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A revisit to the 8-month survey was conducted on 9/27/17. In addition, revisits to the Change of Owner
{CHOW) survey and complaint investigation # 20150013342 were conducted on the same date.

Golden Pond Communities license # 12731 had no deficiencies found at the time of the visit.

STATE FORM

8XJB13

If continuation sheet 1of 1



