Michigan Department of Health and Human Services
(Jakll e 4863 534 iSa) Office of Child Support

Information About Your Child Support Case

b daldl) Jilal dlle) 4885 A e cila glaa

[Date]

[Your Name] (2xall (s e ) samall (S5 e

ol Lo o Al 5 S0 Jada € L el Aaldll Jakall Alle) 486 s a1 oda Jliw
[Child(ren)’s Name(s)]

Eligibility Specialist - Juai¥l ¢lis s yi il lly S 13 Adall sacbusall cilliaind e J suasl o gl e
.Michigan Department of Health and Human Services (MDHHS) csal (Ada¥) aaad Jladl)

e i Al 48 0y 555 ot e sl b (aindin) (5 eindios chalal) a2 load e Jsean)l o i o) in
b Aalall Jalal) Alle ) 466 Alls Cala 8 landina

Lgadii Al Jakat) Ao ) 4885 Ainal) cilardl)
@ DAY A e siall 8 aeluia
(V] il 5 e ghad) Jaany o i
(V] Lesda o LAY Al (a5 13) e dadd) Jaan b e luiuy
M Sl pilad) Alle Y1 48 e e Jpant) g a0 505 1S el 8 AN Gl ) ae Jari

e dakiy dimal iladdll ool B ) i) JUER) el sag colhadin 1Y 5] Aisinsall Jalall dlle ) 463 gy &5 of 2n
Lealadind e Ca gl o Jakll

r Al g IV Uiad ga 35l ) (o 3 eJilal) Alle ) A8es Aiiaall Claddll J ga Gilaslaall (0 3 30 Ao J sl
.www.michigan.gov/childsupport

OSA i e
(Jahall Alle) 4ass 595 i<a) Office of Child Support

S sl a5l (5 all el e e gana o) 258 6l aa (MDHHS) Olasiise 40 5 4l 5 danal) cladall 303 jaai ol
Sl Jady A ol Cila slaall ol A 3l el eI o Aabilad) A o o6l o Jglall ol aall ol cpall o A8 o Caaldl o o ol
¢Aguinll Gailiadll s ¢ uiadl jaeill g ¢ dpuinll dysell 5 ¢ uindl dn gl ¢ easd) Y JEA) das e ¢ puindl Gl e 230
el

OCS4636 — Notice of Continuing Eligibility (Rev. 01/23) Page 1 of 1



