STATE OF CALIFORNIA--HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

December 30, 1986

ALL COUNTY LETTER No, 86-138

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: IMPLEMENTATION OF DEFRA OPTIONS (AFDC, RCA, ECA AND RDP)

On January 1, 1987, AFDC emergency regulations (ORD No. 1086~48) are scheduled to
take effect implementing the provisions of AB 3741 (Statutes of 1986, Chapter 1402)
which provide the authority for the following four state options under the Federal
Deficit Reduction Act (DEFRA) of 1985:

1} Retention of real property other than the home for nine months if the
Assistance Unit (AU) is making a good faith effort to sell the property;

2) Specific treatment of overpayments less than $35 and overpayments $35 or
more;

3} Shortening the lump sum period of ineligibility when certain criteria are
met; and

4) Disregarding the value of any support and maintenance provided in kind by a
private nonprofit organization from consideration as inconme,

Specific instructions regarding items 1 through 4 above are contained in Attachments
I through IV, respectively,

In addition to a copy of the draft regulations, also attached to this letter are
camera-ready copies of the following new forms, revised forms and one notice of
action (NCA) to be used in conjunction with the property regulations:

1) CA 81, Lien Agreement (9 months);

2) CA 82, Agreement to Sell Property (9 months);

3) TEMP CA 1019, Lien Agreement (3 months):

4) TEMP CA 1020, Agreement to Sell Property (3 months); and

5) M42-213E, 9 Month Approval, Sale of Property.




An additional NOA is attached which is not camera-ready but is provided to
illustrate a medification to an existing NOA. Also, specific NOA message language
for use in various circumstances concerning the real property exclusion is provided
in Attachment I,

NOAs regarding the lump sum period of ineligibility will be forthcoming.
If you have any questions regarding this letter, please contact the appropriate

analyst in the AFDC and Food Stamp Policy Implementation Bureau at (916) 322-5330 or
ATSS 4g92-5330,

Y .

ROBERT A. HOREL
Deputy Director

Attachments

cec:  CWDA




Attachment I

REAL PROPERTY EXCLUSION (MPP SECTION 42-213,12)

The six month period for which an assistance unit (AU) can sell real property and
grant the county a lien has been extended to¢ nine months, All other provisions of
MPP Section 42-213.12 remaln unchanged,

The Revised CA 81 and CA 82 must be used for recipients and applicants who negotiate
the Agreement To Sell Property and the lien agreement on or after January 1, 1987,

For cases with an existing six month lien, the county must extend the exemption for
three months if the six month exemption expires on or after December 31, 1986,
assuming the AU continues to meef the specified eligibilify criteria and agrees to
an extension of the lien for the aid received during the additicnal three monthsg,

The county must contact each recipient who has a six month lien expiring on or after
December 321, 1980 by means of a discontinuance NOA, prior to the actual expiration
date of the lien. The county must inform the recipient that the exemption period
can be extended for up to three months if the lien is extended.

The following message No. MU2-213Ht must be used through June 1987 to advise
recipients who have a six month lien of the change in the law.

"Since you went on cash aid, the law has changed. You can get cash aid for
tnree more months if you sign a new lien for the real property you own that is
not your home, You must sign it before your aid stops.

Please call your worker right away."
The message must be added to the existing NOA, MU2-213F.

We have attached a sample NOA (MU2-213F%t) for purposes of illustrating how M42-213F
must be modified. The attachment is not intended for use as a camera-ready copy.

NOTE: As of May 1, 1987, the language for message No. M#2-213F, as
transmitted on page 84 of the Turner Implementation Plan {see ACL 86-
57, June 30, 1986) will be in effect.

For recipients whose liens expire on or after December 31, 1985, and to whom a
discontinuance NOA has already been sent, the following message No. ME2-213J¢ must
be sent as an informing notice as scon as possible:

"The county told you before that your cash aid would stop because you owned
property worth more than $1,00C.

Now the law has changed. You may get cash aid for three more months if you signh
a new lien for the real property that is not your home. You must sign it within

thirty days.

Please call your worker right away."




For recipients who signed the three month lien agreement (TEMP CA 1019} and the
Lgreement to 3ell Property {(TEMP CA 1020) after receiving a discontinuance NOA, the
following notice of action message No. MUZ2-213KEt must be sent to rescind the
discontinuance., The message language should be placed on the NA 2971 or other
appropriate NOA form that shows the first month budget.

"The county has approved your cash aid for up to three months., Your monthly
cash aid amount is shown on this notice.

During the next three months you must keep trying to sell the property that is
not your home., You may have to pay back the aid you got when you sell it,

We may stop your aid after three months if you still own the property.
Please ceontact your worker when you sell it."

The county may also contact the affected recipients by telephone, in order to make
an appointment to review the lien documents as soon as possible. The county must
inform the recipient that he or she must come to the county welfare depariment
office in order to complete an Agreement to 3ell Property and the lien mgreement for
the additional three month period, provided the recipient is still eligible, The
county should have the three month lien agreement and Agreement to Sell Property
completed pricr to the expiration date of the six month lien since the nine months
are consecutive., However, due to the January 1, 1987 effective date of the
regulations, it may not be possible for the county and the recipient to complete the
TEMP CA 1019 and TEMP CA 1020 prior to the expiration of the lien. In this event,
if the TEMP CA 101G and TEMP CA 1020 are completed before the end of the first month
after the lien expires, aid shall be reinstated retroactive to the first of the
month after the discontinuance. Paragraph 1, line 6 of the TEMP CA 1019 must be
prepared sc that the date consecutively follows the expiration date of the six month
lien without a break., Though the TEMP CA 1019 and TEMP CA 1020 can be completed
prior to January 1, 1987, the lien agreement (TEMP CA 1019) must not be sent to the
county recorder's office prior to January 1, 1987, the effective date of the

regulat ion change.

If a recipient is not cooperative and fails to complete the TEMP CA 1019 and TEMP CA
1020, the proposed case action of discontinuance will have to stand.

Note: Some county recorder's offices can record liens more expeditiously if the
lien has the parcel number of the land ncted on it., If {the county has that
information, 1t may be included on the CA 81 or TEMP CA 1019 where the form
reguires a description of the property.




Attachment II

NONFRAUDULENT OVERPAYMENTS UNDER $35
(MPP SECTION 44.350,141)

The county must not demand collection of nonfraudulent overpayments totaling less
than $35 from individuals no longer receiving aid.

When nonfraudulent overpayments owed by individuals nc longer receiving aid total
$35 or more, a demand notice for repayment must be sent. Further collection efforts
should only be pursued if the county determines that the cost to collect the
overpayment does not exceed the amount to be recovered. Costs which counties should
consider when determining the cost effectiveness of collecting include: total
administrative and personnel costs, legal filing fees, investigative costs, and any
other costs which are applicahble Lo the county,




Attachment ITI

SHORTENING THE LUMP SUM PERIOD OF INELIGIBILITY
(MPP Section 44-207,#4)

Currently, the lump sum period of ineligibility (POI} may be shoriened if the
ineligible family does not have income or resources other than the lump sum payment
to meet needs resulting from sudden and unusual circumstances of a life threatening
nature beyond their control. The proposed regulations provide for expanding upon
permissible reasons for shortening the POI when requested by the recipient, These
reasons include:

1.

The standard of need increases and the amount of aid the family would have
received also increases (e.g., a cost-of-living adjustment, or the family
qualifies for a special need).

EXAMPLE: A general cost~of-living adjustment increases the MB3SAC and the
family in a POl would have been eligible for the increased amount.

The family originally received $10,000 in August 1986, The standard of
need was $500., The family is ineligible for 20 months, October 1986
through May 1988. In July 1987 the MBSAC increases to $600 and the
family applies to shorten the PCI. The recalculation done in July is
as follows: the first nine ineiigible months, October through June,
are computed based on the MBSAC for that period; ($500 x 9 = $4,500)
and the remaining income ($5,500) is divided by the new MB3AC ($5,500
divided by $600) for a remaining POI of nine months (through March
1988) with $100 remainder income in the month following the last month
of ineligibility. Thus, the original POI has been shortened by two
months.

EXAMPLE: The ineligible family would qualify for a nonrecurring special
need payment if they were on aid.

The family's home is damaged by a flood in May, resulting in $500 in
repair costs. The family applies to shorten their POI; it is
determined that the flood was a sudden and unusual circumstance beyond
their control and they are eligible for a $500 special need payment.
If the lump sum was $2,000, the $500 would be subtracted from the
amount, and a revised POI would be calculated, based on $1,500.

The family in a POI incurs and pays for medical expenses (not covered by
Medi-Cal or private medical insurance).

CALCULATION: From the total lump sum and net nonexempt income received in
the month the lump sum was received, subtract the amount actually used by
the ineligible family to meet medical expenses. Compute a revised POI based
on the new amount, starting with the original first month of the POI.




All or part of the lump sum becomes unavailablie to the family for a reason
peyond their control.

EXAMPLES: The lump sum is stolen or lost, or the spouse leaves the home
with the lump sum income, The POI is recalculated using the amount of the
lump sum remaining (if any) after theft or loss. If the entire amount is no
longer available due to theft or loss, the remainder of the POT would be
eliminated.

Until NOAs are available concerning the shortening of the lump sum period of
ineligibility, counties must include the following message No. MUU-207ML
with the NOA message lanpuage you are currently using for lump sum
discontinuances:

"You may be able to get cash aid sooner if your situation changes,

Call your worker right away if:

o you have a new special need or there is a cost-of-living change in the
cash aid amount, or

o the lump sum money is spent for medical bills or a life threatening
situation, or

o] the lump sum money is lost, stoclen or taken from you, or

o the lump sum money is gone for any other reason that is not your
fault.®




Attachment IV

EXEMPTING AS IN-XIND INCOME ANY NEED
ITEMS PROVIDED BY PRIVATE NONPROFIT ORGANIZATIONS
(MPP SECTION 44=111,454)

Currently all full items of need provided or earned are counted as income. The
proposed regulistions provide that any income in kind, whether a full or partial item
of need, provided by a private nonprofit organization shall be exempt as income.

Private nonprofit organizations are religious, charitable, educational or other
organizations such as described in Section 501(¢) of the Internal Revenue Code of
1954, Examples of private nonprofit organizations include but are not limited to:
churches, the Salvation Army and the Red Cross. It should be noted that this
exemption does not include public or governmental agencies, nor does the exemption
apply to assistance provided by Voluntary Resettlement Agencies {VOLAG) during the
refugee's resettlement period {please see ACL 85-128).







brend ¥PP Section 42-213.12 to reaa:

42-2173 C20PERTY ITEMS TO BE EXCLUDED IN EVALUATING L2+-2113
PFDPERTY WHICH MALY BE RETAINED (Continued)
«l Real Property to be Excluded (Lontinued)
=12 Real propertye. not otherwise excludeds that the
assistance unit is raking a qood farth effort to sell
may be exempt fror consideration in the resource lirit
described in Section &2-207 for a period,.of no more than
sStx NINE€ consecutive ronthse Any rorth period
enging. _ou or_after December 31. 1986 Aay/ be_extended_to
nine _mronths at _the recipient®s reguey
«121 A5 & condgition of receiving @y (he exempt
period and prior to the g ' d41ds the
applicant/recipient shaltl
{a) Grant the cou against the
property which pavable to tne
county when tne is sold { see
Section &2-% 1%
{hy dgree 1In pegqin 1rmediately to
make a3 qood ) bt fort to sell the
t1on 42-213.123 for what
faith efforta If thne
elects not to sell the
time prior to the
srx nine monthse the
longer be exemrpt from
itn the resource ltivite
SAuthotr 1ty wolfareé finstitutions fode Sections 105%3 and
10554,
faference: Welfare and Institutions Code Section 11257.5.




emenag PP Section 472-213.1724 to read:

L2213 PROPERTY TTEMS YO BE EXCLUDED IN EVALULTING
PROPERTY wHICH MAY BE RETAINED (Continued)

| Real Property to be Excluged {Continueg)

«12 (Continued)}

-l24

Any aid paig during the six nine-ronth peviod or
until the property is s0lds whicheper comes firste
shall te considered repayable fo Bt the tire of
the sale of the property and shg fe collectidnle
from the net proceeas of the 53 The propertye.
The amount of repavable aid syallN wmotermined as
fcllows: ! ‘ :

{ta) T¢ the net ale of the
property plus the A g F other countable
real and personal werfy at the beginning

are tess than the
in Section &2-207.
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resource 1imj
there shall f

(1) Exampl ey t beginning cf the
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" Loans and liense except
lien granted to the county
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f property equated 36+ 000a.
directly related to the sale
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Lt  the net proceeds frow the sale of
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resources at the bpeginning of the
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{h} If the amount of aid paid curing the exenmpt
period exceecs tre net proceeas of tre sale




of tne propertys thnen the amount of
repayable a1d is tnhe arount of the net
proceedsae ’

{1 Example: The county did not count
the wvalue of a2 1ot with a house that
wds owned bDut not occupied bty an
assistance unit in the resource
Tirit as allowed under this sSections.
&t the end of stx nine monttrss the
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the exempt pef )

suthority: welfare and Institutions Rections 10553 ang

105%4.

Pofarence: welfare and Instif.t1E::>

Section 11257.5.




tmeng PP Section 42-213.125 to rear:

42-213 PROPERTY JTEMS TD BE EXCLUDED IN EVALUATING £2-213
PROPERTY WHICH MAY BE REYAINED (Continued)

el Real Property to pe Excluded (Continued)

«l2 {(Contjnuead)

+125

Aytnerity:

References

The county shall inform the applicant/recipient at
the time this expmption is granted that i1t is
time-lirited: ande at the eng of Ag® nine months
the assistance unit will befag
property has not been sold angy ¢ combined value
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the $14000 tirit snecified ph YORL10RQ 42-207.

fmligible 1f the

welfare and Institutiohg Kections 105%3  ang

10554

weltare and Instix,f’= 1 Frrion 11257.5%.




rmend MPP Section Le~111.6% ¢to read:
Hea111 PAYHERTS EXCLUDED DR EXEMPT FROVM CONSTODERAVIDN Loe-111
&% INCOME (Continued)

e«4 Exclusions or Exemptions of ODther FPayments and Income.
{(Continued)

«%S Income In Xind {((ontinued)

2456 Provided by a Private No_grofxt Bg ganization

Any income i0 _Kinds uhether a_¢&
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Private nonprofit
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Emeng “PP Sections «a-20T.44 and <&S5. adont Sections &£4~20T.44l
through <443 ang 4&==207.451 ang «452: and renumber existing
Sections 4~20T«&41 through <444 to &L4-207.45%2a through o to
read:

L4207 INCOME ELIGIBILITY (Continued) L&6-207

ate Treatment of Lump Suwm Income (Continued}

abe& The perjoc of ineligibility may be sl
family does mot kave tncome or reao,’
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reapplies _and one or mor,
oCguUrs: '

w841 The £ _nyy 2fes ang the_ggount the

’ Ancrease in the M35aC (COLA
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HENDRGOK
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counted a5 INCC™e 1 tne ronth fallo~1ne
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Armena MO0 Section 64-390.2 to reac:
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o fsne is not ertitleg
gry amount cf nencfits
% than the amount tc =hich

{3) Accented benefits
theretoe OF a7~
knowing i1t/
he/she 1S

{&} For the “wu J 3 /obtainings continuinls or
avording, a NWeduction or genial of nenefitse made
statept by 1 Py she did not know to De  true

k)  {Clontinudy

w1 {(Continued)

3y (Continueadg)

dutnoryty: welfare ana Institutions Code Sections 109553 ang
10956,
Fetorence: welfare and Institutions Code Section 11004 (Y e
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Lrong

HL—357

Lrour

The

HUP Sactron L4-3572.7 to rean:

OVERPLY¥ERT RECOUPMENT (Continued) La-352
t That {an Be Recoverea

Irount that c¢can bhe racovere? is  the  total Frount

calcultated unrnder 44-352.11 or 44-35%2,12%+ witThn the foltlocwing
excertionss

e e D e o e e e e D e T i e e -

+21 Ccllection of overpa y /¥ _incivicual no
longar receivinag ara_shall not _ne denz o2y when:
211 Trne overpavrents are nonfray
212 évweﬁt%kgi;flfﬁéhziﬂg
222 Hraere _the nonfraudulent o erivgydents  owsg by an
tndiviaual no  ionaer receiwv 11 torals $35 ar rores
trhe ccounty snall send a demana N for _renayrert.  NO
further collacrian efforpha,srall e Nrane untess _the
county o Five _to collect tne
overpayrent {(see YPP &4o-
Aurnority: Wwelfare agh 10553 and
10554
Raoference!? Hel fars tions Codage Section 11004{q).
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Lram VED Soctpon L6-35%2.3% ro reads

Lia-397 MYEEPAYVMERT RECOUPYERT (Continued) -
«3d From wror The QOverpayment Yay Pe Recouped

« 31 Ln  oversayrent may be recouced from one or Tore of the
fcilomings unltess specifically exerpted pyder oD

Eoarnori tys welfare ang Instituticons Cof tions 10553 ana
10554,

Fofoerences reltare ang Tnstrtutions &

14




tmendg M50 Sactior a4-357.440 to read:

La-357 OVERPAY®ENT RFCOUPYENT {Continued}) L&-352
.l Marhods of Recovery (lontinued)

Py AY S Civil Judnerent

ab il 1f tne recipient or feeree peermtemt an incjvidual

no__longer _receiving _aios__unless _ specifically

oxernten under PP 44~3%2,7. refuses or 15 unanie

tc repay the ampunt deranceds county snall
refcounty nfficial

refer the case to tne appropri
for action cn 3 civil juodCment

1583 ana

rytnority: walfare ang Institutiong .ctions
Y

IN9%4.

Eelarence weltare and Institutiaons ection 11024(Q)
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STATE OF CALIFQANIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

RECORDING REQUESTED BY: FOR RECORDER'S USE

WHEN RECORDED MAIL TO:

FOR THE AMOUNT OF THE LIEN BALANCE CONTACT:

COUNTY OF;
LIEN
Onthis_________ dayof .18 .y i .
{The undersigned)
in the consideration of the granting of aid to me by the COUNTY of , a political subdivision
of the State of California, hereby grant to the COUNTY of a lien against the real property

owned by me or in which | have an interest as described below. This fien is granted as security for the amount of aid

paid by the COUNTY of on behalf of myself, my spouse, or my children beginning

the . dayof .19 .., for a period of no more than nine {3} consecutive months,

i hereby waive the defense provided by the statute of limitations.
This lien is binding upon myself, my heirs, executors, administrators, and assignees.

The following is a true and correct description of the real property owned by me ar in which | have an interest:
(Attach additional pages if necessary)

NAMEIS) OF OWNER(S) AS IT APPEARS DN THE COUNTY TAX ASSESSOR'S ROLLS:

THE AUTHORITY FOR THIS LIEN iS5 FOUND IN W & | CODE 112575

SiIGNATURE R MARK DATE PRINTED NAME N FULL
SIGNATURE OR MARK OF SPOUSE DATE SPOUSE'S PRINTED NAME IN FULE
SIGNATURE OF WITNESS TO MARK(S} DATE

NOTARIZATION

State of California, County of ,55. Onthis ____ dayof 19 .
before me the undersigned, a notary public in the State of California, personally appeared

and personatly known to me (or proved to me

on the basis of satisfactory evidence) to be the person{s} whose name{s) is {are} subscribed to this instrument, and
acknowledged that he {she or they) executed it.

NOTARY SIGNATURE THTLE DATE SEAL

Ca 81 (11/86)




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

AGREEMENT TO SELL PROPERTY

DEPARTMENT OF SOCIAL SERVICES

NOTE: Attach copies of information documenting other resources owned by the family at the time this agreement is signed

{e.g.,

Statement of Facts Supporting Eligibility}.

NAME

SPOUSE'S NAME

CASE NUMBER

SOCIAL SECURITY NUMBER DRIVER'S LICENSE NUMBER (SPECIFY STATE)

ADDRESS

MATED LO?\“I‘Q(S) l{'\égNOSVl\SETEi R
OR LOCATION OF REAL PROPERTY NAME(S) OF OWNER(S) T ENCUNERARCES)

ESTIMATED
NET PROCEEDS
OF SALE

CONDITIONS OF AGREEMENT

I (We)} understand that my (our} resources exceed the amount which an otherwise eligible
tamily may have and still qualify for payments under the Aid to Families with Dependent Children
(AFDC) program. | (We) hereby request that aid payments be made to me (us) until | {we) can sell the
above-described real property at its appropriate fair market value. | (We) agree to take all
necessary and proper steps to sell the above-described real property and to actively
continue my ({our} efforts to do so untif the property is sold. | (We) understand
that | (we) have nine (9} months to sell the property and if at the end of nine (8) months
the property has not sold and my {our) resources continue to exceed the amount allowed,
I {we} will be ineligible for assistance under the AFDC program. | (We) further understand
that | {we) will have to repay the amount of aid | (we} receive that would not have been
paid if [ (we) had sold the above-described property on the day | (we) was (were) granted
aid under these conditions.

'

SIGNATURE OR MARK

CURRENT ADDRESS CITy. STATE, ZIP DATE

SIGNATURE OR MARK

OF SPOUSE CURRENT ADDRESS CITY, STATE, ZIP DATE

SIGNATURE OF WITNESS TO MARK{S} CURRENT ADDRESS CIY, STATE, 7iP DATE

AUTHORITY:

W&I CODE 11257.5, MPP 42-213.12

SOCIAL SECURITY NUMBER: The number will be used in the administration of the AFDC

Program and when coordinating information with other public agencies.

CA B2 (11786}




IMPORTANT INFORMATION ABOUT THIS AGREEMENT

You must make a Good Faith Effort to Sell the Property under the terms of this Agreement
When you sign the other side of this form, you agree to begin immediately to take steps to sell
the property and to continue to make a good faith effort to sell the property until it is sold.
To make a good faith effort to sell the property you must, at @ minimum, either:

{(a) List the property for sale with a licensed real estate broker at the property’s approximate
fair market value and be willing to negotiate the price and the terms of the sale with
potential buyers, or

{b) Make an individual effort to sell the property which shall inciude all of the following:

(1) Advertise once a week in at least one publication of general circulation that the
property is for sale.

{2} Place a sign on the property indicating that the property is for sale. Whenever possible
the sign shall be visible from the street.

(3) Offer the property for sale at its approximate fair market value.

(4) Be willing to negotiate the price and the terms of the sale with potential buyers
and respond to all reasonable inquiries about the property,

You must try to Sell the Property at no more than its Approximate Fair Market Vaiue
The fair market value of the property is your choice of:
{a) The assessed value of the property, or

{b} A valuation of the market value of the property obtained by you from a licensed real estate
broker.

{c} In exceptional circumstances, such as when the property is located in a remote area and
it is impossible or impractical to obtain a valuation, and you believe that the assessed
value is too high or too low, the county and you may agree on the market value based
upon other available information. '

Notify your County Welfare Department

Notify your County Welfare Department as soon as you sell the property. Also, notify them
if you have problems selling the property or if you decide not to sell the property,




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTAMENT OF SOCIAL SERVICES

RECORDING REQUESTED BY: FOR RECORDER'S USE

WHEN RECORDED MAN. TO:

FOR THE AMOUNT OF THE LIEN BALANCE CONTACT:

COUNTY OF:
LIEN
Onthis__________ day of .19 AR
{The undersigned}
in the consideration of the granting of aid to me by the COUNTY of . a political subdivision
of the State of California, hereby grant to the COUNTY of a lien against the real property

owned by me or in which | have an interest as described below. This lien is granted as security for the amount of aid

paid by the COUNTY of on behalf of myself, my spouse, or my children beginning

the . dayof .19 | for a periad of no more than three (3} consecutive months

t hereby waive the defense provided by the statute of limitations.
This lien is binding upon myself, my heirs, executors, administrators, and assignees.

The following is a true and correct description of the real property owned by me or in which | have an interest;
{Attach additional pages if necessary)

NAME(S) OF OWNERISH AS IT APPEARS ON THE COUNTY TAX ASSESSOR'S ROLLS:

THE AUTHORITY FOR THIS LIEN IS FOUND IN W & | CODE 112567.5

SIGNATURE OR MARK DATE PRINTED NAME IN FULL
SIGNATURE OR MAAK OF SPOUSE DATE SPOUSE'S PRINTED NAME IN FULL
SIGNATURE OF WITNESS TO MARKIS) DATE

NOTARIZATION

State of California, County of , 8% Onthis ___ .. day of 19 ,
before me the undersigned, a notary public in the State of California, personally appeared

and personally known to me (or proved to me

on the basis of satisfactory evidence) to be the person(s) whose namel(s) is {are} subscribed to this instrument, and
acknowledged that he {she or they) executed it.

NOTARY SIGNATURE TTLE DATE SEAL

TEMP CA 1019 {1186}




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

AGREEMENT TO SELL PROPERTY

DEPARTMENT OF SOCIAL SERVICES

NOTE: Attach copies of information documenting other resources owned by the family at the time this agreement is signed

{e.g.

Statement of Facts Supporting Eligibility).

NAME

SPOUSE'S NAME

CASE NMUMEBER

SACIAL SECURITY NUMBER DRIVER'S LICENSE NUMBER /SPECIFY STATE)

ADDRESS

AMOUNT OWED
HOANS, LIENSOTHER
ENCUMBRANCES)
iF ANY

ESTIMATED

OR LOCATION OF REAL PROPERTY NAME(S) OF QWNER(S! CURRENT VALUE

ESTHAATED
NET PROCEEDS
OF BALE

CONDITIONS OF AGREEMENT

I (We} understand that my (our) resources exceed the amount which an otherwise eliyible
family may have and still quaiify for payments under the Aid 1o Families with Dependent Children
{AFDC) program. | {We} hereby request that aid payments be made to me {us) until | (we} can setl the
above-described real property at its appropriate fair markel value. | (We) agree to take all
necessary and proper steps to sell the above-described real property and to actively
continue my (our} efforts to do so until the property is sold. | (We) understand
that { (we} have three (3) months to sell the property and if al the end of three {3) months
the property has not sold and my {our) resources continue to exceed the amount allowed,
I {we) will be ineligible for assistance under the AFDC program. | {Ws) further understand
that | (we} will have to repay the amount of aid | (we) receive that would not have been
paid # | {we} had sold the above-described property on the day | (we) was (were) granted
aid under these conditions.

SIGNATURE OR MARK

CURRENT ADDRESS CITY, STATE, ZiF

DATE

SIGRATURE OR MARK OF SPOUSE

CURRENT ADDRESS CITY, STATE. ZIP

PATE

SIGNATURE OF WITNESS TO MARKIS)

CURRENT ADDRESS CITy, STATE, 2P

DATE

AUTHORITY:

Wi CODE 11257.5, MPP 42-213.12

SOCIAL SECURITY NUMBER: The number will be used in the administration of the AFDC
Program and when coordinating information with other public agencies.

TEMP CA 1020 (11/86)




IMPORTANT INFORMATION ABOUT THIS AGREEMENT

You must make a Good Faith Effort to Sell the Property under the terms of this Agreement
When you sign the other side of this form, you agree to begin immediately to take steps to sell
the property and to continue to make a good faith effort to sell the property until it is soid.
To make a good faith effort to sell the property you must, at a minimum, either:

{(a) List the property for sale with a licensed real estate broker at the property's approximate
fair market value and be wiliing 10 negotiate the price and the terms of the sale with
potential buyers, or

{b} Make an individual effort to sell the property which shall include alf of the following:

(1} Advertise once a week in at least one pubiication of general circufation that the
property is for sale.

{2} Place a sign on the property indicating that the property is for sale. Whanever possible
the sign shall be visible from the street,

{3} Offer the property for sale at its approximate fair market value.

{4y Be willing to negotiate the price and the terms of the sale with potential buyers
and respond to all reasonable inquiries about the property.

You must try to Sell the Property at no more than its Approximate Fair Market Value
The fair market value of the property is your choice of:
{a} The assessed value of the property, or

{v} A valuation of the market value of the property obtained by you from a licensed real estate
broker.

{c) In exceptional circumstances, such as when the property is located in a remote area and
it is impossible or impractical to obtain a valuation, and you believe that the assessed
value is too high or too low, the county and you may agree on the market value based
upon other available information.

Notify your County Welfare Department

Notify your County Welfare Department as soon as you sell the property. Also, notify them
if you have problems selling the property or if you decide not to sell the property.




Es.‘at'e of Cal'forria Depariment of Social Services
Health snd Wellare Agency ' '

Notice of Acti T
if vou have guestions or want more information Case Name
aboul this action, please contact your worker. Case Number :
Worker
Phone
Date
Diascription of the Action, Amount, Reason(s), Comments. Effactive , the following action is being teken:

Your epplication for cash aid has been approved for up 1o nine months. Your monthly aid amount is figured on this notice.

During the next nine months you must keep trying to seil the real property you own that is not your home. You may have
to pay back the aid you got when you sell it

‘We may stop your aid after nine months if you still own the property.

Flease contact your werker when you sell it.

CTomputation of; D Financial Eligibiiity Net Nonexempt income Computation Name Name Name
D Aid Payment Total Earned income

— for persons .. Standard Woerk Expense Disregard -
Epecial Needs (specify) + Dependent Care Expense Disregard -
Disregard: $30 -
Net Non-exzmpi income - ____,_mf}w Subiotal =
Child/Spousal Support Collested by the County Disregard: 1/3 of Subtotal -
o elipibhity computation enly ——— Other Countable income: +
Yotal Gramt = +
Ovarpayrmunt Adjusiment (see page ___ ) - +
Al Paymernt - Court Ordered Child/Spousal Support Paid -
i.——® Net Nonexempt Income =

or
4 Net Nonexempt Income Total (columns 1 +2 + 3}

Regulations. This acticn is required by State regulations which are available for review at the county welfare department: Manual of
Policigs and Procedures (MPP) Section(s) _42-:213.12

Medi-Cal: Caidfcrnia Administrative Code Title 22, Sections;

Child Support.  The District Attorney can help you locate an absent parent, legally establish your chiid’s paternity, and coliect chiid
supporl. To obizin these services, or to continue them if aid is discontinued, you miust contact the District Attorney's office.

Family Planning Services. Information is available from the County Welfare Department on request.

State Hearing. H you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing betfore the
effective date of the action. Read the back for important information about your right to appeal this action.

FA42-213T (1787 9 MONTH APPREOVAL, SALE OF PROPERTY



~eeith ann Waifare Fugbnioy

Department of Secial Servites

o . Prge 1 of ..
,‘{_-"“’."" T S “.l‘l.: -'~.
LG O xiur“ *
i . Casa Name
7 have questions or want more infarmation Case Nuaiber :
st ol this activin, picsse cuntacl your worksr. Workar
Phone
Date
{
I
_,"
Deacription of tne Action, Amount, Reason(s), Comments, Efisctive , tha fcHowing action is being takern:

The County is stopping your cash aid., The reason is that the total velue of

the property you own is over $1,000.

The County must count the value of all the property you own other than your home.

You have not sold real property that is not your home. The value of this property

now counts apalnst you unléas it is . impossible to sell.

The County counted the value of your property as follows:

Property
ia
2.
3.
G

Equity Value

L MR AN 4 4

TOTAL

Since you went on cash aid, the law has changed. You can get cash aid for three
more months if you sign a new lien for the real property you own that is not
your home. You must sign it before your aid stops.

Please call your worker right away.

Aocudations, Tris actionon reguired by State regulations which are available for review at the county weifare depariment: fanual o)

choies and Procenures (MPF) Section(s) _42-213,12

Zab e Taiinrmia Admoustrative Code Title 22, Secution(s)

Z.ute Heoring., W oyou cra dissatisfied with this action, your aid may continug unchanged i you ask for @ State Hesring bafore the
Ttinctive deve of tne eotion. Read the bach for immortant information shout your right to appeaf ihis action.

MAZ-213Ft. (12/86) DIZCONTINUE,

PROPERTY HOT S0LD




