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To Whom It May Concern:
This letter is to verify that thelabove-named individaal received § = " cash assistance,
tate Supplment § A 3 Food Stamps 2050, 0D andfer ./ - Medical assistance,
$- . S Child Sup port from this Depa ?i?r inthemonthof>~ * . Fea.. ..
QOur records show ’cha.i there are | perion(s) on this case,’
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