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NOTICE OF ACTION

Supplemental Hutrition Assistance Program {SNAP) formerly known as the
Food Stamp Program

Your application has been epproved for 2.2011, The monthly benefitis $952.00.
kY
tatis W1
Individual St L 1a )
Eligible 41)
Eligibie & ey ,
Eligible ¥ {1« | {.4-5*; (’.:‘57{‘
Eligible
Eligible
Elfgible

Since you neeged SNAP benaiits right away the required interview or some raquired verification may
have been delayed. If required verificalion was delayed, you were notified in writing, including the
deadline date for providing the varificalion. No additional SNAP benefits will be issued untl the
delaysd intorview takes place and/or delayed werifications are received. Your second and subsequent
ssLances may op rsduced if expenses, tuch as medical costs, are nol verified, If you begin recelving
an ADC grant or the additional nformation shows thal your IHARP benefits should be a smalizr amount
or thot you are nof eilgivle for SNAP nenelits, this aclion will be taken without further nolice to you.

W

Tne benefi amouni{s) listed ebove may be reduced if your nousehold has a SNAP claim that has nol
been pald in kil

{he Simplified Reporling category. You musl repon o DHHS if your

Your household is assigned o
samed end uneamed

household's income for ihe month goes above 83200.00. incomia includes gross
income before deductions, such 2s laxes.
ludes an Able Bodied Adull Without Dependents (ABAWD) who 15 working or

i your housghold inc
volunteedng, you musi report if ing ABAWD's work or volunizer hours drop beiow 20 hours per wesk

awvi, reged over 2 four-week peniod.

See Reverse
Page Yol d
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ia% Security Administration

MAHANE
st
Ciaim Mumber:

Mame:

OMAHA.NE 681075511

Yo wked as for infarmation Tom yvour recosd. The information that y vy requesied s shown bulow, I

L WEITT AR ot wise 1o five this information, you sy send them this ?Lllu

Information About Snpplemental Security foceme Y’ﬁymiﬁrﬂ:
ived ~D°3$ Supptemental Sveurity Tnoome

we perind 0172010 1o 1272010 you received g tatnl of
3.

For U
benct
1 You Have Any Quesiions

L or cadl your lozal Sacial Seeurity offtee at

T ertd BA%E G0y QUESHONS, ¥ LY S J us et 1-300-772-12
Yua can alse write or visit any Social

RAH-THE-5799, We can answer most q stions over Lhe p,mm
Sy eurity vetiee Your vlosest officy i3 located av

SOCIAL SECURITY
OLD MILL CENTRE
S04 N OOTH T
OMATA NE 681524

'*i

v, please have this letler with vare, Bowill help us ansss ur your Quustivns,

::
5
2

oy do sl ors

Office Manager

-
\:—\\ Ay ' < ) T 7
=RTEE Sounl Secwerm TN

March 24, 2017
303-15-1256 DM
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Dear Tenant: \V {2 La41Q QA . — 20t

F'fea:ve Jgne 01, 2011, the Lease, Laase Addundum, and Housing Asusiancd Peyments confract are amendad 55

Iotlows:

/a.m NY NEW AMOUNT

OHA Rent Port: - sgso.on” W 12 $650.00
LAy .

Your Rent Portion: $0.00 ”51"“{\;:}39 $0.00
$650.00 $650.00

Total Contract Rent:

SRl armrHiment is precented o you with the terms and conditions of the Housing Assistancy Payments Contract

andzar Lease Agreement and shalk ba aitached and made & parl of vour Housing Assistance Peyments Contract
andfor Lo ase Agrecment. All otiwr -*mmnanb, rerms, and conditions of the enginal Howusing Assistance Payments

Contract and/or Lease Agreemant shall ramain the same.

i vou requie further explanstion, please contact your housing representative. If you disagree with this dedision,
you max, ra wwest an informal hicaring. i & hearing is dew ired, you must submit @ written request tg Lhis office
veithin 10 days of this nolce or your fight te a hearing willh Dy watvod.

THE OWNER MAY NOT COLLECT ADDITIONAL REMT OR SECURITY DEPOSIT BEYOND THE AMOUNTS

DETERMINED AS SHOWN ABOVE.

KOTICE: Ak rrusing Ouality Standards must e muiniaineg.

C l" uag~

ousing Specahst
nw 4300 = 134

TR s CN 14



