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0000 - initial Comments
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An unannounced change of ownership survey with Limited Nursing Services (LNS) was conducted on

8/02/2017 and 8/03/2017 at Active Senior Living Residence, License #3969. The facility had no
deficiencies at the time of the visit.

The LNS portion of the survey was conducted on 8/4/17. See separate report for findings.
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