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MESSAGE:

Ilocysie TOTO, KAaK BEH rrepecTraljii IoJiydaThb
JeHeXHYK IIOMOllb, MBI Yy3HaJlM, 4YTO BaM

neperyiaTuiaM. Bama BaqoJIKeHHOCTH $ .
Ipuumua: Bama coBCTBEHHOCTHL IpeBHIAajyia JIMMUT
B $ c (mara) no (mara). O9ra

CODOCTBEHHOCTEL OBJIa OOCTyIIHa BaM IJiS HNOOOEPXKU
Baler ceMblM, IIOKa BH IIOJydYaJM IOMOUL .

dTa mnepemnjaTa OpoMs30ouUla IO Balleld BMHe. Bel He
coobmumiiM, YTO Yy BaC eCTb COOCTBEHHOCTh,
KOTOpas MNpEeBHIlaeT pas3peleHHE JIMMUT. Mo
y3HajM, UYTO BH “IOOPOCOBECTHO” He IIpeBHUAJN
JIUMUT. Bcg OeHexHasd IIOMOUlb, I[IOJIydeHHas BaMu,
IOKa BHl [PEBHIAJM JIMMUT, SBJSETCS IIeperjaTol,
T.K. BH 3HaJ K, UYTO HEe MMEeTe NpPpaBO I0JIydaThb
OeHEeXHYWn IIOMOIbL, [TOKa Balla COOCTBEHHOCTDL
IpEeBHUAET JIUMUT .

CyMMa 3aIOJIXEHHOCTM IOJIXHA OBITH BEHIIJIAUeHa

cemyac. B OOJIKHE BHILJIATHUTE OEHLITM UK
OOTOBOPUTHCS C OKPYTOM O ILJIaHE BBILJIATHE IO
(maTa) . EcCJau BH 5TO He CIejlaeTe, OKPYI MOXeT

BEIHECTHb 3aLOJIXEHHOCTB M3 BO3BpaTa
nepennaquHoﬁ CYMMEBEI ITOOOXOIOHOI'O HaJioI'a mTaTa
iyl IPMHATE JOpyI'Me IIPpaBOBBIE MEPBL IJIA c60pa
3aO0JIXeHHOCTH.

Crnenymoumas cTpaHulla (Bl) [IoKas3blBaeT MecHdll ()
KOT'Ia Balla COOCTBEHHOCTH I[IpPEeBHIIAJIA JIMMUT U
obuyin CyMMy 3aIlOJDKEHHOCTU.

Ecau BH IJaTUTE YEKOM MM OEeHEXHEIM IreperonoM,
OTIIpaBbTE MJIM IIPMHECUTE €I'0 II0O alIpecy:

Ecyiy BH IJlaTUTE HaJMUYHBIMM, ILJIATUTE JIMUHO U
o6ga3aTesIbHO BO3bBMUTE IIPOHYMEPOBAHHYIO
KBUTAHLUMIO C yKa3aHHBIM Ha HeM Has3BaHMEM
okpyra.

BEl He IOOJIXHEL MCIIOJIB30BATH JIBTOTEL COLMAaJIBHOT'O
ObecneueHusa mam SSI, KOTOpHE BE IIOJiydaeTe,

IJi4 TIOKPEITU A 3TOM IieperijlaTel.
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NPEOVIIPEXIEHVE : Ecam BE He BJlanesin
COOCTBEHHOCTLIO B [IepUOl BPeMeHM, yKa3aHHHM
BHIIE, WM 2Ta COOCTBEHHOCTH OBJIa HEeOOCTYyIIHAa
BaM, WJIM BH CcuuTaeTe, UTO 2Ta COOCTBEHHOCTH
CTOMT MeHblle M 3Ta [peplljlaTa HelpaBUJIbHA, 3TO
Balla [IOCJIeOHSS BO3MOXHOCTL IIOIPOCUTE O
CIyllaHUM Bamero nejia. Ha cienyouel cTpaHulle
ykKasaHo, KaK 2TO chmejlaTb. ECJaM BHE He
noracure =Ty Iepenyaty, OKpPyI' MOXeT
MOMNBITATHCSA INOJIYUYUTE €& C koro-Jsmbo B Bamemn
CeMeVHOM TIpylllle IoJiydakllley IOMOUL .
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INSTRUCTIONS: Use to demand repayment of former recipients overpayment due to
excess property when the county determines there has not been good faith.

Fill in the beginning and end dates of the claim period.
before the recipient was required to report this property.

Do not include any months

Fill in the deadline date for paying or arranging a plan for repayment, the total

amount owed and the county address.

Attach Continuation Page NA 280 to show the amount of the overpayment.

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

(Russian)



