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As of Octaber 12, 2018 the County has Jeniaa yow
appleanon for Immed ate Noed dated Octoper 04 2012

Hore's why

On 1ne cate of tw (@8t e Ly notice, Doecomber 01 2018
ihe County determined that you

nave uwed @ totsl of 45 months of Jour |t 48-mm|lh
e bt of CaWORKs caun aa

Begianng July 12011 State Law changea the CalWORKs
e imig from 549 ronths 10 48 montns

As ol Getooer 201W,JSMI your
1wyl 28 montns of €ash Bd SO you can ro

longe’ 301 casn ad
Hee s why

Snee 1ne st Time Livig nohiee, the aumbar ol monihs you.
4300 las changed

Tne soddonsl menths Lo O monthy
the 1ot rume’ usEs is Now 4S months

It you were exempt the montn(s) aid nol sount toward e
CalWORKs 48-month time hmit

No ¢ id support was coliezted for chilaren in your AU

vou I 5y nave manths nat are
oxemp! because of child suppon collecton o Ihe future
The county will et you know of these menths if your famly
s st cr Ca'WORKs
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Quusnans? Ask your aoTkut
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HEARING RIGHTS the tight to ask nearing if

ny nty action. You have only SC days to ask lor a
ring, The days day the County mailed you this notice.
C>u hav,* goad cause as to you to file 'or a hearing
Wirqin the 90 you for a hearing. you provide good a

a

ring may be
it ask a hearing betorc an action on Cast' Aid,
Medi.Cal. or Child Care takes
Cast' gia C' s:a,® Ine same
You' Carr Sewices may stay tho sn,-mo

YOUR ro ASK FOR A

Fill out this page,

O' take this

call

ton
1-800.ss2-83ay

To Get Help. You can ask auout

the a legal aid reterrel at me iCu

are right. you owc 'o'

Care Services you got.

If thu hearing decision
any Cash Aid. O'

us oetore tho nearng
Cash
C.n,'C Cate
While fora Oocision
to Work:
have 'c
the i
support
any to
the
the cowety Icid tne amount semceS the
ccuntv gayg a hea'.ng s not err»ogh can
Cal-Learn:

You par.;zvate cannot serve you you
*urORMA rtON med,,Cal Managed Caro
Plan Membors: 'Inc on

ma, gutteng
care membersnig nave questers

Child

your

Medical Supportt Tho local

agent;

It do not want to yo
bring a triena or someone  you.
REQUEST
a dL.e an a-ton Ov

cc-nt' an-cut caw
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Orner
Hero's Why :
moro epaCheck andthe W' "c act'S'it"



geveyou want the person named to meatforto

cdlect cost even t are notan
In Stop They support ~ Out wi'.' keep past due the Slate this records go to the heanng 'or be a Incnd Or
Co'ieCtOd rciative but cannot interpret 'or
that to tne county "
wn"Cn on
Family Planning: we"are
'iou ask e
File; 'f ask a sot cpa fie You 'he and a a
Zopv
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COUNTY

9 S<vo Sed Sutoangy
1IWA0 AN A AV
ARIRSIN CA WSS A/
STATE OF CAl W ORein,
FIEAL TH ARD MUIAAN SERVICES fce v
CALIFORNIA DEPARTMERNTOF SOC0 SERICLS

Notiers Date Otogar 12 2045
Case Nanme
Casa Numuer

TDO - For ine Hoarng Impaves
Worker Nine

Viorsor Numner

Worner Telephone

Otfiee |HHours Mo Thuts,

gt S pm Fro4

Assblapbur 17 2018, the County has 3pproved your
~CaFrcsh

You have beon approved for Modifiea Categonca Elgibiay
Your test day of CalFresh s Ogtobor 04 2018

Yoo monthly CalFresh emiount 18 5410 00 The centifiemtion
e s Oclover 04 2018 1o Seplemter 30 2019

The icliowing i duass are eligible tor CalfFresh
a Type Of Awd
CaiFresh
CalFrash
CalFresh

You hasw a balance on an ovenssuonce We wil keep
S48 0010 repay what you owe W will 5Upus! your momhly
3d gayment until your SVONSSUANCE $ PEIS back

This penetit includes an overissuance duusimont of S48 00

Call your worker i you have questions abaut getting your
card

341C CO can ba usea now with Elecirome Benefd Transfor
£BY

Your Calf resh will be avasdable thigugn Electrome Benol)
Transfer (EBT) tra 7th of each nontn

Tne penett amount for your first monch of ad s only for a
rart of the menth It 6 for the Lme from your first dasy of
CalFresh shown above through thw end of the month It
notning changoes neat montiv's baneft amount will be for @
full month

RIVERSIDE

NOTICE OF ACTION

Quesibns” Atk your worke:

State Hearing: 1! you think this action s wion| 4=
can ask o a boanng The Bars gage tells jou 0oy
Your tenclily inay not be ehanged il you S8 tor 4
naaring bafore 1N Achon tares £ ac0

Part 1 - Gross Income Eligibility effective.

October 01, 2018

Earned Income sO0L
Uneamed Income o240y 00
Total Grost Nonaxempt Insamo <00t
Part 2 - Gross Income Elgibility effective:

October 01, 2018

Adustog Gross Eamead nLome 5000
Cross Uneamea Incama 3305 C0
Total Deauctions S104 00
Prelintiury Adusied Incomo 23341 00
Excess Shelter Costs SO0 40
Maximum Allowance for Sheiter 5552 00
Allowable Shoer Deducton S557 (¥)
Net Monthly income =50.00
Not Income Test

Household S "
Maximurm Nel Ingeme & o
Net income Eligiple You
Benelits

Fuit Monily Atotmerst 5475 00
Frorated Allotment 5456 12
Firal Aliotment Sk 00
Allotment Adjustrnents S45 00U
Authorized Allotment Amounm S410.00

Rulas Those rules apply You may review them at yaur locai welfare office MPPs G3-8301 10215 10700 53004 2 20 .01
@1 §3-301 1 63-501. 63-502 G3I-503 63-504 1 63-504 22: ACLs 12-25 12-25E 13-17 13.08 14.77 ACINS + Lk 12

-58-13E
C4v NOA
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7DD - Fartee Hearng (my
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Worer Nurber

Vomer Teicotone

Office Hours Ko -Thurs 7 500m 10 6 3020 b1 »
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As ot Octabor 12 2018 the County has noproved your
CaViONKs .

Your first 3dy of Cas® A 1s Octotor 04 2018

Your Med-Cy pegine as af the mo th you sophea for aid
Your monthly Cash Ad amount ie Saa o

"'(J

following individuals are Qigibi for CiWORKs
Type Of Ald
Cash Ad/Med;. Cal
Cash AdMed Cul

Quostrs? Ask YOUl Woregt

State Haarmg' H you theik thes gt

£Aan ass for a haanng )

A

T D0SA Lagy U "

Your benefits may not be char GO0 ¢ you N
hearng before th achon taves gy o

Monthly Cash Ald Amount
Section A. Countable income,
Month Of October
1 Total Se-Empltaynom
2 Soi Emgigymant Expunsgs

@ 40 Standaug

B Actus
Net Ean 185 from Son R Y v
Tutat Disatilty. Basud Uinonmed

WO e

M3 e

$225 UHI isregard (1f

G Nonexempt Unedmid | santin

Unusad Ofyl
B NelLaraugs

LISty

N |
ASsiStance Uit « Nor Assistinc Uit My
HA1S groatit har §,
v Bisoah

i

‘
1)
il

coing

CitLmgloy et diom abow

this notice. you have Good cause as to why you were
a hearing Within the YO still fora

TO ASK FOR A HEARING:

tins page

not to
hearing you good cause. a hearing may still be
scheduled.

you ask  ahearing an action on Cash Aid.

CIF reshi Or Child Canz place:

Page

Send ur take this page to:

Tne feliowing inaividua's haye toen genied for CaiWORKs 4 lota Other Earmed ngsome ‘ ]
;‘? lSJv-uscd Amaunt of 2085 (fram oy é‘ b
: Llolal 40 1
Type of Aid LI vt OO Y !
; - Cash Ad'Medi-Cal 13 g;:;x?gt(mw'u R P tagi 50 s
14 Nonexempt Uneatnon [Hsablioy Baser (e, 3
Ilene & why tHrom #8; L
15 Subtows
Qi ine oale of the tast time I notce, Decomber 01, 2018 ],G, Othat N“f'”""':'m Incaind . .
the County cetermined that (Asssstance unit « Non s a0 e Dot Moo s o3
y you 4 17 Other Nonexempt (neomp [ Yy 3
have used 8 1otal of 49 months of youf elime 48-month Net Countabie income
Yo [t of CAIWOIKS casn m m’g'gbvﬂ' Cash Ald
ctober
0 1 Maxmium Ad
Begamning July 1 2011, Siate Law thanges the CaiWORKs Assistance u:‘xf1 = NCO-Assitance Und Lempos R
Tame Lot fiom 0 months o 48 montng P el NS (Assialaice Ui
MNoaAssistance Urat MIemiors, i
i 3 Net Coumtaties mcoeo i on A (atove S
As of October 2018 you used your - ﬁf‘_«&“ LR REO HOm Sicun 4 b N
1otal 48 montng of CWORKS cash and sc you Can no 5 '.L'u--.'.u? Al VAsEstance Ut Cnly ey
¢ Do n Eadtugog Fenalsod Podsonss L
Ofger et cash 9 B Special Neeos (Assstanze Undg oy o
7 Alwomum A3 Subtouu -
Hore s why 8. Full Month Aid Subtota
i owest Amount ¢n | nc 4 o+ R
e th . T " ola " & o 2 1o 8 Prosted for Pat of Mot 3
5— es- ou;s T LT nolice: the numbor of rioaths e 0 Adpustirients 25 Clukd Support Pen SHyin 3
uSed has Changeds Otner Pongtes 3
Uvtrpayment 4 ;:i
| v 0 bonal mont s . ntns School Hoaus (31040 ur Shk .2
usced O montr 11. Monthly Cash Aid Amuunt $441.00
(Line 8 or 6 Adunieg
Rules These nules apply You Mily revion them al your iocal waidare offce MPPs 44-952 41 16 218 4DA0T 147 A2
S<-302.21.62.712 22.001a)1) ACLs 1649 11.53
CJdv  NOA
Pago1of4 [QAD!
AT
[s] 0,
Cast' Ad same
VOUR HEARING RIGHTS
You the nght to ask for a hearing il any count/ watt a
action, You have only 90 days to ask for a hearing. The . Vour  benefits slaw same unto
SC days started tho the County or mailed you the the



. toll free: 1-800052-5253 Oct Can ask about right h a legal aid
1-000-952-009 referral the state listed above. oe'
ego'
the hearing decision says we arc right, you owe us

lar any Cash Aid, Calf rest' or Child Care Services

got "sstop 2_; ;
While You Wait 10' a Hearing
neitare to Work. do not Bant to go to heating alone. you
ao not ha.e to vart en the may receeve cha cae 'oe and bring a friend or sonvueone with you,
by tize rms REQUEST
eve you Othel payments WI' not get any want ncanng to an action cf
rnore paymene.s. goto
cast,
we pa/ they
paiC in tre amour' and tho *'a'/ we toba you en this Other
To get tru3Se suppor'eve services must go to
Ine 10 atterd |, amount

serv.zes wat for 3 nearng enough te gong

Cal-Learn:
cannot par—.upate n the Program 'f wo

told connat serve pay 'cr VOu nova more space, Check and add a
CWelLedtn supportm-e

OTHER INFORMATION

Modi.Cal Managed Care Plan Members; act'cn On tiris may 'too
sevvues t'O,m your manage:' health You to contact Fur health
plan mornoe'snlu you have quehtians

Chilo Medical 'the atno even you are not cast' ad they
now collect support for you, they w"' keeo aoeng sc ten them
n wd'

trat us. oacd to me county

Family Planning: Your you want the person named to me this
when t hearing. | my records this person to
or DO to the heanng me. (This person
Hearing if ask be a friend or relative but Cannot intorprot 'Or
seta Yourue the tu see tm' hle yo."
e.0geta of s case at eeast tre neatne
swe may give nearng to aepanment and

the CS, Health ana Human SerVICes tws'
sections 10850 and 10950.)
NA BACK S BZPLACES S . FORM
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coe.'NTv
OF Rive RSIDE
SIATL OF CTALIFOINGA
HEALTH AND BUMAN SERVICES AGERCY
CALIFORNIA DEPARTMUENTOF SUCIAL SERVICL S
Notce Date 1

-

Cose Nanwe
Casa Numbar
OF

y

! you were exempt tha rnanings) dio nel count toward tre
CalWORKs ¢8-month tema imit

Tne total nomber used s now 49 manths

No chid Suppen was collectod for enidren i your AU

You Hmy Nhave monins that are
oacnig! 3use 0T child suppent collnction in the fulure

I he couanty wil! I8t you know of these months § your omey
i 2l on Ca'WORKs

Your now cash ad amount s igurea on this Nouce of
Action.

Tre folowing 23 montings) dd Nt courd towards youl
CoIWORKs 42-month taw limit:

2008 tneough Octove: 2008
Y 2008 o ooy 3074

Tins penclit inciudes 3n cverpayment agjusimeont of $54 00

WARNING. If you think this overgpaymieat is wrong this &
your st chance to ask for a heanng The asck of the lvgr

of this notica telis how If you stay on ad the County
zan coliec! un gvorpaymant by lowenng your montnly graot
It you go off ad before the cverpaymoent is pad back the
County may take what you Dwe out of your stute incon tax
refund of take other legal action lo coliect

You do ned haye to use any Socal Securty or $SI benelts
ylaw getto ropay s averpaymaent

Ciull your worker | you have qQuostions about getling your
oug

Your CalWORKs will be available 1hrough Eiectronic Genelit
Transier (EBT) the 2nd of each month

The benefit amount for your first month of aid 15 only ot @
purt of the manth It is for the tme from your first day of
CalWORKs shown above through the end of the monin I
noth rg changes next manth's barefit amount wul oz lor a
full menth

You will receive your Benefits identfication Card (BIC)
~our Do not throw this card away Take this BIC to your
gdoctor or other Lleo-Cal provder when you roquest imegicat
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