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0000 - initial Comments
Assisted Living Facility

A Monitoring Visit for Closure & Resident Well-Being (Unlicensed Activity) at Christian Manor of
Clearwater (License #9718 - expired 10/2/17) was conducted on 10/4/17.

A Notice of Unlicensed Activity was served; receipt signed by the Owner/Administrator on 10/4/17 at
10:50am.
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