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Date Filed # Docket Text

03/26/2013 1 COMPLAINT against Social Security Administration. Filing fee $ 350.00. IFP
Filed, filed by Pablo A. Betancourt−Lopez. (Attachments: # 1 Civil Cover
Sheet)(tpl) (Entered: 03/26/2013)

03/26/2013 2 Judge Assignment to Judge James I. Cohn (tpl) (Entered: 03/26/2013)

03/26/2013 3 Clerks Notice of Magistrate Judge Assignment to Magistrate Judge Peter R.
Palermo. Pursuant to the Clerks directive of this cause, this matter is referred for a
ruling on all pre−trial, non−dispositive matters and for a Report and
Recommendation on any dispositive matters. (tpl) (Entered: 03/26/2013)

03/26/2013 4 MOTION for Leave to Proceed in forma pauperis by Pablo A. Betancourt−Lopez.
(tpl) (Entered: 03/26/2013)

03/27/2013 5 ORDER REFERRING CASE to Magistrate Judge Peter R. Palermo for pretrial
matters. Signed by Judge James I. Cohn on 3/27/2013. (npd) (Entered: 03/27/2013)

03/27/2013 6 ORDER granting 4 Motion for Leave to Proceed in forma pauperis. Miscellaneous
Deadline 4/27/2013 (to file summons). Signed by Magistrate Judge Peter R.
Palermo on 3/27/2013. (lbc) (Entered: 03/27/2013)

04/08/2013 7 ACKNOWLEDGMENT OF RECEIPT as to 1 Complaint via Certified Mail (yar)
(Entered: 04/09/2013)

05/02/2013 8 Letters to the Court by Pablo A. Lopez−Betancourt (yar) (Entered: 05/02/2013)

05/02/2013 9 NOTICE of Filing Documents by Pablo A. Lopez−Betancourt re [8 ]Letters to the
Court (yar) (Entered: 05/02/2013)

05/08/2013 10 Letter to the Court by Pablo A. Lopez−Betancourt (yar) (Entered: 05/09/2013)
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UNITED STATES DISTRICT COURT

SOUTHERN DISTRICT OF FLORIDA
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Name of Filer

Attorney Bar Number (if aplicable)
Attorney E-mail Address (if applicable)
Firm Name (if applicable)
Street Address
City, State, Zip Code

Telephone: (xxxlxxx-xxxx
Facsimile: (xxxlxxx-xxxx
Attorneys for Plaintiff/Defendant gparty Nametslq
(if applicable)
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SOCIAL SECURITY ADMINISTRATIGt:

supplemental Security Income

yotice of Continuing Disability Review

Telephone: 954-741-9329

DATE: A?F 0 1 2029

Claim Number: 153-62-2899PABLO A LOPEZ BE FOR

DLJXDLC A LZCIZZ DZTANCCUR'C
APT 30 6
947 1 EVERGREEN PLACE

DAVTE FL 3332 4

we are writing uo leu
case. After reviewing

has improved since we

his ehecks .''F3l ltnr

you ktlow uijct L wa lzo v = lftouiw o dtzu-ioi wz, 0,', PALLJ LJPZZ L='M'*'.AZ:''JCZR'r ' S
a11 of the inf ormation carefully, we have decided that his health
last reviewed his case . M d he is now able to work . This means thac

We have enclosed a page that gives you more details on how we made the decision on 'his

Case .

RHEN THE CHECKS WILL STOP

èABLO io z,o .'oz'zsiz a'isablcd as cf 22,'22. .'Ia =i11 gat chzcks for thlt mon'h mnd #he nnv:

two months. His last check wiil be for 05/09.

INFORMATION ABOUT MEDICAID

For informatlon about any change in Medicaid eligibility caused by this action you should

get in touch with your local medical assistance office or the Department of Children and

i'amiimes .

I F Y0 U (è T.. 6 .A G P F F T2 T T N T Q T $1 f3 #! C T A T C)N

If you disagree with this decisionz you have the right to appeal. We will review this

decision if you appeal.
o You l'zave 60 days to ask for art appeai.

o The 60 days start the day after you get this letter. We assume you got
thio lattcr 5 daya aftcr tha date cn it unlese yn'' =Hnw 14q ehnt ynln did

not get it within the 5-day period.

You will need a qood reason for waiting more than 60 days to aak for an

appeal.

XXX-XX-2899 LOPEZ BETANCOURX PABLO A5 of 8
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e j $ . om.q. D
bfMp * S

o You have to ask for an appeal in writing. Contact one of our offices if
you want help. We will ask you to sign a form SSA-789, called ''Request
for Reconsideration - Disability Cessation''. '

APPEAL IN 10 DAYS TO KEEP GETTING CHECKS

+' r . .
i 1. y t3 tk

mone y .

have only 10 days to ask during the appeal.

10 days start the day after you get this letter.

tl'fe appeal, might have to pay back some or a11 of tnis

$.% * O W 74 N Jz 'ID ;D 17' A T by* C) R Jf qJ .. .. .b' x. .- ... . : 4 . . K.

A Disability Hearing Officer will decide PABLO'S appeal. We will call this person a DHO
in the resc of our letter. The DHC will meet with you before making the decision on the

appeal. The meeting works like this.

o The DHO will write you about the time and place for the meeting.

You can look at PABLO'S file before the meeting.

Ycu can tell the DHO whg you think he is still disabled. You can give the DHO
more facts. mnd you can bring people to say why he is disabled.

You can h ave the DHO ask people to come to the meeting and brinq imporcant
- - a e- e r :3 M C;. u 2. a n -- u e s t -1 o n = Y- e s e - e z p 1 e a '-u t h t e m e e t a.J rz '-es yp . . uj ut z s ka .

You do not have to go to the meeting in person. If you do not want
'
,
-
-u aan give the DHO more facts you mav have. The DHO will decide

PABLQ'S case using these facts, and what is now in
his file. But if you go to the meeting, it may help the DHO
decide the case.

IF YOU WANT HELP WITH THE APPEAL

can ha vm a f .r i end r .1a wyer o r s omeon e t:? q .q e h . t:? 7. p yt-;' : . Th ere + r'- g >.- r73-7 rns !.q h ,n 't f-.. arl he 2. p

yo-' find a lawyer or give you free legal services if you qualify. rhere are also lawyers
wLzo dc no't' aharge unless you w1n your appeal. Your local Social Security office has a
lilt cf 7rclups than can help you with your appeal.

If you get someone to help ycu, you should let us know. Tf you hire someone, we must

approve the fee before he or she can collect it.

IF HIS HEALTH GETS WORSZ

1 'q 'oeaith cets worse and ou feel that h- 1 dlsabled again, please get in touch' A ,If PR/ L .z
. . w.,.- - -'' ' -r .. . . .... . ..-. : . .....

w tln-''cf . '-AM' rl y be able to êt c, ecks agaa.n . ... 
. . .

ànaokw'T csjjll: fov' aN: p; %$. Vt, os o ç . z. jk
- :v;

T

s L $ f ïky tkkk e &f> f

X.XX-XX-2899 LO/EZ BETANCOURT, PABLO A
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&3 - .7 o - 1 ' 5
Dated: M onth, day, year

Respectfully submitted.

Y' y,- to (?t . 'fo - % cc-
Name of Filer

Attom ey Bar Number (fapplicable)

Attorney E-mail Address (ifapplicable)

Firm Nlme (çapplicable)

Street Address

City, State, Zip Code

Telephone:

Facsimile'.

Attomeys for PlaintiffD efendant fparty Namelsll
(ifapplicable)

Certincate of Service

I hereby certify that a true and correct copy of the foregoing was served by

-  -  - - (specify method of service) on (date)

on a11 counsel or parties of record on the Service List below .

Sir ature of Filer

7 of 8

Case 0:13-cv-60699-JIC   Document 1   Entered on FLSD Docket 03/26/2013   Page 7 of 8



cx  S'O*
A SOCIAL SECURITY ADMINISTRATIONW a%  œ

:.1111111-: omce of Disability Adjudication''M
szs.e and Review

5107 Leesburg Pike
Falls Church, VA 22041-3255

Telephone: (877) 670-2722
Date: March 12, 2013

Pablo A . Lopez

1512 W hitehall Drive
Apt 203

Davie, FL 33324

Dear M r. Lopez:

On May 31, 2012, the Appeals Council denied a request for review of the Adminiskative Law
Judge's decision. The Council has now received yotlr request for more time to file a civil action

(ask for court review).

W e Are Giving You M ore Tim e to File a Civil Action

The Appeals Council now extends the time within which you may file a civil action (ask for
court review) for 30 days from the date you receive this letter. We assllme that you received
this letter 5 days after the date on it tmless you show us that you did not receive it within the

5-day period.

If You Have Any Questions

If you have any questions, you may call, write, or visit any Social Secmity office. If you do

call or visit an office, please have this notice with you. The telephone number of the local

office that serves your area is (866)331-9093. Its address is:

Social Security

8501 W  Sunrise Blvd

Suite 100

Plantation, FL 33322-9906

i

Eric J Butler Jr
Paralegal Support Teclmician
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