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;)EP;»RWENT OF HEALTH AND HUMAN SERVICES
Washingtc,®DC 20447

b

Family Support Administration
OFFICE OF FAMILY ASSISTANCE

TRANSMITTAL AND NOTICE OF APPROVAL
OF STATE PLAN MATERIAL

SERVICES |

TO: REGIONAL ADMINISTRATOR FOR FAMILY ASSISTANCE S’{qﬂe”{;ﬁl Mexico
Department of Health and Human Services NSTTAL
REGION _V1 NUMBER 92-1

: ' PROPOSED

TYPEOFPLANMATERIAL [¥RorosED

AFDC (Title 1V-A) 7] New State Plan DATE 1-~1-92
JORBS (Title IV-F) : Amendment to be *FEDERAL
D ‘ EI considered as new Plan REGULATION
[ ] SUPPORTIVE i CITATION
‘ X

Amendment *COMPLETE
FOLLOWING SECTIONS]

45 CFR, 205.101

“*Number of new plan section or attachment

IV-A Certification Page effective 1-1-92

*Number of superseded plan section or attachment

IV-A certification Page

“*Subject of amendment

ndment transmits current certificationm page

GOVERNOR’S REVIEW

[j Governor’s office reported no comment
[ ] Comments of Governor’s office enclosed
D No reply received within 45 days of submittal

Other [SPECIFY]

As approved by Income Support
Division Director of Human Services
Department

\ ame Wllllam A

Title Director ﬁhcome/{pp/e{t

Signature

Dale “ /' -~

RETURN TO: 7/

Financial Assistance Bureau
Human Services Department
P.0O. Box 2348 - Pollon Plaza

Santa Fe, New Mexico 87504-2348

REMARK

Form FSA-4596-U4 (1/90)

Submit 3 copies
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CERTIFLICATION

1 hereby certify that 1 am authorized to submit this State Rlan on behalf of

THE NEW MEYXICO HUMAN SERVICES DEPARTHENT
(Designated Single State Agency)

)

e 2ltfee IR

‘DF—D/7j {Signatutre) -

William A. Dunbar
Director, Income Support Division
(Title)

(Signature)

John Colella
__Deputy Director, Income Support. Division
(Title)

j&

2/14/92

{2

‘ I
T Tepepeaneeepegerewr -y Y- T E X R B E B AL VLY EELLESITEL TSRS Y EEEE LY R LS
5 ¥y 92-1 . = Approval A Effective
Dote _ 2-14-92 Pate _1-1-92

Swpersedes
Ti ¥ _B8-1-




IV-A - ETATE OF NEW HMEXICO

- . EEEgEapE TSI R P A M S ST YRR P e RN T EE e RN E e
LA R X R § ¥ 1 J
s - 2 A 1 B 4 b

CERTIFICATION

1 hereby certify that 1 am authorized to submit this State Plan on behalf of
e -

THE NEW MEXICO HUMAN SERVICES DEPARTMENT
(Designated Single State hgency)

Date: Z/ji/i?__.

- b// (Signarutae)

William A, Dunbar
Director, Income Support Division
(Title)
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(Signature)

John Colella o
" Deputy Director, Income Support Division
" . (Title).
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CERTIFICATION

I hereby certify that 1 am authorized to submit this State Plan on behalf of

THE NEW MEXICO HUMAN SERVICES DEPARTMENT
(Designated Single State Agency)

— et bt ——"

Date: 2;/?%;?“”

- 0}7— (Signaryrte) )

William A, Dunbar
) Director, Income Support Divisicn
_ : (Title)

pate: - z/tz{fz.- //i//y/%

(Signature)

~ Jotm Colella
_Deputy Director, Income Support Division
(Title)
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‘tinancial Implications? Yes : NOES

FMS Comments Required? N6\><' Yes {Atrach comments if re

STATE PLAN REVIEW MEMORAMNDUM

.

STATE /(/gﬁ/ /Zﬁ_;)a @ | ROUTING:

. — 1. Plan Clerk
Submittal No. §Z§L // 2. S5PS
' J.  FMS
NDate Submicted ,-2//3/9»:9-/ 4.
- i 5. /.
Final Clearance required 6.
By . 7.
8.

Date Approvad/Disapproved

REMARKS/SUMMARY / COMMENTS %’—[ A
P el

ACTION REQULRED/BY

Attach comments and retérn by

General Counsel Clearance Raquired? NO ,)<: Yes
. ) \Y

Disapproval (Explain’
Disapproval (Explain:

Recommended Action: SPS-— Approval
FHS~— Approval

<

-uired)



