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NOTICE OF TRANSFER OR DISCHARGE
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�P01�B�QRS OFFICE OF ADMINISTRATIVE HEARINGS
PO BOX 42489
OLYMPIA WA  98504-2489 
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  1-800-583-8271
(360) 586-6563 
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T�U�VWLXS STATE LONG TERM CARE OMBUDSMAN 
PO BOX 23699 
FEDERAL WAY WA  98093-0699

ø�êëP1-800-562-6028
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DISABILITY RIGHTS WA
315 5TH AVENUE SOUTH, SUITE 850
SEATTLE WA  98104

ø�êëP1-800-562-2702


