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MESSAGE:

HaunHasa ¢ yucna, OKpyr OCTaHaBMMBaeT Bally

OEHEeXHYI NOMOLLb A0 yucna.

MpuunHa:

[1] Bbl CHAMM oeHbrn ¢ Bawero orpaHMyYeHHoro cyera.
3atem, B TedyeHune 30 gHen, nocne Toro, Kak Bbl CHAMU
OEeHbrn, Bbl:

[1] He notpatunu geHbrn.
[1] He nonoxwunn o6paTHO Ha CYET YacTb AEHer,

KOTOpas BaM He MoHagobunack Ans paspeLLeHHon
BaMm MOKYTKMW.

[1] He manwn okpyry noaTrBepXaeHne o Cymme,
KOTOPYIO Bbl CHAINCO CYETAa.

[1] He manwn okpyry noarBepXaeHne CyMMbl Ha
OanaHce cyeTa OO0 TOro, Kak Bbl CHANM OEHbIN.

[1] He npepocTtaBmnu okpyry ot4eTta O TOM, 4YTO Bbl
coenann ¢ AeHbramu.

[1] Bbl CHAMM oeHbrin ¢ OrpaHNYeHHOro cYeTa U 4YacTUYHO
W NOJSIHOCTbLIO NOTPATUIN UX HA Hepa3peLleHHble
pacxonbl.

[1] Ha Ball orpaHWYeHHbI CYET ObinNKn BbiMadyeHbl NPOLEHTHI.

Ecnu kakne-To KBagpaTbl OTMEYEHbI, TO 3TO NMPOU3OLLIO NOTOMY,
4TO Bbl HE CAAIN OOKYMEHThLI BO BpeMsi. YToObl OCTAHOBUTbL 3TO
[encTene okpyra (U noJiydaTb OEHEXHYIO MOMOLLb A0 OKOHYaHUS
nepouga BPpeMeHU), Bbl AO/KHbI A0Ka3aTh OKPYry, 4TO
ono3aaHve Npon3oLLsIo Mo YBaXKUTENbHOW NMPUYKHE.
HemepnneHHo obpaTtuTech K BallemMy paboTHUKY.

—_

. OrpaHunyeHHbIli cyet/a WUToro..... $
2. Pa3pELUEH PACXOL. . ..uceureenaennannnes -
3. TIPOMEXYTOUHBIA UTOT .....cuuvneennns =

4. OcHoBHble noTpebHocTn, _ Jiny,
5. Ocobble NOTPEBHOCTHU.................
6. OCHOBHbIe NOTPEeOHOCTU
MPOMEXYTOUHBIA UTOM....vvvnennnnns =
7. KonnyecTtBo MECSILEB.................. =
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Medi-Cal: 3710 mnsBeweHne HE namenser n HE
OCTaHaBNMBAaET NbroThbl nporpammel Medi-Cal.
MpoposxanTe NCcnosb30BaTh MNJIAaCTUKOBYIO
KapToO4Ky/U, YAOCTOBEPSIOLLYIO JIbFOTbl
nporpammbl Medi-Cal. Bbl nonyuute
OoTAenbHOEe M3BelleHMe, coobLiatollee Bam O
NOObIX U3MEHEHUSIX NIbFOT 30PaBOOXPaAHEHUS.

Food Stamps(TanoHbl Ha nuTaHne): 370
naseweHne HE nameHset n HE octaHasnmeaet
NbroTbl NPOrpamMmbl TaJIOHOB Ha NUTaHMe. Bebl
noJslyuanTe OTAENbHOE M3BELLEeHNe, coobliatoliee
BaMm O NOObIX U3MEHEHUSIX NIbFOT NPOrpamMmbl
TaNOHOB Ha NUTaHMe.

Monyyenune nerot Medi-Cal v/unn TonbkKo
TasIOHOB Ha nNuTaHue HE yuyuTbiBaeTcqa npu
pacyeTe NMMUTa BPEMEHW NPU NONyYEeHUN
LOEHEXHOW NOMOLLMN.

INSTRUCTIONS: Use to discontinue cash aid and apply penalty period when there has been
misuse of a restricted account. Fill in the effective date of the discontinuance. Fill in the date of
the end of the period of ineligibility. Check the applicable box(es). Print the computation on the
right hand side of the NA 290 and fill in the computation section.

This message replaces M89-130 dated 1-1-99 and M89-130 dated 11-1-99.
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