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----lll ... ,-~=·.;,j,g, ...... lol _____ _,couNTY DEPARTMENT OF WELFARE 

----~8ll<"1.e,.,..,,:i.1er, .. ,t<ld----• MISSISSIPPI 

TO: 

I l!11t1cie Hawkins 
Bax 67 
Cleveland, Mieeiaaippi 

NOTICE OF DISPOSITION 

7 

VOUR APPLtCA.TION ~o-. __ .(',.,.~•,4...-'.l,•....,,_:,•...,,4•*-•-------------------l8 8£.lMG ~ Age allllman~e 

---~--..,_.,_ _________ BECAUG~ 1wjeoted your Snccme meets ,our needs too well. 

tor :,cu to get a wGli'ue cheoL ;r ccnditicne chlll{:e y-c,u "A'¥ -appl.Jr i!' )'<'U 

wish. 

IP' vou MAVC IUfV QUJCaTtONS AAOUT THIS OEC:ISIOH, WE SHALL •c G&..A.D TO TA.UC WIYH YOU A.GOUT TttE"ht. 




