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' ) Your food stamps for 08/14 4$15.00 The benefits are based on 02
Per your request, we are prol perSoncs) and §3,376.00 countable income. We used the information vou

5 gave on the Intefim Change Report.
Self Sufficiency Program: ou must report when the monthly income is greater than ¢1,681.00.
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X please report when your mailing address changes. Vou do not'need %
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Oregon Administrative Rules: 461-110-0530, 461-110-0630, 461-140-0040,
461-150-0047, 461-155-0190, 461-160-0400, 461-160-0430, 461-170-0020,
- . 461-170-0102, 461-175-0270, 461-180-0006
SNAP (Food Stamps)
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Benefit: 4 You also have the right to continued benefits. ease read the Back
ot this form for more information.
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