> EPARTMIENTO F CHILDREN AND FAMILIES
Division of Early Care and Education

STATE OF WISCONSIN

oF te Correction Plan Due
7 13/2024

NONCOMPLIANCE STATEMENT AND CORRECTION

PLAN

TO FILE A COMPLAINT CALL
262-446-7800
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Addre, -Facifg (Street, City, State, Zip Code)
2979E Chidcd Ave S Milwaukee WI 53123 58 45-8 0: 3=z WL 5/2¢ 4
Rule/Statute Number Cw Fom the Pt~ B -« ted Verification
Noncompliance Statement Completion Date Date
mMale. sure o\l Stolt 1-35-303H

NAME - gency Worker Date Issued
Rhonda? rueggemann, Colleen~« = 1/29/2024
Date Signed
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