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5 TYPE OF PLAN MATERIAL (Check Onej:

L] NEW STATE PLAN

["] AMENDMENT TO BE CONSIDERED AS NEW PLAN

B AMENDMENT
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6. TEDERAL STATUTE/REGULATION CITATION:
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b. FFY 2012 {§4,192,192%

8 PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachiment 4.18-A, Page |
Attachment 4.19-8, Pages 1a2, te, 1g, 282, 3, 33, 3b, 4aand 5

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (if Appdicubles:

Attachment 4. 18-A, Page |
Attachment 4.19-B, Pages 102, lg, 18.2a2,3

3,34, 3b.daand

10 SUBTECT OF AMENDMENT:
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4 OTHER. AS SPECIFIED:
Mrs. Forkner was designated by the Governor to
review and approve all State Plans
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Emma Forkner
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Director
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Jackie Glaze

IRE ORREGIONAL OFFICIAL:

Associate Regional Administrator
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Approved with following change as authonzed by State Agency on emaxl and Ietter dated 03/28/ l I

Block # 6 changed to read: 42 CFR- 4;47 55 Block #8 Lhanged m read Atch 4 18-A pages 1 and 3 preprmt page 55a; and

Atch 4.19-B pages la.2, lc lg, 232 3, 3b 4a and 5.
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