S479H861-A
WORKER ID: XXXX

NAME: XXXXXXXXXX

LOCATION: CSRU DISTRICT

DATE OF
SERVICE

FOR COUNTY: XX
XX/XX/XXXX

FOR COUNTY: XX

CSC CASE
NUMBER

XXXXXXX

XX

LAST

XXXXXXX

IOWA DEPARTMENT OF HUMAN SERVICES

OF SERVICE
+6 MONTHS +12 MONTHS

AUDIT REVIEW
ACTIVE ADMIN PROCESSES
PAYOR/ALLEGED NAME DATE
FIRST +3 MONTHS
XXXXX XX/XX/XXXX

XX/XX/XXXX XX/XX/XXXX

X

PAGE NUMBER XX
RUNDATE XX/XX/XX

JUDICIAL
REVIEW

XX/XX/XXXX



