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MESSAGE:

JencTBntenbHo € (gara) , OKpYr MEHSEeT Bally AeHEXHYI0
nomotup ¢ $ ,Ha $ . Bol nonyumiu
Yyepe3uyp MHOT0 JeHe)xxHo! nomomy. Bam nepennatunm

$ ¢ (oara), no (oata) . Ora neperuiara Obuia

[ ] Buna oxpyra

[ ] Bama ommbka

[ ] BBI yMbIIIIeHHO CO3/aiH 3Ty neperary. Mbl MOXeM OOBUHHUTE
Bac B cOBepILICHUH MPECTYIUICHUS UITH 3aPETHTh BaM MIOMOILIB 32
YMBILIICHHOE HApYIICHHUE.

IMpuunna:

Crenyrommas cTpaHHIa OKa3bIBaeT, Mecsl(bl), KOT/a Bama
COOCTBEHHOCTH MPEBBIIIANA JIUMHUT, OOIIYIO CYMMY
3aJI0JDKEHHOCTH, M CKOJIBKO OYAET yIepKaHO U3 eKEeMECSIHON
CYMMBI JIEHEXKHOH TOMOILH.

HoBas cymma fieHeXHOW NOMOLLM pacyMTaHa Ha 3ToM
CTpaHuue.

Bbl He [0/1XHbI MICNOJIL30BaTh NtoOkLIe NOCOOMS MO
coumanbHoMy obecneyeHnto nam SSI koTopble Bbl NOSyYnTe
ONs noralleHvs 9Tom nepennaTthbl.

NMPEAYNPEXOEHWE: Ecnun Bbl HE Bnagenu
COOBCTBEHHOCTbIO B TEYEHNE BPEMEHW, YKA3aHHOIO BhILLIE,
VAN UMYLLLECTBOHE OblS1I0 JOCTYNHO 415 Bac, UK Bbl
aymMmaeTe, 4TO UMYLLLECTBO CTOUT MEHbLLE, 1 Bbl AyMaeTe,
3Ta nepersiarta He npasuibHa, TO 3TO Balla NocneaHasa
BO3MOXHOCTb NOMPOCUTL O cnylaHnu. Ha cnenytoLuein
CTpaHuLe pacckasbiBaeTCd, Kak 9To caenartb. Ecnv Bbl He
noracute aTy nepennaty, OKPyr MOXeT MonbITaTtbCs
NOJIy4NTb €ro OT KOrO-TO B Ballleil CEMENHOMN rpynre.

INSTRUCTIONS: Use to notify of an overpayment and subsequent grant
adjustment. Specify the amount owed, dates the overpayments occurred and
indicate in the “Here’s Why” section the reason for the overpayment.

Attach the appropriate Continuation Page (NA 274 B, C, D, E or F) to show
the overpayment computation. Attach the NA 275 to show the grant adjustment

amount .

This message replaces M44-350A dated 01-01-98

(RUSSIAN)



