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http://www.caloptima.org

English: ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Call 1-855-705-8823 (TTY: 711).

Spanish: ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-855-705-8823 (TTY: 711).

Chinese: £ & : MR RHER TS B IR EESE SRR - 55505 1-855-705-8823 (TTY:
711).

Vietnamese: CHU Y: N & u ban néi Ti & ng Viét, co cdc dich vu hd tro ngon ngit mién phi danh cho ban. Goi s
1-855-705-8823 (TTY:711).

Korean: °: g 0] & AFE-3HAl = A9, ?lo] A9 AH| 25 F 8= o] &34 4 dF YTt
1-855-705-8823 (TTY:711) H 0. & A 3}sl] T4 A <.

Farsi:
5 Dol el 24 a lakal adly e aal 8 Lad () 81 <y ey () CBlgt S (0 SR 8 Gy 4p R iaa s
sl Gy el o) 2,80 (et 1-855-705-8823 (TTY 711)s jlesils 4iia 55,7

Arabic:
1-855-705-8823 8,1l o Juail laally Gl i 555 4 galll Baclusall ciladas (8 oy jall dall) et i€ 13) 24k gl
(TTY 711)
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