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An unannounced complaint investigation revisit

{2022008010, 2022006540, and 2021017405)

was conducted at South Seas Alf, on January 3,

2023. A monitoring survey revisit and a complaint

i igation revisit (2022006010, 2022005540,

and 202101740) were conducted in conjunction.

Deficiencies were found to be corrected at the

time of the survey and no new concerns were

identified.
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