiding (be Toliovwiry informatan und
:’u‘:m inpthcp‘:'mdwmuddmnpof&mme wm\mmuhsoru\ewmm herusing. m»ﬂ'..u/uwi.humcnhdbumum of

folmnition & % DEloW, .

Appicawi/Rosldents :
You e net have (o 3ign this furm slihor the wq-wﬁnglosg-uh-ﬁn or the “pnmh:l‘hn supplylng thiv lnfurmutios

§ boreby authortos the release of tha sequested informstion.
(moreha, There ar plroumiunces Itmvm_u!dmuhﬁ the owney to verify infoxcantion that is up v 5years old, which would be wuthirized by mc an &

saphrato consent uituuhod 10 & #0PY

. et blni.
nromm_mouuind undts s coneant is Yimised 4o information (bt is 0o older thuw 12

s ... .

_Cﬁ,fQHJ_Qﬁ_ . Dt oE Binh: 12293

MMWW (Pleasc do not leave any blaak spaces- If sot applicable use we

| TNEBL emfLoy

1. Presestly Employed: 1] Yes ﬁNo 2. Employed stnce: { ! ‘8\[ U S
3. Curvent Wages/Sulnry: $ : '
{chock one) [ houtly [ weekty [l bi-wesidy O semi-monthly [ monthly [ yeuty Clother:
" 4. Numberaf boues worked per week: N 5. VeortoDose amings: $
6, Overtime Rate pet hour: $ . Number of Overtime hours per werks e
7. Shif Differeatisl Rate perhour: § Number of Shift Differentisl hours por wooks
§, Comntissions, bopuscs, tips, other: § Degeription: : - e
(cheek anc) 1] heurdy O woekdy T3 bi-weekly ) semi-montkly ) monthly [ yearly Ol othor: )
9, ' List eny anticipated changs in the employec's rate af pay within the pext 12 months: s
Hefotive Date: / ! -
{0, 1Pthe employes’s wark is scasonsl oF sporedic, plenss indicate {he YayofF period(s): .

A
Nagae (pont) & Title Phone

0] 9%

+ Soction 1001 ocuu.s.cmmn-punb weiky ofa foloxy ot wwu-mw,d‘uuuui-am
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