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L Human Rasotircas | Famiy Idgpendence
Admtnlatr:%lon Adminisimation
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A\
Date: 02 / _2 L/ m ;
Case Number: 000_39102606J .
Case Name: PG A\ AQJY\‘CJ\‘G_O\Q

Center:

Security Voucher

This security veucher guarantees that the Human Resources Administration (HRA) will pay up to the equivalent of
cne menth's rent if it is verified that the tenant who occupied the apartment falled to pay his/her rent andfor caused
damage to it. The landlord must submil proof of the unpaid rent and/or damage aiong with the Landlord's Ciaim For
Security Voucher Payment (on the back page) within three months after the tenant has vacated the apariment, The
Agency will only make a payment i the claim is submitted within three months after the tenant has vacated the
apartment and a review of the documentation submitted by the fandlord confirms that the tenant failed to pay histher
rent andfor damaged the apartment. This Security Voucher will not be honored until the front and back pages have
been completed, signed, notarized, and returned to HRA.

The Human Resources Administration (HRA) does not issue cash securily deposits. instead, the Agency is issuing
this Security Voucher. Please be advised that refusal to accept this voucher in lieu of a security deposit may
constitute source of income discrimination under the NYC Human Rights Law Sec. 8-107(5)(a}(1)-(2).

This Security Voucher is issued by the New York City Department of Social Services (NYCDSS), having its principal
offices at 150 Greenwich Street, New York, NY 10007, to:

Name of Landlord: BRP CATON FLATS, LLC
Landlord's Address: 432 PARK AVENUE SOUTH - 2ND FL
city: _New York State: _NY__ zip: 10018

as Landlord of the premises to be rented to the participant/ttenant located at: (include proof of ownership):

Address: 800 FLATBUSH AVENUE

City: BROOKLYN State: NY _ zip_ \\ 2200

regarding the participant/tenant listed below:

Padticipant/tenant: _PAUL ARMSTEAD

This Security Voucher is being issued pursuant to Sociat Services Law Sec. 143-c and 18 NYCRR 352 6 and 381.3,
ta securs the landlord against non-payment of rent andfor damages as a condition of renting the above-identified
premiges (“Premises”) to the above-named Cash Assistance participant/tenant ("Participant/Tenant"}. A claim for the
payment of this Security Voucher by the landlord must be made after, and within three months of, the
particlpant/fenant vacating the premises. The claim must be made by the full completion and execution of the Claim
on page two of this form and cannot exceed the amount of the Tenant's monthly rent which is § zs500 .
Landlord, please acknowledge your acceptance of the Security Voucher in lieu of a cash security deposit by signing
this form below:

Landiord's/Authorized Agent 's Name (print): BEVERLY PAYNE

Landlord's/Authorized Agent's Signature: Z Wéﬁ P YA Lo Date: 2/24/2024

{This voucher is not valid until it has been fully comp&gted afd authorized in the "For HRA Use Only" sectionb
For HRA Use Only:
Supervisor's Name {Print):

Supervisor's Signature: MWJ?’M Data:

Rebecca Jarvis

5/10/24

{Turn page}
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THE CITY OF NEW YORK 20373 PUBLIC ASSISTANCE ACCOUNTS

PO BOX 181 DATE: MAY 30, 2024

NEW YORK NY 10274-0181 CHECK NUMBER: 44528956

SP 52652736 41438 0 5948315 TOTAL DOLLARS: *****81 913.00 \
CLIENT INFORMATION ’

PAUL ARMSTEAD

I l
BRP CATON FLATS LLC

432 PARK AVENUE SOUTH

NEW YORK, NY 10016

*01017200 0020373*

PUBHgCAOSlJSTllsrgANCE THE CITY OF NEW YORK BANK OF AMERICA “T_zm
DEPARTMENT OF SOCIAL SERVICES
THE CITY OF NEW YORK
CASH THIS CHECK AT ONCE 44528956

PO BOX 181
NEW YORK NY 10274—0181 DATE AMOUNT
SP 52652736 41438 0 5948315 20373 MAY 30, 2024 ¥EEEEES] 913 00
PAY*#%0ne Thousand Nine Hundred Thirteen And NO/100 Dollars SE-CITYFHEPS RENTAL ASSIST SUPPL/ONGOIG

FOR 2028/06/0f THRY 2024/06/30

00039102606J-01 79  SNCA ROO1

PAY BRP CATON FLATS LLC
10 THE 432 PARK AVENUE SOUTH

ORDER

ORDER . NEW YORK, NY 10016 % Y.

MLLS2BI5E® K020 L539N 002220085550
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THE CITY OF NEW YORK 20372 PUBLIC ASSISTANCE ACCOUNTS

55 B6W 1B ' DATE: MAY 30, 2024

NEW YORK NY 10274—018% CHECK NUMBER: 44528955

SP 52652730 41438 0 5948314 TOTAI_ DOLLARS ******$2,695.00
CLIENT INFORMATION

PAUL ARMSTEAD

I

BRP CATON FLATS LLC
432 PARK AVENUE SOUTH
NEW YORK, NY 10016

*01017100 0020372+

PUBI[\IgCAOSL?I'I\iSTEANCE THE CITY OF NEW YORK B8ANK OF AMERICA 52-153
112
DEPARTMENT OF $OCIAL SERVICES

THE CITY OF NEW YORK

CASH THIS CHECK AT ONCE 44528955
PO BOX 181
NEW YORK NY 10274-0181 DATE AMOUNT
SP 52652735 41438 0 5048314 20372 MAY 30, 2024 **#*t*szjﬁgs.oo
PAY#*%#Two Thousand Six Hundred Ninety-Five And NO/100 Dollars SR T OUS EERE

FOR 2024/06/01 THRU 2024/06/30

00039102606J-01 79  SNCA ROC1

PAY  BRP CATON FLATS LLC
TO THE 435 PARK AVENUE SOUTH

o =% NEW YORK, NY 10016 M yi_ -

mLLS 28955 RO Ld0 L5350 002220085556
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THE CITY OF NEW YORK 20374 PUBLIC ASSISTANCE ACCOUNTS
DATE: MAY 30, 2024

ﬁgWB(\)(éF%[Ei NY 10274-0181 CHECK NUMBER: 44528957

SP 52652737 41438 0 5948316 TOTAL DOLLARS: ***+$8,770.90

CLIENT INFORMATION
PAUL ARMSTEAD

I I
BRP CATON FLATS LLC

432 PARK AVENUE SOUTH

NEW YORK, NY 10016

IIIIEIIII\IIHIIII[\]Illlji!IlllLﬂlﬂ!l)ll(!l(\!l{!l(l!E\ll!lﬂ!ﬂl!l\llIllllIIIIIlIIHII!

PUBLIC ASSISTANCE BANK OF AMERICA s

v OF NE OEPARTNIENT OF SOGIAL SERVICES Xl

THE CITY OF NEW YORK
CASH THIS CHECK AT ONCE 44528957

PO BOX 181
NEW YORK NY 10274-0181 DATE AMOUNT
5p 52652737 41438 0 5948316 20374 MAY 30, 2024  ©FEEEESE 770,90
PAY ##5Eight Thousand Seven Hundred Seventy And 90/10C Dollars S ETVEHERSIRERTAL KSSIST SUBPLIGNEDING

FOR 2024/06/01 THRU 202%/09/30

00035102606J~-01 79  SACA ROO1

PAY BRP CATON FLATS LLC
T0 THE 432 PARK AVENUE SOUTH

S NEW YORK, NY 10016 | %ﬂ/\/

MLLS5EBR57 0L d0535 00200 L5556




