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Fol: @ol g ALGEAE S, o) A9 A 2F FEE o g3k + YU <
1-866-305-0408 (TTY: 1-888-542-3821). 1 ©. & A 3}3) F4 4] S orean
BHUMAHWE: Ecnu Bbl rOBOPUTE Ha PYCCKOM A3blke, TO BaM AOCTYMHbI 6ecnnartHble Russian
ycnyrm nepesoga. 3soHute 1-866-305-0408 (TTY: 1-888-542-3821).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-866-305-0408 ltalian
(TTY: 1-888-542-3821).
ATTENTION: Si vous parlez francais, des services d’'aide linguistique vous sont French
proposés gratuitement. Appelez le 1-866-305-0408 (TTY: 1-888-542-3821).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis €d pou lang ki disponib gratis pou ou. French
Rele 1-866-305-0408 (TTY: 1-888-542-3821). Creole
[19 "9 OVOINYO §7'N TXIOW 'K IXD [NNIND [VIYT W' TR OTYY 'R QAN DORTPIVND'IN Yiddish
(TTY: 1-888-542-3821) 1-866-305-0408 voin .7xx9x
UWAGA: Jezeli mowisz po polsku, mozesz skorzystac¢ z bezptatnej pomocy jezykowej. Polish
Zadzwon pod numer 1-866-305-0408 (TTY: 1-888-542-3821).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-866-305-0408 Tagalog
(TTY: 1-888-542-3821).
TG Sz I0 AT TRAT, FY (@ A, ©IRE (A AFEF S N2 S] AHFIT T A= | Benqal
(T FP4 51-866-305-0408 (TTY: 1-888-542-3821). 9
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té€ asistencés gjuhésore, Albanian
pa pagesé. Telefononi né 1-866-305-0408 (TTY: 1-888-542-3821).
MPOZOXH: Av mIAdTe eAANVIKA, 0Tn d1a6g0T oag BpiokovTal UTTNPETIEG YAWOOIKNG
UTTOOTHPIENG, 01 OTToiEG TTapéxovTal dwpedv. KaAéaTe 1-866-305-0408 Greek
(TTY: 1-888-542-3821).
S S L G i (e e ek (S axe (S ol Sl degn e sl O 81l Urdu

(TTY: 1-888-542-3821) 1-866-305-0408
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