Provider ID: 1511114

Home Name:  Charlyne Menor, LPN Faview 1D: 151111412
1428 Kaumali Place Fevienwer, Maribed Makamine
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Foster Family Home Required Certificate [11-B00-6]
Cormphy with all applicable requirerments in this chapler; and

6.d.1- Unannounced annual inspection conducted. No deficiencies noted,

CCFFH is in compliance with all requirements.
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