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A reivsit for a relicensure survey was condaucted
atALF Family Palace Corp on 06/14/2022. No
deficiencies identified at the time of the visit.
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A revisit for a relicensure survey was conducted

atALF Family Palace Corp on 09/20/2022.

Deficiencies were found to be corrected at the

time of the visit.
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