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A 000! Initial Comments A 000

No deficlencies were clted during a
Full-Onsite/Complaint survey completed on

23 for the state requirements of 7 NMAC
8.2, Regulstions for Assiated Living for Aduits,

Census; 22
Compleint Intake was investigated
with no deficiencies cited,
Complalnt lntake*was investigated
with no deficiencles R
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