
FROM :MODOC COUNTY FIUDITOR/RECORDER FFlX NO. :5302336666 
May. 23 2008 04:05PM PI 

REQUEST FOR MONTHLY VOTER REGISTRATION INFORMATION 
NON-DMV NVRA COVERED AGENCY OFFICES 

RESPONSE REQUESTED BY Mav 27,2008 

Please indicate the number of voter registrations, by categories. you received 
from NON-DMV NVRA COVERED AGENCY OFFICES' in your county during the 
month of: 

APRIL 2008 

NAME OF COUN'I'Y: - b d ~ d ~ ~  . - 

. Votcr Reglstralion at all public assistance agcncies mandatcd as 
registration siles under NVKA @ . 

Voter Rcgistralion at all state-fu ded agencles pri~iiarily serving 
persons with disabilities d 
Vvter Registration at all armed Forces wruitment oftiices 6 . 

Votcr Registration at ail other agencies designated by the Statc and 
not required under NVRA 

If yclu havc any questions, pletrse fccl free to contact me at (916) 657-2166. Plcasc emilil 
your rcsponse to me at i r e n e . c a m ~ r W . s o s . ~ ~  01- FAX your complded Son11 to ine a1 
(916) 653-3214, Thmk you! 

'Thin ~~vludca npplications lor new selvioc or rcuewals lion1 varlous s u ~ i o l  s c ~ t c c u  uyzncies, tnoludrng 
food sumps. AFUC, II-lSS. Mcdd:al. nild Wcmen ntrd t s f a ~ ~ t  Childle~r progrania (WIC), wcllnrz servncca. 
rel~ah~li~aticra anid lilose scrving lhc dlsaBlcd poprrkli~~!~. ln<lcpcadcnl L i v i ~ ~  Ccnlcn. ~liilira~y i.ccrilrlanl. 
Frrclllchise Tax Bonrd. Hnard uT Equolimrion, Suuo~l Security, end 1)epaitrn~nI of Mental Heolrli. 




