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2003 HOUSE STANDING COMMITTEE MINUTES 

BILLJRESOLUTION NO. HCR 3068 

House Human Services Committee 

□ Conference Committee 

Hearing Date February 26, 2003 

Ta eNumber Side A SideB Meter# 
2 X 39.0 - 61.4 

Committee Clerk Si ature 

Minutes: 

Rm,. Niemeier appeared as prime sponsor handing out information and written testimony. 

Rm,. Price: Part of the mason that we went to the single application is that we thought we were 

losing some people and part ofit was that some people don't like Medicaid and so we tried to go 

to an application that would encourage them to apply under CHIPS and if they were eligible for 

Medicaid that it would work for both, If we go back and try to talce them apart again, atfJ we 

going to go back to the same problem where people just don't apply? 

Rep. Price: I understand your goal is to access as much of the federal dollars as we ca.&'1, the 

higher percentage> but the only way I view us as having more children on CHIPS is to go back to 

that acquiring the asset test for the kids on Medicaid, We know some children move from 

CHIPS to Medicaid because of that, but we also felt that the asset test was a barrier for families 

applying because it was an 18 page application and there were a lot of those questions. If a child 

is eligible for Medicaid we can•t put them on CHIPS regardless of what we want to do unless we 
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House Hwnan Services Committee 
Bill/Resolution Number HCR 3068 
Hearing Date February 26, 2003 

go back to that old asset test again and we fought hard to get rid of that last time, is that 

something you are considering might be advisable? 

Answer: If we increase the income e:ligibility level, there would be more children that would be 

eligible for CHIPS. That's why the study, to detennine the cost effectiveness between those two 

programs. 

Re_p, Deylin: Have these in Trail County or wherever brought their concerns forward and if so, 

to whom and what happened? 

Answer: Doesn't know for sw-e. They feel the combined application was done through the 

Legislative mandate and in talking to the social worker that she spoke with, didn't feel that their 

input was considered to the extent that they would have like it to, That's why rm reopening this 

---- issue. 

Re,p. Price: The Outreach Group is very happy that there is only 1 application and its much 

shorter, 

~ ND Children's Caucus appeared in support stating "what makes one more efficient 

than the other?0
, this resolution will get is that answer. 

Dave Zentner. Director of Medical Services for Dept. of Human Services appeared neutral with 

written testimony. If we cons.olidate the process an eligibility is determined at the County level, 

all the infonnation will flow to the counties and they will make the determination. The 

application wilt come in, the infonnation will be entered into the system and will first look at 

Medicaid, if Medicaid isn't going to work then it will automatically go to Healthy Steps and the 

system will make the detennination as to whethm- they are eligible. 
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House Human Services Committee 
Bill/Resolution Number HCR 3068 
Hearing Date February 26, 2003 

Re_p. Price: About the oru:y other way we'd address it is to pull all the eligibility into the State 

because as long as we are having two different sets of government working on it, we are always 

going to hiwe a problem as far as coordination. 

Answer: There certainly is an issue with that, that's why this whole issue is looked at about 

moving eligibility in division so we would have the tool necessary if we wanted to move forward 

to have one stop shopping for eligibility. Should really in one place or the other, County or State 

level. 

Curt Volesky handed out the applications. 

No opposition. 

Rep. Price: No!cd that the 4 page application was designed for Medicaid only. Mr. Zentner had 

,,,---..., addressed that sometimes its the fact that they wruit to find out if they are eligible for other 

programs at the same time and that is not what this is application is designed for. 

L 

Rm., .Potter moved a motion for DO PASS and placed on the Consent Calendar, second by Rep. 

Niemeier. 

Ra,. Devlin: I can't support and feel its a duplicate ()fwhat we've already studied. 

Rem, Price: Regarding letter from Traill County Social Service Board, they believe that there is 

still 2 Healthy Steps applications and their talking about Healthy Steps is actually an extension of 

Medicaid and its not. I'm wondering if we have an education issue with some of our eligibility 

workers, and not in just Traill County. 

Re,p. Amennan: Concerns with what goes on between the partiest the dialog between the 

cowities and the agencies and it may not be as good as we assume, but there still must be a 

problem. 
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House Human Services Committee 
Bill/Resolution Number HCR 3068 
Hearing Date February 26, 2L'03 

Rm,, Price: CHIPS has been interim study and they still meet with the Counties once or twice a 

month. 

ReJ). Wiflland: It isn't the Social Service Directors and the Department that are having the 

problem, its the County Commissioners and the Department that are having the problem. 

Re,p. Price: Physicians get reimbursed more if they talce CHIPS kids. 

VOTE: 4-9-0 Motion Failed. 

Rep. Devlin moved a DO NOT PASS, second by Rep. Kreidt. 

VOTE: 9-4-0 Rep. Price wi11 cany the bill. 
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REPORT OF STANDING COMMITTEE (410) 
February 27, 2003 8:58 a.m. Module No: HR--36-3548 

Cerrler: Price 
Insert LC: • TIiie:. 

/' REPORT OF STANDING COMMmee 
HCR 3088: Human Services Committee (Rep. Price, Chairman) recommends DO NOT 

PASS (9 YEAS, 4 NAYS, 0 ABSENT AND NOT VOTING). HCA 3068 was placed on 
the Eleventh order on the calendar. 
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HOUSE CONCURRENT RESOLUTION 3068 
Rep. Carol A. Niemeier, District 20 

February 26, 2003 

This study resolution is being introduced to assure that there will be continuing 
attention to these health insurance programs for low-income children and families. 
Considering the increasing need for assistance in this area caused by escalating 
medical costs, a depressed rural economy, and an ongoing goal for the well-being 
of our citizenry, it is important that we continually monitor and compare the cost 
effectiveness of Medicaid and Healthy Steps. 

Premium costs under the administration ofNoridian have risen dramatically for 
the biennium, including a 22% increase (to $154.00) for Healthy Steps and a 25% 
increase (to $185.00) for Medicaid clients. This changes the program disparity 
from $10 to $30. A significant difference. 

It is also necessary to review the income eligibility levels for Healthy Steps and 
the outreach efforts to extend coverage to additional low-income children and to 
maximize the capture of federal funds. 

The Joint Application for the two programs has been in use in the counties for a 
year and several problem areas have been identified by Eligibility Workers. Some 
Regions are now gathering infonnation to implement a better plan and that work 
needs to be encouraged and ratified through legislation. 

I recommend that HCR 3068 receive a Do Pass and advance to an Interim Comm. 
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TRAILL COUN'fY SOCIAL SE~VICE BOARD 

.4.ddru, ReP.IY to 
Co11u,ty J)Jredor 

February 26, 2003 

TO: Carol Niemeier 
District 20 Representative 

P.O, 1101 l90 
lllJltboro, ND 5804~ 
Pilotte: 701"'36-5220 
Pa:11 701~3'-!221 

Thank you for your interest in Eligibility Workers from North Dakota an<i addressing one 
of the issu1JS that concerns what we do on a daily basis. That issue is the Healthy Steps 
applicativn that we are cunently working with. 

I am a member of the N.E. W, (National Eligibility Workers Association) and there has 
been Rome discussion regarding this issue at our regional meetings and at the sttdc board 
meetiugs. After hearing those discussiont I feel the consensus of the eligibility workers is 
that they do not like the Healthy Step6 Application. The application nsually is sent first 
to the state office and then if it appears there may be eligibility for Medicaid the 
application is sent ( often faxed) to the respective county office. The faxed application 
can be hard to read, often is incomplete so that we have to enter an application and pend 
it for additional jnformation. 

Marcia Beglau. Director from Griggs County Social Services sent us a "5 Minute 
Survet', I belieye this was sent on behalf of the Directors Association. This survey 
requested intbnnation regarding Healthy Steps and regular Medicaid applications taken 
in the months of Novem~r and December and was to be submitted by 1anuary 3, 2003. 
The questions ask~d had to do with the nwnbor of applications, if we encountered any 
problems with the applications and concerns we had as eligibility workers regarding the 
applications, To date> we hav~gftn auy results from that survey. 

Eligibili~ workers in Traill County feel the Healthy Steps application and process ls 
confusing for both the client aod tbe eligibility worker. There are two different Healthy 
Steps applications along \\ith the Medicaid application. The client and/01 whoever is 
assir .ng that client may not be aware of which application should be used. lb.is often 
results in lack of information for eligibility to be detennined for the program that may 
best serve. the applicant It is our opinion that one application should be used and would 
prefer that it be the Medicaid application. We feel that clients often are not aware that 
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TRAILL COUNTY SOCIAL SERVICE BOARD 

Addr111 Reply to 
Co.nty Director 

P,O,Bo,: l90 
Hllltboto, ND~~ 
Pb41at:701""36-'2l0 
Fu1 701-636-5221 

Healthy Steps is actually an extension of the Me.uicaid program and do not understand 
why the county is getting involved with their Healthy ·Steps application. 
A current situation with tho Healthy Steps application that happened in our office is that 
the Healthy Steps application was received, additional lnfonnation was nee<l~ and a 
pendins noti ,,d wu ~ent to the family. The information was not received and application 
was denied. After some conversation with the family, a Medicaid application was sent to 
them. Before this wes returned another Healthy Steps application was received from the 
state office. This results in families not having coverage for benefits they may be eligible 
for. 

Kathlyn Strandberg 
Pamela Nelson 
Allen Erickson 
Eligibility Workers 
Traill County Social Services 
Hills~ND 
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TESTIMONY BEFORE THE HOUSE HUMAN SERVICES COMMITTEE 

REGARDING HOUSE CONCURRENT RESOLUTION 3088 

FEBRUARY 26, 2003 

Chalnnan Prite, members of the committee, I am David Zentner, Director of Medical 

Services for the Department of H~tman Services. I appear before you today to provide 

information regarding this resolution. The Department's position Is neutral. 

Currently, the county social servlco offices detennine Medicaid eligibilfty and thll 

Department detenninea Healthy Steps ellg,billty. In May 2002, a four page joint 

~ppllcatlon that requests lnfonnation necessary to detennine eligibility for both 

programs was completed. Applications for Individuals, who apply with the 

Department for Healthy Steps and are ootentlally eligible for Medicaid, are faxed 

directly to the county for their review. Before the completion of the Joint application, 

individuals who weru potentlaUy eUgible for Medicaid were sent a separate Medicaid 

application that had to be completed and filed with the county. 

Currently, the county social service offices use the Vision system to determine 

Medicaid ellglbillty and the Department maintains the Healthy Steps cllllnt 

Jnfonnatlon on the Natural system. The Vision system would need to be updated, to 

include Healthy Steps, if the counties are to determine eliglbitlty for both programs. 

The Dakota Medical Foundation received a grant from the Robert Wood Foundation. 

Part of the grant will be used to conduct a pHot project in Cass County where 

lndlvlduals will detennlne eliulbillty for both Medicaid and the Healthy St9ps 

program. If the pilot project Is successful, they intend on expanding the project 

throughout the entire stato. 
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The Dakota Medical Foundation has stated they ire willlng to provide some of the 

matching funds needed to update the Vision system. We are wafting on a response 

from the Center for Medl~ald and Medicare Services (CMS) to see If they will allow 

the state to use these funds in place of general funds. 

Administrative costs also need to be considered as CMS limits admlnlstrative costs 

to 10% of program coats. For the federal fiscal year ended September 30, 2002, the 

Department Incurred administrative coats totaling $106,468, which waa under the 

10°/4 llmlt amount of $528,782. 

I would be happy to respond to any questions you may have. 

2 



'-chlldren's H111th 
Insurance Plan 

PREMIUM FREE HEAL TH INSURANCE 

General Requirements 

NORTH DAKOTA HEAL THY STEPS 
INSURANCE APPLICATION 

To be eligible for enrollment, a child must meet the following requirements: 

1. A son or daughter, stepchild, legally adopted child, or a child between 
the ages of O through 18 years old for whom you or your llvlng spouse 
are legally appointed guardian. 

2. A resident of tho state of North Dakota. 

3. Cannot be covered under any other health Insurance coverage, and cannot be 
eligible for Medicaid. (Indian Health Service Is not a health Insurance coverage.) 

)L~ouseshold Income must be within Healthy Steps guidelines. (Soe table) ,, . 

• The number of people In the family Includes the parents, children and unborns. 

• Add together all the Income received by all family members. Deduct child care out-of-pocket 
expense·., and taxes. If your Income Is below or slightly more than the income level amounts, 
your children may qualify. 

L 
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APPLICATION INSTRUCTIONS 

QUESTION 1: Write In the Information about the person who Is applying for the chlld(ren}. This 
should be the person the department can contact for any questions concerning the application. 

,, ,.,. ... ~ . 

lUF.STION 2: Write In the names and ages of ALL other adults Including spouse age 19 and older a 
llvlng In your household who are related to you or to your chlld(ren). If Individual Is employed, W 
Indicate If they are or are not a student. Indicate relationship to the chlld(ren). 

QUESTION 3: Write In your child's full name (Lest, first, middle Initial). The child's mother's full 
name and the child's father's full name, Tell us your child's gender by marking an 'X' for male or 
female. Tell us what race your child Is by Indicating American Indian or Alaskan Native (I}, Asian 
(A) or Pacific Islander (P), Black (B) (not of Hispanic orlgfn)t Hispanic (H), or White (W) (not of 
Hispanic origin). Tell us your child's birth date by entering month, day and year. Enter your child's 
Social Se--:urlty Number. 

Put an 'X' In the yes or no box to tell us If the child Is an US Citizen. If the child you are requesting 
Healthy Steps for Is not a US Citizen, please provide us with proof of citizenship status. 

For an unborn child, write .. unborn" for child's name and write In the chlld1s expected date of birth -
other Information can be left blank. 

QUESTION 4: Voluntary Information. Put an 'X' In the yes or no box to tell us If your household 
assets exceed the amount Indicated. See Explanation of Assets on insert. 

trUESTION 5: List any Information concerning health Insurance coverage your children have or did 
have In the la'st six months. lr1dlcate who was covered under the Insurance . 

.,..,)UESTION 6: Enter ALL INCOME your household receives. ATTACH PROOF OF ALL INCOME. a 
r'or regular earnings provide copies of last months psystubs. If your household has more than two • 
earned Incomes, please provide additional Information on a separnte sheet. If you are 
self-employed, provide copies of Page 1 and 2 of 1040 and Schedule C, E, For K (If applicable) of 
your federal Income tax returns for the last three years. If you have not been self-employed for a 
full three years, send us copies of the years you have been. 

QUESTION 7: Write In the amount of out-o1-pocket expenses you pay per child for child care 
while you are working or going to school. 

QUESTION 8 and 9: If you are responsible for any court ordered alimony or child support, 
Indicate by marking with an 1X1

• If yes, write In the amount. 

QUESTION 10: Put an 'X' In the yes or no box to tell us If your chlld(ren) are currently covered 
under North Dakota Medicaid, and If 'yes', write In the chlld(ren)'s name. 

QUESTION 11: Please tell us how you heard about 'Healthy Steps'. 

QUESTION 12: Please tell us where you take your children for medical appointments. 

QUESTIONS 13 and 14: Please read and sign the statement. Mall the appllcatlon to the 
address listed. If you have questions, tall 1-800-755 .. 2604, 

'end Completed AppUcationJncludlng Coples of Income to: North Dakota Healthy Steps I 
, / 600 E. Boulevard Ave, Dept 325 
·-- Bismarck, ND 58505-0261 

L !» 

• /·:: 

. »ll'ic:lt, 



r 
These llmlts are effective Aprll 1, 2002 through March 31, 2003. Income limits Increase around 

April of each year. These Income levels are [Net] Income Amounts. (Take Home Pay) 

Number of people 
Income levels to qualify for ND Healthy Steps in family (Count 

parent(s) and Maximum Allowable Monthly Maximum Allowable Annual 
children) - NET Income NET Income 

1 $1,034 $12,404 

2 $1,394 $16,716 

3 $1,753 $21,028 

4 $2,112 $25,340 

5 $2,472 $29,652 

6 $2,831 $33,964 

7 $3,190 $38,276 

8 $3,550 $42,588 
-

9 $3,909 $46,900 

10 $4,268 $51,212 
-

• For family '"'ouseholds over ten people, increase the monthly income amount by $360 for each 
additional person or increase the annual income amount by $4,312. 

Question 4 • Explanation of Assets 
Don't Count: 

Your income 
Property used to produce income ( example: farm) 
One vehicle 
Your home -
Personal effects 

Things to Count: 
Checking account balance 
Savings account balance 

Ill...... Cash value of any IRA's, CD's, trusts or 
• annuities, life Insurance policy 

L 

Value of all vehlclas not work related or used to produce income 
Value of Items such as camper, boat or motorcycles 

The n,lcrogral)hlc lmagea on thh fflm are accurate reproductions of records delivered to Modern Information systems for microfilming and 
were filmed In the regular course of business. The photographic process meets standards of the American National Standards tnstttute 
(ANSI) for archival microfilm, ~OYICEt If tht fflnied Image ab.ova ts less legible than this Notice, ft la due to the quality of the 

'" .a~ ~, C ~, 
doc"'°nt belnt lflfflld, ~a (~ ~ ,1 
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MEMBERSHIP APPLICATION FOR NORTH DAKOTA 

!r. ~i: ~~~~J~~!J~:iFl~~~~~~~16E~~~:~cr1lces 
"~ra~ & '4; SFN 214 (Rev. 01-2002) 

Dlsclosure of the soclal security number Is 
voluntary and Is requested for the purpose of 
accurate ldenllflcatlon. Failure to disclose this 
Information wlll not affect participation In this 
program. 

,,--. -=-arson Applying for the Child or Chfldron PLEASE PRINT 

~ 1ame: (Last, First, Ml) Home Telephone Number: Work Telephone Number: 

Home Address: (Street) Apt.#: City: State: Zip: County: 

Mailing Address: (If different from above - Street) Apt.#: City: State: Zip: County: 

2. Are any other lndMduals In your household over age 19 llvlng with you? If so, 11st their names and the rEilatlonshlp to the 
chlldren. 

Name Age Student Relationship to Chlld(ren) 
Yes No -

·---
.. 

3. Tell us tho names of every chlld under acee 19 In ~r household lncludlnR unboms. (Unborn children are Included in 
determfnlng household number1,, Provi e chlld'sSSN (OptlonafJ. If the c lid you are requntlng asststance for Is not a US 
citizen, provide verification of c ttnnshlp status. _ ·-
Child's Name Mother•s Name Father's Name Gender Child's Date Child's Soclal US Cltlzei, 

(Last, First, Ml) (Last, First, Ml) (Last, First, Ml) M F 
Raee of Birth Security Number Yes No 

--· 
-· 

',. ------
' 

, VOLUNTARY INFORMATION 
Not required, Your answer will not affer,1 your ellglblllty but may help the state to get additional federal money to pay for health care 
programs. 

Do your household assets exceed $3000 for a single Individual or pregnant woman; $6000 for household of two or $6,025 fol' three (sdd 
$25 for every additional household member)? Do not include one auto, the home you are living In, clothing, household effectl, or Income 
producing prop-arty. 0 Yes D No See explanation of assets. 

5. Tell us about any health Insurance coverage the children already have. (Indian Health Service is not Health Insurance Coverage) 

-Health Insurance Company: 

-If no heallh Insurance, when and why did the coverage end? 

6, TELL US HOW MUCH INCOME YOUR FAMILY HAS. ATTACH PROOF OF ALL INCOME. We need proof c.if all of your income. For 
earnings, provide cople$ of pay stubs for the lest month. If you do not have pay stubs, you may provide a letter from ytiur employer, If 
your household has more than two Jobs, please 11st all requested Information on a separatC:J sheet. (IF VOU ARE SELF EMPLOYED, 
SEND COPIES OF PAGE 1 AND - •~ 1040 AND SCHEOULE C, E, F, ORK (IF APPLICABLE) OF YOUR LAST THR~E YEARS 
FEDERAL INCOME TAX FORM.) 11 you are not sure what to send, call our toll-free number 1-800-756-2604. 
Enter GROSS pay, not take•home pay. Enter zer" (0) If you or your spouse are not employed. --

Your Income From Employment(s) Other Ad1•lt's Income From Employment 

- -- -- -
Employer Name: Employer Name: 

--,Am,,_unt earned Mch pay period before taxes: (~ross) Amount earned each pay period before taxes: (Gross) 

~Weekly 

$ - $ 

D Every2 wks O Twice a Month □ Monthly 0 Weekly 0 Every 2 wks D Twice a Month □ Monthly 

L 

PLEASE ATTACH COPIES OF ALL WAGE STATEMENTS PLEASE ATTACH COPIES OF ALL WAGE STATEMENTS 
COVERING ONE FULL MONTH COVERING ONE FULL MONTH 
Hours worked each week: Hours worked each week: 

. . - ---·--·-··· -·----~---d-~---~·--- -~-odern Information systP.ms for m•cro1 dmlng and 
The mlcrograpMc hnagee on thfs film are accurate reproductfo~, of recor 9 et vo~ nd~~ds of the Amer·lcan Natfonal standards Institute 
wore f flmed fn the regular course of busfnaaa. The photogra,..-, b.oc pro,ces1s meol 8 

1
8bl than this Notice It la due to the qual lty of the 

(ANSI) for archival mlorof llm, NOTIClit Jf tht, ftl~ lrnage a ve a ees eg e , 

.,...,.., bltno mmo<1. ~' d,&:6t_~.l..C:Albn+:-L~e~l,:--______ -""l~D~6_..ta~~citA°';. ;a, __ _ 
Operator Mnature r-
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ND Department of Human Services 
SFN 214 (Rev. 01-2002) Page 2 

6. (Continued) PLEASE ATTACH PROOF OF ALL INCOME IDENTIFIED BELOW 

. Other Income Amount How Often Do You GAt Which Family Member Gets 
This Income? .-..._ This lncomo? 

'i \ 
I 

.. 
Chlld Support $ - ·-

Alimony $ 
Soclal Security Payment $ -Unemployment Benefits $ --

Rental Income $ 
Oiher (Please explain) $ 

7. Do you pay someone to take care of your chlld(ren) while you are at work or school? D Yes 0 No 
If ves, enter chlld's name and the amount of out-of-eocket exPenses ~ou ea~: 

Child's Name Amount Per Month 

$ -
$ 

$ 

8. Do you pay court ordered allmony? □Yos □ No If "YES", hClW much per month? $ 

9. Dn you pay court ordered chlld support? O'ves □ No If "YES", how much per month? $ 

1 0, Are any of your children receiving Medicaid? D Yes □ No If ·ves·, which chrtdren? 

Child's Name Medicaid ID Number 

............. 
\ ...... 

11. How did you find out about this program? Tell us where you got this appllcatlon? 
□ TV g NewsDaoer □ Radio □ other 

12. Who does your chlld(ren) see for routine medical care? 

Mall this completed, signed fo.:.~,. together with proof of Income to: --13. 

North Dakota Healthy Steps OR Appllcatlon can be dropped off at: Medical Services 
600 I:: Boulevard Ave Dept 325 Third Floor Judicial Wing Room 309 
Blsmart.:k ND 58505-0261 State Capito! Building · 

Bismarck ND 58505 
If you need more lnformath,n, please call this toll-free number: 1-800-755-2604. 

Your Rights and Responslbllltles 

1. I know that the Information I have given Is confldentl<ll subject to the above authorization for the release of Information I have given to the 
Department and the Insurance carrier, I understand that If any Information Is released to the Department from the Insurance carrier, the 
Department Is stlll bound to keep lndlvlduany-ld~ntlfying lnform11tlon confidential, 

2. I know that any information I have given may be reviewed and verified by State staff. Also I understand that I must 1~ooperate fully with 
ND state and federal workers If my case Is reviewed. No additional permission Is needed to get verlflcatlon or other Information. 

3, I know that this appllcatlon will be considered without regard to race, color, sex, age, dlsablllty, rellglon, natlonal origin or political belief, 

4, Disclosure of the social security number Is voluntary anu ls requested for the purpose of accurate Identification. Failure to dlsclose this 
lnfotmatlon wUI not affect participation In this program . 

.. · \se sign this staternent: . 
rtlfy that the Information I have provided above ls true to the best of my knowledge and I give permission for the State of North Dakota 

.__,...,make any necessary contacts to check my stataments. I have read the 11st of my rights and responslbllltles that Is printed below. I 
know that I could be penalized If I knowingly give false Information. By tilgnlng this apfrllcatlon, I authorize the Department and the 
Insurance carrier providing the Healthy Steps plan Insurance to release to each other nformatlon regarding any services or benefits I 
receive under the plan If I am deeMed eligible. -

Signature of Applicant: I Data: 

L 

-

The mfcrographfo hnagea on this ff lm are accurate reproductloM of rticords del tvered to Modern Information Systems for mtc:rofllmfng and 
were fflrried In the regular course of bualnttss, The photographic pr~cea& meets standards of the Amerf~an National Standards lnatftute 
(ANSI) for archival microfilm, NOTICEt If ,ht filmed tmage at:\Ove ta leas legible than thta Notice, ft f5 dt.M to the quality of tha 

docl.lllent beft'111 fflmed, ~ ~ ~ J 
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