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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

SAWS 2 

18

1. (UIB/DIB)
(SSI/SSP)

(EITC)

2.

3.

� �

Medi-Cal 
�

�� ��

�� ��

�� ��

$400
$10,000 3

5

�

�

�

�

�

�


