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REIMBURSEMENT AGREEMENT

I FPavline [Nomornczs

, A
of Cleark e [({ County, Pennsylvania, acknowledge that my real and personal property
is Tiable for the repayment of public assistance (except Blind Pension) granted or to be granted
to or for me and/or to or for my spouse and minor children. It is understood that this liability
does not apply to assistance received before my acquisition of such property, nor to assistance
for which service is rendered in the Relief Work Program of the Department of Public Welfare.
The purpose of this agreement is to give the Department of Public Welfare a lien on any real
property owned wholly or in part by me while assistance was received as above.

In order to carry out the purpose of this agreement, I authorize the Prothonotary, or any
Attorney, of any Court of Record of Pennsylvania, or elsewhere, to appear and to enter judgment
against me for the sum of Two Thousand Dollars ($2,000.00), plus costs. This judgment shall
be a lien upon my real property, and be collected as other judgments, except as to the real and
personal property comprising my home and furnishings, which home shall be subject to the lien
of such judgment, but shall not be subject to execution on such judgment during my lifetime, or
the lifetime of my spouse or dependent children. .It is further agreed that in the event the sum
of Two Thousand Dollars ($2,000.00) exceeds the amount required for repayment of assistance
as set forth above, my real property shall not be liable for any greater payment than the amount
of assistance received, plus costs.

It is agreed that at any time after assistance has ceased, the Department of Public Welfare
will, at my written request, furnish me with a stipulation to be filed with the Prothonotary of
the court having record of this judgment, setting forth the exact amount of assistance received
for which my real property is liable, if such amount is less than the sum of Two Thousand
Dollars ($2,000.00).

Signed, sealed and delivered
in the presence of

ni aﬁmw [1, \\%ij}ﬁo/ s MQQ/MMF (SEAL)

Dated S-S L g ‘

(SEAL)

Dated
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In the Court of oosios Pleas of
Clearfield County

Ne 34l Term May  Year 1961
Cemmonwealth of Pe ania
25T

Department ot Public #
:Harrisburg, Pennsylvania

‘
VSe .

Komonczi, Pauline

Box 115
Woodland
Pennsylvania

REIMBURSFMENT AGREEMENT

I hereby certity that the above address
of Plaintitf, and name (s) and address(es)
of Defendent(sN\is/are correct:

_\,ﬁ&«\»\v.uﬂ.a

R. J. Hipps, Executive Director
Clearfield County Board of Assistance
arfield, Pa.
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