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(Y1) Provider/ Supplier/CLIA/ (Y2} Multiple Construction (Y3) Date of Revisit
Identification Number A, Building 01 - MAIN BUILDING 01
B Wi 11/01/2005
535026 - Wing
Name of Facility Street Address City, State, Zip Code
SHERIDAN MANOR 1851 BIG HORN AVE

SHERIDAN, WY 82801
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