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Arrived to Care Haven Homes - Sunflower on 

08/10/22 at 12:27 PM. Facility was locked with 

construction van and dumpsters in the driveway. 

During phone call with Carl Vineyard, 

maintenance at Care Haven Homes he stated 

they do not have  re-open date yet but will let 

KDADS know when they are ready for final 

inspection.
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