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A. BUILDING:
B048002 B. WING 12/20/2021

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

, 1211 W KELLY AVENUE
MARJORIE'S HOME OF KINGMAN LLC

KINGMAN, KS 67068
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The following represent the findings of resurvey

for the above named Home Plus Facility

conducted on 12/20/2021 which resulted in no

deficiencies.
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