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Tha following reflects the findings of the
Califernia Department of Public Health during an
ahbraviated survey for tha lnvestigation of entity
reported incident #CAG0481981.

Representing the Department of Public Health:
HFEN, 32525

The ingpaction was limitad to tha apecific antity
reportad incldant investipated and does not
tepresant tha findings of a full inspection of the
facility.

Tha Department was unable to aubstahtiat_ta a
viofation of regulations.
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