State of California
Department of Social Services

Auto ID No.:
Source :
Issued by : ACL No. 13-80
Reg Cite :

MESSAGE:

44-350.1, 44-352.4

Noa Msg Doc No.: M44-3501SAR PAGE 1 OF 2
Action  Inform

Issue: U/0 Payment

Title: Notice of Overpayment

Use Form No. - NA 290
Original Date : 05-01-13 New
Revision Date : 09-23-13

() U (Fb) 5lled a8 il ool ) coni 4 BleS Lok
e QL oAl G gndan 0 K IS Hale ) ea Sl ya il 3$
Canl 438 8 ) g aa ) Gl a4 Ka 48 2

ol 03 g1 @L.a\ ALI.A\J‘)%

Faplls ]

Ladi sliadl [ ]

M\ﬁ)&dﬁ\aﬁh‘)\u@@;\dﬁﬁchm []
28 A Ble 4315 s Tae Ly 3 038 AL (5 3im 32 S A SE
(S 5 e 30148 0013 gl ) (s S ol 4 Lad 35S il 3 (5 i 4l 3 LS
.Aflsghé\:\)a\JMUﬁu'Aﬁng\)gaﬂJMWﬁ)uai\C"_u.n\

:L'_xu\a..\ﬁaaa‘)}i‘):\j‘)d‘Qu\aﬂﬁi\d‘)ghj\ui:\gmq\ﬁﬁw\J...\h

1) oS (o STy gilal bl gy cal 6 8 Gy Sl S5t Ui

Sl o) sd e S e [ ]

b a3 K G b Al dae U s e alS )y Laliaiy i LS L] ]

S 13 il 3 JUass el eai€ el ) lal alia 5 58 G LS ol ) Jd ek

oJJSGAL’_\SQJJ.A’.g\JMQA\AC_\)JdeMJ@JAgﬂASJ\ASA‘\%AAJGAuLLLg.M_\U_\m
A0 Gl Led 448 alie IS Hlaia 5 ol oadi dlda yy Ladi 4y il 5

1 oaliiad lcal syl 3y 3l sl (e leial Cuial (541 3e) SST ) o o 3Y

g lines 4 5a Gl R) S e pald (dall (Chunal 03 g Ladh (a8 1) olfiah) Ly paaad Uy cctunnd oLEAEN 25 ) iy iRl g (Gl AS 35S a 8B Ladi S 0 jlaa

a8 8 a3b (Al dle a8 o) ) 8 Lediayin S R

A8 Gl 1) Al e clad ailale 4 Gl Hlaie (3 € oS L il 58 e iRy 2,80 (Bl Lad

3 el 5 8 G b ) 80 (8 el by 5 ea 580 G Ol Led 1 aal o cllle 511 oaa alie anl (Sae (EAG €a g adal 63 0

FARSI



Noa Msg Doc No.: M44-3501SAR PAGE 2 OF 2

INSTRUCTIONS: Use to notify of an overpayment when grant adjustment may not yet begin.
Specify the amount owed, the dates, and the reason for the overpayment. Attach the
appropriate Continuation Page (NA 274 B, C, D, E or F) to show the overpayment

computation.
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