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BUILDING ADDRESS: 176 1ST AVENUE N. ILWACO, WA 98624
PROJECT DESCRIPTION: 6,458 SF RENOVATION OF AN EXISTING CLINIC BUILDING,
INCLUDING INTERIOR WALL MODIFICATIONS AND A
REFRESH OF FINISHES. 4,607 SF ADDITION OF AN EXPRESS
CARE CLINIC, INCLUDING EXAM ROOMS, OFFICES AND
COMMON WAITING AREA AND RECEPTION TO SERVE
BOTH THE EXISTING AND NEW CLINICS.
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