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| Your investment in IDIPIC’ s efforts to support

I Whidbey youth in making healthy life choices,

I specifically choices regarding alcohol or other

| drug use and DUI when they are older, will ulti-
| mately pay dividendsin their well-being which
: in turn benefitsus all.
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| 358, Oak Harbor, WA 98277. Or you can pay
I by Visaor MasterCard. Y our donation is tax-

| deductible asIDIPICisa 501(c)3 non-profit

| organization. Thank you!
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