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RAMSEY COUNTY HUMAN SERVICES ~ 9992703001612140
160 KELLDGG BLVD E
ST. PAUL MN 55101-142p

E Septemhker 27, 2021 09:50 AM

% case nuMser: (D

¥ This information is available in other forms to

disﬂias by calling vour county worker, mt (651)
&6 P

* For TTY/TDD Users, contact VYour county worker through tha Minnesota
Relay at 711 or (8p0) 627-3529. For tha Speech-to-Speech Relav,
call (877) 627-3848,

¥ The hack of this Page lists yvour appeal rights and responsibilities,

——a—q.———_——n-———._——._—._—._-.-—m_-_—.._—u—-_._—_-.—-..--..—.-—u_—.--——._—_.-.____-__—._.-_—.._-a—.__

. SUPPLEMENTAL NUTRITION ASSIZTANCE PROGRAM (SNAP) NOTICE OF DECISION
Your SNAP case will remain cloied as of September 01, 2021 bacause:

Gross earned income changod from $0,00 to £2066.00.

Unearned income changed from $0.00 +to $1191.00.

Allowed shelter costs charged from 20.00 to $700.00.

Allowed utility costs charged from $0.00 to $496.00,

Your expected income is more than regulations allow for a household
of vour size. (Auth:19)

The following members are not eligihle bhecayse:

- d.u-.esu,nut-._l;‘uy and fix food with the household of the .
applicant. , ‘
does not buy and fix food with the household of the

applicant.. '
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BUDGET FOR SEPTEMBER BENEFIT HOUSEHOLD SIZE (3)
INCDME : ALLOWABLE EXPENSES/DEDUCTICNS:
WAGES . . . . . , . . . 2064.00 RENT/MORTGAGE. ., . . . 700.00
PA GRANTS . . ., . ., . . D.00D HEAT/AIR « « + . . B94.00
RSDI/SSI/RR-RTRMT . , . 1191.00 LIGHTS . . . . . . . . D.0D
ve. . . . o s s L . L, 0.00 PHONE. . . ., . . . . . 0.00
COUNTED SCHOCOL INCOME . D.00 WATER/GARBAGE . e e 0.00
OTHER . ., . . . . ., . . 0.00 OTHER. . . ., . ., . . . D.0D
TOTAL. ., . . . . . . 3255.00 MEDICAL. . . . . . . . D.00
DEPENDENT CARE . , . .. D.0D
CHILD SUPPORT. . . e 0.00
SNAP ALLOTMENT. . . . ., . . . . .
PRORATED AMOUNT . . . . . . . . 0.00
DRUG FELDN SAAJCTION . . , . . .
RECOUPMENT AMIUNT ., . ., . . . . 0.00
AMOUNT ALREADY ISSUED 0.00

BENEFIT AMT T) BE ISSUED. . . .

__-.._____-._....___________..__u._—.__-_.‘...._-u.‘__...__.-__._______.-._-.___—...-_—n_—-.-.__—————-n

%%xxx IMPORTANT APPEAL I*IGHTS! READ THIS NOW! *xxxx

If you don't agreae with the aciion taken onh vour case, vou can appeal. To
keep vour benefits until the uwppeal, vou must appeal:

¥ Within 10 davs or -

¥ Before the first dav of the month when the action takes place.

If you miss the 10 day deadline, you can appeal within 30 davs from the
date yvou get this notice (90 tavs for Supplemental Nutrition Assistance
Program (SNAP)), but vour benefits will not start again unless vou win
the appeal. To find out more, read the back of the first page of this
notice, . : S

-

worker : (D - TELEPHONE: (651> 264 (D
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