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Specialtv Proarams

AILLVIEW SENIOR LIVING (0014061) AMERICAN LUTHERAN HOMES. INC Type: CBRE ADVANCED AGED
210 MEMORIAL DRIVE (715) 926-4962 Class:  CNA PHYSICALLY DISABLED
MONDOVI Wi 54755 TONYA LISOWSKI Gender Capacly: MF - 38
(715) 926-4962 TONYA LISOWSK| 210 MEMORIAL DRIVE LowHigh ate: - 2,863/3,500
County: BUFFALO MONDOV!I WI 54755 Initial License: 4/18/2012
Association Approval: LeadingAge Wisconsin
HOMEPLACE OF MONDOVI (THE) (0016995) HOMEPLACE OF MONDOVI LLC (THE) Type: CBRE ADVANCED AGED
158 E MAIN ST (715) 644-2136 Class: - CNA DEVELOPMENTALLY DISABLED
MONDOVI WI 54755 JASON HAZUGA Gender - Capacity: - M/F - 10 IRREVERSIBLE
(715) 926-4777  KELLY ROHWEDDER 225 E 4TH AVE LowlHigh rate: 425014550 phEMENTIA/ALZHEIMER'S
County: BUFFALO STANLEY WI 54768 Initial License: 2/6/2018
ST MICHAELS ASSISTED LIVING (0014018) ST. MICHAELS ASSISTED LIVING Type: CBRF
270 NORTH STREET (608) 687-7721 Class: - CNA :g\?ir\?coE'\éPALclsAg
FOUNTAIN CITY Wi 54629 TIFFANY OLSON Gender - Capacty: M- 30
(608) 687-7721 TIFFANY OLSON 270 NORTH STREET Lowkighras aszuisus  KREVERSIE o
_ FOUNTAIN CITY WI 54629 Inital License: - 4/17/2012
County: BUFFALO PHYSICALLY DISABLED
PUBLIC FUNDING
TERMINALLY ILL
ST MICHAELS ASSISTED LIVING (0014018) ST. MICHAELS ASSISTED LIVING Type: CBRF
270 NORTH STREET (608) 687-7721 Class:  CNA KSSAS\NCC%\IA)PX(IBAE'\IJ
FOUNTAIN CITY Wi 54629 TIFFANY OLSON Gender: Capaciy: MIF - 30
(608) 687-7721  TIFFANY OLSON 270 NORTH STREET Lownighrate. 40245245 MREVERSRE
' FOUNTAIN CITY WI 54629 Initial License:  4/17/2012
County: BUFFALO PHYSICALLY DISABLED
PUBLIC FUNDING
TERMINALLY ILL
ST MICHAELS ASSISTED LIVING (0014018) ST. MICHAELS ASSISTED LIVING Type: CBRF
270 NORTH STREET (608) 687-7721 Class:  CNA 28\?260%%%@35
FOUNTAIN CITY Wi 54629 TIFFANY OLSON Gender Capacty: MIF - 30
(608) 687-7721 TIFFANY OLSON 270 NORTH STREET Lowkighras 42545 KRCVERSIE o
_ FOUNTAIN CITY WI 54629 Inital License: - 4/17/2012
County: BUFFALO PHYSICALLY DISABLED
PUBLIC FUNDING

Association Approval: WALA

*The Community Based Residential Facility (CBRF) directory is updated monthly.
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