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001428730400 13 06
DCSS - SOUTH MCPA
PO BOX 40458
PHOENIX, AZ 85067-0458

(602) 252-4045

Arizona State Prison Complex - Florence
Warden Test
1305 E Butte Ave
Florence, AZ 85132

October 10, 2024

Katie Hobbs
Governor

Angie Rodgers
Director

RE: NONCUSTODIAL ATLAS TEST
AZCARES No.: 001428730400
ID No.:

Prison or Parole Inquiry

To Whom It May Concern:

The Arizona Department of Economic Security (DES) is attempting to locate the person described below. Your
response to the information requested is necessary for the performance of our official duties. We have exhausted
all known sources to verify this information.

This request is being made pursuant to 45 CFR § 303.3 which requires the DES to attempt to locate parents
when their whereabouts are unknown, and which requires the DES to use all appropriate locate sources, including
parole and probation records (if appropriate).

You are authorized by 42 USC § 654, and Arizona Revised Statutes (A.R.S.) § 46-291.D, to release this information
to the Arizona Department of Economic Security.

Thank you for your cooperation

Equal Opportunity Employer / Program • Auxiliary aids and services are available upon request to individuals with
disabilities • To request this document in alternative format or for further information about this policy, contact the
Division of Child Support Services at (602) 252-4045; TTY/TDD Services: 7-1-1 • Disponible en español en línea
o en la oficina local.
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DCSS Representative: MARIJO LOURDES
A-000008548
Title: Child Support Officer II
FAX: (602) 353-5711
Phone No.: (602) 252-4045

AZCARES No.: 001428730400

This Request Pertains To

Name:
NONCUSTODIAL ATLAS TEST

Social Security Number:
914-28-7305

Birthdate:
10/29/1993

Comments:

Response

Incarceration Dates   Inmate ID No.   SSN   Birthdate
From TO

Expected Release Date   If Released, Provide Current address (Street, City, State,
Zip)

  Release Date

Parole Officer Name   Address (Street, City, State, ZIP)   Phone No.

Comments:

Signature Date


