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MESSAGE:
C yucna - gaTbl NOC/eAHEro U3BELLEHNS O TNMUTe
BPEMEHW, OKPYr onpenesnu, Yto Bbl, ,
BCEro MCMoJib30Banu MecaLeB Ballero 48-mMecs4Horo

IMMUTA BPEMEHW Ha NOJTy4eHNE NbroT AEHEXHOM NoOMOoLLM
nporpammbl CalWORKS, Ha KOTOpbI Bbl UMEEeTe NpaBo B Te4YEeHUe
XUBHU.

o yucna Bbl ,
1ncnosb3osanu Bce 48 MecsLEB Ballero IMMmnTa BPEMEHN Ha
NoJly4eHne NbroT AeHexHon nomowm nporpammel CalWORKS, Ha
KOTOPbIV Bbl IMENN MPaBo B TevyeHue Xun3Hn. OgHako, Bbl MOXeTe
npoAoJIXaTh NoJsly4aTb AEHEXHYIO MOMOLLb, T.K. Ballle COCTOsIHMEe
oTBeyaeT TpeboBaHMAM A1 NPOANEHMS MOJTyHEHWS MOMOLL.

Balue cocTosiHne MOXET BbITb MEPECMOTPEHHO AJ151 ONPeaeNieHns
MOXETE /1 Bbl MPOA0SIXATb MOJy4aTh MOMOLLb.

MpuynHa:

C paTbl nocnegHero N3BeLLEHNs Bbl MOMYYUIN NbroThbl
nporpammbl CalWORKSs:

c no = Mec.
He y4TeHHble MecaLpbi: - Mec.
Mcnonb3oBaHHO O0MN. MecaueB Mec.
/Toro: kon-Bo BCeX KCMONb3. MECSLIEB: Mec.

Ecnu Bbl 661511 0CBOBOXAEHbI OT IMMUTA BPEMEHU, 3TOT(M)
MecsiL(bl) HE Y4UTbIBAOTCS B 48-MECSAYHbIN NMMUT BPEMEHN
nporpaMmmbl CalWORKSs. 3T MecsiLpbl yka3aHbl HA CleayoLLEen
CcTpaHuue.

— Ha nocnepHemn cTpaHuue yka3aHo, Kak aiMMEeHTbl Ha
pebeHka 6blIM Y4TEeHbI NPU pacyeTe MecsiLeB, KOTopble
ObISIN UCKIIOYEHBDI.

— B Bawen cemenHom rpynne, nonyyatowien nomous (AU)
anMMeHTbl Ha pebeHka He yaepXnuBaauch.
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Extended Beyond 48 Month of Aid
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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

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

INSTRUCTIONS: Use at 48th month on aid to inform an adult recipient that s/he reached the 48 month time limit but con-
tinues on aid because s/he meets an extender criterion.

Complete the following:

RUSSIAN

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 that 48 months were used.

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 (48 months).

Check appropriate box for child support time limit exemption and use addendum for child support time limit exemp-
tion if applicable.

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



