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0000 - Initial Comments
Assisted Living Facility

An unannounced Revisit {o 10/31/17 abbreviated Biennial licensure survey with Extended Congregate
Care was conducted on 1/17/18.

The Villas at Lakeside Oaks (License #4808) had corrected all deficiencies previously cited, and no
deficiencies were identified during the Revisit.
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