STATE OF CALIFORNIA = HEALTH AMD WELFARE AGENLCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, Ca 95814

April 23, 1985

ALL-COUNTY LETTER NO. 85-1i6

- TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: AFDC NOTICE OF ACTICN M44-133L (4/85)

REFERENCE: ALL COUNTY LETTER NO. 85-20

The English version of the attached Notice of Action (NOA) is a replacement
for NOA number M44-133L Continuation Sheet - Senior Parent/Legal Guardian -
Income Computation, previously transmitted by All County Letter Number 85-20.
Counties are to destroy the M44-133L NOA sent with ACL 85-20 and immediately
begin using the attached reproducible form which has a designated effective
date of (4/85). The amended NOA has been approved under the terms of the
Turner Consent Decree and 1s mandated for use.

The changes made to, the computation format on the form are: 1) rearrangement
of line item "Standard Work Expense Disregard" to allow its direct deduction
from "Earned Income" and show the result as "Net Earned Income;" and 2)
addition of line item "Special Needs for Senior Family Members."

Translated versions in Spanish, Vietnamese and Chinese are attached. Pre-
viously transmitted translated versions are also to be destroyed.

If you have any questions please contact the AFDC Policy Implementaticn
Bureau at {916) 322-5330 or ATSS 492-5330.

Deputy Director

/

Attachment
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