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P 000 Initial Comments P 000
A Complaint Survey investigating KY00046213,
KY00046882, KY00047022, KY00047179,
KY00045921, KY00047308, and KY00045490
was initiated on 10/07/2025 and concluded on
10/08/2025 with no deficiencies cited.
Survey dates: 10/07/2025 through 10/08/2025
Census size: 42
Sample Size: 9
Supplemental Residents: 0
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