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Customer Service Representative

573.526.6410christopher.sandbothe@oa.mo.gov

you!Just for

4720 Scruggs Station Road | Jefferson City | MO  65109
t: 573.751.3307  F: 573.526.7900

Chris Sandbothe



SENIOR RESOURCE FAIR
Celebrate Older Americans Month!Celebrate Older Americans Month!

Join the Missouri Department of Health 
and Senior Services and many other 

exhibitors for an event highlighting the 
numerous resources available to seniors!

Wednesday, May 7
Capital Mall (inside) 

3600 Country Club Drive
Jefferson City, MO  65109

11:00 a.m. - 3:00 p.m.

For more information, visit Health.Mo.Gov/oam or call the 
Missouri Department of Health and Senior Services 

at 573.751.2413.
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