
INFORMATION REQUEST LETTER 
DSHS 10-400 LA (05/2012)  

 

STATE OF WASHINGTON 
DEPARTMENT OF SOCIAL AND HEALTH SERVICES 

      

 

      

 

 

 

      elkpAcµ†qvlUk˚™a ID:       

 

o˚gkan:       

 
 

 

fvkehqa†™wgkanraYlAwWd†BlqgRpn[efJÆwcAficarAnaebiÆgSidtihzbkansÆvYeHlJwKwgtÆanSµlzb       : 

      

 

T™aHakvÆatÆan†™wgkan˚vamsÆvYeHljw,HlJ†™wgkanevlaef[me†ImefJÆwcASqÆgSiÆgVdSiÆgnjÆg,kArunaotrASzbmaHaK™afAecXaRd™tIÆ       . 

˚vamÏidfadtIÆcAbBSqÆgraYlAwWdtIÆTJkh™wgKMewqayUÆK™agetign[wadcAepznÏqneTIgkanpA†ieSdVnVb˚µh™wgKMewqakansÆvYeHlJwKwgtÆan.  

 

 

       

H™wgkanbMrikansumnumsqn 

 

elkotrASzb:         

 


