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SOCTIAL SECURITY ADMINISTRATEION

Social Security Administration *
5300 Office Park Drive, Sults 100 Date: May 15, 23003
Bakorsfield, CA 93309 Claim Mumber:
Name : I
]
]

BAKERSFIELD cA I

You asked us for information from your record. The information that you
requested i= shown below. If you want anyone else to hawve thilas infnrmatinn, you

may send them this letter.
Information Abcut Supplemental Securlty Income Paymente

BPeginning January 2003, the current
Supplemental Sscurity Income payment i8......00000004: % 757.00

This payment amount may change from month to momth 1f income or
llving eltuation changes.

Bupplemental Security Income Payment® are paid the month they are dﬁét [an .
example, Supplemental Security Income Paymenta for March are paild in March.}

Type of Supplemental Security Income Payment Informaticn

¥You are entitled to monthly paymepts ae a disabled individual.



Social Security Administration
Supplemental Security Income

Important Information
Date: Septemb
C?nign Numhor:amI

DOGODEL S 91 AB 0.301

LANKAETER CA

“ III IIIlI IIIIII II“I III II [ 1]] “ III II III Ill IIiII 1] “I II III I'Iill

*Type of Payment®
Individual-Disabled

We are writing to tell you about changes in Supplemental Security
Income record. The rest of this letter will tell you more about this change.

About Your Reqgueat For Direct Deposit

Becauss you have requested a change in the direct deposit of your
Supplemental Security Income checks, your checks will be deposited directly
in the bank or other financial insgtitution now selected. Even though you
have direct depoait. move or change of address still must he reported
promptly to the local ia] Security office, ae it may affect your check.

If Yom Have Any Questions

For al information abowt SSI, visit our website at www.aocialsecurity.
on the Infernet. There, you will also find the law and regulationa about
sligibility and 551 payment amounta,

For general questions about SSI or specific questions about your case, you

may call us toll-free at 1.800-772.1213, or call your local Social Security office
at 14618408534, We can answer moat questions over the tﬁhﬂna‘ Yo can
alslon‘wn;i:; or vieit any Social Security office. The office that serves your area
is located at:

SOCIAL SECURITY
44451 N. 20TH STREET W
LANCASTER CA 935634

See Next Page -
88A-LA16S
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BUYER’S GUIDE

IMPORTANT: Spoken promlses are difficult to enforce. Ask dealer to put all promisea in wrting.
Keep this form.

oty C ppnte 2 199y JMAAEON B 642 259 Y10
vEHRELE MAKE MODEL YEAR VIN

‘:_fui-l.
DEALER STOGK WUMEER {omes

WARRANTIES FOR THIS \"EHIBLE

AS IS - NO WARRANTY'

YOU WILL PA\' ALL COSTS FOR ANY REPAIRS. The dealer assumes no racpongibility for any repairs

ﬂﬂ'dl&ﬂ of any oral statementa about thia vehicle.

XIWARRANTY

O FULL [ﬂ LIMITED WARRANTY. The dealor wiil pnri% of the Isbor and _5.‘9_% of the paris for
tha cowered systams that fall dudng the warmanily perlod. Ask the dealer fur & copy of the
warranty documents for m full explanation of warranty coverage, sxclusions, and the dealer's
repalr obligations, Under state law, "Impiled warranties" may give you even more rights.

SYSTEMS COVERED: _ - DURATION: .
ENGIHE N TAANIMSS 10 30 DAy ot W0 miLEd

[ SERVICE CONTRACT. A sarvice contract is avallabie st an extra charge on this vehicle. Ask for detalls
as to coverage, dedinetible, price, and sxcluslons. f you buy 5 sarvice contract wihin 90 deys of tha time
of sale, atate law "Implied warantiss™ may give you additional rights.

PRE PURCHASE INSPECTION: ASK THE DEALER IF YOU MAY HAVE THIS VEHICLE INSPECTED BY
YOUR MECHANIC ETHER ON OR OFF THE LOT.

SEE THE BACK OF THIS FORM for Important Informatian, bwluding a list of some major defects that
may occur In used motor vehlcies.

ﬂtﬁm%_g g %m 3 I Tﬁmﬁ' 1-500'-559-3.5?5



THE ATTACHMENTS TO THIS
'DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED ©
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION
- ACT (FOIA), 5 U.S.C. 552(b)(6).



