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Name - Certified Operator ! Licensed Center Provider Number / Facility ID Number
Eutures Finest Family Cc Center 4000590514 / 001 - 2005569
e
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4914 N58Th St Milwaukee Wi 532184246 262-362-1901 8/14/2024
Rule/Statute Number Correction Plan Expected NenhEsaen
Noncompliance Statement Completion Date Date
NAME - Agency Worker
Kristin Keck, Maureen Slatten Date Issued
812312024
SIGNATURE - Cerli
E - Cerlified MM“!E or Designee / Licensee or Designee Date Signed
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