STATE OF CALIFORMIA—HEALTH AND WELFARE . ICY

DEPARTMENT OF SOCIAL SERVICES
T44 P Street, Sacramento, CA 95814

January 30, 1990

ALL COUNTY LETTER NO. 90-12
FSD LETTER NO. 90-2

SUBJECT: 3ahi v. McMahon Certification and Revised Attestation Form.

REFERENCE: ACL 89-96/FSD 89~28

The purpose of this letter i1s to provide Counties with the certification forms
necessary to verify compliance with the Sahi Stipulation and Order (copy attached)
and a camera-ready copy of the revised Attestation Statement (CS 870).

ACL 89~96/FSD 89~28 dated November 1, 1989 specified the actions Counties must
take to comply with the Stipulation and Order. The attached certification forms
are to be used by the Counties to certify compliance with the Stipulation and
Order. The certification forms must be completed and returned by the appropriate
County agency no later than November 30, 1990.

Both certification forms are to be returned to:

Department of Social Services
T44 P Street M/S 12-54
Sacramento, CA 95814

Attn: Mr. Vincent Toolan

The camera-ready copy of the CS 870 which was attached to ACL 89-96/F3D 89~28 has
been revised. Counties are to destroy the old version of the forms and begin
using the enclosed version immediately. Revised CS 870 forms are currently
available for order.

If you hava any questions regarding AFDC, please call Mr. Vincent Toolan at {916)
324-2007, If you have any questions about Child Support, please call Ms., Nancy
Alder at (916) 445-9453,

Sincerely,

s 45 ‘\__»'7_/ // / /
I
KT K. HORE

eputy Director
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Attachments






