
STATE Of CALIFORNIA HEALTH AND WELFARE AGENCY 

DEPARTMENT OF SOCIAL SERVICES 
744 P Street, Sacramento, CA 95814 
(916) 324-2655 

J t " I(' 30 , 1';8G 

ALL COUNTY LETTER NO. 9:E,- 57 

TO: ALL COUNTY WELFARE DIRECTORS 

SUBJECT: PLAN FOR IMPLEMENTATION OF TURNER v. McMAHON CONSENT DECREE REGARDING 
AFDC NOTICES OF ACTION (NOAs) 

REFERENCE: ALL COUNTY WELFARE DIRECTORS LETTER, JUNE 11, 1986 AND ACL 86-52 
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On June 11, 1986 every county was sent an initial copy of the Turner 
Implementation Plan. The purpose of this letter is to transmit to counties a 
second copy of the Plan. As noted in the June 11, 1986 letter, counties must 
maintain a copy in the county administrative offices for public review and 
comment and must begin initial review and planning activities. The Department 
is transmitting a second copy of the plan at this time so t hat counties might be 
better able to accomplish both these required acti vities. 

Also please note there have been minor corrections made to the NOA messages 
found on pages 71, 73, 75 , 88-95 and 97-100. Counties should make certain they 
are using the message language dated 6/20/86 when programming t heir automated 
equipment or otherwise preparing for implementation. In addition , there are 
alignment and clerical errors on the NOA forms which will be corrected prior to 
distribution to counties in November 1986. 

The Department currently anticipates no other changes to the plan or to the 
planned time frames (shown in Section VB at page 126) . If future changes are 
necessary, we will notify counties with as much lead time as possibl e. 

If you have any questions or need further information, please call Doris Keller 
at (916) 324-2655. 
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Deputy Director 
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