CHEMICAL DEPENDENCY
TRANSITIONAL LIVING CENTERS

ALTERNATIVE YOUTH CARE LLC Facility 1D 181

4880 HIGHWAY 93 SOUTH Facility County FLATHEAD
KALISPELL MT  59901- License Number 11584
Phone #:  854-2044 FAX #:  857-2503 Expiration Date 07/31/2009
JIM MARTINEZ CLINICAL DIRECTOR NOT PROV

Current License Duration: 1

Licensed 20

Health Planning Region 5 Freestanding Beds: Detox Beds:

Certificate of Approval #: 275-09
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