o, AANAENUAT AU Mawins - mag 2
7|;°‘“"“‘-‘“" NOTIFICATION OF ADDRESS DISCLOSURE REQUEST - PART 2
tﬁ{ﬁmmfummnm‘;mtﬁm mywsEmumiganmi g ananagi iwinimaieiitonasg memcowgssmips
neaAdEs g A
INsMINAi cso MAWHS CSO
YDA HUMINRTIMIARNSANMIAN ISATAW cso gia)
ﬁmﬁhLUaﬁeﬁnnﬁ}fum[gfﬁtnw:ﬁﬁ
1. O

mmmmmmmsmmmm sssmsumvmmnnm: fmumﬁUmﬁasqjvtmmmmmmsmmmmmqnmmmm U géﬁﬁ

W'lﬁjtimtﬁmmﬁ‘l QB'SG’IS Uﬁ?SﬁHSiQW']ﬁﬁﬁﬁﬁUﬂmtﬁ MM (CPS) mvpmmmnmmmn IU’]SLUﬁ SHN AITIA
tms UiﬁfULUftﬂﬁmStﬁﬁGﬁmﬁimiﬁﬂ tmmﬁnﬁ/mmfumwmmmmmsmfmﬁm

2. [0 Aum@@WWHSIUAIRIT yswian 301y [piafans d8ngags s
O #momifigom THEN AU ABSEJUIIMMAIESIUAIG 1918[ERFAIER); U
L] gsmgjngrnmi s fquﬁmmu1 BSEIUIMMINAWHISIAY, U
01§ BasAsh mimnnity CPS sifgfifivsinwmind ingpmiiil mianadms y apinasswadgmadin
tmmﬁnﬁ/mmfumtmmmmmmsmmtﬁm
3. [0 Auwmm mewisivaiigiy $:
O msmameia anagiyumngfisgge swdsianmimyts §aeweu[miauagin; u
O § 8a mamajin wsnngtyanggfsg AnifN 30 19
4. [0 fusmmincwiswaimgny §hnamhans] farsme swwied isfonidse; DSHS uimmnfwnsssigle) S
AR SIeY aits 1M 880 Ut DSHS BSEJUIMMINAWESIUAIANIS:MSIE MEMin IopuiAImu A1os
¥18 NRERYAMYW uiisui[meIss iaig:
¥ wsimumaang THMAVEA U MARIRGIAT iwaEnn/nuiiuanmwisis: mamisniuiginsgass unh
158 U AN tmmmsmﬁpm:mam mimig u 83 Amngnuigia '
* msmnmﬂnanﬁ isiganAIMARgSAMITINATMS U ipamnaswadgsamadmenn inwinamuitn
1A WIS
* mSﬁmgmjﬁgm;Umgﬁﬁq WA AINIRNE (CPS) gimumepms idnn/mwitugdmaowis 61
mstAnAiMSs U gl aBswadRgRmALNHSY
nFIvN tolga

ninsiiiAgIM? ARG

mﬁﬁHStﬁanﬁmmmtiﬁﬁmﬁtS 18 s:ﬁ[pt’mmmmmmmmmfswﬁmmmmﬁﬁm tﬁHJMtﬁMfﬁﬁN ﬁjﬁﬁﬁﬁﬁ&mﬁﬁ AINNTtESS
Uﬁﬁﬁ 13 mithﬁ BAMIINNT Office of Appeals, Department of Social and Health Services, P.O. Box 2465, Olympia, WA 98507-2465
ﬁnmn 901gotiiy THUHAMSIGIATUAISSAY

ts1mmmﬁﬁmmmﬁmsn‘mmmﬁnm‘aasnn Anmiinwismi UIN‘IUISI[lmEﬂﬁfﬁﬂmﬁﬂﬁiﬁi[ﬁﬁlmﬁﬁmsmﬁ ﬁﬁLUfU][UmmGQQIU
mrﬁmﬁmmﬁﬁfqm U ﬁm:ﬁnmmmmmsmmiﬁ IWeIAgIEnA ﬁ1im1ﬂ5mLﬁG?f19°l

DSHS 14-401A

CAM (10/95)




