STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE

NOTICE OF ACTION

[T _GOUNTY OF SAN LUIS OBISPU &
o L "W WELFARE DEPARTMENT
H U 1185 ISLAY STREET

- SAN LUIS OBISPO, CALIF.

| ]
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L = State No.:  401-7199
Arthur Beal County No.:
Gen. ?el Sl ; District:
Cambria, Calif, Date: 6-12-62
S _ o
Dear = G —oom e s - ' - & &2
Your a¥a has been  denied
effective because property report dated L-12-62 shows that all

real property was transferred on 1-10-62. Information concerning the matter is not

clear.

It is not necessary for you to see us about this notice unless there are facts relating to your needs and/or
income or facts which may otherwise affect your eligibility that you have not reported to us. If you have
a question about this action and wish to discuss it, please telephone or write to us. We will answer your

question or make an appointment to see you in person.

Sincerely,

L fa
i 3-570 Mrs. Ada Eowden
Social Worker

ab

(Telephone Number)

Form ABCD 239, Revised October 1959
(Denied and Held Applications; Withheld,
Canceled and Discontinued Aid Payments)

(OVER)



IMPORTANT INFORMATIORM

If you have any questions or you desire further information:

1. You may get in touch with your social worker who will be glad to discuss your problem with you. All
facts and any further information you wish to present will be given careful consideration. If an adjust-
ment is in order, it will be made.

2. You may inform the State Department of Social Welfare of your complaint by going in person, or writ-
ing to that office. The department will then notify the County Welfare Department. Upon receipt of such
notification the County Welfare Department will review the facts in your case. If they determine that you
are entitled to an adjustment it may be possible to settle your complaint without further action on your
part.

3. You may appeal for a hearing and a decision by the Social Welfare Board. Your appeal must be in
writing. A letter is sufficient but you must state that you want a hearing and tell why you are dissatis-
fied. Appeals should be sent to the area office of the State Department of Social Welfare nearest your
home. Area offices of the State Department of Social Welfare are located at:

Los Angeles—108 West Sixth Street Building, 108 West Sixth Street, Los Angeles 14, California
Sacramento—1530 Capitol Avenue, Sacramento 14, California
San Francisco—Pacific Building, 821 Market Street, San Francisco 3, California

Appeals to be considered by the State Social Welfare Board must be received by the State Department

of Social Welfare within six-menths of the postmarked date of the notice of action you are dissatis-
fied with. /S G

If you are applying for or have been receiving Aid to Needy Blind, Aid to Potentially Self-supporting
Blind, or Old Age Security, you may request a hearing before your County Board of Supervisors. If you
wish such a hearing, it must be requested within 30 days from the date of the notice of any action with
which you are dissatisfied. If you request a hearing before the County Board of Supervisors you may
not appeal to the State Department of Social Welfare until the Board of Supervisors has made its
decision.
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