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Name - Certified operator/ Licensed center

aring Fcc

(Street, CItY: State, ZIP codc1)
Milwaukee Wi 532

Sharing And C:
35227

Address - Faclllty
4404 W Hampton Ave
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Telephone Number
414-242-3438
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Radon - Testing
ucted as required in 2023.

Description: There was N° Radon Test cond
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documentation of 2 tornado & fire drill for
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the month of Augus!

I Wil Conplett
g e WK
eNecy AN Th

Number 1 Facllity 1D Number
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Date - Reg
9/5/2024

000953
Jation Visit

Expected
completion Date
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Verification
Date

NAME - Agency Worker
Rhonda Brueggemann, Sarah Stormont
Date Issued
SIG = i 7
NATURE - Cerfified Operator or Designee / Licensee of Designee Saree
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