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5-31-2011 Health and Social Services

Children's Mental Health 7540

Anita Smaller-Place 707-784-1111

asp@solanocounty.com

Downsizing due to budgetary constraints, lease is expiring, opportunity to maximize operating efficiencies

9-30-2011

9500 48 40-50

H&SS Campus/Fairfield 75

1234

21 individual clinical offices needed to preserve confidentiality. 27 workstations needed. Prefer 2
large conference rooms.
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