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~ .·. ·state of Illinois 
lllWJ\~ · · Department of Human l!ervic~.~ 

SEQ: 

Date of Notice: 

WILLIAMS,. KERMIT 

Notice of Extended Approval Period 

AUGUST 19, 2013 

'1' 23Ef · / 

Case ID: Q8-236-0l'-D99756 
Caseload: 807 

Local Office:·'··· 

ROSELAND LOCAL OFFICE 
11203 SOUTH ELLIS AVE 

34975. 

9923 S STATE ST 
CHICAGO IL 60628-1301 CHICAGO, IL 60628-4696 

Telephone:· (773) 660-7000 
TTY: (773) 660-2309 

To .. serve you and the rest of our pustciniers ·more efficiently, we are going to 
extend your eligibility for the Supplemental Nutrition Assistance Program 
(SNAP) (formerly the Food Stamp Program)- for six months. This means you will. 
not have to complete an a,pplicaticin tci continue your SNAP benefits f.or another 
six months. 

You Will continue receiving SNAP through. MARCH.2014. 

You will continue to receive· the same .. amount of· SNAP benefits unless .?ou report 
.a change. 

Unless you have' any of the following changes to report, do not contact your 
office regar.dlrig this notlc.e. · .,. ___________________ .;. ____________________ _, _____________________________________________________ ..; ________________ _. _______ . . -

PEfJ(PLES GAS Please Pay By 11 /2112013 $52.00 

·' 

ui-, ACCOUNT NUMBER: 4 5000 6818 4365 . 
ri<e, 7JI;;, IS IYl,JI /!ePLy 7o .A/oJiu;:L~u&1.T fc'fZ. SliJevle.£5.; /Jl/3 14 f------------------~--
~ t!.Dmj!Lill/Jt!G To/JAJ;;f// ./9fl'LJ el9~LE .LJ/wt:.) hi:> wliLL.1 et;;,vui)e Please write your account number on your check. 

"lwi'l~- 3DS /Lt!.!. 5/J-1 CA aol'y n .h'.GR£8,y 6</<!l.d lCFP.. 'l( Amount Due '< Amount Eni:Josed 
Fe.. /,,'i!j.1_J.Jfr e.Ff2.., 2.2D/Lcs. s:t1-lo2.

1 
1 'lf c.F/2. ___ .:tZ.. J... ,.,,, , 23 JM •b$Hll" I 

~;.JS.ti "-l/1t>J/llL 4uAR.Jy.i/e£:>, / · Y $52.00p~=~/ ,/JL,(,;) 

000010 6 3 PG960E 1,067 1256 ·il/,t/,tj/13 ,U. .'(;; AlflOL. ~J 8'2../D 5 .£,1/f.i_ 
~Low J.v&>,...£ L1vif14 nai.tsc.Jl .. l.'i::Vbwi;t.1..1.A/4 

1lol lnlnloll1ll1 111l 1111llll111h 1l111llhl11111 llhll 1ll111lll ;If /l:>ffS e11sC'li f-231&.-l-°h'J'i.'tSl,..j~ t!.Fb/>. 'it 93. ~S2- - - "I 
. ;( EJ/l!J..• ACOpyDf EXTC>Fll@ llt'l'ii.ovJll- PE4/D°b--- D>iJ:!:~.C,l./D//.!.i:: ..,11, 

KERMIT J WILLIAMS Yes, rv.ould like to pledge one dollar per month to the . 
9923 S STATE ST Share the Warmth fund which helps low-income customers pa.l'.!nergy bills. 
CHICAGO IL 60628-1301 I have added one dollar to my payment. Check this box-> LJ 

PEOPLES GAS 
PO BOX 19100 
GREEN BAYWI 54307-9100 

-··-·-·-- ----· 

Please do not write or stamp below this line. 

404500068184365000010000000520000000 

• 



Illinois Compiled Stat1Jtes 
··.• ... -· 

Information maintained by the Legislative Reference Bureau 
Updating the database of the Illinois Compiled Statutes (ILCS) is an ongoing process. Re<;ent laws 
may not yet be included in the ILCS database, but they are found on this site as Public Acts soon 
after they become law. For information concerning the relationship between statutes and Public 
Acts, refer to the Guide. 

Because the statute database is maintained primarily for legislative drafting purposes, statutory 
changes are sometimes included in the statute database before they take effect. If the source note 
at the end of a Section of the statutes includes a Public Act that has not yet taken effect, the version 
of the law that is currently in effect may have already been removed from the database and you 
should refer to that Public Act to see the changes made to the current law. 

·PUBLIC AID 
(305 ILCS 5/) Illinois Public Aid Code. 

(305 ILCS 5/Art. I heading) 
ARTICLE I. PUBLIC PURPOSE - SHORT 

TITLE - PRIOR STATUTE - CONSTRUCTION 

(305 ILCS 5/1-1) (from Ch. 23, par. 1-1) 
Sec. 1-1. Public purpose-Aims in providing financial aid 

and services. The purpose of this Cod~ is to assist in the 
alleviation and prevention· of poverty and thereby to protect 
and promote the health and welfare of all the people of this 
state. 

To accomplish this purpose, this Code authorizes financial 
aid and social welfare services for persons in_ need ·thereof by 
reason o~ une·mployment,, illness, or other cause depriving them 
of the means of a livelihood compatible with health and well
being; and provides for the ·development, use and coordination 
of all resources in this State, governmental and private. 

The Illinois Department shall establish such standards of 
financial aid and services as will encourage· ·and assist 
applicants and recipients to maintain a livelihood compatible 
with health and weil being and to develop their self-reliance 
and realize their capacities for self-care, self-support, and 
responsible citizenship. 

The maintenance and strengthening of the family unit shall 
be a principal consideration in the administration of this 
Code. All public aid policies shall be formulated and 
administered to achieve this end. 
(Source: P.A. 89-507, eff. 7-1-97.) 

(305 ILCS 5/1-2) (from Ch. 23, par. 1-2) 
Sec. 1-2. Short title. This Act may 

Illinois Public Aid Code. 
(Source: P.A. 86-1475.) 

(305 ILCS 5/1-3) (from Ch. 23, par. 1-3) 
Sec. 1-3. (Repealed). 

be cited as the 

(Source: Laws 1967, p. 122 .. Repealed by P.A. ·92-111, eff. 1-1-

http://ilga.gov/legislation/ilcs/ilcs4.asp?DocN ame=030500050HArt%2E +I&ActID= 1413 ... 2/13/2013 



Illinois Low Income Home Energy Assistance Program (LIHEAP) 
To contact the Energy Assistance Hotline: Toll Free (877) 411-9276 To report LIHEAP/IHWAP fraud or abuse: DCEO, Office of Energy Assistance 

· · Attn: Fraud Unit, 500 E. Monroe, Springfield, II 62701 

Agency Name.: Community and Economic Developme.nt Association of Cook County Inc. f7'" .. ''"·'.C.'."~ ... ··::' •. ·.···.·:· ..... ·~.·.·•'<:•·.····· I ;~p11,hcelitian10:4382695 · · 

Intake Site: 511 Brock Social Services Organization 

Application Date: 11/4i2013 

County: Chicago " 

Service F{equested: &ss1Fie1> •" 
Program Year: 2014 

/; 

/:ss.i.! ·.¥1fri~tr1"""L · •ss1 .'/I ·TAN< ~~1 ~*I~~~r.~1 IB~11g,~'.~~T~~:;;;i~ %~~M::1g:~ ~~~~~~~~it?l~~~i~~;A.1 ~~J~~r~i~'~' rn.~%~f~~Mff.~f\~~.~J~: ::?g&~11r~~;: ;:·;sp;~~n !~~~~:r~~! A:~~«~~\:.. ~.·-._ ... . . . . .,-. ;·AA~D. ., ·9,A. Other 

X 3$9-62-2712 Kermit Wiiliams M ·1/3/1963 African American $0 $0 $0 $0 $0 $0 $0 $0 
ot~JHQusehq1dfol:on\eJs · $0. · · .·•. 1. · · 1 $0 $0 $0 $0 $0 $0 $0 $0 

'~!1:i0~~~i~~~%~~~~r~ .. ~rr~\~f.'.i ' >'.;;,;;'; }:,:. · ' i'<',:I R'.~quired bee's, '. (< · : R'.e'2~ived • · R~vieweci. .. R.eferr~I~.:~::::,:; .:•:;., Wx ~SSI 

LJAllKids Dwelling Type: Single Family Food Stamps: 0 
Ownership: Own 

Monthly Rent:. $0 

lf$~~@m~.il1i~1$il)·}l 9923 s state st 

City: Chicago Zip: 60628-1301 

County: Chicago 

Cell Phone (224)203-6654 

--None-

·-None-

iliill1fr~'~iJt'€!1if.!!Ira~~i;4s 9923 s state st 
~;;$.~l!!~~~;;;~lrii1h·J~!~(::".:.h·::<;: --
Citv: Chicaoo Zio: 60628-1301 

~;Rttmii~~y,~~&d&f:;;;:·:·: .. ,: 
X Client Pays 

Medical Cert. 

COR: "Kermit Williams 

Fuel: Natural Gas 

;s.~~~o~~&:~v~~~:t>"r·;:~:·, 
X Client Pays 

Medical Cert. 
L-
COR: Kermit Williams 

IVend: Peoples Gas, Ligh~ and 
Coke Company 

I

Fuel: Electric 

Vend: Commonwealth Edison 
Company 

Acct#: 4500068184365 
Status : Disconnected 

fXlverlfled 

Acct#: 
Status: 

rYl 
t..::J Verified 

PfCJ v 11-1 G 
C!-DJJ /GJJfc5) 

1'12111 .. r.r 
t!JJIJ11!1Jlb) 

. ·,·j 

-W\r.~ 
-· f::J-v-rJ ii~ 

0 

Household Income X 11/4/2013 LJ Nutrition 

Household SS Numbers X 11/4/2013 LJ Home Health 

I -Save Rx 
>--
..___. Link~Up . 

Primary Energy Bill X 11/4/2013 

8 
_ .. __ .. >--

Secondary Energy Bill X 11/4/2013 Home Stead Exemption 

'era Income Affidavit x 11/4/2013 Energy Conservation/Saving Tips 
Other 

r.irr11it Breaker 

Life une 
~ 

IMPORTANT NOTICE: This state agency is requesting disclosure of information that is necessary to accomplish the stationary purpose as 
outlined under the Low Income Home Energy Assistance Act of 1981 as amended. Disclosure of this information is REQUIRED. Failure to 
provide any information will result in this application not being processed. This application has been approved by the State Forms 
Management Center. 

APPLICANT STATEMENT: I CERTIFY THAT THE INFORMATION I HAVE PROVIDED ABOVE IS AN ACCURATE AND COMPLETE. 
DISCLOSURE OF THE REQUESTED INFORMATION. I AUTHORIZE THIS AGENCY TO VERIFY THE INFORMATION AND CONTACT 
MY UTILITY/FUEL SUPPLIER, LANDLORD AND/OR OTHER SOURCES FOR VERTIFICATlON OR ADDITIONAL INFORMATION AND TO 
EXCHANGE INFORMATION CONTAINED IN OR OTHERWISE USED REGARDING MY APPLICATION AND PARTICIPATION IN LIHEAP. 
I HAVE RECEIVED INFORMATION OUTLINING MY APPEAL RIGHTS. I UNDERSTAND THAT FILLING OUT THIS APPLICATION DOES 
NOT GUARANTEE THAT MY HOUSEHOLD WILL RECEIVE ASSISTANCE. THE PURPOSE OF THIS DOCUMENT IS TO PROVIDE A 
SUMMARY OF THE APPLICATION TO THE CLIENT FOR THE FUTURE REFERENCE. 

~~.f u,,,f~ //-~/3 
Signature of Applicant Date 

vrh~fJ~ {l--,r/-0 /-1 Date 0
--,' ,at(, - - , 

Sign/ re of·lntake Worker. 

EElgibility Verification I Determination Sif?nature Date 

Payment Authorization Signature Date 


