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We recently collected and applied an amount to your claim for overissued Food and Nutrition
Services. Because the Federal agency that made this collection reversed their decision and returned
these funds to you, we must add this amount back to the balance on the claim you owe for overissued
Food and Nutrition Services.
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PAY THE REMAINDER OF YOUR CLAIM(S) BALANCE TO AVOID FUTURE COLLECTION ACTION
THROUGH THE TREASURY OFFSET PROGRAM.

If you have any questions regarding this matter, please use the following address and/or phone
number to contact the Department of Social Services in your county:
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PHONE NUMBER:

CYCLE NUMBER:

DSS-8608 (12/09)
Economic and Family Services



