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Notice of Decision

You can nEnage yow cce or*le at &--r{is-gry
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Beginning December 01,2023, your benefits will change as follovra:

Yar Supplernental Nutrition Assistance Pnogram (SNAP) Benefits will go down. $102.00 istlirerrw arnorrfr d yorr St"tAP Benefits.

The reasryl for tris adlon b tte earned/uneamed irrcome has increased. This action agreesffdr potqf statffnenqs) cofitained in pM 13{1.

cash Benefits *rill irsease. The new cash Benefits amount is $g22.60.

fedcal Benefits will stop for your household. Read the Medical Benefits section of this noticeb ffi of Hf,ry ard tro review trese changes.

Y-ou can manage your case online through ABE (www.abe.illinois.gov). To learn how, read theIanage ty Case Online section in this notice

Ttis ndbe conkirs_irportant irJormation. lf you cannot read this notice, please call us at1{I}€'f36!3{ (ry 1€6G32+5553) for help. Please stay on the tine *nit" yo, areqrecied with an lterpreter.

Tuin this page overto read more information on the back.
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How To Your Benefits
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