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Joe Smith

SAMPLE FORM A
State of Winois Dao ciNotke:  May 1,203
. Depanmm\ of Human Services Case Number %765‘3“
XEh5 Department of Healincare and Famiy Savices

Office Name: South Lo
Office Addmss: 1112 § Wabash
-cago, Il 60605
Phone 212)793-7500
Y. (#56) 2178037
Fax 312y 797671
MAILING BARCODE>
NAME You can manage your case online st
ADDRESS abe.thinols.gov.
Town, iL, ZIP
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123 Maple Avenue
Anywhere, IL 12345 A123.45.6789 P
ABC789
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