
Please sign the acl~m)wl~tlgnrent below and:se.n!l bac~to-your licell'sing offic~. 
,, . . ' . . 

This letteris an acknowledgment from the Mississippj State Health Child Care Licensute 
Division to the perso~( s) who will be held 'responsible for any viola:tiotls that inay htr -~ound while 
conducting any type of inspection. 

I, 7 hr>s-h J.:::1cks,"'V""'f0 (name)~serve·in tlw capacity ofo~~r; ~ctor, or director 
dci!t~e_e of Le:"' p s cone\ Bo.., ,, cl<;;, D&.>. Ac "lC\?r:~center name). I acknowledge that I W&S 
it:i&tructed to review my-r~ords and building to assure that all documents are up-to-<tate. ~d that 
tlie f,ruiiJ,ity' is free of hazards. · - · 

- ' -

I realizQ.that-by -signirtg this decum~t that lam agreeing that;a;U required-d@cuments.thatare 
needed for a temporary, :t}lid-y~, ap.d renewal ins_pectioti for a ;lieense-~ -in pl~ at.tlri.$ tim,.e. 

t_p / 3o /,zozo 
Daw of Sigrlature' 
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