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ORDER OF DISMISSAL PURSUANT TO
WITHDRAWAL OF HEARING REQUEST AT HEARING

This matter is before the Michigan Office of Administrative Hearings and Rules upon
Petitioner’s request for hearing made pursuant to MCL 400.9 and MCL 400.37, and Titles
7,42, and 45 of the Code of Federal Regulations, which govern the administrative hearing
and appeal process. After due notice, a telephone hearing commenced on January 3,
2024. I A uthorized Hearing Representative (AHR), Case Manager, Hope
Network, represented Petitioner. |l 3. thc Pectitioner, was present. The
Department of Health and Human Services (Department) was represented by Devona
Gilbert, Hearing Facilitator.

The hearing was requested to dispute the Department’s action taken with respect to Food
Assistance Program (FAP) and Medical Assistance (MA) benefits. After commencement
of the hearing, Petitioner's AHR indicated that with the further clarification that occurred
during the hearing proceeding, there was no longer a need to proceed with the hearing.
Petitioner's AHR withdrew the hearing request on the record. The Department agreed to
the dismissal of the hearing request.

Pursuant to the withdrawal of the hearing request filed in this matter, the Request for
Hearing is, hereby, DISMISSED.

IT 1S SO ORDERED.

CL/dm Colleen Lack

Administrative Law Judge
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NOTICE OF APPEAL: A party may appeal this Order in circuit court within 30 days of
the receipt date. A copy of the circuit court appeal must be filed with the Michigan Office
of Administrative Hearings and Rules (MOAHR).

A party may request a rehearing or reconsideration of this Order if the request is received
by MOAHR within 30 days of the date the Order was issued. The party requesting a
rehearing or reconsideration must provide the specific reasons for the request. MOAHR
will not review any response to a request for rehearing/reconsideration.

A written request may be mailed or faxed to MOAHR. If submitted by fax, the written
request must be faxed to (517) 763-0155; Attention. MOAHR Rehearing/Reconsideration
Request.

If submitted by mail, the written request must be addressed as follows:

Michigan Office of Administrative Hearings and Rules
Reconsideration/Rehearing Request
P.O. Box 30639
Lansing, Michigan 48909-8139



Via-Electronic Mail :

Via-First Class Mail :
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