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Mississipe1 STATE DEPARTMENT OF HEALTH
A Child Care Encounter Gl
name LADEtY Head St License No. 3Nl Re)
Address A0 V\TCTDT e Cd{’)g;e;%}m\a%mblgfﬁh/ MD BG\ZDQ
Purpose_LOVHO pireetor_ IMONICA RS0
Mileage Start —— Mileage End__—__
County._. Amﬁ; Telephone No OO+ (05 1+ 42638
Time In Time Out Total Time
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A+ al/layamund Gross neads ou, pressure. wash
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% Arthen- Ceiling reLairs.
! Nts out Neetls rrplacma bu,/d;m Souid be. el
(g

Once Hema _are, repalired please give. L.O call
+0 _conduct final fn,spcc—hnn T~ B09. 55(03{/, Wé/)/rfﬁ
cellp,

TIFanks dorall o o]

White Copy - Facility File
Yellow Copy - Operator
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