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STATIMENT OF OIif'ICIENClU (X3) Dl\TI!! $URvev(X1) PROVID!AlSUPPUEJItICUA (X2) MUlTI'~I CONtTRUClION
ANO PLAN or: COlUlecTlON IDENTlJlICAlIDN NU....1l COMPlITEO

A. BUILDING
•• W1NO_.. ________ 

09/131201'55m2 
NAMIl OF PROVIDE~ OR 8UPPUEFt 

DesERT MANOR 

STREIT ADDRESS, CITY. 8'1'ATE, ZIP COOE 

81'5 CHOLLA AVE 
YUCCA VALLEY, CA S2280t 

(X4) 10 
PREFIX 

TAG 

8UMMAAY 8'1'ATEMENT OF DEFICIeNCra I 10 1 PRO\II)ER'S PLAN Ott CORREC11ON 

(IACH oeFlCllNCY MUST BE- PREC&:I)IC I" FULL 
 ~H CORRECTIVI ACTION SHOULO ElE 

REGULATOIIIV OR LS~ IDlrmF't'lNG INFOIWATlONl 
PREFIX 

CROSS-Rf!I"SAENOIO "1'0 THE APPROPFlIATE 
CI'1CIENCV), 

TAG 

A000 I Initial Comments A000 

me following ren.otf the findings of the Cilifornial 
. Department or PubliC Health (COPH) during the 
Investlgatlon of complaint reported: CA00281411 1 

Representing the California Oepartment of Public 

, Health: 10 f. 26820, HFEN 


Thti Inspection was lirnltecl to B specific complaint 
inves~gltlCl and does not rBprelint the findings 
of8 fulllnlpectiOn of the faclfity, 

No deficiencies were written 11& • result of the 
oompllint reported for CA002B1411. 
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