
STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

SOC 829  (CH)  (3/08)



Your Name Check No. 4444

Pay to the Order of

l 112145678 l 5765432109812 4444{ { {

866 376-7066

DIRECT DEPOSIT PROCESSING CENTER
P.O. BOX 1600
RANCHO CORDOVA, CA 95741-1600
SOC 829  (CH)  (3/08)


