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CONFIDENTIALITY NOTICE 

THE INFORMATION CONTAINED IN THIS FACSIMILIE TRANSMISSION TO THE DIVISION OF 

DEVELOPMENTAL DISABILITIES IS CONFIDENTIA AND INTENDED FOR THE SOLE USE OF DDD.  IF YOU 

ARE NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE, 

DISTRIBUTION, COPYING, OR USE OF THE INFORMATION IT CONTAINS IS STRICTLY PROHIBITED.  IF 

YOU HAVE RECEIVED THIS IN ERROR, PLEASE CALL DDD IMMEDIATELY TO ARRANGE FOR THE RETURN 

OF THIS INFORMATION. 
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