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AQCQ] Initial Comments A0D0
A closure monitoring visit was conducted on
9/3/2019 at about 8:00 PM. Only one person was
in the former facility. She stated that she was
renting the house and that all the other residents
went to Northpointe and one went to Whispering
Pines. With her permission, the representative
fooked around and it appeared that all residents
have moved out.
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