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Action : Change

Issue . Aid Payments

Title : $10 Minimum Payment
Use Form No. - NA 200

Original Date : 05-01-87

Revision Date :05-01-20

Aad o 15 daklial o jad o) lic)
,JYJJ

RERES [ FYRR POV

O JB Sl 18 8 el (o el 4l 4 gaall dlaa )

.0¥5210.00

Y53 10.00 Ge S ilaay & gaa paai iy Y

lilga (o 45 grall L 2280 Y Al jelY) ldial 21y Y

3 V) ek 48 2 saaall 3.\.\.‘\)3\
jicam\JuLc_,&JALl\m;.ueJéaL\S °
}\su\)st_\MJ\JJJ]OUAdA\QLAJA}A °
PIONEN| u\;\.u;‘!\ ngd u_ﬂ.r_}smn @133 G o

oSk e
oo S Jaaldi 48 jee & i 55 S 1) dadalially Jucai)

uuh}@\}écd}mﬂ\@)\)mY\d.\Sm
JJ@LA.H)&)A&-L\SJ\A‘_ALSPY‘ CalWORKs

‘Welfare to Work gt e

WJebY e ) o

_9\ d,ud\ é\ t_ﬂ.é.ﬂ\ u.a\)cy ds.uﬂ pailosall il [
Blaizall ‘d:u.hj\ J\ &_\;1‘).3.\3\ }\ MJJAM

5 ¢ el 5 Jaally dilaciall CalSEl) e iy gas 25 o @

Jf)ﬁﬂ\ :’\_\}u °

\).J\ dpcdmdmbﬂﬂ%\sdhd@\
el }sm Cilerdll

d)utm d\-w\d-ﬂc a5 CalWORKS C-Ah)a@&)—m
dﬂcu&;c%&d\@dp‘;\l\d&m‘ﬂ@)\ydﬁ
<liSay LS Medi-Cal gebin e 1udie Ja3 ST ellhy aLal)

La\d\‘_g‘).d).ua_a‘_g\ \ﬁd\;g&;ﬂ\@;uﬂ:@bd@\)\
LA0aal) 45 gral) g_aLc}s;AbJLd.\lSAb o



Noa Msg Doc No. : M44-315A Page 1 of 2
Original Date : 05-01-87
Revision Date : 05-01-20

State of California
Department of Social Services

INSTRUCTIONS: Use to reduce the grant to zero when another change in the case reduces the grant
to less than $10. This message will always be used with another, which explains the change in the
monthly grant.

This message replaces M44-315A dated 05-01-87

(Arabic)



