MCS TRAN
1-M
NH NAME: X3
XXXXXXXXX
[2-
SSN: SSSSSS
4-M
PROOF (A/B/}
6-M
SELECT CLA

-
h

£

7-C
ABBREVIATE
CLAIMANT (1l

B

7
2

NAME: XXX
XXXXXXXX

9-C

v

L

il

12
™

—

14-C
RELATIONSH

APPLICANT (Il
[16-C]
NAME:

XXXXXXXXX]
XXXXX

[17-C] L1
SSN: 99999994
(Y/N): X

SFER TO: XXXX RSDHI CLAIMS APPLICATION

M]
SSS  SEX: X

C/F/Q): X

IM TYPE(S): 999

SN: 999999999  SEX: X
ROOF (A/B/C/F/Q): X

[IP TONH: 9

=

APPL

KXXXXXXXXXXXKX XXXKXXXXXXXXXXX

XXXXXXXXXXX XXXX
[3-M]
NH BIRTHDATE: 99999999
[5-C]
PROOF TYPE (P/H/N/O): X

1. RETIREMENT 4. AUXILIARY
2. DISABILITY 5. UNINS MED ONLY 8. ESRD
3.SURVIVOR 6. LUMP SUM

7. AGE 72

D APPLICATION: X
" DIFFERENT)

KXXXXXXXXXXX XXX XXXXXXXXXXXX
XXXXXXXXXXX XXXX

0-C [11-C]
BIRTHDATE: 99999999

[13-C]

PROOF TYPE (P/H/N/O): X
[15-C]
1. SPOUSE (SUBSEQUENT CLAIM: 9) 1. RIB
2. SPOUSE WITH CHILD IN CARE 2. DIB
3. CHILD

DIFFERENT) 4. DEPENDENT PARENT

XXX XXXXXXXX XXX XXX XX XX KX XX XXX XX XX KXXXXXXX

8-C] [19-C]
9 EIN: 999999999 WILL APPLICANT BE ENTERED IN RPS




MCS CLAIM CONTACT METHOD DATA CCMD
NH SSSSSSSSS SSSSS SSSSSSSSSS  CL SSSSSSSSS SSSSS SSSSSSSSSS
select CONTACT METHOD FOR ESTABLISHING APPLICATION:

1-M

2-C]

CLAIM TYPE: SSSSSS  CONTACT METHOD: 99
CLAIM TYPE: SSSSSS  CONTACT METHOD: 99
CLAIM TYPE: SSSSSS  CONTACT METHOD: 99

I=TELEPHONE

APPOINTMENT

-CLAIM INITIATED OVER THE PHONE, USUALLY BY

2=VISIT -CLAIM INITIATED IN PERSON WITH THE CLAIMANT

3=MAIL -RECE
MCS

IVED PAPER APPLICATION IN THE MAIL AND LOADED IN

4=INTERNET -CLAIM started and completed oN the INTERNET

5=ICT -CLAIM
UNIT

ORIGINATed THROUGH 800 NUMBER AND REFERRed TO ICT

6=OTHER -NO OTHER CM VALUE IS APPROPRIATE CURRENTLY.

unsatisfied felony
[4-C]
unsatisfied federa
DO YOU WANT
(Y/N) X
IF AWARDED, |
SERVICE? (Y/N
[7-C]

SELECT MAILI
1=CERTIFIED M
PF1 HELP AVAI

warrants for your arrest? (y/n) x
I/state warrants for violation of probation/parole? (y/n) x

TO CHECK THE STATUS OF YOUR CLAIM using the internet?

DO YOU WANT A PASSWORD TO USE the INTERNET/PHONE
) X

NG METHOD (BLIND NOTICE INFORMATON) TYPE: X
IAIL 2=TELEPHONE CONTACT 3=REGULAR MAIL.
LABLE




MCS 3.7 CHILD'S IDENTIFICATION 1 CHDI1

NH SSSSSSSSS  SSSSS SSSSSSSSSS CL SSSSSSSSS  SSSSS SSSSSSSSSS

1-C [2C] [3-C]
BIRTH CITY: XXXXXXXXXXXXXXX BIRTHSTATE: XX BIRTH
COUNTRY: XX
[4-M]
HAS ANYONE EVER FILED ON CHILD'S BEHALF FOR BENEFITS (Y/N) X
IF YES, NH FIRST NAME: XXXXXXXXXXXXXXX MI: X LAST:
XXXXXXXXXKXXXXXXXXXX

6-C [7-C]
NH SSN: XXXXXXXXX STAT: XX
(8-C]

[F AGE 16 OR QLDER, LANGUAGE SPOKEN AND WRITTEN IS ENGLISH (Y/N):
P
IF OVER 16 IS CHILD DISABLED (Y/N): X
[10-C]
FILING AS DISABLED CHILD ON THIS ACCOUNT (Y/N): X
[11-C]
IF YES, ONSET|DATE: 99999999
[12-C]
WILL MEDICARE APPLY: 9 1. YES 2, NO 3. ALREADY ENROLLED
[13-C]
[F ALREADY ENROLLED. SSN: 999999999

14-M
SELECT FILED|OR INTEND TO FILE FOR SSI: 9

1. YES

2. NOT DISABIED. BLIND, OR WITHIN 2 MONTHS OF AGE 65 OR OLDER

3. DOES NOT WISH TO FILE
[15-C]
IF AGE 17 AND|6 MONTHS, IS CHILD A STUDENT (Y/N) X
[16-M]
WORK LAST YEAR THIS YEAR NEXT YEAR ( Y/N): X
[17-M]
EVER MARRIED (Y/N): X

TRANSFER TO: XXXX




COMM child relationship cRel

1-D [2-D] [3-D]
NH: SSSSSSSSS SSSSS SSSSSSSSSS BN: SSSSSSSSS SSSSS SSSSSSSSSS

PIC: SSS

BIRTH CITY: SSSSSSSSSSSSSSS  BIRTH STATE: SS BIRTH COUNTRY:
SS
14-C]
date dependency met (MMDDCCYY): 99999999
*child relationship begin date (mmddceyy): 99999999 *Proof (y/n): x
[7-M]

*Select rElations

[8-0]
child relationshig
[9-C]
select relationshi
1=parent divorce
2=annulment of :

[10-0]
DELETE THIS (
[11-0]
ADD NEW OCC
(Y/N): x
[13-D]

PF1 HELP AVAI

hip type: 9 I=natural legitimate

6=stepchild
T=stepchild (216K)
8=inheritance rights
9=other (216H3)

2=legitimated child
3=adopted child
4=equitably adopted
5=grandchild.

» end dATE (MMDDCCY'Y): 99999999

p end reason FOR STEPCHILD/ADOPTED CHILD: 9
d nh

1doption

3=prospective annulment of parent marriage — voidable

4=ab initio annulment of parent marriage- voidable
5=ANNULMENT OF PARENT MARRIAGE - VOID
6=CHANGE OF RELATIONSHIP.

JCCURRENCE OF DATA (Y/N): x

[12-0O]

URRENCE (Y/N): x REVIEW PRIOR OCCURRENCES

[14-0]

LABLE TRANSFER TO: XXXX




MCS 3.3 TRAN
NH SSSSSSSS

1-M

IF NOT LIVIN(

MTHS

YR: ALL Ol
9 X X X
YR: ALL 01
9 X X X

[2-C]

NSFER TO: XXXX CHILD'S IDENTIFICATION 2 CHD2
S SSSSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSSSSSSSSS

7 WITH NH ANY OF LAST 13 MTHS OR AT TIME OF DTH SHOW

02 03 04 05 06 07 08 09 10 11 12
XXX XXXXXXX
02 03 04 05 06 07 08 09 10 11 12
XXX XX XXX XX

IF NOT LIVING WITH NH, WAS CHILD LIVING WITH APPLICANT? (Y/N)

[3-C]

IF No CHILD

LIVED WITH:

NAME: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

4-C]

ADDRESS 1

XXXXXXXXXXXXXXXXXXXXXX ADDRESS 2:

XXXXXXXXXKXXXXXXXXXXXX

ADDRESS 3

XXXXXXXXXXXXXXXXXXXXXX ADDRESS 4:

XXXXXXXXX KX XXX XXXXXXXX

[5-C]

IF ADOPTED, NAME OF PERSON ADOPTING IF OTHER THAN NH:
FIRST: XXXXXXXXXX MI: X LAST: XXXXXXXXXXXXXXXXXXX




MCS 3.7

CHILD’S POTENTIAL ENTITLEMENT CHPE

NH SSSSSSSSS  SSSSS SSSSSSSSSS CL SSSSSSSSS SSSS SSSSSSSSSS

1-M
CHILD POTEN

TIALLY ENTITLED ON ADOPTIVE, STEP OR OTHER PARENT

RECORD (Y/N): X

[2-M]
CHILD POTEN

TIALLY ENTITLED ON A GRAND OR STEP GRANDPARENT

RECORD (Y/N): X

LIST THE NAN
3-C

FIRST NAME

XXXXXXXX
XXXXXXXX
XXXXXXXX
XXXXXXXX

AE AND SSN CHILD POTENTIALLY ENTITLED

[4-C]
MI LAST NAME SSN
XXXXXXX X XXXXXXXXXXXXXXXKXKXXK XXXXXXXXX
XXXXXXX X XXXXXXXXXXXXXXXXXXKK XXXXXXXXX
XXXXXXX X XXXXXXXXXXXXXXXXXXKK XXXXXXXXX
XXXXXXX X XXXXXXXXXXXXXXXXKXXXK XXXXXXXXX

XXXXXXXXXXXXXXK X XXXXXXXKXXKXXXKXXXKXXXKX XXKXXXXXXX

TRANSFER TO: XXXX




MCS  TRANSFER TO: XXXX NH IDENTIFICATION NHID
NH SSSSSSSSS  SSSSS SSSSSSSSSS CL SSSSSSSSS  SSSSS SSSSSSSSSS

1-M

el

[\
<

o)
=

FE[FE
<

VER MARRIED (Y/N): X
hild under 18, student 18 to 19, 18 or older and disabled before 22 (y/n): x

H DEP PARENTS (Y/N): X

WORK LAST YEAR OR THIS YEAR (Y/N): X

~ g
=<
25k

: X

5 |3
®

[6-M] [7-M]

IOR APPLICATION FOR RSDI (Y/N): X FOR SSI (Y/N): X FOR MEDICARE

[9-C]

CROSS REFERENCE SSN: 999999999  STAT: XX SSN: 999999999 STAT: XX

1

0

<

[11-C]

NH NAME IN BRIOR APPLICATION: XXXXXXXXXX X
XXXXXXXXXKXXXXXXXXX SSN: 999999999
NH NAME IN ERIOR APPLICATION: XXXXXXXXXX X
XXXXXXXXXKXXXXXXXXX SSN: 999999999

[12-C]

MULTIPLE SSN: 999999999 999999999 999999999 999999999 999999999

13-C]

OTHER NAMES: XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
XXXXXX XXX KX XXXXXXXXX XXXX

XXXXXXXXXXXXXXK XXXXXXXKXXKXXXXXX
XXXXXXXXX KX XXX XXKXXXK XXXX

XXXXXXXXXXXXXXX XXX XX XXXXXXXXXX
XXXXXXXXXXXXXXXXXXXX XXXX

XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXX XXXX

XXXXAXXXXXXXKXX XXXXKXXXXXXXKXXXX
XXXXXXXXXXXXXXXXXXXX XXXX




DISABLED AT

[8-C]

WAS CLAIMA]

(Y/N): X

SURVIVING SH
[10-C]
NAME: XXX3
[11-C]
ADDRESS: X]

XXXXXXXXXD

XXXXX]
[12-C]
SPOUSE LIVIN

[13-C]

AWAY FROM

[15-C]

REASON FOR
XXXXXXXXX3

[16-C]
[F DUETO 1

XXXXXXXXXX

[17-C]

REASON ABS
XXXXXXXXXXN

[18-C]
IS SPOUSE: 9 1
TO BENS

3.NOT 1

»SSS

FER TO: XXXX INFORMATION ABOUT THE DECEASED

SSSSS SSSSSSSSSS  CL SSSSSSSSS SSSSS SSSSSSSSSS

[2-M] [3-C]

TH: 99999999 PROOF (P/N): X TYPE OF PROOF (P/0): X

DEATH: XXXXXXXXXXXXXXX

A\TH (CITY/STATE): XXXXXXXXXXXXXXX

[7-C]

TIME OF DEATH (Y/N): X DISABILITY BEGAN: 999999

NT ELIGIBLE AS WIDOW(ER) PRIOR TO 1985 ON ANY SSN

'OUSE (Y/N): X
AXXXXXX X XXXXXXXXXXXXXXXXXXX

AXXXXXXXXXXXXXXXXXXXX
KXXXXXXXXXXXX

AXXXXXXXXXXXXXKXKX  XXXXXXXXKXKXXXXXXXXXXXX .

G WITH DECEASED AT TIME OF DEATH (Y/N): X

[14-C]
HOME: 9 1. DECEASED

2. SPOUSE

DATE LAST HOME: 999999

SEPARATION AT DEATH:
EXXXXXXXX XX XXX XX XXX XXXXXXXX

LLNESS, NATURE OF ILLNESS:
(XXXXXXXXXXXXXXXXX

ENCE BEGAN:
9,9,0.0.0,0.0.0.0.0.0.0.0.0.0.0.0.6.6.6.0.0.0.0.00.0.6.6.0.00 .00 0.4

LIVING IN SAME HOUSEHOLD 2. ELIGIBLE OR ENTITLED

“NTITLED TO LSDP




MCS 2.5 TRANSFER TO: XXXX DEPENDENT CHILDREN OF NH DEPC

NH SSSSSSSSS  SSSSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSSSSSSSSS

LIST ALL CHILDREN OF NH: UNDER 18

18-19 AND ATTENDING SECONDARY SCHOOL

1-M DISABLED/HANDICAPPED PRIOR TO 22

NAME:
AXXXXXXXXX X XXXXXXHXXXXKXXXXXXX
XXXXXXXXXX X XXXXXXXXXXXXXXXXXXX
XXXXXXXXXX X XXXX XXX XXX XXXXXXXXX
XXXXXXXXXX X XXXXXXXXXXXXXXXXXXX
XXXXXXXXXX X XXXXXXXXXXXXXXXXXXX
XXXXXXXXXX X XXXXXXXXXXXXXXXXXXX
XXXXXXXXXX X XXXXXXXXXXXXXXXXXXX
XXXXXXXAXX X XXXXXXXXXXXXXXXXXXX
AXXXXXXAXX X XXX XXX XX XXX X XXXXXXX
XXXXXXXXXX X XXXXKXXX XXX XXXXXXXXX




MCS 3.6 TRA
OPTION

NH SSSSSS

LIST TYPES, A
SSSS

TYPES ARE
NON-SERVIC
THAT APPLIE!
[1-€] [2-C]
YEAR TYPE |
ENDS

SS S SSSSSS
SS S SSSSSs
S§ S SSSSSS
[6]

[F OVER MAX
AMOUNTS.

7-M
SPECIAL PAY)

L

8-C]
(YY)
99
99

4
X
X
X
10-M]
ELECTION/EN
A. MOST AD
REDUCTION
C. CLAIMAN
E.NOT APPL

F. OTHER: S
SSSSSSSSSSSSS

NSFER TO: XXXX  WORK DEDUCTIONS/ELECTION
DEME

SS  SSSSS SSSSSSSSSS  CL SSSSSSSSS  SSSSS SSSSSSSSSS
MOUNTS, PRFS, AND NON-SERVICE MONTHS FOR SSSS SSSS

1=WAGES 2=SEI 3=WAGES AND SEI PRF: P=PERM

£ MONTHS PLACE AN X UNDER ALL, NONE, OR EACH MONTH

-

S

AMOUNT ALL NONE 01 02 03 04 0506 07 0809 10 11 12 PRF FY

SSS X X X X XX XXX XXXXX X 99
SSS X X XX XX XXX XXXXX X 99
SSS X X X XXX XXX XXXXX X

99

OR NONCOVERED EARNINGS INVOLVED, CORRECT ABOVE

MENTS INVOLVED (Y/N): X IF YES, CORRECT ABOVE

[9-C]
FOREIGN WORK SERVICE MONTHS

ALL 0102030405060708091011 12

XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX

[11-C]
[TTLEMENT OPTION: X DATE(MMYY): 9999
VANTAGEOUS MONTH B. EARLIEST MONTH WITHOUT

T'S CHOSEN MONTH D. UNREDUCED CLAIMANT
ICABLE (DIB AUX SPOUSE WHO MEETS CRITERIA)
'ECIAL REASON
SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS




COMM

CITIZENSHIP (U.S. AND/OR FOREIGN)

1-D [2-D] [3-D]
NH: SSSSSSSSS SSSSS SSSSSSSSSS BN: SSSSSSSSS SSSSS
SSSSSSSSSS PIC: SSS
[4-M]
*COUNTRY/TERRITORY OF CITIZENSHIP: xx
(5-C]
SELECT U.S. TYPE IF CITIZENSHIP COUNTRY ISU.S.: 9
1=BIRTH IN U.S. 2=U.S. CITIZEN BORN OUTSIDE U.S. 3=
NATURALIZATION
[6-C]
SELECT U.S.[PROOF IF CITIZENSHIP COUNTRY IS US.: 9
1= ENUMERATION 4=DEVELOPMENT PENDING
2=TITLE 2/18§ 5=NO PROOF
3=TITLE 16 6=PRESUMED - SYSTEMS GENERATED ONLY
[7-M]

*CITIZENSHIP

START DATE (MMDDCCYY): 999999999

CITIZENSHIP STOP DATE (MMDDCCYY): 999999999

9-0
IS LAWFUL PRESENCE DATA NEEDED (Y/N): X
10-O '
DELETE THIS OCCURRENCE OF DATA (Y/N): X
11-0 [12-0]
ADD NEW OCCURRENCE (Y/N): X REVIEW PRIOR
OCCURRENCES (Y/N): X
13-D 14-O
PF1 HELP AVAILABLE

CLCZ

TRANSFER TO: XXXX




MCS

NH: SSSSSSSS
[1-M]
ADDRESS 1: P
PPPPPPPPPPPP

ADDRESS 3: P
PPPPPPPPPPPP

2-M

:

CITY: PPPPPPPPPPPPPPPPPPPPPP

C

n

STATE & COUNTY CODE: PPPPP

7

OUNTRY: PPI
C

OREIGN POS’]

10-

DIRECT DEPOS
TYPE (C/S): A

@

< O

ey
P!

O 1=
X
@

EPOSITOR A(

13-C
DOMESTIC PH¢
PPPPPPPPPPPP

:

> SSSSS SSSSSSSSSS

CLAIMANT MAILING ADDRESS CADR

CL: SSSSSSSSS SSSSS SSSSSSSSSS

PPPPPPPPPPPPPPPPPPPPP
PPPPPPPPPP

PPPPPPPPPPPPPPPPPPPPP
PPPPPPPPPP

[3-C]

ADDRESS 2:

ADDRESS 4:

4-C]

STATE: PP ZIP: PPPPP

[6-C]
COUNTY: XXXXXXXXXXXXXX
[8-C]

PPPPPPPPPPPPPPPPPPP CONSULAR CODE: PPP

'AL ZONE: PPPPPPPPPPPPPPP

[11-C]

5IT ROUTING TRANSIT NUMBER: 999999999 ACCOUNT

"COUNT NUMBER: 99999999999999999

[14-C]
ONE: PPPPPPPPPP
PPP

FOREIGN PHONE:




TRANSFER TO; XXXX CLIENT ADDRESS CLAD
SS SSSSSSSSS SSSSS SSSSSSSSSS

1-D
ADDRESS TYPE: SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS
[2-C]
ADDRESS: PPPPPPPPPPPPPPPPPPPPPP PPPPPPPPPPPPPPPPPPPPPP

PPPPPPPPPPPPPPPPPPPPPP PPPPPPPPPPPPPPPPPPPPPP

[3-C] [4C]  [5-C]

CITY: PPPPPPPPPPPPPPPPPPP STATE: PP ZIP:PPPPP
[6-C] [7-M]
STATE/COUNTY CODE: PPPPPP DISTRICT OFFICE CODE: PPP
FOREIGN COUNTRY: PPPPPPPPPPPPPPPPPPPPPPP FOREIGN POSTAL ZONE:
PPPPPPPPPPPPPPP

[10-C] [11-C]

CONSULAR CODE: PPP  GEOGRAPHIC CODE: PPPPP
[12-M] [13-C]| [14-C]
START END| N/E
(MMDDYY) (MMDDYY)
PPPPPP PPPPPP X
[15-M] [16:M] [17-M] [18-D]
NEW (Y/N): X | DELETE THIS PAGE (Y/N): X EXITCLAD (Y/N): X SSOFSS




MCS  TRANSFER TO: XXXX REMARKS SCREEN RMKS
NH SSSSSSSSS  SSSSS SSSSSSSSSS  CL SSSSSSSSS SSSSS SSSSSSSSSS
1-C

TYPE OF REMARKS

XXXXXXXX XXX XXX XXX XX XX XXX XXX XXX XXX XXX XXXKXKXKXKKX
XXXXXXXXXXX XXX XXX XXX XXXXX XXX

XXXXXXXXIXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXX%XXXXXXXXXXXXXXXXXXX

ASS,0.0.0.0:0.0.0,0.0.0.010.0.0.0:0:0:10:06.0.66.0.00.0000006006066606000000
XXXXXXXXNXX XXX XX XXXKXXXKX

XXXXXX XX XXX XXX XXX XXX XK XXX XXX XXX XXX XXX
XXX XXX XXXXX XXX XXX XXXXKXXX XXX
E0\0.0\0.0,10.0.0.0.0.10.0.0,0:610'610:010:0°0'0.016.00.00000006 0000000 e0 oot
XXXXXXXXXXXXXXXXXXXXXXXXX XXX
xxxxxxxxiiixxxXxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
XXX XXX XX XXX XXX XXXXXXKXKXXK KKK
xxxxxxxx%xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
XXX XXX XX XXX XXX XXX XXX KX

XXXXXXXXXX X XXX XKXXX XK XX XXX XXX KKK XX XXX XK KXXKXKKKKX
XXX XXX XXXX XXX XXX XXX X KKK

AR 0,0.,0.0,010/0,0.0.0:0:010:0/0:0/010°00.6.00.00.000.006 6600000000t
XXX XXX XX XXX XX XXX XXX XX XXKKXK

XXXXX XXX XXX XXX X XXX XXX XXX XX KK XXX XXX XXKKKXK
XXXXX XXX XXX XXX XXKXXXXXKXKX XXX

XXXXXXXX XXX XXX XXX XXX XK XXX XX XXX XXX XX XXX KKK
XXX XXX XXX XX XXX XXXX XXX X XXX
ADUUY,0.:0.6.0.0:0,0.0.0.0,0:/010/010'610:6:0:00°0001001000 60000000000t
XXXXXX XX XK XX XXX XXXKX XX XXX XXX

XXXXX XXX XXX XXX XXX XXX XXX XX XXX XXX XXX XXX XXKXKKKKKK
XXX XXX XXX XXX XXX XXKXKXXKXKXXK

XXXXXXXXX XXXXXXXXX XXX XX XXX XXX XXX XX XXX XKXKXXXXXK
XXX XXXXX XXX XXX XXX XXX XXXXXXXK

XXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
2,9.0.0.0,0.0.0.0.0.0.0.0.0.0.6:0.0.6.6.0.009906064

XXXXXXXXX*XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXX XXX X XXX XXX XXX XXXXXXX

XXXXXXXXX 2:0,9.0.0,0.0.0.0.0.0.0:0.0.0:0.0.0.6.0.0.0.0.0.0.0.000 000660060
XXX XXX XXX XXX XXX XX XXXXXXXXXX

XXXXXXXX XXXXXXXXXXXXXXX XXX XX XX XX XX XXX KXKXXXXNXX
XXXXXXXXXXX XXX XXX XXX XXX XXXXX
MORE (Y/N): X GO TO RPS (Y/N): X PAGE S




