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123 - lohn R. Doe Pay Period 06/02,/06 to 06/16/06 Reqguoired Dedoctions

Earnings Federal Income Tax 00.00 00.00
FICA - Medicare 0E.08 1216

Hours Rate This Period YTD

ED E.DD 45['_00 EDD.DD Wl State Income Tax 00.a0 0000
FICA - Social Security | 25.82 184

Gross Pay 450.00 500.00 Otter Dedoctions
Health Insumnce 0000 0000
401k 00.00 0000
Parking 00.00 0000
NET PAY $412. 00 $826.00

Your Employer
1234 Some Street
Milwaukee, Wl ZIPCODE

To the order of
John R. Dog
555 Some Street
Milwaukee, Wi ZIP CODE

PAY *=+**Four hundred eighteen dollars and 00 cents**+sssesssssssss s ss2 22§ 41R 00

Check Mumber: XXXXXX
Pay Date: 06/158/06




COMPANY NMAME
Street Address

HOG0 City, State Zip UTILITY BILLING STATEMENT
FPhone Mumber
ACCOUNT NO. CUSTOMER NAME SERVICE ADDRESS BILLING DATE DUE DATE
0000000000 JOHN Q. PUBLIC 1234 ANY STREET 01/29/2009 02/15/2009
METER READ DATE METER READING
From To | Days | Previous Current Consumplion DESCRIPTION AMOUNT
12/09/2008 011072009 32 B 544 9,13 637 Previous Balance 287.03
Adjustments
Payments 287.03 CR
WATER 146.94
STATE/COUNTY
TAX 8.96
CITY TAX 2.84
FUNDING 0.41
WATER CONSUMPTION

This Pericd: 837 Same Period Last Yoar: 678

E-R-5 R0

Thewsands of Galens Ussd

Jan o Feb  Mar Ape My Jun 0 A 3 D Ko De

BALANCE DUE

$274.45

Office Hours: 8:00 a.m. - 5:00 p.m., Monday through Friday. Billing Inquiries: {000) 000-0000

RS ()

BULLETIN BOWAD
MESSAGE AREA
__ KEERTHIS PORTIONFORYOURRECCRDS R
RETURN THIS STUB WITH YOUR PAYMENT
COMPANY NAME SERVICE ADDRESS
LOGO Street Address 1234 ANY STREET
City, State Zip ACCOUNT NUMBER DUE DATE PAY THIS AMOUNT
Phone Number 0000000000 2/15/2009 $074.45

Make checks payable to: COMPANY NAME
PLEASE RETURN THIS PORTION WITH MAILED PAYIENT AND
LISE ENCLOSED ENVELOPE TO ENSURE PROPER POSTING

() CHECK HERE AND COMPLETE BACK OF STUB FOR SURE PAY,

ADDRESSEE

I AR i e
s AL TTO# 5. DIGIT 00000 1-28
JOHN Q. PUBLIC

1234 ANY STREET

CITY, STATE ZIF

LT e

REMIT TO

mmanm i nmnml
COMPANY NAME

STREET ADDRESS

CITY, STATE ZIP



Monthly Bank Statement

24 HOUR TELEPHONE TRANSFER LINE - 123-5678
CUSTOMER SERVICE NUMBER - 56T-1234 EXT 266

DEPOSIT ACCOUNTS

ENCLOSURES:

e |

DETAIL CHECKING
REGULAR GHECKING
ACCOLINT:
£0C. SEC.
THIS STATEMENT SHOWS ALL ACCOLINT TRANSACTIONS FROM SEP 14 1877 - THRU OCT 12, 1877
DEPOSITS CHECKS AND DEDUCTIONS DAILY BALANCES
DATE AMOUNT | NO DATE AMOUNT | NO AMOUNT | DATE AMOUNT
9119 100.00 4882 o156 32.00 915 2533.40
T 916 2503.45
ke 919 2603.45
a/28 269.00 4885 9/18 29.95 926 2593.45
4886 9/26 10.00 928 2862.45
T 1¥D2 2822 .45
4888 10/02 40.00 ha
g
(=]
= INDICATES ONE OR MORE MISSING CHECKS
BEGINNING DEPOSITS & CREDITS CHECKS & DEBITS ENDING
BALANCE BALANCE
a/14/77 ND AMOUNT NO AMOUNT 10012177
2565.40 2 369.00 a 111.95 2822.45
[ ]
8
=




GEHTIFIGATE OF TITLE
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OWHER([S) NAME AND ADDRESS

LIENHOLDER(S) MANE AND ADORESS
If a lien is listed in this section of the title, you must acquire an original Letter of Lien Release ) [}
from the hank or lien company showing that the lien has been pald in full befare the title can be processed. B
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RESIDENTIAL LEASE AGREEMENT

This Residential House Lease Agreement ("Lease") is made and effective this January 1, 2013 by and
between Joe Sample ("Landlord") and Fred Example and Wilma Example ("Tenant,” whether one or
more). This Lease creates joint and several liability in the case of multiple Tenants.

1. PREMISES.

Landlord hereby rentsto Tenant and Tenant acceptsin its present condition the house at following address:
123 Main Street, Hometown, M N 55555 (the "House").

2. TERM.

The term of this Lease shall start on January 1, 2013, and end on December 31, 2013. In the event that
Landlord is unable to provide the House on the exact start date, then Landlord shall provide the House as
soon as possible, and Tenant's obligation to pay rent shall abate during such period. Tenant shall not be
entitled to any other remedy for any delay in providing the House.

3. RENT.

Tenant agrees to pay, without demand, to Landlord as rent for the House the sum of $750.00 per month in
advance on the first day of each calendar month, at [Address for Rent Payments], or at such other place
as Landlord may designate. Landlord may impose alate payment charge of [Late Pay Charge] per day
for any amount that is more than five (5) days late. Rent will be prorated if the term does not start on the
first day of the month or for any other partial month of the term.

4. SECURITY DEPOSIT.

Upon execution of this Lease, Tenant deposits with Landlord [Security Deposit Amount], as security for
the performance by Tenant of the terms of this Lease to be returned to Tenant, [With or Without
Interest], following the full and faithful performance by Tenant of this Lease. In the event of damage to
the House caused by Tenant or Tenant's family, agents or visitors, Landlord may use funds from the
deposit to repair, but is not limited to this fund and Tenant remains liable.

5. QUIET ENJOYMENT.

Landlord agrees that if Tenant timely pays the rent and performs the other obligations in this Lease,
Landlord will not interfere with Tenant's peaceful use and enjoyment of the House.

6. USE OF PREMISES.

A. The House shall be used and occupied by Tenant exclusively as a private single-family

residence. Neither the House nor any part of the House or yard shall be used at any time during the term
of this Lease for the purpose of carrying on any business, profession, or trade of any kind, or for any
purpose other than as a private single-family residence.



Change Report Form

MNAME CASE NUMBER

Dino Flintstone 99999992 A/
ADDRESS A
320 Washington Street , Northfield, MN 55054-1111 “"'m...w'f
WORKER MAME WIORKER PHONE MUMBER

Purpose: This form is te report changu‘. to your county human services agency which may affect your -.;Iigibllity ot benefit level.
Instructions: Fill out this form only if you have changes to report. If you get cash assistance or health care, report any change
within 10 days. If you get Supplemental Nutrition Assistance Program (SNAP) benefits, report changes by the 10th of the month
following the month of the change. For example, if a change happens in March, you must report the change by April 10. You may
also call your worker to report a change. If you don't know whether to report a change, call your worker.

Note: Return your completed form to your county human services agency. Remember to sign and date it. Use a separate sheet if
you need more room. If you do not know your county agency's address, call your worker. Do not return this form to the Minnesota
Department of Human Services Issuance Operation Center (IOC) in St. Paul.

Change in address You must send proof of changes
COUNTY MOVED TO COUNTY MOVED FROM
I (we) moved ro:
ADDRESS NEW PHONE NMUMBER
CITY STATE ZIP CODE DATE MOVED

Have you either moved on to a reservation or left a reservation in the last month? [N Yes [ No

Chunge in PGOPIG in my home | Total number of people now in my home:

NAME RELATIONSHIP TO YOU Moved Married Died  Born Date of change Has income?

w— —p—p— In[ ] Oull L L L e [Jves [INo
Source of income? How often paid?

MNAME RELATIONSHIP TO YOU Moved Married Died  Born Date of change Has income?
In[] oOull U U U e LIves L[No

SSN BIRTH DATE ’ -
Source of income? How often paid?

Do any of the new people in your home buy, fix or eat meals with you? []Yes [ ] No
If yes, name(s)

Chunga in suvings or property | (Cashand health care only) Types of proof: bank statement, property statement

LI Savings/checking, certificates of deposit, [RAs, etc. [ lopen $ ] closed
[ Land or buildings PLACE j gslx;gh[ AMOUNT PAID/RECEIVED DATE PAID/RECEIVED

Chunge in vehicles (Cash and health care only) Types of proof: bill of sale, title certificate

Report if you bought, sold, traded, were given or gave away any vehicles (examples-cars, vans, trucks, motorcycles, off-road
vehicles, boars).

L] Bought by or given to someone in your home []Sold, transferred, or given away by someone in your home
HOUSEHOLD MEMBER DATE OF TRANSACTION MONEY RECEVED IF SOLD
TYPE OF VEHICLE MAKE MODEL YEAR VALUE

This information is available in alternative formats to individuals with disabilities by calling your county worker. TTY users can call
through Minnesota Relay ot (800) 627-3529. For Speech-to-Speech, call (877) 627-3848. For additional assistance with legal rights
and protections for equal access to human services programs, confact your agency’s ADA coordinator.

l60rs] sway

Over



@ Minnesota Department of Human Services ‘ |||H| ‘I“l ‘lHI ‘l“l “"lll”‘ ||‘|I ‘“ ||‘|” “I|“| “‘I‘ I||“‘ ul ”H‘ ||I|‘ H‘ll “l‘ “II

Minnesota Health Care Programs

Redetermination date: _3/3/2014
Case number; _99999993

Req‘.'eslll fOI‘ |I1fOI'I1‘ICI|'iOI‘I Case name: _BamBam Rubble

Worker name:

Date: 3/3/2014 Worker phone number:
To: BamBam Rubble Fax number:
320 Washington Street Agency name:
Northfield, MN 55054-1111 Agency address:

Why am | getting this letter?

We need more information to see if you can get or keep your health care coverage.

What do | need to do?

Look at the items marked below. Send the checked information or proofs by . Write your case number
on all papers you send. DUE DATE
] Proof of income received by:
for for
NAME DATES NAME DATES
for for
NAME DATES NAME DATES

L) [

]

]
[

L

Send copies of all pay stubs or a written statement of earnings from the employer. Send copies of checks, award letters,
court orders, or other documents as proof of other types of income.

Copyof _____Federal Income Tax forms and all W-2 wage statements for
Send all related forms (Schedules C, D, E, F, K-1; Forms 1065, 11208, 4562, 4797, 4835, 8825, 8829). If taxes have not
been filed, send copies of business records or a signed statement of business income and expenses for the past year or
since the business started if the business is less than a year old.

Proof of U.S. citizenship and identity for . Read the enclosed Citizenship and
Identity Proofs (DHS-6231) list to find out what you need to send.

Proof of immigration status for . Send a copy of the front and back of all
immigration cards and papers. Contact U.S. Citizenship and Immigration Services (USCIS) if you do not have current
proof of immigration status at 800-375-5283, or if you are hearing impaired at 800-767-1833.

Proof of American Indian status for . Send a copy of Tribal membership card
or letter from the tribe showing membership, document from Indian Health Services (IHS) showing the person is an
American Indian and qualifies for [HS services, or a letter or card from the Bureau of Indian Affairs (BIA) showing
tribal membership. Households with an American Indian enrolled in MinnesotaCare do not pay a monthly premium

for coverage.

These people need to sign, date and return the Signature Page included with this letter.

Complete and return the form(s) included with this letter:

Other:
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