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MESSAGE:

C yucna - gaThl NOCAeAHero U3BeLLeHNs O IMMUTe

BPEMEHW, OKPYr Onpeaenus, 4To Bhl, ,

BCEro MCMoJib30Banu MecsL,eB BaLlero 48 Mecs4Horo

JIMMUTA BPEMEHM Ha NONyYEHME JIbrOT AEHEXHON MOMOLLM
nporpammbl CalWORKS, Ha KOTOPbI Bbl UMEEeTe NPaBo B TEYEHNE
XU3HW.

Jo 4ymcna Bbl UICMOJIb30BANN BCErO:
[ ]mecsueB 13 Ballero nummTa B 48 mecsiLEeB.
MpuynHa:

C patbl NOCNeAHEro N3BEeLLeHUs Bbl MOAYYUAN NbroThbl
nporpamMmmbl CalWORKS:

c no = Mec.
C no = Mec.
MpenBapuTenbHbIN NTOT: = MecC.
He yu4TeHHble Mecsupl: - Mec.
Mlcnonb30BaHHO J0M. MecsLEB Mec.
ATOro: kon-Bo BCEX NCMOMb3. MECALEB: Mec.

Ecnu Bbl 66111 0CBOGOXAEHBI OT NMMMUTA BPEMEHU, STOT(M)
MecsL(bl) HE Y4MTbIBAIOTCH B 48-MECAYHbIN NMMUT BPEMEHN
nporpaMmmbl CalWORKS. 3Tu MecsLbl yka3aHbl Ha CneayoLen
CTpaHuLe.

— lMepeyeHb Ha cnenyoLLE CTPaAHWLLE BKIIIOYAET MECsLbI,
KOTOpPbIE ObINV UCKITIOYEHbI N3-3a YOEPXaAHHbIX
ANMMEHTOB Ha pebeHka. Ha nocnegHeln cTpaHuue
yKa3aHo, Kak aiMMeHTbl Ha pebeHka Oblnu y4TeHbI Mpn
pacyeTe MecaLEeB, KOTOPbIE ObIIN NCKITIOYEHBI.

— Y Bac Takke MoryT OblTb MeCsiLbl, KOTOPble OblN
VCKJIIOYEHbI N3-3a YOEePXaHHbIX aMMMEHTOB Ha OeTeN.
Ecnu Takne mecsiupl ecTb y Bac, OHM 6yayT ykasaHbl B
cnenyoLLemM N3BeLLEeHNN.

- B Bawern cemeriHon rpynne, nony4yatowLen nomoulb (AU)
aNMMeHTbl Ha pebeHKa He yOepXMBasChb.

RUSSIAN

: Other
CalWORKs 48-Month Time Limit

Time on Aid Between 42" and 46"

: NA 530, attach NA 270
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:06-01-11
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Cnepytowpme MecsiLbl He Oblv BKIIOUYEHBI B 48-MECSAYHbIN IMMUT BPEMEHM Ha NOsy4YeHre nbroT no nporpamme CalWORKS:
fog AaHBapb deBpanb MaApPT anpenb Mal WIOHb WIONb aBryCT CEHTA0Pb OKTAOpb HOS6pb Aekabpb
fog AaHBapb deBpanb MapT anpenb Mal WIOHb WIONb aBryCT CEHTA0Pb OKTAOpb HOS0pb Aekabpb

Bbl MOXeTe Nony4nTb NOMOLLL Ha [ ] LOMNONHUTENBHBIX MecsLa.

AUTHORITY: Senate Bill 72 (Chapter 8, Statutes of 2011)

INSTRUCTIONS: Use at 42th/46th month on aid to inform an adult recipient of the total number of months that s/he
received aid.

Complete the following:

. Date of last time limit NOA.

. Name of the adult recipient.

. Total number of months of aid used, as reported on previous time limit NOA.

. Date of previous NOA.

. Number of months used (between 42 or 46 months.)

. Period(s) of time the family was eligible to receive aid (excludes the period of discontinuance and suspense
months, but includes zero basic grant (ZBG) months), since the last time limit NOA.

. Number of months that did not count toward the time limit, (i.e. exemptions, ZBG months, and sanctioned months),
since last time limit NOA.

. Number of additional months of aid used since last time limit NOA.

. Total number of months used (between 42 or 46 months.)

. Check appropriate box for child support time limit exemption, use addendum for child support time limit exemption
if applicable.

. The year and number of months that did not count on page two (use continuation page NA 270.)

. Remaining number of months (between 6 or 2 months.)

RUSSIAN



