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Delaware Health and Social Services
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V5 )

\xxh\\ﬁu%&ﬁ

w Al Dal 5:?_,_35

Name Organization / Address \ E-mail Address Phone number |MWBE
\/}.M.rnvn\\rwl \&OT Z5C¢ F\C\u\\ S r.ﬁ% =tV 707 0 Wen/ ST | 302~ €576
ﬁd w qwffmnw{/ e ,/&Feﬂrr g allinse ocm.ur.”mMM\wm - )\
Callids ikl
<ot = mra.é% (ommenity K G pned— 26139
\ Bbtin s |
\&\\\U\\\\ \l\\ \\\\\ \LJ\ r\\k\zr,\..l_ul

ﬂl:tﬂ&( Ona

QoL- bol- Nf\«!{

J nr.”:.u.., e Tn-r@rr On e .Hﬁ ﬂau v n|(. S50 ~®
w.btr...i\rn. i Cmal, Coana
@0 AN \.w\; n \u'li 4 My
..\. | v‘m\m\\x«\&ﬁfw g\\f\ mﬁ@h pnovreE walﬁm ;
e bW o A AU
\A\\an;h % / pyd, AASCALI K@) s
MUSTEY IF C featl =~ ]
WS 03 MQ \wmo %4 wlﬂ%m 7 /N STRY OF AR IUE. k6 /R ()

If your organization is certified as a Women or Minority Owned Business please put a check mark
in the far right box next to your phone number
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If your organization is certified as a Women or Minority Owned Business please put a check mark

in the far right box next
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