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Notice Of Availability

English: ATTENTION: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of charge. Call 1-833-
388-8168 (TTY: 711) or speak to your provider. Espafiol: ATENCION: Si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia lingUistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacién en formatos accesibles. Llame al 1-833-388-8168 (TTY: 711) o hable con su proveedor. Tagalog:
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit din nang
libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 1-833-388-8168 (TTY: 711) o makipag-usap sa iyong provider. 93C: VEa: WIRGEU[F 0], BATE %2k
NEESAE F IR S . FRATIE S P FR i 4 B TR AR SS, DLICkERGHE R HHME 5 . B 1-833-808-8153
(E[1E) / 1-833-808-8161 (EiE) (TTY: 711) EiEMEMIRFIRUENE . B8 EE © WREERIARE] - BT
et R BB SRS - th Al DI R (L E HUEHE) T BB - DURERHE AR &6 - 552 1-833-808-
8153 ([25H) / 1-833-808-8161 (EEE) (TTY:711) EZBLTAVERMLE S TER - Viét: LUU Y: Neu ban ndi tiéng Viét, chung
t6i cung cAp mién phi cac dich vu hd tro ngdn ngtr. Cac hé tro dich vu phi hop dé cung cép théng tin theo cac
dinh dang dé tiép can ciing dwoc cung cap mién phi. Vui Idng goi theo sb 1-833-808-8163 (Nguwoi khuyét tat:
711) ho&c trao dbi v&i ngudi cung cép dich vu clia ban. 8H=0{: F2|: [5t=0{]E Al5HA = E S £ & 0] X[ &
Mu|AZ 0|85k 4 ULICt 0|8 JHs8t HAOR MRS HBots NS X 7|7 2 Mu|AE 222
Mz=EUCh 1-833-808-8164 (TTY: 711)H2 =2 MaIstAHLE MH[A HMI A =Z2/sHAI2. IUSENEL:
NFCUNNF@3NFL. Brb fununwd Gp hwjtptl, e Ywpnn Gp oqunyb) |Ggwywl wewygnipjwl wuyswp
Swnuwjnie)nllltphg: Uwwngtih dbuwgwihtpny  inbntywunynipnctt inpwdwnpbine hwdwwwwnwufuwl
odwunuwy Uhgngutinu nL dwnwjniencbutpp Unguwtu inpuwdwnpynud GU wuyswn: Q2wugwhwpbp 1-833-388-
8168 htnwhunuwhwdwpny (TTY" 711) wd funutp abp dwwnwlwpwph hbwn: PYCCKWUA: BHUMAHWE: Ecau sbi
rOBOpPUTE Ha PYCCKWMIA, BamM AOCTYyMHblI BecnaaTHble YCAyru S3bIKOBOM noaaepKku. COOTBETCTBYIOLLME BCMOMOraTe/ibHble
CpeacTBa WM yCcAyrM no npenoctaBiaeHuio MHGOpPMauMM B AOCTYMHbIX GopmMaTax TaksKe npeaocTasastoTcs becnnaTtHo.
MNo3BoHMTe no TenedpoHy 1-833-388-8168 (TTY: 711) unm obpaTuTecb K CBOEMY MOCTaBLUMKY YCAYT. ma_n‘f,g:;
UBWRGHSANFA: [UNSIOHASUW MAnig/ InNAYRSWMan SESSISSEISuEUHAYT SSW
SHNAYIRUMAMISWESIUEIY]  SRMIBUASESMUSERISUMGTGUIDINTS  SHGIRDS
IENWSSASIGNEIRT WTgiun1s] 1-833-388-8168 (TTY: 711) USUunwisimMmSgsgiuniugSY B AEE:
T BARELZEINSGGES. BEHOEBXEY ERESHAVETET . 72T ELARFATESLSE
BENf)GRATERZRBETHL-OOBEUNLHMIIELH —ERLEHTITRIAWZITET, 1-833-388-
8168 (TTY: 71 EFTHEEZEL, Fzld CHADTEFICTHHILZSL, Unrs: fimrs 8 7 37T Uarsit
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fafimdasiiouazusnseomaaie WdoyaTusuuuuihasldles liidoe oy Tusalussinse 1-833-388-8168 (TTY:
711) M%aﬂ%*ﬂm@ﬁ[ﬁu%mﬁﬁuamm Lus Hmoob: LUS CEEV TSHWJ XEEB: Yog hais tias koj hais Lus Hmoob muaj cov kev pab
cuam txhais lus pub dawb rau koj. Cov kev pab thiab cov kev pab cuam ntxiv uas tsim nyog txhawm rau muab lus ghia paub
ua cov hom ntaub ntawv uas tuaj yeem nkag cuag tau rau los kuj yeej tseem muaj pab dawb tsis xam tus nqi dab tsi ib yam
nkaus. Hu rau 1-833-388-8168 (TTY: 711) los sis sib tham nrog koj tus kws muab kev saib xyuas kho mob.
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Enroliment Department
7711 Center Ave | Suite 100
Huntington Beach CA 92647

M10593-ANOC-LGV-EN (10/25)
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