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AQCQ] Initial Comments A0D0
A change in ownership survey along with four
complaint investigations (complaints
2021006628, 2022002784, 2021013228, and
2021008107} was conducted at Starling at San
Jose on 9/7/2022 and 9/8/2022. Tne facility had
no deficiencies at the time of the investigation.
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