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NAME OF PROVIDER OR SUPPLIER

615 E SAWYER ST
RICE LAKE, WI 54868

SUNLIGHT COMMUNITY HOME SAWYER STRE

STREET ADDRESS, CITY, STATE, ZIP CODE
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{N 000} Initial Comments {N 000}
On 03/31/2025, Surveyor conducted a verification
visit at Sunlight Community Home Sawyer Street.
Data was collected through 04/01/2025.
No new violations were identified.
Under statutory provisions of Wis. Stat. ch. 50, a
$200 revisit fee is being assessed.
Census: 8.
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