FINANCIAL MANAGEMENT SERVICE
P.0. BOX 168¢

BIRMINGHAM, AL 35201-1686

ATTENTION:
1103/03

The Podeml agency nemed below notificd the U.S. Deparoment of the Treastry’s Financial Management

Service (Treasury) that you owe that agenoy a delixment debt Federal law (31 US.C. § 3716) recquives

Treasury to reduce the smount of your Social Security benefit payments to pay this debt, a process known as
“offeet.” Beginning no soooes than 01/2004, Treasury will offsst up to 15% of each of your moathly Social
Security benefit payments until your debt is paid or otherwise resolved. Troasury will not reduce any of your
payments to sy than $750 for 2 non-tax debt, Your Social Secutrity bensfit psyments will be reduced each
mopth unkcss you contact the following sgency and meet their roquirements to stop (he tnouthly reductions:

EPT TRANSITIONAL ASSISTANCE 300-462-2607
EB%%VBJBS (800) 462-2607
PQ BOX47 I
ESSEX STATION Acct Nym:
BOSTON MA (02112 TIN Num:

The sgoncy has previously seat notics to you st the last sddress known to the agency. The notioe(s) inciuded
fnfixrmation on the smonot and type of debt you owe, the rights avajlable to you, and a ststement of the
agency's intent to colioct the debt by reducing suy Foderal payments made to you. The agency submitted
your debt to Treasury for collaction bacause you failed to pay of otherwise resolve the debl. The Social
Security Administration and Tresmry cennot sadwer your questions about a debt you owe (0 anothar Federa]
agency. Oaly the agency to whick you owe.the debt car assist you in resolving it. - o

Pleanc notc that Treasury may reduce your Social Security benefit payments to collect more s one debt.
If you owe dobis to more than on¢ Federal agency, Treasury will apply the amounts dedusted from your
Socis| Security bepefit psyments to each debt in the order required by liw. IF YOU RECRIVE
OTHER FEDERAL PAYMENTS, TUEY MAY BE REDUCED TO PAY YOUR DELINQUENT
DEBT WITHOUT ADDITIONAL NOTICE. w,r"

)
Sincexely, \ %:i\’ fb
CRSbes \)(\

Charles A. Wilson
Financisl Mapagenwot Secvice, U.S Department of the T
(800) 304-3107 ore Ty

PAYEE NAME; PAYEE TIN:

PAYING FEDERAL AGHNCY: Social Seeurity Admiaatration PAYMENT DATE: 614
PAYMENT TYPE: EFT 2 FICIA N
CLAIM ACCT NUM: BENERICIARY TH:
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