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Specialtv Proarams

COUNTRY CORNER AFH (0011767) DAR-MAR LLC DBA COUNTRY CORNER AFH Type:  AFH HCBS COMPLIANT
W2289 STAI COULEE RD (715) 672-3635 Class:
DURAND WI 54736 MARCIA KADINGER Gender - Capacity: MJF - 4 DEVELOPMENTALLY DISABLED
(715)672-3635 MARCIA KADINGER W2289 STAI COULEE RD LowHighrate: 337058000  EMOTIONALLY DISTURBED/MENTAL
County: BUFFALO DURAND WI 54736 Initial License:  2/2/2007 ILLNESS
GARLICKS (0014801) GARLICKS CBRF INC Type:  AFH
539 N EAU CLAIRE STREET (715) 926:5013 Clss: reBs CoMPLANT
VMONDOVI Wi 54755 MARY JO LABAIR Gender - Capacity: F -4 DEVELOPMENTALLY DISABLED
(715) 926-5818 MARY JO LABAIR W949 COUNTY ROAD A Low/High rate:  6,000/100,000 :Iz_hlfll\?gls%NALLY DISTURBED/MENTAL
: MONDOVI WI 54755 Initial License:  1/15/2014
County: BUFFALO PUBLIC FUNDING
STEP BY STEP ADULT FAMILY HOME (590084) GARLICKS CBRF INC Type: AFH DEVELOPMENTALLY DISABLED
637 WEST HUDSON STREET (715) 926-5013 Class:
MONDOVI WI 54755 MARY JO LABAIR Gender - Capacity: M/F - 4
(715) 926-5898 MARY JO LABAIR W949 COUNTY ROAD A Low/High rate:  5,070/8,000
County: BUFFALO MONDOVI WI 54755 Initial License:  5/28/1996
TROYS ADULT FAMILY HOME (0008515) GARLICKS CBRF INC Type: AFH DEVELOPMENTALLY DISABLED
649 NORTH EAU CLAIRE STREET (715) 926-5013 Class:
MONDOVI WI 54755 MARY JO LABAIR Gender - Capacity: - MIF - 4
W949 CTY RD A Low/High rate: ~ 5,500/9,000

(715) 926-5828 MARY JO LABAIR
County: BUFFALO

*The Adult Family Home (AFH) directory is updated monthly.

MONDOVI WI 54755

Initial License:

111171999



