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A. BUILDING: COMPLETED
R-C
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NAME OF PROVIDER OR SUPPLIER

119 E4THSTN

STREET ADDRESS, CITY, STATE, ZIP CODE

LAKE MANOR
LADYSMITH, WI 54848
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DEFICIENCY)
{N 000} Initial Comments {N 000}
On 07/08/2024, Surveyor conducted a verification
visit at Lake Manor.
No deficiencies were identified.
Census: 13
Under statutory provisions of Wis. Stat. ch. 50, a
$200 revisit fee is being assessed.
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