abhl4y

M. okLaHOMA

b (4 State Department
WP~ ofHealth

Delivery via email to: threecbuckingbulls@yahoo.com

April 28, 2026
License Number: RC4101
Survey Event ID: BO3N11
Ms. Mary Ann Thornton, Administrator
3¢ Old Fashioned Boarding Home
P.O. Box 48
Prague, OK 74864

Dear Ms. Thornton:

Enclosed is a report of the inspection conducted at your Residential Care facility on April
22,2026. No deficiencies were cited. Oklahoma Statutes 63, Section 1-840 requires that
this report be made available for public inspection within the facility for the next three
years.

If you have any questions concerning this report, please call me at (405) 426-8200.

Respectfully,

o Lol

Lisa Calvin, Enforcement Analyst Il
Long Term Care | Enforcement Division
Oklahoma State Department of Health
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A relicensure survey was conducted on 04/22/26.
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