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#2018004366 at the time of the visit.

Complaint investigations 2018004366, 2018003176 and 2018003460 were conducted on 5/9 and
5/10/2018 in addition to revisits to complaint investigation #2018000434 and complaint investigation
#2018005860. Inspired Living Assisted Living Facifity license # 12906 had no deficiencies pertaining to
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