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nge [ Investigation AjUther 172711 == —

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: K@Z\m ‘P ‘ A2

Date: 4 I 7/ 2S5 Time:

Location Address: 431 Poplar St. &idw Telephone #: 415 33| 3054
e-mail address: Kom'm pl aza L @ gmal.con License # 3030 Expiration Date: 19 I 3'/;38
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Family Child Care Home  child care records as required by Family Child Care .Home Regulations. - K
Provider/Applicant/Substitute’s Signature~fy’ IA u (;U 2 i RO BA l (ACB
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S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: W g2 e

to be in compliance at all times. . msentﬁve -
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