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CARE (Community Assessment Referral and Educai®dgdicated to the prevention of alcohol, tobaaed other drug use. Federal , state and localrigriths been provided through Macomb County Metesllth/Office of
Substance Abuse to support project costs. Recip@rgubstance use services have rights protegtstate and federal law and promulgated rulesirfformation, contact CARE Recipient Rights Advis8t900 Utica Road, Fraser,
MI 48026. (586) 541-0033 or State Recipient Rigbt®rdinator, P.O. Box 30664, Lansing, Ml 48909.



