002 Glendale COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

4680 SAN FERNANDO RD
GLENDALE, CA 91204-1821

NOTICE
Your General Relief (GR) cash
aid has been approved!

Our Proposed Decision

Your General Relief (GR) application has been
approved effective 09/20/2023.

Mario Thurman

The computation on the next page shows the amounts
of your GR cash aid. The amount of your GR cash aid
is based on your income, General Relief Funds already
advanced to you by DPSS, and if applicable, money
paid on your behalf to your landlord, a Board and Care
Facility, or a Room and Board Facility.

Electronic Benefit Transfer (EBT)

Your Cash Aid will be available through Electronic
Benefit Transfer (EBT) on the 9th of each month.

EBT: Keep your plastic Golden State Advantage card if
you use Electronic Benefit Transfer (EBT), even if your
aid is terminated. Please do not throw it away.

If you think this action is wrong:
1. Contact your GR Worker.

2. Contact the Supervisor of your GR Worker.

You can learn more about your rights on the other side
of this Notice.

Please call the Customer Service Center at
(866) 613-3777 if:
1. You have trouble reading this notice.
2. You do not understand this notice.
3. If you think this is a mistake.
4. You have any questions.

The proposed decision to approve your GR is based
on: 40-100, 42-400, 43-200, 44-100, 44-200, 44-300,
45-100

NOTICE DATE: October 19, 2023
CASE NAME: Mario Thurman
CASE NUMBER: LOE2989
WORKER NAME: Customer Service
WORKER ID: 19DP021401
TELEPHONE NUMBER: (866) 613-3777
CUSTOMER ID: 4012250008

Mario Thurman
4680 SAN FERNANDO RD
GLENDALE, CA 91204-1821

You must report any of the following:

You must report these changes within five days of their
occurrence to your eligibility worker:

-New earned income of $203 or more.

-New unearned income of $25 or more.

-Increased earned or unearned income of $25 or more.
-Someone moves in or out of your household.

-Change of address.

-United States Citizenship and Immigration Services
(USCIS) made a determination on your application fora T
or U Visa.

-Have been convicted of a drug-related felony after 12/31/97
and an unaided member of a family unit receiving

CalWORKsSs; or

-Are fleeing to avoid prosecution or custody/conviction of a
felony; or

-Are in violation of parole/probation.

You may report the following:

All other changes are considered voluntary reporting
responsibilities. Although voluntary they must be reported
on your Quarterly Report (QR7-LA).

You can get free legal help from:

(800) 433-6251

ABP 4023-A
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Contact your GR Worker’s Supervisor if you have a concern about how your case is being handled. The Customer
Service Center will connect you with the GR Worker’s Supervisor. The supervisor may also help to connect you with:
» The Deputy District Director (818) 546-6463;
* The District Director (818) 546-6460; and
* The Division Chief (562) 908-8401.

Contact your GR Worker’s Supervisor if you have a concern about how your case is being handled. The Customer
Service If, in the future, you receive a Notice of Action stating that your GR cash aid will be terminated or changed,
you have the right to:

1. Dispute the decision.

2. Review relevant information as permitted by law.

3. Receive written notification of the result of your hearing.

4. Representation: You can have a lawyer or any other person help you try to keep your GR cash aid. You can get free
help from the legal aid office listed on the front of this form.

Please Note: You have until 11/02/2023 to complete your GR requirement(s) or show that you had a good reason for not
completing the requirement(s). Call the Customer Service Center at (866) 613-3777 about how to do this.
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NOTICE OF ACTION COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

Continuation Page

NOTICE DATE: October 19, 2023
CASE NAME: Mario Thurman
CASE NUMBER: LOE2989
WORKER NAME: Customer Service
WORKER ID: 19DP021401
TELEPHONE NUMBER: (866) 613-3777
CUSTOMER ID: 4012250008
Month of 09/2023 Aid Payment
Full Month Aid Payment $221.00
GR Net Earned Income Test
t 20/2023-09/30/2023
Gross Earned Income $0.00 Dates for Prorate 09/20/2023-09/
. i 1.
Earned Income Deductions $0.00 Aid Payment $81.03
i Aid P t 1.
Net Earned Income $0.00 Combined Aid Paymen $81.03
[ .
Prorated Needs Amount $139.96 Excess Net Earned Income $0.00
i i t 1.
Excess Net Earned Income $0.00 Final Aid Paymen $81.03
Net Earned Income Test Result Pass Overridden Aid Payment $0.00
. . Adjust t 0.00
General Assistance/General Relief Budget djustments $
Unearned Income $0.00 Potential Benefit $81.03
Earned Income N/A Previous Potential Benefits $0.00
Earned Income Disregards N/A Overpayment Adjustment Amount $0.00
Net Earned Income N/A Authorized Amount $81.03
In-Kind Income $0.00
Total Net Income $0.00
Potential Grant $221.00
Assistance Unit Size 1
Assistance Unit Special Needs $0.00
Aid Payment $221.00
ABP 4023 QR - Budget Cont. Page (08/17)
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