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burden, to CMS, Oftice of Financial Management, .0, Box 26684, Baltimore, MD 21207; and to the Office of Management and Budpet, Paperwork Reduction Project (0938-0290), Washington, D.C.
20503,

(Y1) Provider/ Supplier / CLIA / (Y2) Multiple Construection (Y3) Date of Revisit
Identification Number A, Building 01 - MAIN BUILDING 01 03/01/2012
533025 B. Wing L b g
Name of Facility Street Address, City, State, Zip Code \_},{) \Q Oy 5/ @/ ic_. (ﬂ"\

2700 E 12TH STREET
CHEYENNE, WY 82001

CHEYENNE HEALTH CARE CENTER

23~—33q713
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