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FORM APPROVED
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING: COMPLETED
B. WING 06/18/2026

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

3749 3751 S 80TH STREET

MORGAN HOUSE
MILWAUKEE, WI 53220
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N 000/ Initial Comments N 000
On 06/18/2026, Surveyor conducted a standard
survey at Morgan House.
No deficiencies identified.
Census: 06
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