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 N 000 Initial Comments  N 000

On 09/22/2025, Surveyor conducted a standard 
licensing survey at St Mary's Manor, a CBRF 
located in South Milwaukee, WI.

As a result of the survey, 0 violations of Chapter 
DHS 83 were issued.

Census:  11

NOTE:  Facility will be closing in the very near 
future.  Licensee estimates closure to be by end 
of October 2025.
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