
Social Security Administration 
109 W. Becker Dr 
Roanoke Rapids, NC  27870 
Phone:  919-555-1513-Ext. 999 

        TDD:  919-555-1514 
        FAX:    919-555-1515 
        Office Hours: 9:00 AM to 4:00 PM 
        

September 23, 2004 
Claim Number:  123-45-6789DI 

 
DIVISION OF MEDICAL ASSISTANCE   
THIRD PARTY RECOVERY 
2508 MAIL SERVICE CENTER 
RALEIGH, NC  27699-2508       
 
Dear SIR or MADAM: 
 
OUR AGENCY IS RESPONSIBLE FOR NOTIFYING THE STATE MEDICAID OFFICE ON 
THE TRANSFER OF RESOURCES.  PLEASE NOTE THE FOLLOWING INFORMATION.   
 
INDIVIDUAL’S NAME, ADDRESS, SSN AND APPLICATION DATE: 
 
JOHN DOE JR. 
1002 AUGUST LANE 
ROANOKE RAPIDS, NC 27870 
SSI APPLICATION DATE:  02/21/02 
DATE OF TRANSFER:  08/30/02 
DESCRIPTION OF RESOURCE TRANSFERRED: VACANT PROPERTY    
CURRENT MARKET VALUE OF RESOURCE TRANSFERRED: $ 8,120.00 
COMPENSATION RECEIVED OR EXPECTED:  $ 00.00 
RECIPIENT OR PURCHASER OR RESOURCE:  DOC B. DOE   
RELATIONSHIP OF PURCHASER/RECIPIENT TO FORMER OWNER:  RELATIVE 
CO-OWNERS AT TIME OF TRANSFER:  JANE DOE    
 
COPY OF RGIV SCREEN ENCLOSED FOR REVIEW. 
 
 

SINCERELY, 
 

Sallie Sue/CR 
 
THOMAS R. POPPS, MANAGER 
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MSSICS   PROPERTY/CASH GIVEN OR SOLD    RGIV      
123-45-6789  JOHN DOE JR                 TRANSFER TO: ____________ 
 
DESCRIPTION OF PROPERTY: VACANT LOT       
RECEIVER NAME: DOC_ DOE         

ADDRESS: 111 MANNERS WAY    RALEIGH , NC   
  _____________________________ ____________________________  
 
RELATIONSHIP TO NEW OWNER:   2 1=NON-RELATIVE 2=RELATIVE     

 
TRANSFER DATE  (MMDDYY): 083002 MARKET VALUE OR AMOUNT OF CASH GIFT:  $8,120.00 
 
NATURE OF TRANSFER:  2     1=SOLD ON OPEN MARKET   3=EXCHANGED FOR GOODS OR SERVICES  
              2=GIVEN AWAY         4=OTHER 
 
IF SOLD, SALES PRICE:  ______________ 
IF EXCANGED FOR GOODS AND SERVICES, 
 SPECIFY GOODS/SERVICES RECEIVED:  _________________________________________________ 
IF OTHER, EXPLAIN NATURE OF TRANSFER:      DEED TRANSFER_________________________________   
 
ADDITIONAL CONSIDERATIONS OR PROCEDDS EXPECTED (Y/N): N  
 EXPLAIN CONSIDERATIONS OR PROCEEDS:  ____________________________________________ 
STILL OWN PART OF THE PROERTY (Y/N): N CO-OWNED BY SPOUSE (Y/N): Y 
 
ANOTHER SOURCE  (Y): __   DELETE THIS SOURCE   (Y):  __ REMARKS  (Y):  +
FIELDS ARE PROTECTED – PF3 TO TERMINATE – PRESS ENTER TO ADVANCE  
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