Agency Name: L\&J(Lﬁ (1 {rek

ArkansasDepartment of Human Services ™~

Division of Child Care & Early Childhood Education
Placement & Residential Licensing Unit

Licensing Compliance Record

Person In Charge: mma/n

WlOWL‘s

Address:

el SYUNY Pelow, Convuxa,

Phone: SVIL 345§ - 4302

Licensing Specialist: (/- /

KesensSthecrz. 2

Date of Visit: 3~ - )

% /
Purpose of Visit: ’MCH iter /1S HL// waLy :/'/ ‘(M

STANDARD
REVIEWED

DISCUSSION/OBSERVATION

COMPLIANCE
DATE

DATE
CORRECTED

AL
q10. |

tensus- $
B\;«\\A\\'\Q&— ¢ Cj‘-"“"w

No aBeXon ?\01‘\:3 Qohﬁcﬁa\ on LWollo

el Sojd Do jor fordt im Per el fRedty

k.

9.6 20
3230

COMMENTS of Person receiving form:

Mo A gualesrw alstw

PERSON BIGNING AS RECEIVING
DCCECE 521 PR

! DATE

iy 325 <o
LIGENSING SPECIALI DATE
e Gl 3550



