STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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| certify that the household member or authorized representative signing this form has been given a copy of the Restricted
Account Coversheet and this Agreement. The individual has stated he/she understands the rules and the responsibilities
for starting, keeping, and ending a Restricted Account(s).

MIIEEZER TIEESRES B

CF 28B (CH) (2/14) REQUIRED FORM - SUBSTITUTES PERMITTED



