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On 09/25/2025, Surveyor conducted a monitoring

visit at Country Living AFH, an AFH located in

Stoughton, WI.

Facility will be able to admit 1 NON-Ambulatory,

and 3 Ambulatory residents.

This is a change in licensure.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM

6899

CO1H11

If continuation sheet 1 of 1



