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fanaminAMuausS 1 (11sidiiuijis Adams, Asotin, Benton, Chelan, Columbia, Douglas, Ferry, Franklin,
Garfield, Grant, Kittitas, Klickitat, Lincoln, Okanogan, Pend Oreille, Spokane, Stevens, Walla Walla,
Whitman, Yakima)

1611 W Indiana Ave

Spokane, WA 99205-4221

Toll Free: 1-800-462-0624

fanAmIAAMUATES 2 (1sidiiuifis Island, King, San Juan, Skagit, Snohomish, Whatcom)

20311 52ND Ave W Ste 302
Lynnwood, WA 98036-3901
Toll Free: 1-800-788-2053

fanaminaMuauss 3 (insidiiuijis Clallam, Clark, Cowlitz, Grays Harbor, Jefferson, Kitsap, Lewis,

Mason, Pacific, Pierce, Skamania, Thurston, Wahkiakum)
1305 Tacoma Ave S Ste 300

Tacoma, WA 98402-1903

Toll Free: 1-800-248-0949

ﬁiji'jﬁﬁmSﬁfgﬁﬁﬁﬁmmsﬁﬁgsgm DDA #utuisi https:/www.dshs.wa.gov/dda/consumers-and-
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