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Espafol (Spanish)
ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al 1.888.421.8444 (California
Relay Service (CRS) 711).

Tiéng Viét (Vietnamese) ) ) ,
CHU Y: Néu ban no6i Tiéng Viét, co céac dich vu ho trgg ngdn nglr mién phi danh cho ban. Goi so 1.888.421.8444 (California Relay
Service (CRS) 711).

Tagalog (Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1.888.421.8444 (California Relay Service (CRS) 711).

ot 0] (Korean)
F9: st E MESHAIl= B2, 80 X3 MEIAE 22 0/|E6ta = UASLICH 1.888.421.8444 (California Relay Service (CRS)
Al

BT (Chinese)
AR REERERS S IR EESRE SRR - 5528 1.888.421.8444 (California Relay Service (CRS) 711) -

Swjwuwnwl (Armenian)
NhTUINPESNPL  Bphk junumd tp hugpbl, wyw dkq widdwp Yupnn Eo wpuwdwunpdl) (kqujut wewljgnipjub
dwnwynipjniutitp: Quuquhwptp 1.888.421.8444 (California Relay Service (CRS) 711):

Pycckui (Russian)
BHUMAHMUE: Ecnu Bbl roBOpUTE HA PYCCKOM SI3BIKE, TO BaM JIOCTYIIHBI O€CIIaTHBIE YCIYTH NepeBoa. 3BOHUTE 1.888.421.8444
(California Relay Service (CRS) 711).

u.qué (Farsi)
o ) d L (sl I8l ) gy L) S g ciS e BG4 R da s
80 (i 1.888.421.8444 (California Relay Service (CRS) 711) L . adls
HZAEE (Japanese)
BAZBZEINDIGE., BHOEEXIEZ CFHAVL-ZITEY, 1.888.421.8444 (California Relay Service (CRS) 711) &
T. BEEICTITEHRLLZELY,
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Hmoob (Hmong)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1.888.421.8444 (California
Relay Service (CRS) 711).

UAET (Punjabi)
A 3 st S8 I, 37 3 ofdg ATe3T AT 393 S He3 QuUBfT J11.888.421.8444 (California Relay Service (CRS) 711)
'3 TS I

(Arabic)
a0 Jeail laally Al a0 555 4 alll dae Lsall et o Aalll HSH Chani i€ 1) A sala

1.888.421.8444 (California Relay Service (CRS) 711)
g 2@ (Hindi)

geg 39 g focd) difd § Y 3 iU HET H 19T HGTIT AU 3UlsH g1 1.888.421.8444 (California Relay Service
(CRS) 711) 9X il |

melne (Thai)

sauname nenaaunsoldusmsmemaoniane lans Tns 1.888.421.8444 (California Relay Service (CRS) 711).

toter (Cambodian)

viriemunfunt manier, vnndgmgenman inwdedn ons Amumeniniius 104n §1 ginin 1.888.421.8444 (California Relay
<&

Service (CRS) 711)+
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W79 (Lao) '
11909 UIVCNMWITI 290, NIVVINIVFOBCTDAIVWIFY, LOBOVCTIAH, CCUVD WaL NIV,

S 1.888.421.8444 (California Relay Service (CRS) 711).
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