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administrator will hold a current
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report the Tribal Business Council,
the Governing body for Motning
Star Care Center on all matters
affecting the facility. The
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i5 to be appointed that perso st
obtain his/ her license before
commencing employment with the
Morning Star Care Center.

This aiminigtrator received hiz WY
ticense on Mar. 6 2008,

The Tribal Business Council, will
monitor the activities of the
administrator to ensure that the
administrator is adhering to the Rule
and Regulations governing WY
Nursing Home Administrators.
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