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Superior Court of California,
County of Colusa

Attn: Language Access Representative
532 Oak Street
Colusa, CA 95932

interpreters@colusa.courts.ca.gov :Jx
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Farsi Language Access Services Complaint Form
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Note: The following language could be provided by the courtto the individual submitting the complaint
via e-mail or as an automatic online response if submitting it online.
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