HICIAI S S5
7

10& 152 -128 7¢
$ =g ™Hors 4 9L}

HICIA O O{=RHE|X] ST

= IHMedicare Advantage Plan) X{&ef
HWSHY O 22 2z

F7t8E #= + UASLICL

K

gLt

[ =) — -

& HajgL
01|ot0 X—|§} C = 7|.)L oz 'éél- _/Ik_ OI¢|_||:_
(503) 988-3646 2 F3}5t0] 2 1

HICIAHI O SH

SUS HUSHY o B2

SHIBA(Senior Health Insurance Benefits Assistance - =9l 42 23 3
AESI0 S 852 O ASHAAIR,

@ (503) 988-3646

multco.us/SHIBA

A Multnomah
ammmn County

Department of County Human Services

o SE MUAM x| HT|IAH A



