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DPSS ADA Title Il Coordinator
12860 Crossroads Parkway South City of Industry, CA 91746
713} (844) 586-5550
o~ (562) 692-2240
ADAHelp@dpss.lacounty.gov
TTY: (877) 735-2929 (California Relay)
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	읽기에 대한 도움말:: Off
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	이해에 도움이: Off
	보는 데 도움이: Off
	서 있는 데 도움이: Off
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