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AQCQ] Initial Comments A0D0
Complaint investigations (Complaints.
#2022013078, #2022014228, #2022018178, and
#2022018517) were conducted at Plaza at
ParkSquare from 01/10/2023 to 02/03/2023.
Deficiencies were identified at the time of the
survey and were cited under event {Ds: 5VNJ12
and JQGS14,
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