v

O Initial O Unannounced Full/Partial MFollow-up O Location Change [ Investigation ~ [I Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Ceai\; a M V\'\'bY’O Date] I‘ (JQS{ Time: | o » 550
Location Admesszmnd_@_&\gmm_.ez\r_mepmne # 2463329 3013
e-mail address: K Jclq Care. 20 D(o@t.{aiwo. Con) License #: 9589 Expiration Date: ﬂ)lS_tl?-g’
Cipaity oD b Charen Proserke o). . Mt St Prescnt TP
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