STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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SIGNATURE ADDRESS ZIP CODE
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1. Yes/Ujn | No/ Ny
2. Yes/Ujn | No/ Ny
3. Yes/Ujn | No/ s
4. Yes/Ujn | No/ Ny
5. Yes/Uj n | No/ s
6. Yes/Ujn | No/ s
7. Yes/Uj; n | No/ Ny
8. Yes/Ujn | No/ s
9. Yes/Ujn | No/ s
10. Yes/Uj; n | No/ Ny
11. Yes/Uj; n | No/ Ny
12. Yes/Uj; n | No/ Ny
13. Yes/Uj; n | No/ Ny
14. Yes/Ujn | No/ s
15. Yes/Uj; n | No/ Ny
16. Yes/Uj; n | No/ Ny
17. Yes/Uj; n | No/ Ny
18. Yes/Uj; n | No/ Ny
19. Yes/Uj; n | No/ Ny
20. Yes/Uj n | No/ Ny
21. Yes/Uj n | No/ Ny
22. Yes/Uj n | No/ Ny
23. Yes/Uj n | No/ Ny
24. Yes/Uj n | No/ Ny
25. Yes/Uj n | No/ Ny
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