PIER.CE NORTH CS0O
PO BOX 11690 Wasningiansiste
TACOMA WA 98411-6699 m Department of Sacial

& Health Services
Phone #

Pt e &
1174/14 Toll Free 3 877-501-2233

Client ID # 123456789

EEVINL CLIENT
1945 5 STATE 5T
TACOMA WA 58405-2818

Dear KEVIN L CLIENT

We are reviewing the information we have about the people in your home who receive:

= How to contact us

" Your case number

Benefit from this

(X ) Cash

You must complete a Mid-Certification Review so we can decide if you are still eligible for
benefits. The information you give may stop or reduce your benefits.

To complete your Mid-Certification Review by phone or to ask questions call 253-083-6720.

You can also return your Mid-Certification Review by mail or drop it off at your local office. Be 6
sure to sign and date the form.

To complete your review:

» Answer questions for the program(s) you receive.

» Provide proof of income and any changes for cash. e

» Provide proof of income changes that may increase your Basic Food benefits, if yvou
want vour benefits to increase.

You can:

» Apply for benefits. submit a review, or report changes at
www.washingtonconnection.org.

« Fax information to us at 877-311-3717.

Write your client ID on all copies vou send us. Your client ID 15 123456789,

program is being
reviewed

Options for
= completing Mid-
Certification review

= Be sure to do this

Benefits will stop this
date if you don’t

You will stop getting benefits of, 12/31/14 |fedomorger s informmtionr by 1248 4= Te

complete the Mid-

Certification Review




will send you a letter before we stop vour benefits.

Attachmeni{s): 14467 Mid-Certification Eeview
Inzert(s): Postage Paid Fetwn Envelope - CSD

(022-07 Mid-Certification FReview Client ID# 123456789




