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 U 000 INITIAL COMMENTS  U 000

On 06/26/2023, with information gathered through 

07/20/2023, the Bureau of Assisted Living, 

Southern Regional Office conducted a standard 

licensing survey and 2 complaint investigations at 

Milestone Senior Living Market St (RCAC) 

located at 1870 Market Street in Cross Plains, 

WI. 

No citations of noncompliance were issued.   Two 

complaints were unsubstantiated.

Census:  10
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