_ with Wis. Stat. 48.657.
decides to apply a statutory sanction and / or pe

i Number | Date - Regulation Visit
262-484-4369 10/7/2024

L Y T T W

: o oreion Plan Expected Verification
Noncompliance Statement

—_— | Completion Date Date
251.11(4)(b) _ _ ‘_
Continuation License -

Application Materials Submission

NAME - Agency Worker
Paul Spink

SIGNATURE - Cettified Operator or Designee / Licensée or Designee

44/, AAL/,ZL i 7L

DCF-F-CFS0284-E (R.06/2011)




