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On 10/13/2025 with additional information

gathered through 10/14/2025, Surveyors

conducted a monitoring visit at Caraton

Commons Green Bay 1 and 2 for a capacity

increase.

As a result, Caraton Commons Green Bay 1

surrendered their license and Caraton Commons

Green Bay 2 is now Caraton Commons Green

Bay (#0017256) and will be granted a license with

capacity increase for up to 44 residents effective

10/14/2025.
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