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NAME - Agency Worker
Joel Marquez

SIGNATURE - Certified Operator or Designee / Licensee or Designee

BOFF-CFS0294-E (R.06/2011)
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e In accordance with Wis. Stat. 48.657.
Scides to apply a statutory sanction and / or penalty for facts arising from t
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Provider Number / Facility 1D Nu

7000591637 / 001 - 2006835

Date - Regulation Visit
8/21/2025

Telephone Number
414-614-6481

Expected
etion Date

Correction Plan
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Date Issued
8/26/2025

Date Signed
1-0O\- 2023
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