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NAME OF TRUST NAME OF TRUST BENEFICIARY BENEFICIARY’S DATE OF BIRTH
NAME(S) OF TRUSTEE(S) PHONE NUMBER OF TRUSTEE (DHS may call with questions)
STREET ADDRESS OF TRUSTEES ary STATE ZIP CODE

Reporting Period

FROM (MM/DD/YYYY)

TO (MM/DD/YYYY)

AMOUNT IN TRUST AT BEGINNING OF REPORTING PERIOD AMOUNT IN TRUST AT END OF REPORTING PERIOD

[ ]I have attached a bank, annuity or other funds statements showing the assets currently in the trust and the current
balance of the trust.

Distributions (Payments) from Trust

What were the funds used for? Who were the funds distributed to?
Date of (Describe the purchase. For example: clothing, (Name[s] of person(s] or business the check
distribution Amount personal items, car insurance.) was addressed to.)

Were any funds moved out of the trust that are not reported in the table? (O Yes (O No
IF YES, PLEASE EXPLAIN
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Did the trust make any new investments thisyear? () Yes (O No

(This includes money moved into new accounts, purchases of stocks, certificates of deposit and purchases of real or

personal property owned by the trust, such as cars and houses.)

IF YES, PLEASE EXPLAIN OR ATTACH THE INVESTMENT INFORMATION FROM THE BANK

Additions to Trust
Date of addition Amount of
to trust addition Source of additional funds

| certify that the information on this form is correct, and that | have attached the supplemental information (such as

bank statements) needed to verify my submission.

SIGNATURE

DATE

Send this form and attachments to one of the following:
Email: dhs.srutrusts@state.mn.us

Mail: Minnesota Department of Human Services
MA Lien Unit — Special Recovery
P.O. Box 64995
St. Paul, MN 55164-0995
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651-431-2670 or 800-657-3739

Attention. If you need free help interpreting this document, call the above number.
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Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent document, veuillez appeler au
numéro ci-dessus.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab ntaub ntawv no pub dawb,
ces hu rau tus najnpawb xov tooj saum toj no.

(ﬁoﬁfnﬁm::}oﬁmqﬁ. b{)gﬁogf):Df.‘)m‘ielo)nmcgoa1m‘im0%:oéb@ﬁo3% O%(\')ng91'L';l%IS,O%:mf)cg(bg)%iﬁﬁmwowéliﬁmnﬁ.
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Yusogaw. faman seaudegnaunausos dielunudenzaquiug, $9tnstufimae mnsagdig.
Hubachiisa. Dokumentiin kun tola akka siif hitkamu gargaarsa hoo feete, lakkoobsa gubbatti kenname bilbili.

BHumaHue: eciii BaM HyKHA OecIuiarHas HOMOIIb B YCTHOM [EPeBojie JIAHHOTO JIOKYMEHTA, TI03BOHHTE 110
YKa3aHHOMY BHIITIE Teled oHy.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda qoraalkan, lambarka kore wac.

Atencion. Si desea recibir asistencia gratuita para interpretar este documento, llame al ntimero indicado
arriba.

Chi y. Néu quy vi can duge gitip d& dich tai liéu nay mién phi, xin goi s6 bén trén.

(91-8) za1

For accessible formats of this information or
assistance with additional equal access to
human services, write to DHS.info@state.mn.us,
call 800-366-5411, or use your preferred relay
service. apai (2-18)
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