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M IO R 8 V) -
BiE— UHAHQHJ ERHY > HEHlR  IRFIEMALZREGNTEEE (REREATHELR
BRI o i LR R R o [ Trust Fund/Not Court
Ordered
2 | & 2 | & |0 Court Petitioned
4 (FEASENNHIT) fGFrtE® (Pt EAE) Date
B EE (T A SR AT ) [ ] Resource Verified:
Y FREOHE - FRERA  HEERS Explain how:
BEEIRF — P RAR Tl)\iEﬁlﬁP(lRA) ﬁg'd%%itl%ﬂ%ufﬁ
o (Keogh) %
B N — Total Value =
R AR R BT - (TSR, e =8
(5 B & 16 TR B CamZs ~r B R IR EOR KT (PERS) %) [] Burial Reserve or Trust (MCO)
e e e e T4 00 8 Amount Owed $
BESE - AME - B 0 ERTSIR P& AR 4 [1 Revocable
T o T O A ] A 2 1 2 B T ) 2 [] Irrevocable
WHGHEERAR - K - WIRE R R ERR [ Designated Fund
A B L M T P e S 8% LRETHAEIR (EBT) Bl khR and Current Value
Hofl (G fii R
i 3B B fh (R s
B0 “27, sEHE R [l CA Restricted Account
i L5 75 A5 s W/ R b B T A 7 BRI Hitit | Check (v) if exempt
CA FS MC
e O=x $
Uz O= $
Oz O= $
CA B. EEHEEMARLIEEDIRIXFREIE - 0 : S AFE? g 0F
nFnsé T80 ", FEHE A o
il FH R ok % A —R B B
$ e O=
B B
$ e Osx
mc EEERENBEESE  HEGETHEL  PRABRSERSBHEE 8K g Oz | Verfed LIYES LINO

FMRAEENEXAEARERENRIE ?

1840 “ 2", s R e Lien Applicable: ~ [JYES [JNO
MEEER S SR AR Tuuiﬁg/m%éum SRR () 3 I 4 R Security Agreement:[ ] YES [ ] NO
$ MC 174 completed
$ and sent: LJYES CINO
MC (33 A EREAEMAREEMEHE W : O OF

* JEREIANE - BREE - JEREIHIE o

* IgHG TH SUEBm g o [J] Owned Jointly

¢ BARAORYERE - o [J  Owned Separately

® TAR BT O B  WUEBE - WM (E o S IEEEE) -

B “R", R R '4\'@}"5/.:%%'?5%“&ﬁ%?ﬂcﬁiﬁ@%ﬁ o Op P 00+ 1
57 A $1oomHﬁfﬁu&4¢fﬁz@ $500 #1510 11 S A0 s o poreora roperty $500 + for
ickle Program
B FUMEHES | ek E e | TR & EE PUTRIE | BRESCHETEA | FECES ) nsignificant Value for 1931(b)
Do e [] Listed f I
O= |s $ D= |8 $ (;s:dfc;_rsae
g O e pecify):
Uz |8 $ U= |$ $
mc B. REAEMAAEEINER EFEIR 78 ?ﬂ*ﬁﬂ HERE, O 0F Total Countable Property: Page 8
4&%%? AAEAIGI A S =B A S 2 0 2T, B T (List totals on Page 9)
TH FIEHI S | WA R e Jit R %8 TH FUPE R | IR H A Jit R %8 SQ :
[ Oz MC $
Uz |8 $ U= |$ $ [] Listed for sale
U Uz (Specify):
s [$ $ Oz |$ $

SAWS 2 (CH) (07/07) CA 2/DFA 285-A2/MC 210 REQUIRED FORM—SUBSTITUTE PERMITTED
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f\:n?; EEEALE Bl R - EHEABREOAFLBE - U : EESHLH;  HEF (12 UH B FEE
BE 48 RE RITRS > SEAENENEFRBEMRNE > B Transfor of Assets:
fEISRTE 2 (35 430 Sl BE B HETI2 (8 5 A FET B ufr 25 5 R % - At 71 CA in last 12 months
B A5 BYHE 3 Ay, 7% Medi-Cal 35 B H#12 124 (304 H) 19 = 0“2, [] FSin last 3 months
I A R I ] Medi-Cal in last 30 months
LTC ONLY
[] Adequate Consideration
CA (D) REBANS - EREMRTER 1 AT, ERE.ASE, men, gog g5 | Seendowm
MC % REEMMANMSIEEREME L MEERAMERE ? o 2, wusT $°a onexempt Froperty
Bl o G AL TG U A A DA F i S A T
Compute Vehicle Valuation in
i (1) Hi 1 (2) H1ifi (3) Section Below:
HE [ Verifications viewed
o 2 4 [] Leased vehicle:
o e UeE)
iEdn /g B [] Pickle Program:

- Use Pickle Handbook
BT (Reference Section 9)
18 $ $ $
BRE $ $ $
FrH SR R U & U= U & R )

IR mps 0 = Oz O & O = O
PRANART {5k FH G SR 2 7o i
B (V) " R - - -
= = = = = = Vehicle Value
FfFER (Enter Date of blue book issue or other
2 A Bl Ao 1 5 ik documentation)
A THO®EREE B JHE (1) Date: $
i 2L S
VYl YN (2) Date: $
Ty F SRSk (3) Date: $
SR IR4
al} I[Sz H‘& g ﬁ —_ E m (C) Fair Market Values-CA
CASH AID/FOOD STAMPS VERICLE(T) VEHICLE (2) VEHICLE (3) FMV
(A) Is vehicle a home, income YES NO YES NO YES NO Minus Minus Minus Minus
producing, primary transportation to L] L] L] L] L] L] $4,650 $4,650 $4,650
get fuel/water, or used for a disabled  |(Exclude) Go to (B). (Exclude) Go to (B). (Exclude) Go to (B). Excess
household member? (63-501.521) Value
(B) (1) Equity: exempt one vehicle, YES NO YES NO YES NO . ]
regardless of use. (63-501.523) [If D D D D = = (D) Equity Values-CA
“YES”, go to (C). If “NO”, go to (B)(2).] FMV
2)Is gther vlehicle(s) used for jg)b [ ]YES [ |NO [ ]YES [ ]NO [ ]YES [ JNO ’I\E/I:(]:tfn
search, employment ortraining?  laoto(c).  Goto(C)and |goto (). Got0(C)and |goto(c).  Goto(C)and | brance
Use Excess (D). Use Use Excess (D). Use Use Excess (D). Use Equity
Value. Greater Value.|Value. Greater Value.|Value. Greater Value} Value
MEDI-CAL TOTALS: VEHICLE CA
o @) ®) Excess Value $
DMV/YR/Class Code .
Equity Value $
Vehicle Market Value $ $ $
Less Encumbrances $ $ $ Grand Total Countable Property
Net Value $ $ $ (List totals from pages 7, 8, and 9)
Exempt Jy LIN Jy LIN Jy LIN Page CA FS MC
Pickle Program (Ref. Sec. 9 in Pickle Handbook): (1) @) (3) (9) $ $ $
Is vehicle used: Exempt | Yes| No|Yes | No (8) $ $ $
As a home ) $ $ $
For self-employment
To Go to Work or Medical Appointment Total  $ $ $
SAWS 2 (CH) (07/07) CA 2/DFA 285-A2/MC 210 REQUIRED FORM—SUBSTITUTE PERMITTED Page 9 of 14
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2@ A pEaABRERH? O O® BRAER
Mc B 5, & 55 N Housing verified:  [] YES [ NO
5 ETE & TERAE | frt e e SR/ RER AN S 08 | % A —K
Total housing $
F
s $ $ Shared housing: 1 YES [1NO
GiE (M) (K
$ $ $
Gy ERL (B NEHEE R KA
$ $ $
b CGERNEREE RN
$ $ $
Hof G sieg)
$ $ $
CA B. ESHANAZNENARIELEERE ? BFEFAEERPHE MK Og O
FS R (EfUEEMHEIGE - o HEEANWER#BEIEE (HUD) - $E81%
RBIZ o 5“5, 5 Ry
RERTE LA S 7, &1 508 5 2 —X
$
$
FS (37) A REEAGEAKBBRELE ? e 0s
BN “W, 55 N
L e b7 w BEY)
- Utilities verified: LJYES [JNO
& NN
Verificati t ired [
BRI T 5 % %) A/ BUEERAT  0T A eritication not require
7K e (G i)
FS B. REMAERE - B AHCTHRHEERALRIG? Og Ox% Utility allowance
5“2, 55 0 T ] SUA
KEHE AEBRRSEAR? L] LUA
o = - [ TUA
L = = [J None allowed

FS MAURELARDPEMPOAIFTZRRERENARLERSEINRSBBERY - RUKRER
RELFEANG  FERET :

BREAR RIS Hir ik -

()

] F.S. I.D. Issued
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EEAANEXAMGEAAN=ZEAD ZEEE /{RPAR?

CA
mc @) EBHAEZRHE e 0 25 T 1
RN, 5545 v - —
Retroactive Application
BT, Ha A Bt gon e mrereicals 40 Retro Only
£ % £ &5 [J Retro and Cont.
1 MC210A
CA =S BS 7 1 ? nel]=
£ @0 REB\BEARRREETR ME0ICARE] RIR T =~ 8 |0 MEDICARE referral
MC R 2, s58%E Y
B (V) 0 {9 2 1R b 2 FS: [ ] DFA 285-C
ZERBA MEDICARE 3 4152 % £l R BRI | IR A HoAth Gross Premium $
1 A ] Qvs
15 B 0 sLMB
i1 A [ apwi
i1 B
CA EEEANERE T 87 ERFIRVEEREE - HEERESTE - 0 O l0s State Certified LTC Policy:
Mmc Kaiser, Blue Cross, #i — IR FRE B EST 8l (CHAMPUS) & ? OO YES CONO
15 0“7, HE A R ]
RIRA ZRBA AL T B A=K DHS 6155
$
Benefits Paid Out $
$
“Cnlé EEEAEUUEERE  BEXHFERKE  BERPENRERE ? 0203
i an “52”, 55 3% T
Bl ] R R IRIA ot 7 50 —K
[] DHS 6155
$
$
% EEEEAANEREREPELIL - fEEH0 XPSELIE? ODg0x® (] DHs 6155
5 “52”, 55 3E R
(R Z KA ek B 1Y 5 i 2 S % I — R

ic @

ESEEARRZERARIISHIIRMNEE  HERMBUTIFXBRE4ECHEE? 2 LS

B &=, & N [] Third Party Liability
A e sEMEAN | MR
CA @ . ERERTARESRETIHIEENEBERRABERBR ?
FS B 5 (V) S
= = = &5 Verified: LJYES LINO
ERRAR fr— e B A R KA K Special Need: [1YES [INO
2 R e A I S Amount $
R B R L R B o ()
W (KA
B 2, o e
gé B. XA EEBEFIAEEALTEENRMRALHMMANERE ? U2 US
MC B 22, o e
CA C. REHEEBAITEIENEEERTE (GEFE) SEGUHEBAEIE? U USSR L] Receipts
me i un 52", 55 3 R [] McC272 0 Mc273
% TE LI S
g [] IRWE (QMB and SGA)
s FS: [] DFA 285-C
€2 D. REBEMAREH R HE B (HSS)? BECNNES

Ra“=", #ERHE?

RBANZLHE? $
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CA' HRRBEMASEOER, 0 B, AKFKK, RESETEERT/LNE U2 US 2B B AT E 1
BNEERIERAYSDESHEERR? Soec " YES NO
€ o pecial Need Verified
fiRAn ", J AT R o [Eligible for Special Need
CS‘,\ ‘ ESEER A BBERATCHERHE, CREEEE2NSEN, FEenT U2 US
BRI o " g AR g
CA ' 1?1:21“3@?)&%@“@.@%%%&%3[3?55? Og 0OxF FS convictions after 8/22/96
27", 5 ey HE49 CW convictions after 1/1/98
8 2 itk 4 7 JE H
28 THIE I ESE:
d Eé )\ ng 7\;; IT’—IIE (= 7:1 'fil‘mE + *J HILI(’L E\);(_'LI 75' EU)( l_l ﬁ b’ $|] t '—é(‘ fH 5'& Qua||fy|ng Drug Fe|on?
A [ ) A R BE R I F R A, S ek S K R g2 05 [JYES [INO
¢ B REUR E R B RS L EE) Og 05 Meets felony conditions of
R E55: eligibility?
ij_gz‘?m_ﬁﬁ ] YES [INO
a) J'Fhk_ﬂ_hlﬁ( N TH’ %#ﬂ (rl rrEF fL D iEE D zl:l:
b) 'xﬂzl/"j'/rﬂj‘»*ﬂ_lﬂﬁ(ﬂﬁgjﬁ/}’%’*/} IR . 0205
c) B HBUNRR FTRY ZE W) 36 AR AR e 0s
d) W 1E —EBOMNR PR EEY) iR R AR AV SRy A B B 0205
e) %”JJ:{TFH .f‘F”inn&ﬁnﬂFﬁ{/\ﬁh—ﬂ:fﬁm DZEE Dl;r:l:
5 i fe
CA @ 1:’{_JLX1E§IJT§|JHE¥§ RESLEHENRZEAURAEEMNHIER - BES—IE” U203 [J CHDP Brochure and

A At

A FEIRAYBORTE, 9% iR R BEAT 8 B3R §1# (CHDP)
N B AL E B A DB B BRI RS NAY fEER o

Sy R 21 5% UK & 4%

Explanation Given
Date:

[ ] CHDP Referral

. IRE7S 22U 2 15 B CHDP HR A5 BEE? i [] Social Services Referral

. U1+ S CHDP ZEFRHR 57 wvveeeeeeeeieeeeeteiee e e eeeis e e e eeann e s e eeean e e e e eennnaeeeeees (MCO)

. 1R 2 )5 1D ) S g SN

° R T FUEB IRTE AR, 20153 % CHDP AR BT IS B L E? s
B. IS = s e e b o e G e Y B SN ] Referred for Immuniz.
C. BufREEs, nfDiE HJJT/J\ TR, MAERREY, DlRa R e e o he

TS TR IS L AT I EEIED  ooroveoeoeeeeeesseseeseseesses e seseeeeesses e seseeeseemeseee e eeenrernens [] Pregnant [ (P;%?rgti;r: of

child under 5

D. f/]\ﬂ: f‘fA %LK#ZZB? ........................................................................................ D BreaStfeeding D Postpartum

R0 “ 5", R T 12  HNAEZFI? e

i @) ot D B K2, (R AIAE I S Bl 4,

PLZ AN SAE(WIC) R Bl ] WIC referral
Eﬁw wiliEE MHJHE@‘%?
E.  {RSUEMZR A 55 Bh & (K& A %?F“-?('%UH&@%, 7 L By S A04AT B 1k R AT [J Family Planning
EHEW D”éi’ A1/ 4 'l = S [FE Flidn VRN PR Information Given
S BISR R B A o S, A R A %J”“!‘?U Fit BT SRR Ho L WL [] Referred Date:

F1 o0 T s 1-800- 942 1054,
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R

o HRATREMEMEREE, SEREAMBCANEE, ERMERBUN, M
BOM B BOM IO RO SRz 3, g, wh&R®:F, B, wA
AR IR, SAHERSE o HRBBWMBARET, it
R BB IR R R T AR S -

o AR, SEEAMKA ST, BEBREON, INE
IR RIS BOR TAE B Az s, A B AR 3 52 il s = e as,
FIWHE L, MREZHMMedi-Cal &4 iEEEFIE

o FRIMSE T RE G L PO B (F 7 7 AR R RN & P AR I R SR IE A
(19, Sl ELRECRECAE AL ATAR AR 35 225 vy, B8 B b 3R 2%, ZH T 0 (A
BRBORS, INBOR A BON TAEE&TE ©

o BB T S5 B R 4 22 B IR LR (USCIS) (T £INS) 7
FRER GG, A BEEMN#E USCIS 52 14k vl A € 52 28 70 48 Ev
e, fResfasEMedi-Cal (&4 o (B, AR HEHEE
Medi-Cal, i H.41 83k 20k (a) & ok AR ERIEA K (LPR), (b)
HA H AR |1-688 MR RUIME, B, (C) BTk IGHI T
KA SERAEAEFE IR K (PRUCOL), HBEN K AT & k27 44
USCIS -

o HRHMFRL R A T E I B R, WRAFeEEE - W
FRAERMES, e Medi-Cal fHidE 488U 11 o

o PRI A SRE B R A E 1 AT i SR B Sl

s WMEHFFE, EMREAELZFIENKRA (BMEf / mEHfE), FFL
RFEFREERA, SUEE R R B S o (0
FEART I SR A 3% SR AR A <82 o

o EREPUEATHelt s R IR B, TR B A B,
B T ST B S B T DASH G B B Bt B 5 o

o LM AE 1996 48 H 22 HE NEEE A W, 85 #E
SREE LTI AC T AN E AN B EE IR, BT A e LR BT A K
1, B, 1 A R, X BE AR AR A8 A LL LA B LB fE
SHIN BB A B ©

o HERB BB IR, TBUR IS B R A A 52 3R EIRA
AR - MBEAGIE, HVEN GYAERSIZIE -

R -

RANRHCEF2 B FE B T, BN R &5 B B B & i,
i £ 75 fiMedi-Cal 8 A S BT E T, BB BIRGH B AT / B0
FHREERE o

HIREMB -
o RANFRHCE A T B S I BB ES,  HE S FGE 2 $10,000
T/ SREREE [ AR 3 o WINB BB Gz L

RN 2B I SH E e e | B KER, Al
6 il H, B RER, &BiH12 A, HEFE=KIER, HiK
L HERESHEE, F-XER, A3 MEA, L
BAEMREINE K A6 A

(5] — IRF R 5E — 173 2 BE 2 (33 PR GE R AR A 2 10— {18 5 4 Hh 4R
By U, A2 &, HITOUE, BIH4 H, BE
BEEOENR, RlZKEEIER

A A RERGR B ETE ¢ FEEERE $2000 LT, Al 2 4,
FEHERE $2000 %= $4999.99. AIH 5 44, %A $5000 =X
EL, HIkEE L -

By 7 TR R AL A B 22 1 sl N SEE A B T B R ORI (5
B, SR AT BON N EAE T N 2 F I RS B, 208 G,
SHEUZ T4 $10,000 119 F S A, 70 325 i 57 BUBEES 26 = XA K
FER ¢ RKIEE IR o

HIEEHBE :

o RUNFRMEBEFRELFRN, F—-XELR, RWEEHGH
fEIRI2MEH A, 08N, geiiEibaE A, =208, HPK
SN IR o 3l B TTRE S SR $250,000F1 / AR [ AEE204E o

o RANFR¥EEAIRE TR, KA

RINEEHRET S ER S, DIEUSHER, 85%, (0%,
B—OEE, Stk AfE IRV R SR o
RINEEHRELT S ERES, DIEESR N, 508
BB, WA HGYHEIR4E A, 5 )0EE, APKAEIL -
HEEEAMEZ S M EREE S, HEEZE$500 S0EES500,
ik Ak 2 IR R IR B 5 o

A [E RERE T M BUCE 2 R e R s 2%, I L2 BE AR BURF
BB HESEFEER, FRVEEHRTYIEIR104 o

RERSARZXBZEAMMNEZEHEBFRITENR, TEMEEBAP, FMANEHNEESAR, TAREEM -

B4 (RREWEIE, Medi-Caliii A, MAKSEREMA, SRR HEMAR) Bt
B (AP B — (R, AR EH)) Er B4 ((EESmA, BRESRRIA [ ZHANRRE S e
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1 B AT 2 18

REGULATIONS MET?

REGULATIONS MET?

FOOD STAMP TESTS

CA FS MC

CA FS MC

YES | NO | NA

YES| NO | YES| NO |YES | NO

YES | NO |YES | NO |[YES | NO

Categorically Eligible

Gross Income Test
Household Size

Residency Property/Resources—Within
Deprivation limits and verified amount $
Age Work participation

Gross Monthly Income $

Immuniz Regs Met

FSET

Citizen/Eligible
noncitizen

Gross Income Eligible

ABAWDs-CalWORKs

Household Size

School enroliment

CFAP

Separate HH Income Test

Gross Monthly Income $

Eligible for Separate

Pregnancy verif./ Epgnsolred alien HH Status
ederal participation -

WIC Referral established (If “NO”, explain) Aged/Disabled

SSN Referred for Health Care DFA 285-C

Income—Gross and Options (HCO) Presentation

net income

SFIS

TANF Time Limits

CalWORKS Time Limits

COMMENTS

AU Size: ‘ Non-AU Size: AU/MFBU Size: FS: HH Size:

D INELIGIBLE (REASON)

D INELIGIBLE (REASON)

D ELIGIBLE D DIVERSION
D REDETERMINATION D MAP EXEMPTION

AUTHORIZATION DATE

[J EuaiBLE
] RECERTIFICATION

AUTHORIZATION DATE

ELIGIBILITY CONDITIONS MET (DATE):

EFFECTIVE DATE

ELIGIBILITY WORKER'S SIGNATURE

DATE

ELIGIBILITY WORKER'S SIGNATURE

DATE

SUPERVISOR'S SIGNATURE (COUNTY OPTION)

DATE

SUPERVISOR'S SIGNATURE (COUNTY OPTION)

DATE
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