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No one, includingjyour
family, may force or |
coerce you into having
an abortion. |

It is illegal for anyone
to force or coerce
you into having ahy
kind of sex.
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If you or someone you |
know needs help,|call |
or text: | ;

The National H
Trafficking Hot‘ |

888-373-7838 |
or Text INFO or HELP to |
233733 (BeFree ;

Confidential help is avgilable 24/7.
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Nadie, incluida tu fa
puede obligarte o c
para que tengas un

Es ilegal que alguier
forzarte o coacciona
a tener cualquier tip
actividad sexual.

Si tu o alguien a qui
necesita ayuda, llam
un mensaje de textc

Linea Nacional
la Trata de Pers

888-373-78

o envia las palabras |
o HELP al 233733 (B¢

Esta linea te ofrece ayu:
confidencial los siete di
la semana, las 24 horas

milia,
daccionarte
aborto.

intente
rte
o de

2N conoces
a 0 envia
) a. |

Contra
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88
NFO
Free)
da

as de
del dia.
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