Name - Certitied Operator / Licensed Center

Provider Number / Facility ID Number
Waukesha Y Base - Mill Creek 4000558914 / 029 - 2006541
Address - Facllity (Strest, Clty, State, Zip Code) Tetephone Number Date - Regulatlon Visit
S46w23850 Lawnsdale Rd Waukesha Wi 531895646 262-408-2389 2/20/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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NAME - Agency Worker Date Issued
Kristin Keck 2/23/2024
SIGNATURE - Certified Operator or Designee / Liconsee or Designes/ Date Signed
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