PAGE. Zi
213

Fosler Family Lome - Conreclive Action Repoil

ProvideriD:  ~ 1-B121D4 .
Home Name:  Virginls Suniga, CNA Roevisw I0: 15121042

81-1052 Kshluka Strest Reviewar:
Ewa Bruch Mo 96708 Beghn Date:  &/2/2016 GndDste; 7/2{30 |5
A AR 7 0 et
Foster Family Home Required Certificate [M7-1454-8)
B.ldY{(1) Comply with all appilostle requiremants in this chapter; end
pEE p sk NN M. —— R RN A R e R R R Cee

8.(d)(1) Requiremants at tho tme of the homa vislt, No corrgctive aotion rsquired. Home I eligibla far a 2 year 2 bad
cartification,

o/ “—/ 2o(x
Date

LALR N 4 _@J_’L_Lgﬂ:!

- [}
Primary Cme Glver p U Date

L3
L

Pags 1 0f 1 @/2212013 21:07 PM



