
Ç˚ ÒÓÓ·˘ËÎË Ì‡Ï ˜ËÒÎ‡, ˜ÚÓ ıÓÚËÚÂ, ˜ÚÓ·˚ éÍÛ„

ÓÒÚ‡ÌÓ‚ËÎ ‡ÒÒÏÓÚÂÌËÂ ‚‡¯Â„Ó Á‡fl‚ÎÂÌËfl Ó Î¸„ÓÚ‡ı ÔÓ„‡ÏÏ˚:

■■   CalWORKs ■■ í‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ ■■ Medi-Cal

■■ èÓ˜ÂÂ:

í‡Í Í‡Í ‚˚ Ì‡Ò Ó· ˝ÚÓÏ ÔÓÔÓÒËÎË, Ï˚ ˝ÚÓ Ò‰ÂÎ‡ÎË.

ì ‚‡Ò ÂÒÚ¸ Ô‡‚Ó ÒÌÓ‚‡ ÔÓ‰‡Ú¸ Á‡fl‚ÎÂÌËÂ ‚ Î˛·ÓÂ ‚ÂÏfl.

èÓ‰ÔËÒ¸ ‡·ÓÚÌËÍ‡

çÓÏÂ ÚÂÎÂÙÓÌ‡

äÓÏÏÂÌÚ‡ËË:

çÂÒÏÓÚfl Ì‡ ÚÓ, ˜ÚÓ ‚˚ Á‡·‡ÎË ‚‡¯Â Á‡fl‚ÎÂÌËÂ, ‚˚ Ë ‚‡¯‡ ÒÂÏ¸fl ÏÓ„ÛÚ ÔÓÎÛ˜ËÚ¸ ÛÒÎÛ„Ë ÔÓ
ÍÓÌÚÓÎ˛ Ì‡‰ ÓÊ‰‡ÂÏÓÒÚ¸˛.  ÖÒÎË ‚‡Ï ÌÛÊÌ‡ ÔÓÏÓ˘¸, Ó·‡ÚËÚÂÒ¸ Á‡ ‰‡Î¸ÌÂÈ¯ÂÈ ËÌÙÓÏ‡ˆËÂÈ ‚
ÓÍÛ„ ËÎË ‚ ‡„ÂÌÚÒÚ‚Ó ÔÓ ÍÓÌÚÓÎ˛ Ì‡‰ ÓÊ‰‡ÂÏÓÒÚ¸˛.
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äéåì:

Ñ‡Ú‡:

çÓÏÂ ‰ÂÎ‡:

éÍÛ„:
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