Rehabilitation Administration

Community Programs

Inquiry Type: Provider

Records: 12
Name Account Phone Secure Fax Mail Address Mail City SNtI:;L Mail ZzIP
CANYON VIEW
COMMUNITY 1313 N ATLANTIC
Svati=al 11004082  |5093634977 5093634953 <1 SUITE 2000 ~ [SPOKANE WA 99201
PROVIDER
COMMUNITY 1115
PROGRAMS - 11004091  [3609020765 3609027749  |WASHINGTON ST |OLYMPIA WA 1985045830
PROVIDER SE
JR REGION 1 - 1115
11004089  [3609020765 3609027749  |WASHINGTON ST |OLYMPIA WA 1985045830
PROVIDER s
JR REGION 2 - 1015
11004090  [3609020765 3609027749  |WASHINGTON ST |OLYMPIA WA 1985045830
PROVIDER s
JR REGION 3 - LS
11004088  [3609020765 3609027749  |WASHINGTON ST |OLYMPIA WA 1985045830
PROVIDER s
OAKRIDGE
COMMUNITY 1115
vl 11004077  |3607255886 3605860500  |WASHINGTON ST |OLYMPIA WA 985045830
PROVIDER SE
PARKE CREEK
COMMUNITY 500 N MORIAN,
vl 11004083  |5093634977 5093634953 Ay, KENNEWICK WA  [99336
PROVIDER
RIDGEVIEW
COMMUNITY 500 N MORIAN,
Sviiev 11004084  |5093634953 5093634977 ARy KENNEWICK  |WA  [99336
PROVIDER
SUNRISE
COMMUNITY 1313 N ATLANTIC
Svavl 11004085  |5093634977 5093634953 e1 SUITE 2000  [SPOKANE WA 99201
PROVIDER
TOUCHSTONE
COMMUNITY ALy
T Ty 11004076  |3607255886 3605860500  |WASHINGTON ST |OLYMPIA WA 1985045830
PROVIDER =
TWIN RIVERS
COMMUNITY 500 N MORAIN,
vl 11004086  |5093634977 5093634953 Ry KENNEWICK  |WA  [99336
PROVIDER
WOODINVILLE
COMMUNITY 500 1ST AVE S,
T Ty 11004075  |2063417246 2063417401 Apindiie SEATTLE WA 98104

PROVIDER




