POWD ER RIVER CORRECTION AL
ALCOHOL &DRUG TREATMENTUNIT
3600 13™ Street

FPhone: (5417 523-9894

Baker City, OF 97214 Fax: (5417 523-20a7F
Clent SID#: DOE:
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Fesident Prim ary
F/ PO A

(Drats)

Ho of Weeks

Parole Stipulations:

Times per week

Additienal Type of Service:
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