STATE OF LOUISIANA

15 0720

NO: | DIVISION:

STATE OF LOUISIANA-DIVISION OF ADMINISTRATION, ]
OFFICE OF COMMUNITY DEVELOPMENT,
DISASTER RECOVERY UNIT -
HAZARD MITIGATION GRANT PROGRAM

FILED

LINDA MARIE THOMPSON AND WALTER THOMPSONJﬁH 3 )
015

:EJ\-'.' o ﬁd . 7

PETITION FOR DECLARATORY JUDGMENT ANQFQ .i;\]i}ilk )
JUDGMENT TO RECOVER HAZARD MITIGATION \D PARISHC

GRANT PROGRAM FUNDS

NOW INTO COURT, through undersigned counsel, comes Petitioner, the State of
Louisiana, Office of Community Development, Disaster Recovery Unit - Hazard Mitigation
Grant Program (hereinafter “HMGP”), which respectfully files this Petition far Declaratory
Judgment and for Judgment to Recover Hazard Mitigation Grant Program Funds. In support,
HMGTP respectfully represents:

1.

The Defendants in this case are Linda Marie Thompson and Walter Thompson III
domiciliary of St. Bernard Parish, who voluntarily participated in HMGP to mitigate their home
after Hurricane Katrina.

2.

HMGP is a mitigation program funded by FEMA and is administered by the S‘tate of
Louisiana, the grantee. HMGP assists homeowners whose homés were damaged as a result of
Hurricanes Katrina and Rita. It also helps homeowners in coastal Louisiana proteet their homes
from damage which may occur in future natural disasters by elevating their homes,
reconstructing safer structures, or installing individual mitigation measures. The Slate of
Louisiana serves as the funding vehicle by which FEMA funds are awarded to eligible
homeowners.

3.
Defendants executed a Voluntary Participation Agreement (hereinafter “VPA™) on June

1, 2010, to participate in HMGP and to receive an HMGP grant. Defendants also agreed to
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comply with all HMGP guidelines, which includes using HMGP funds for their %ntended
purpose. Exhibit A.
4,

FEMA grant funds in the amount of Five Thousand, Nine Hundred Ninety-Two and
75/100® Dollars ($5,992.75) (hereinafter “FEMA Grant Funds™) were paid to Defendants by
HMGP on or about August 23, 2010 for the specific purpose of Individual Mitigation Measures
(hereinafter “IMM”) at his home located at 3408 Ashley Drive, Violet, LA 70092. Exhibit B.

5.

Photographs dated August 28, 2014 show that although the FEMA Grant Funds were

received, Defendants’ home was not mitigated. Exhibit C.
0.

Three (3) separate collection letters were mailed to Defendants at 3408 Ashley Drive,
Violet, LA 70092, which was the address submitted by them when they applied for the HMGP
grant. The first letter, which was dated February 27, 2014, informed Defendants that thd FEMA
Grant Funds had to be returned to the State of Louisiana. Exhibit D (in globo).

7.

The January 16, 2015 demand letter was sent by certified mail and delivery was accepted
on January 20, 2015. Exhibit E (in globo).

8.

The April 13, 2015 demand letter was sent by certified mail and delivery was accepted on
April 14, 2015. Exhibit F (in globo).

9.

Defendants have failed to respond to the letters and have failed to return the funds to the
State.

10.

Defendants’ failure to return the FEMA Grant Funds has resulted in Defendants owing to
HMGP the FEMA Grant Funds, which must be recovered by HMGP, the State pragram charged

with distributing FEMA funds for mitigation projects.

Page 2 of 5






11.

HMGP must account to FEMA for all funds issued to homeowners. Failure of HMGP to

recover the FEMA Grant Funds from Defendants will result in reimbursement to FEMA being

required by the State of Louisiana.

12.

HMGP requests that the debt of Five Thousand, Nine Hundred Ninety-Two and 75/100th

Dollars ($5,992.75), owed by Linda Marie Thompson and Walter Thompson III to HMGP, be

recognized and that judgment in favor of HMGP be granted, directing Defendants to return and

pay the FEMA Grant Funds to the State, in full.

ALL PREMISES CONSIDERED, WHEREFORE, HMGP PRAYS:

a.

That this Honorable Court declare that Defendants, Linda Marie Thompson and
Walter Thompson IlI, are non-compliant with the Voluntary Participation Agreement
signed by them,;

That this Honorable Court declare that Defendants, Linda Marie Thompson and
Walter Thompson III, are indebted to HMGP in the amount of Five Thousand, Nine
Hundred Ninety-Two and 75/100th Dollars ($5,992.75) because of their failure to
mitigate their home according to their agreement to abide by HMGP guidelines,
including using HMGP funds for their intended purpose;

That Defendants, Linda Marie Thompson and Walter Thompson III, be ordered to
return the Five Thousand, Nine Hundred Ninety-Two and 75/100th  Dollars
($5,992.75) HMGP grant to HMGP, in full;

That there be judgment rendered herein in favor of HMGP and against Defendants,
Linda Marie Thompson and Walter Thompson III, in the full sum of Five Thousand,
Nine Hundred Ninety-Two and 75/100th Dollars ($5,992.75) ;

That Defendants, Linda Marie Thompson and Walter Thompson 11, be assessed all
costs and fees associated with this matter; and

That the Court grant such other relief as is just and proper.
Respectfully submitted:

FOR HMGP:

) ! L Y
ot 4 / "r I|

(b Koadia %2t
~ 1.4 Koshia R. Roberts

Bar Roll No. 26715
State of Louisiana, through
its Division of Administration
2021 Lakeshore Drive, Suite | 00
New Orleans, Louisiana 70122
Telephone: (504) 284-4022
Facsimile: (504) 284-4091
LaKoshia.Roberts@la.gov
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T. Randolph Richardson (Special Counsel)
Bar Roll No. 11245

Law Office of T. Randolph Richardson
1010 Common Street, Suite 3000

New Orleans, LA 70112

Phone: 504-212-4163

Fax: 504-581-7083

Email: trichar994@aol.com

PUBLIC ENTITY/FEE EXEMPT
(La.R.S. 13:4521 and 13:5112)

PLEASE SERVE:

LINDA MARIE THOMPSON AND
WALTER THOMPSON III

3408 ASHLEY DRIVE

VIOLET, LA 70092
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34™ JUDICIAL DISTRICT COURT FOR THE PARISH OF ST. BERN ARD
STATE OF LOUISIANA

no: 19 0720 DIVISION:

STATE OF LOUISIANA-DIVISION OF ADMINISTRATION,
OFFICE OF COMMUNITY DEVELOPMENT,
DISASTER RECOVERY UNIT -

HAZARD MITIGATION GRANT PROGRAM

FILED

LINDA MARIE THOMPSON AND WALTER THOMPSON J'[m Y 4 PU15

. A0 LN 2
[ O 0 (1. T A

CH. DEPUFY-'/CLERK
ST. BERNARD PARISH

VERIFICATION

CONSIDERING THE FOREGOING PETITION FOR RECOVERY OF HAZARD
MITIGATION GRANT PROGRAM FUNDS:

I, CRAIG P. TAFFARO, JR., Director of the State of Louisiana’s Hazarl Mitigation
Grant Program, declare under penalty of perjury that the representations made in the foregoing

Petition are true and correct to the best of my knowledge, belief and understanding.

-~ J (’Ig - fj I: (} .I
, THUS DONE ON THIS 22"~ DAY OF}Zéagzms IN [\ fw 16 (Fa i

() L 1)

NTlldns sk . LOUISIANA.

T
Craig P. Taafa Q |

v

oo

s P . 7 v g
# i~ { s A Y TR
i % /M 4V ) 700, e VU V. i ¥ S AEN &
4 / La Koshia Reconda Roberts
Notary Public
Bar Roll No. 26715

My Commission expires at death.
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Office of Communfity Development Disaster Recovery Unit (OCD-DRU)

HAZARD MITIGATION GRANT PROGRAM (HMGP)

\/OLUNTARY PARTICIPATION AGREEMENT (VPA) : _
i Complete and return this form by mall to: ' ‘

! OCD-DRU HMGP
P. 0. Box 1089 :
) L Hammond, LA 70404-1089 | |
d oiHH Y6 T7 \
SECTION 1: MITIGATION ELEGTION {check one) ‘

|
1 I/We am/are NQT Interested In participating In the OCD-DRU Hazard Mitigation Grant Program (HMGP).
L] 1/We have sold the home that was damaged durlng the storm and therefore wlll not be eligibie ta particlpate in the program.

IF YOU CHECKED EITHER OF THE ABOVE: SIGN BELOW AND RETURN THIS FORM, OTHERWISE CONTINUE.

AppHeant or Cc-AppIica_Hl'M-AME T Appllcartt or Co-Applicant SIGNATURE T Dwte
Applicant or Co-Appiicant NAME - Appllcant or Co-applicant SIGNATURE i
!
Home Phana: { ) ¢ Cell Phane: { }

!
Are you signing as an agent with fowar ol Attorney (POA) for an applicant? YES NO I signing as agent with Power
of Attorney: i

L —
Agent NAME (gersan with POA) Agent SIGNATURE Date

ml//WE AM/ARE INTERESTED ll‘jJ RECEIVING AN OCD-DRU HMGP AWARD. IF YOU

MEET ALL CRITERIA IN SECTION 3.
L

SECTION 2: | AM INTERESTED IN PARTICIPATING IN THE FOLLOWING PROGRAM(S):

CHECK THIS BOX, YOU NEED 70

Pilot Reconstruction Elevation Inctividual Mitléatlon Measures (IMM)

SECTION 3: PROGRAM ELIGIBILITY
1.

‘ |
The status of mitigation work te my home is: (Select the one answer that most closely fits your situation)

1 As of March 18, 2008, | had completed my mitigation activity of my home to Jeet the latest elevation standards in
my community. ‘

0 As of March 16, 2008, | had startad—but not completad
elevation standards In my community.
||e/

|
| expect to start my mitigation activity b /0 [
Yoy A
I
I

—the mitigation activity of my home ta meet the latest
2. My home was Initlally constructad: (mark all that apply)
O Puring or before 1964

After 1964

!.I s
U My damaged home from the time of the storm has been demolished or cleared. JUN l 4 201
O Don’t know

L

- (sl Pens
' CH. DEF LEH

ST BERNARLC PAR

EXHIBIT

A







A homeownar must meet ALL of the following criteria to be consldered for the OCD-DRU HMGP Award;

a. Applicantis eligible for Road Home Pragram benefits as part of the Homeowner Assistance Program.

B. Homeowner selecté‘d Roud Home Option 1+ “Keep Our Home.” ! .
{NOTE: Even If a homeowner recelved a 2ero award letter from Road Home, that homeowner may still be eligible
for money through the OCD-DRU HMGP.) :

©.  Homeowner stlll awns the hame that was eliglble for Road Home henefits or has acquired the harme alahg with an
assignmment of Roag Hoime rights. (NOTE‘: Asslgnment of Rights is only applicable to Elevatlon or MV agtivities.)

d. Thestructure is locatad in a FEMA deslgnated ABFE area or the mitigation activity Is deemed cost bengfidial
according to FEMA guldelines.

e. Hecieared by FEM@.

f.  Homeowner agrees to comply with alf HMGP-guldelines as set forth by FEMA, GOHSEP and OCD.

|
SECTION 4: VPA STATEMENT OF COMPLIANCE

: - C—/-1o ;
This Agreement of Voluntary Part/cipation |s made on (date). 1/We am/are the owner of thefallowing

property, eligile far Road Home assistance and damaged by Hurricane Katrina and/or Rita at the following municipal address:

Jro§ fﬁi_,ﬁfy—DeM, Ut Ch Bunwd 70070 e rogery)
Cly ' i

Street Parish Zlp

I/We currently plan to participate In
ORU HMGP Program:

*  The program is voluntary injnature;
*  |/Weare undar no obligatidn to participate;
e |/Wa may drop out of the p’rogram at any time before recelving an award;

The program reimburses cost of mitigatiot ireasures, homeowner must complete meaéures In accordance Wik program
guldelines and request relmburserent from OCD-DRU's HMGP; I

Due to [Imited funding, IMM will be serviced pn a “frst come, first serve” basls untif ail ifunding Is exhaustad,

the OCD-DRU HMGP Pragram. |/We understand the following concerning participation in 0CD-

I/We understand that befare cost will be relmbursed that an OCD-DRU HMGP Covenant must be slgned, which requlltl:?-.-lhe

propeity owner to obtain and malntain flood insurance. The OCD-DRU HMGP will be recorded with Conveyance Records in the
parish whera the property Is located.

I/We understand that property Inspections are required for processin
permission to take the necessary photos of my structure,
For Pllot Reconstruction Projects

*  Property awner has een notified that the following policy,

& through the OCD-DRU HMIGP and grant the program

: listed In the fune 2006 Pllot Reconstructlon Guldance Section
2.3.7, tias been rescinded by FEMA effective December 11, 2009: "Pllet Reconstructlon activities must result o Iy in an

" ¢ Ml
approximation of the original square footage of the structure, and that the square footage of the resulting structure shall be
no more than 10 percerit jreater than that of the original structure.”

Property awner has been fotified that the maximum award amount is $100,000, less duplication of benefjts.
Property owner confirms that the information described In the preceding paragraphs has been explained and tha
Information Is understosd| |

e Y é,// //a

Appllcant ar Co-Applicant AARE

“ﬁ;nt SiGEﬁE

. dde 7, Z . L
ez /

Daté
TEX Tlapegesos 2 , /1)1
pplicant or Cotapglicant MAME Apphcant or Ca-Apfflicant SIGNATURE = Date
Are you signing as an agent with Pawer of Attorney (POA) f '
orana
of Atome] y (POA) pplicant? YES NO Jf slgning as agent with power

s = __ [
Agent NAME [person with POA] T hgemsSIGRATURE |

Tate







Payee Detall

Sort the information below by clicking on the column headers. Click on the pyency number
beiow for contact information.

Puyss Remittance Addsvac: Cheek/EFT Numbern 5 DO0DD513281
3408 ASHLEY DR

Check/EFT Date; 0B/23/2010
VIOLET, LA 70092

it
Gl  Check/EFT Line Detale:
(chak on 3gency for conteet Informstion) Check/EFT Total 5,992 7

Tptal Nutber of Lines ©

e g et W —|—||. e — _ Woei Doc 1D _ _ G * M

uu.._JHw.H_..ME.J... Wi | PvDomdpzs |

| FRAINOOOCI AT | DATeRMASTE |

ISI5 Caletiaer (CY) Phoig: D GASS 34 aned 25 Ssarch OSRAP Coutnay

s fsroroeprd. donJoci

s:/fererviped. doa.Jovisioma. govivendsearch/detail. cfmcbeck. mamber=000003513281 82372010
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state of FLouigiana
§ HAZARD MITIGATION GRANT PROGRAM

P.O. Box 5098  BATON ROUGH, LA 70821-5098 @ I()L.L Fni: (877) 824-8312 » hw.:zT 330-0846 »
hazardmitigation{@ruitigatela org

2/27/2014 06HHO046576
LINDA THOMPSON

WALTER THOMPSON g L E D
3408 Ashley Dr ] 2

Violet, LA 70092 _
| JUNZ & 2015
SUBJECT: Verification of Mitigation Grant Funds
3408 ASHLEY DRIVE VIOLET, LA 70092 /? 55 oy 'JL]\,_“ o
“CH. DERBFHCLERK
Dear LINDA THOMPSON: ST. BEANMARD PARISH

A review has been completed on your Hazard Mitigation grant file in order to ganfirm
you received the correct amount of grant funds. The grant requires that the hameowner
meet specific requirements listed in the Alternative Payment Option Affidavit and
Agreement. Failure to satisfy the conditions listed in the Altemative Payment Option
Affidavit and Agreement and the OCD-DRU HMGP Covenant will place you in default of
this agreement. In hopes that your input may prevent the need to seek a return of grant
funds, please review the information below for accuracy and provide additional
documentation as necessary.

Our review has determined that the following apply to your IMM grant(s):

Ll IHMGP Grant Funds; heualved i Adjusted HMGP-Values |

Elevation Grant $0.00 | Elevalion Granl $0.00

|_Individual Mitigation Measures (IMM) | $5,992.75 | Individual Mitigation Measures (IMM) | $6,992.75

| Reconstruction Grant ) $0.00 | Reconstruction Grant L $0.00

Total HMGP Funds Received $6,992.75 | Total Hazard Mitigation Benefit $5,992.75

| Based on the calculatlons above. our records Indlcate that the overpayment of your |
| Hazard Mitlgation Grant 06HH046576 is $5,992.75. '

' EXHIBIT







Verification of Mitigation Grant Funds Page 2 of 3

Please understand that the State of Louisiana remains committed to ensuring that ycIur
application was processed in an accurate and fair manner, and in accordance with ali
governing laws, rules, and policies. We have assigned Donald Linskl, a case manager
in our office, to work with you in connection with this request for input. If you balieve that
the reason(s) stated above for the change of your grant amount is wrong, we need you
to provide Information for our consideration that shows the above finding is in¢orrect.
Please return ATTACHMENT 1 (page 3. of this letter) with all supporting documentation
to OCD for a final review.

Your response must be postmarked within fifteen (15) days of the date at the top
of this notification letter. If you have additional questions regarding this letter,
please call (504) 284-4054 or send emall to donald.linski@LA.gov for assistance.

If you agree with the finding that an overpayment has occurred, you can return the
funds:as provided in Attachment 1. If you are unable to provide a full payment &t this
time, please contact your case manager for further instructions.

We appreciate your assistance in connection with this request. Failure to respand will

be interpreted as your conflrmation of this calculation and determination, and may result
in additional collection activities.

Sincerely,

Office of Community Devaelopment - HMGP






Verification of Mitigation Grant Funds Page 3 of 3

Attachment 1

THIS FORM MUST BE SIGNED BY THE BELOW NAMED APPLICANT AND RETURNED BY MAIL TO
THE OFFICE OF COMMUNITY DEVELOPMENT, DISASTER RECOVERY UNIT HMGP ON OR
BEFORE 3/14/2014.

Road Home ID: 06HIH046576

Applicant Name: LINDA THOMPSON
Co-Applicant Name: WALTER THOMPSON
Address: 3408 ASHLEY DRIVE VIOLET, LA 70092

Case Manager: Donald Linski

Please select gne (1) option below. This form must be retumed within fifteen (15) days of the
date on this letter.

[ 1 have elcted to return the overpayment to the Office of Community Development, Disaster
Recavery Unit HMGP. | have enclosed my certified check, made payable to “Louisiana
Division of Administration - HMGP", in the amount of $5,992.75 mailed to:

Divislon of Administration

Office of Community Development
Hazard Mitigation Grant Program
2021 Lakeshore Drive, Ste. 100
New Orleans, LA 70122

(L] 1 agree with the finding that an overpayment has occurred but cannot make full payment at
this time. Please revisw my proposed repayment plan which Is attached.

(] | disagree with the finding of an overpayment of my Hazard Mitigation grant and have
enclosed supporting documents. The following factors used to calculate my award are
incorrect:

PRINTED NAME: Date

SIGNATURE:

] 1 am not the primary applicant for this case. If checked, please state your relationship:







State of Louigiana
HAZARD MITIGATION GRANT PROGRAM

P.0. Box 5098 ® BATON ROUGF, LA 70821-5098 ® TOLL I'RET: (877) 824-8312 & FAN 225-330.0846 e
hazardmitigation@mitigatela.org

1/16/2015

LINDA THOMPSON F I L E .

3408 ASHLEY DRIVE

VIOLET, LA 70092 JUN 2% 2015
Road Home ID: 06 HH(46576 7T § 1 .
_Ahwd '& ;%.,, A nd
i E L
SUBJECT: Final HMGP Collection Attempt o7 berR R i

Dear LINDA THOMPSON:

The Hazard Mitigation Grant Program has previously informed you of the need to reconcile the grant funds that
were disbursed to you for your specific mitigation activity. The Program has previously sent you garrespondence
regarding the need to reconcile these funds. Because you have not responded, either through the return of grant
funds or by providing satisfactory proof of completion of the funded mitigation activity, you are hereby notified
that the Hazard Mitigation Graht Program is required to pursue collection of alt funds.

You should be aware that the Hazard Mitigation Grant Program will use all available resources fo/fegoup the grant
funds disbursed to you including, but not limited to, collection agency services, wage garnishments. civil action,
and income tax return tiens.

This is the last correspondence you will receive from the Program in an attempt to colleet these funds. If
you fail to return the $5,992.75 owed to the State within five (5) calendar days your file will then be
referred to the appropriate agencies for collection efforts as well as review for patential criminal
violations. All future correspondence will be directly from the appropriate collection ageney. A table has
been attached describing the grant funds received and the related activity for those funds,

You may stop the above actions by immediately contacting the Hazard Mitigation Grant Program at (504) 284-
4067 to make acceptable repayment arrangements. Once your file has been referred for collection, your dbility to
reconcile the funds directly with the Program will end.

Respectfully,

-

Craig P. Taffaro, Jr,
Director, Hazard Mitigation Grant Program
and Recovery Coordination

Enclosure

OCD-ORU HMGP Is a federally-funded program. Prowlding fafse or misleading Information in an atlempt to raudulently obtatn HMGP tunds 's a lederal violation and will b prussc uled to the full eatent
of lhe law. Tille 18, Seclion 1001 of the U.S, Cods slales Lhat a person Is guilty of a felony for knowingly and willingly meking lalse or (raudulent stalements lo any dapatimeni of the Unlied Slates
Government. Because the HMGP progrem is a federally funded program, applicanis are subject to Title 18, Section 1001 of the U S. Code

The Offica of Community Development Disaster Recovery Unit doss not discriminate on the basls of race, color, national origin, sex, age, religlon or disablllty, and provides, upon requail, reasonable
accommodalion, Including auxilary alds and services, lo afford an individual with a disabllity an equal opporiunlly to periicipate In all services, programs and activilies  Afiy parsans requiring special
needs assislance should contat! a Call Center Spacialis!, at (877) 824-8312 ai feast five business days prior lo any scheduled mesling. The TDD number for Ihe heafing Mpaked s 1-800-848-5277
Additional informatlon regarding the use of {he Loulsiana Relay service can be found al the lollowing link: hitp:/Avww.hamillonrelay.com/siatesAa_howto him.

AN EQUAL OPPORTUNITY EMPLOYER L EXHIBIT

L=







State of Louigiana
HAZARD MITIGATION GRANT PROGRAM

P.O. Box 3098  BATON ROUGE, 1A 70821-5098 @ T0L1L FRIT (877) 824-8312 @ [N 2253300846 »
hazardmitigation(@mitigatela.otg

proof of payment:

Our review has determined that the following apply to your IMM grant(s) because the applicant proned no

 HMGP Grant Funds Received | = Adjusted HMGP Valtes.

Elevation Grant | § 000 | Elevation Grant Ll $ 000 |

Individual Mitigation Measures (IMM) | $5,992.75 | Individual Mitigation Measures (MM) $5,992.75

‘Reconstruction Grant $ 0.00 | Reconstruction Grant . 1| $ 0.00

Total HMGP Funds Received $5,992.75 | Total Hazard Mitigation Benefit $5,992.75

Based on the calculations ﬁhnve, our records indicate that the overpayment (:);t‘f;j?our
Hazard Mitigation Grant 06HH046576 is $5,992.75.

Payment should be delivered to the following address:

State of Louisiana

Hazard Mitigation Grant Program
2021 Lakeshore Drive, Suite 100
New Orleans, La. 70122

AN EQUAL OPPORTUNITY EMPLOYER
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y State of Louisiana
i HAZARD MITIGATION GRANT PROGRAM

2021 LAKESIIOREE DRIVE, SUITE 100, NEW ORLEANS, LA 70122 e PIQONIL 50642844020

April 13,2015

06HH046576 F ' L E D
LINDA THOMPSON y B

3408 ASHLEY DRIVE |
VIOLET LA 70092 JUNIZ & 715

Re: Collection of Qutstanding Debt in the Amount of $5,992.75 C/ LS }'nurg Wenco
CH. DERBRY/E1 £ R
ST. BERNARD PARISH

Dear LINDA THOMPSON:

This letter is pursuant to your agreement to voluntarily participate in the State of Louisiana’s
Hazard Mitigation Grant Program (“HMGP”) and to comply with all HMGP and Federal
Emergency Management Agency (“FEMA”) rules and guidelines, which includes the proper use
of Federal grant funds for the mitigation of your home located at 3408 ASHLEY DRIVE VIOLET.

You have been notified on multiple occasions via demand letters about your debt owed {0 HMGP
in the amount of $5,992.75. However, you have continuously disregarded these notices. You
have also been given the opportunity to execute a re-payment agreement which would allow you
to satisfy your debt within an agreed upon timeframe and at an agreed monthly amount.. However,
as of this date, you have failed to and/or refused to execute a re-payment agreement.

If payments have been paid pursuant to a payment agreement, then you should immediately contact
the Program to verify the amount currently owed to the Program.

Please know that litigation and/or prosecution will be instituted against you for the callection of
your unresolved debt,

Sincerely,
Fh fakin Aot

La Koshia R. Roberts
Attorney for HMGP

~ EXHIBIT
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