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SNAP Benefits

[0 The person(s) listed below have been approved for expedited SNAP benefits

Approval Period Monthly Benefit | Eligible Person(s)
Amount

O The person(s) listed below have been approved for expedited SNAP benefits

Approval Period Monthly Benefit | Eligible Person(s)
Amount

The person(s) listed below have been approved for SNAP benefits. The actual amount you get will be lower if
X {our benefits are being reduced to pay back a prior overpayment. We will send a notice to let you know when it's
ime to renew your benefits.

0 Your SNAP benefit amount for the person(s) listed below will change as follows. The actual amount you get will be
lower if your benefits are being reduced to pay back a prior overpayment.

The person&s'; listed below will receive SNAP benefits under the Transitional SNAP (TSNAP). The Department
[ issues TSNAP benefits to eligible families who no longer receive TANF cash. We will issue your monthly TSNAP
benefits to your lllinois Link account.

Approval Period Monthly Benefit | Eligible Person(s)
Amount
Megan Kern
01/01/2024-12/31/2024 $535.00
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