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(Chinese)

: Excess Prop O/P (with Good Faith)
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INSTRUCTIONS: Use to demand repayment of former recipients overpayment due to excess property when the
county determines there was good faith.

Fill in the deadline dates for paying or submitting a plan for repayment, the total amount owed and the county
address.

Attach Continuation Page NA279 to show the amount of the overpayment.

This message replaces M44-350H dated 01-01-98.
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