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S 000 Initial Comments 

An annual inspection was conducted on January 
11, 2012.   The survey findings were based on 
record review and staff interviews. The sample 
size was two (2) personnel records based on a 
census of two (2) and three (3) home study 
records based on a census of three (3). There 
were no deficiencies found at the time of this 
inspection. 
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