
STATE OF NEW YORK 
OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE 

In the Matter of the Appeal of 

from a determination by the New York City 
Department of Social Services 

JURISDICTION 

REQUEST: November 21,2008 
CASE # 

FH #: 5161804R 

DECISION 
AFTER 
FAIR 

HEARING 

Pursuant to Section 22 of the N ew York State Social Services Law (hereinafter Social 
Services Law) and Part 358 of Title 18 NYCRR, (hereinafter Regulations), a fair hearing was 
held on February 27, 2009, , before Robert Delloff, Administrative Law Judge. 
The following persons appeared at the hearing: 

F or the Appellant 

The Legal Aid Society 

For the Social Services Agency 

Varkey George, Fair Hearing Representative 

ISSUE 

Has the Agency acted correctly with respect to its determination to reduce the Appellant's 
Public Assistance benefits? 

FINDINGS OF FACT 

An opportunity to be heard having been afforded to all interested parties and evidence 
having been taken and due deliberation having been had, it is hereby found that: 

1. The Appellant has been in receipt of Public Assistance benefits. 

2. On November 7,2008, the Agency sent a Notice ofIntent to the Appellant setting forth 
its intention to reduce the Appellant's Public Assistance benefits because the Agency intended to 
recoup a payment of$451.42 resulting from an Agency utility payment. 
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3. On November 21,2008, the Appellant requested this fair hearing. 

APPLICABLE LAW 

Section 358-2.2 of Title 18 NYCRR states: 

(a) Except as provided in subdivision (b) of this section, an adequate notice means a notice of 
action, or an adverse action notice or an action taken notice which sets forth all of the 
following: 

(1) the action the social services agency proposes to take or is taking, and if a single 
notice is used for all affected assistance, benefits or services, the effect of such 
action, if any, on a recipient's other assistance, benefits or services. Otherwise the 
notice shall state that there will be a separate notice for other affected assistance, 
benefits or services. In addition, in the case of: 

(i) a reduction of public assistance or food stamp benefits: both the dollar 
amount of assistance or benefits prior to the reduction and the reduced 
amount must be specified; 

DISCUSSION 

The record establishes that the Appellant has been in receipt of Public Assistance benefits. 

On November 7,2008, the Agency sent a Notice ofIntent to the Appellant, advising the 
Appellant that it had determined to reduce the Appellant's Public Assistance benefits because the 
Agency intended to recoup a payment of $451.42 resulting from an Agency utility payment. 

The Agency's notice, dated November 7,2008, notifies the Appellant of its intent to reduce 
Public Assistance benefits but fails to notify the Appellant of both the dollar amount of 
assistance prior to the reduction and the reduced amount of benefits following the reduction, as 
required by regulations cited above. 

This defect in the Agency's notice makes it void and therefore, the Agency's determination 
to reduce the Appellant's Public Assistance benefits cannot be sustained. 

DECISION AND ORDER 

The determination of the Agency to reduce the Appellant's Public Assistance benefits is not 
correct and is reversed. 

1. The Agency is directed to restore the Appellant's Public Assistance benefits retroactive 
to the date of the Agency's action. 
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2. In the event that the Agency detennines to implement its previously contemplated 
action, the Agency is directed to provide the Appellant with a notice that meets the requirements 
set forth in 18 NYCRR 358-2.2. 

As required by 18 NYCRR 358-6.4, the Agency must comply immediately with the 
directives set forth above. 

DATED: Albany, New York 
03/0312009 

NEW YORK STATE OFFICE OF 
TEMPORARY AND DISABILITY ASSISTANCE 

By 

). 
Commissioner's Designee 
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HUMAN RESOURCES ADMINISTRATION 
FAMILY INDEPENDENCE ADMINISTRATION 

NonCE OF INTENT TO flEDUCE PUBLIC ASSISTANCE 
CLIENT COPY 

H D~11E: 11/07/2008 

CASE NO: RTI 

UTILITY DIRECT VENDOR 
DATE 

11/07/2008 

205 

AMOUNT 
$451,42 

Dear Sir or Madam: 11/28/2008* 
This department Intends to reduce your public asslstance grant on --------
to recover an; " : 

EXCESS PAYMENT OF $451.42 MADE TO CON ED & BUG 
UTILITY COMPANY IN YOUR BEHALF. WE ARE CURRENTLY DEDUCTING 

$19.75 FROM YOUR HOME ENERGY ALLOWANCE IN ORDER TO APPLY 
THIS AMOUNT TOWARD PAYMENT OF YOUR UTILITY BILLS. SINCE 
YOUR LAST RECONCILIATION IN JULy 2008 OUR RECORDS 
INDICATE THAT THE AMOUNT DEDUCTED WAS INSUFFICIENT TO COVER 
YOUR UTILITY BILLS AND WE ARE NOW REQUIRED TO RECOVER THE 
TOTAL EXCESS PAYMENT INDICATED ABOVE. 

YOUR GRANT WILL BE REDUCED BY 10 PERCENT OF YOUR 
HOUSEHOLD NEEDS. 
IF YOU HAVE AN EXISTING RECOUPMENT AT THE MAXIMUM RATE, NO 
FURTHER REDUCTION IN YOUR GRANT NILti BE MADE UNTIL THE 
CURRENT RECOUPMENT IS COMPLETED. 

* IF YOU ARE NOT RECEIVING A GRANT" THE REDUCTION WILL 
START IF YOU RESUME PUBLIC ASSISTANCE. 

If a reduction Is to take effect beginning WIth the first regular grant racelvad after the date of the 
proposed reduction, you will be Informed of the starUng date and the amount of the first reduced 
grant. Thereafter, the amount recouped each cycle may vary as changes occur In your house­
hold needs and the number of recoup-ments on record, but will not be affected by budgeted 
Income. . 

If your currerit household needs (pre-added, rent and miscellaneous allowance If any) and the 
number of recoupments remain the same, recoUpment will Jastfoi' approximately 

18 Issues, '"" 

YOU MAY RAVE A CONI'EItENCI TO DISCUSS THIS NOTICE 

U,ali do .. IIIdIn!ad ddt 1IlIIIcII_ .. III ..... 1 [ 1 11II1II'" ....... ".sa ....... IIIIi ..... willi JOIIIt ,. nil •• 

(212) 828'·2914 ad ... ror'l..OCAL~ YOIII.1laft1lllrtpl co ... 1 SIAn FAIR 
IIIWUNG. YcIa "'l'IQIIIIla nATI r.ua RBARINC ...... a .. III ...... _ 1M lip aI .......... Yaa ...... ddt dtIdo 
.... Ie req-a. STAn FAIaIlEAlUNO ..a.,.. IIIIlbr. LOCAL CONnIENCE ant. ne STAn FAlRIllARlNO lllIeId bJ 
lilt Ntw Yen 8_ 0Ib 01...,..." IDIlIXIIIIIItJ AIIIIIIIa. U JGa l'1li_ a SlATE rAIR HUllING ...... till .... ... 
fIl .... Nadc., fOIl wm DIIIItIDaI to ~" JOIII' -.a. aa "", .., ad! lilt STAD FAD IIIWlINO cIedIIaD II ....... A ...... b 
a LOCALCONJ'IIENCE" wm DOt 1'IIPIl1ll. _doD fIllIeDeIII. 

BE IUU '1'0 DAD nm"Dvun O~ ROW TO APPEAL TBIS DEaSlON. 
(See other lIkle) 



" 

CONFERENCE AND FAIR HEARING INFORMATION 

CONFERENCE ('~mal meeting with us): II you think OUf daclslon ~ wrong or II you do not understand our decision, 
ploase call the Fair Hearing and Conciliation (FH&C) Unit at the' number found on the Iront, or wrile 10 yOUr Income 
Support/Job Center to arrange a mealIng. SometImas IhillIa the laalest Way to soMt any prcbIems you may have. We encour. 
age you 10 dO Ihi8 11¥111 when you ask tor a fair hearing. At the confer8nCe, (I we discover tllat we made a wrong decision or 
If. becaulle of Information you provide, we change our decision, we wlR lake corrective aCllon and give yOu a new notice. (See 
Keeping '!bur Benefita the Sallie, ~~.) ",;, ", , ':' ' , 

STATE FAIR HEARING 
Deadline for Request: II you want the Stats 10 ravlaw our decision, you mUSl ask for a fair hearing withln 60 days trom the 
date at the notice for Public Asslatance. Medical Assistance and Social Service Issues. and 90 days for Food Stamp Issues. 

Keeping Your Benefits 1M ~: We wiQ keep your benefits 1118 same as they _II before this notlce n you ask for a fair 
hearing before the effective date of 1M notice. If you do nol want your benefits to stay thl! same until the decision Is issullcl, 
)'OIl mUlIt tllil the Slate when )'01.1 write or call for a tair hearing. 

Right to II Fair Hearing: If you beli8Y8lha Bction(S} we are taking is [are} wrong. you may request a Slata fair hearing by lei. 
phone, in writing. by lax. Of in-person. , 

(1) Telephone: (212) 417.fi50 (Please have lhisnotlce ,with you when you call.) 

(2) Wrtta: 

(3) Fax: 

(4)WIIIlI .. n: 

, -oR-
Send a copy at this notice, wiI!l this aide CO!!lDlet8d, to the Offiee 01 Administrative Hearings. 
Naw Vorl! State Office or Temponit}' and DisabIlity AssIs!ance, 
P.O. Box 1930. Albany, New 'Itlrk 12201. ,I 

Please keep a copy for ~1'4811. 
-OR-

Send a copy of the notice, wtItl,lhis side COI'I'pIIIIacI, to FAX Number: (518) 473-6735. 
, -OR- ' 

BrIng a 0Dp)' 01 the notice, with this side completed, to a New'lbrl! State OtIlce or Temporary and 
Disability Assistance oIIIca Qsted below: 
14 Boerum Pig Brogktyn , 

1 ()9 East 16th Street. ManhBl!!ln. 3rd floor 
330 Wlfil 34th Street, Mannon. 3rt! Roor 

I want a latr hearing. The Agency'll actlon Is wrong because: 

Signature or Partlcipant: _________________ Date: _________ _ 

Prim Name: ____________________ C8se Number: ______ _ 

AdcIress: Telepllorie Number: _____ _ 

II )'OU requlst a fair hearing. the staIB will send you a notIoelnlormlng you of the tim!! and opIace or the hearing. 'Ibu have 
. the right Ia,be ~ bot IIgaI CQUIIIII. I ra!atlw!. I ~ Of OIh8r person, or to repraaent )'OUt8GII. Al the Fair Hearing, 
~ ,o~ .Yout .. t8,P.'886n~J)8vv,~ OPPOl1UniIy ,to -~ Wrlllan and oral !'Vidence, establiSh tacts, and cfrcumstancaa and 

, . 10 qunUdI'1 01' taMe 11$ tiYIcIerIc8 presented bot the local agency, 'lbur Ittomey or oIMr reprasentBtlve win have the oppor· 
tunlty to pl'e8llnl written and oral evidence 10 demonstrate why the action should not be taken, as well as an opportunity to 
QU88t1on IlIl)' persona who appear at the hearing. ' 

LEGAL ~:' 11 YoU need ItiMlIeQiI isslstance, ~ may be able lO'obtaln IUCh aSsIstance by contacting your local 
legal Aid SocIIIIyOr on. lega]'aldvocate grOUp, 'ltuma\floeatti the nearest Legal Aid SoC'-ty or adYocIi.te group bV check· 
Ing your YellOW Pagl. under "LaWyers", 

ACCESS to YOUR FilE AND COP$ES OF DOCUMENTS: 1b J!elp You gal ready for the hearing, you have a rI;ht to look 
at your cue file, If you call or writ. to III, .... wlll'lInd you frM ccptes of thl documents from your mea, whiCh we win give 
to the hearing officer at the lair hearing. Also, II ~u, call or write Ut, we wlU send ~u free copilS of other documents lrocn 

, .,sur filii wtlich yOu think ~u niay IIHd tti prtpal'll '101 your fair hearing, 1b ask Cdr documents or to find oUl how to look It 
, 1C\I¥ lUa, CIII the fair tj~lrI~ and Conciliation (FHl9) un~ II II:'!I teI~ number found on the lront, or Mile to your 
.1~ ~~~ob CfI:\tM It'lhe ~ n.ract~.~ .• ~J~ ~, II you'want ~ or ClOCUln8ntalrcm your cue 

, lila, ~ enCl'lId ,1!Sk 1Or,1!Ift:n ihUCI of lime., , ",,:;'.' \ . 

'. If, YDUI' I~ Io'~ .i,'1ftI '&tile WI' ~m'l to IlfOOIU Yl!1i,'i'lqYNI,fo'r I flIT Haertng .. quICIdy.. ' 
.... :''',you cd to 1'IIqliest'. FIIr H111'fn1, '''''ea. """"'10 UpIIIn'your aItuItIOft to the'parIOII who 
....... the phone. " ,.. wrI1a tor. fU' IIeIt1ng. ~ ~n ~ tItutatIon'~ riIoIe. copy 0' this notlC8 • 

• ,j, 

Form M·328a (revcne) 
Rev. \>/28,00 
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2322 THIRD AVE, 5TH 
NEW YORK, NY N. Y. 100,3 

'7ne Cigr of ?Yew J6i.k. 
HUMAN RESOURCES ADMINISTRATION 

EAST END JC #23 23 ~ 

• ~ FAMILY INDEPENDENCE ADMINJSTRAnoN 

AVISO DEL INTENTO PARA REDUCIR ASISTENCIA PUBLICA 
~! c CLIENT COPY 

H FECHA: 11/07/2008 

NUMERO DE CASO: RTI 

PAGO DIRECTO DE UTILIDADES 

EstJmado(s) Sr(a): . 

FECHA 
11/07/2008 

205 

Este Departamento tlens Is Intsncl6n de reduclr su concesl6n de aslsteneia 
pu'bllca en 11/28/2008* ________ para recuperar: 

PAGOS EN EXCE50 DE $451.42 HECHOS A CON ED & BUG 
COMPANIA DE UTILIDADES A FAVOR DE USTED. AL PRESENTE, 
ESTAMOS DESCONTANDO $19.75 DE SU SUBSIDIO DE ENERGIA 
PARA PODER APLICAR DICHA CANTIDAD A" sus CUENTAS DE 
UTILIDAD. DESDE EL ULTIMO OIA DE RECONCILIACION 

CANTIDAD 
$451.42 

EN JULY 2008 NUESTROS ARCHIVOS. INDICAN QUE LA CANTIDAD 
DESCONTADA FUE INSUFICIENTE PARA cuBRIR LAS CANTIOAOES 
DE LAS CUENTAS DE UTILIDAD Y AHaRA ESTAMOS RBQUERlOOS 
A RECOBRAR EL TOTAL DEL PAGO EN EXCESO INDICADO ARRIBA. 

SU CHEQUE SERA REDUClDO UN 10 paR CIEN DE LAS NECESIDADES 
DE SU HOGAR. 
SI USTED TIENE UNA RECUPERACION EXISTtNTE DEL PERCENTAJE 
MAXIMO,' NO SE EFECTUARA NINGUNA REDUCCION ADICIONAL DE SU 
ASIGNACION HASTA QUE 5E TERMINE LA RBCUPERACION ACTUAL. 

* SI NO ESTA RECIBIENqO BENEFICIOS, LA REDUCCION EMPEZARA 
CUANDO REANUDE LA ASISTENCIA PUBLICA. 

~ 

SI una recluccl6n sa va 8 Ilavar a cabo comenzando con Ia primera concesl6n reclblda a partir de 18 f8Cha 
de la reduccl6n propueata. Be Ie Informari' fa fecha en que comlenz& y Is cantIdad de la prlmera conoe­
Bl6n reduclda. De alii en adelan1',la canUdad recuperada cada cicio pueda varlar de acuerdo a cambl08 
en las neoealdadea de au hogar y eI numero de ~es en reglstro, pero no .. I'd. afectada por 
Ingreso presupuestado. ~ 

81 8U8 necealdades actuales de au hogar (pre-eumBda, alquller y aBlgnaclo1'1es mlscel4neaB, 51 
axlate alguno) y al numero ,de recuperaclones permanece Igual, 18 recuperflcl6n durarA 
apIOXImadamen1e 18 amlalones. 

USTED TIENE EL DERECHO DE APELAR ESTA DECISION 

Slllllld DO tDdmdllIII m.o 0 ... til ~ COlI II ~ ....... "*- II dedII6IIl!C1111 ~ ... _ a- II 

( 212 ) 828 - 2 914 '1 1OIdII'1III CONrlUN~ LOC.U.. t1IW tlllllIWa ... .,.,.., • ddIu .. Vln'A 
IMPAJICIAL ISTATAI.. U ..... ICIIdIu 1l1li VISTA IMPARCIAL ESTATAL. Villi debe IIIIIdIu II VISTA IMPARCJAL 
ISTATAL • DO 111M de., dill dill tICbI qat ...... 111 ........ A*IDdI NbUcI 1-" A.*-da M~ IJIIed debe 
campllr COlI edt UDal .. de dealpo ..,..lIOlIdIIir lUll V1ST4IMPARCl4LESTATAl, laD IS .. = .. CONFIRINCIA LOC4L 
prtmero. La VIST4IMPARCl4LIST4TAL. ClDlldacldll per II N .. YII'IIs. 0fIIet ot~ ... DIIIIIIDI)' ....... 81 ad1Id 
delta lUll VISTA IMPARCIAL ESTATAL ... de II,.. de ..... lit _ ......... ~ I'ICIIIIeDdo l1li beaIfIdaI .... 
qat II dedII6a dill VISTA IMPARCIAL ISTATAL ...... tJallllldbld PIftI-CONnIlDICUL0C4L. par"_ aD'-' 
tift .... COIII'mIId. '" _...,.... , 

ASIG'OUsB DB LEER EL Uvuso soul OOMO .ua...u.1.ST4 DECISIdN 
Form M·32k (fa) '1 
Rev. M8IOO (vea II dono) 
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INFORMACION lOIRE CONFERENCIA Y AUOIENCIA IMPARCIAL 

CONFERENaA (Raunl6n Informal con noeotros): 81 u5l8d c:onsIdefI. QUIt .....n dIcIIl6n tuo err6nea 0 al no entIIInCIe 
nu ...... dacllIOn, pol' fIMIr llama II Fair Hearing and Conclliatloli (FHlCllkIIt. II nOmero dalel6fono QUI aparec:e al fren1l. 
o 8ICI'Iba • IU Income SupporIfJob Censer para ac:onIar una ella. A ¥IOd 88Ia .. Ia mann ma ,.a para rnoMIt 
OUalQuler problema que ustecI pueda liner. Nosotros Ie recomendamos que haga "to aun cuando ha BOIIcltado una audl· 
Incla Imparcial. 91 durante la 'con'erenaa nOBOtroB dascubrlrnos que tomamoa una declaI6n I~naa 0 sl, debldo a la Infor­
macIOn qUI ustBd pt'0II8II, delermlnamos camblar nUlstra decisl6n romeramos accI6n cotr8CIIva 'lIe proporclonaremos una 
nueva notHlcacl6n. (Vue debajo: Mlllteniendo Sus BenefIcIoIlguaIn.) 

AUDIENCIA IMPAACIAl ESTATAL . .; 
Lrmill.dl nempa para Petlciones: SI usted daHa que alaslado revise nuestia decision, usted debe 60JiCitar una audlencia 
Impartial ant .. de 1011 60 dillS de la fecha del Ivlso dl Asistencla Publica. AslltanCia M6dlca y Aauntos de Servlsioa 
Soc:IIIeI, y 811\85 dales 90 dlas para asuntos dl Cupones de Allmanto. , 
Malnllnlln!lo Sli. hneflCioa !gUileS: NollDlros mainllndl'Bmos sus benaficlllB igua/e8 a como eslaban anles dIIasllllIJIIso, 
81 sollclta una IWdllnaa Imparclal antes de la faclla actual da eSte aviso. 51 USIId no __ que lUI benIIfIciDI pennenez· 
Cln 19ua1811 hesIa que se emlla una decisiOn. uSlad debe comunic61181o al .. !adD CUanda escrIIa 0 llama para IIOIIcIIar una 
IWdlencia Imparclal. .. 

Derecho e una Confarencia Jrnparcial: SI usled cree qua Ials) acci6n(es) qll8 astamD81Oma11do es(sOn) errOnaa(e). usted 
puade aoReiler una Audiancla Imparcial EIU1aI per telMono, per escrtto, per fax. 0 en p8I'801'1L 

.' 
(1) U.me: (212) 417-6550 (favor de lener esle aviso 0 mana cUBndo ltama.) 

-0- . 
. (2) EaorIbe: Envr, una copta de esle lado CQmp!,tado, a: O!Iica of Admlnlttr.t/va Hearlngs, New Yorl! Stall 

OtIlca of Temporary and DIsabICty Asslstance, P.o. b 1930, Albany. New Yolk 1220'. 
Fbf favor mantenga una copla para UBlIICI. 

-0- [! • 

(3) Fn: Envre una copla de etta aviso. CG/I esta lado complatado. aI mlmarc de Fax: (1111) 47M73S. 
. ...0-

(4) Uev.: Ueve una copIa de Iste aviso. con este !ado compiatado, a una da las oficInas de New York SIaIe 
OffICe of Temporary and DiSabIlity AssIstance que aparece 11&tada dIbajo: . 
14 Boarum Place, Brppk!yn 
109 East 16!h SI!9a!. Manhaltan. 3a! Boor 
330 Wisl 34th _It. MlDhanDn, 3a! Floor 

DesIo una audlllncla Impan:lal. La acciOn dD Ia -eenel ... 8fI'6nea portJII: 

firma del Partlcipante: _________________ Facha: ________ _ 

Nombre Impraso: Nlimara de Cuo: _____ _ 

DIraccIOn: NUm~ de T'16Iono.: ____ _ 

SlustecI soIlcita una audlancla Impardal, el estado Ie env\ar6 una notIflCactOn infornWlclole Ie /)Ora 'I ellugat de Ia audlen­
CIa. Ulted tIane II deractlo de ser representado(a) per un abogado. un familiar, un einlgo u olrl p.rIOI'Ia, 0 pueda rapr .. 
sentarae a &1 mlamo. Duranle Ie AI,lCllencill lmparclal, 1111011c1tantelpartk:lpanle (I au repeIIntonte 11_ Ia oporwnlclad de 
preeenIaI' 8YidInOIas ascrttas u oraIes, eatablecer hech08 y drcunstanclas y cuestIDnar 0 ergumanlar II evIdencIa prase"' 
lad. per I. eoencIa local. Su abogado u olro representanle tendra Ia oportJJnldad de praenlar II't'I!IenC\8 ascrlla 'I oral pan!. 
demOltrar Ia ru.6n per la cual la 8lXlI6n no debe &ef Ilavadia a cabo, asl como tambl6n ttndr6 opottunldad de Interrogar a 
culquler persona qua se presente a Ia audIencIa. ., 

A88m'ENCIA LEGAL: 51 UBlad nacaslla aal8l8ncla legai gratis, ustad puade obtenIr lal JWUda contac-tandO 18 socIadad 
cte ayuda IagaI da au localidad (Legal AId Soclety) u ocra grupo IagaI cia abcgacla. Ultad puede 10CaI!Z8t Ia sodaclad de 
aJU(la legal 0 grupe de abogac:i6 m6s oercano, buacando an IUS pdgInu amarillu blJD 'Iawyara" (abogados). 

ACCESO A 8U REOISTRD'f COPIAS DE DOCUMEN'1'OS: Para ~. prepINISa para la sudienda, uslBClllena dire­
cho a ravIsar el raglS1rO da IU caao. SI uslell nos llama 0 estIfbe Ie envlarernos coplas gratis de los documenlal de lUI rag­
latros. loa cualas anInIg.-.mos ,I oflclal de audIenciB en Ia aur:lenda 1mpan:/aI. llunbI.n, 81 U!!Iad nas llama 0 ncrtbe, Ie 
enviarelllCllI capias gralia de olres documentoa de su registro que consIdere qUI puede utilizer para su audIencIa ImparciSi. 
Para soIicllar documantos 0 para saber c6mo ravisar BU reglstro, llama SI Fair HearIng IIId Conciliation (FHlC) Unit aI nOmero 
de ttI6fono que aparece allrenta, 0 ascribe a !III Income Support/Job Centlr a Ia dIreccI6n QUO aparace en Ia pane superi­
or de 811" aviso. 51 UItId dalea copIu de documentas 481 raglslrc ,_ IU caso. usted eluDe BOIlcitarIas con intIcipaclOn. 

81 au IIUacIOft .. eXttwmadlmente .. rta, III eatado Intentllr6 pra(:eHr III pellCi6n una IlUdlenc:18 Imperolel to .m6s 
pronto ~btI. SI uat.cl llama pera aonc1l8r \ilia audl4inDle IlIIparoIal, ItOr fIIvOf .... pNpI/'8CIo pe,. ~, IIU 
e/Iuac16n .Ii Ie persona que Contalte II I8lMono. 91 U8ted aoIIc:ltJ una ""'f!de 1mpl:rclal1IO;r.1Icrtto, por mar 
upIIqu8.u.......,. ., lIdjunte .... caple ..... ""'0. . '. 
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