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P 000| Initial Comments P 000

A Complaint Survey investigating KY 00047771

and KY00047546 was initiated on 12/30/2025 and

concluded on 12/30/2025.

No deficiencies were issued related to

KY00047771 and KY00047546.

Survey date: 12/30/2025 - 12/30/2025

Survey Census: 75

Sample Size: 2

Supplemental Residents: 0
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