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Clty of Sloux Falls
Department of Health

:Establis_hment L Permit Number
-+ Number = SIOUX Falls D|V|S|on R
118-1234 . of Envn'onmental Health 11_1171?.3_%—1l_ -

“. . ISSUED DATE IO S
COORJOL/AL .
g . L ch11d Care Reglstration :.'

This is to cerlify that the Establishment shown below has complied wilh'lhe rules and regula-
tions of this department, and is hereby granted permission to operate the type of establlshment
shown below, wtthm the corporate l|rmts of the city of Sioux Falls, South Dakota

: Site _Add_r_ess_ _

'PU'.BLIC,”S'USIE'”Q :
1111 N MAIN AVE
ANYWHERE, SD 50000

SITE TYPE: Child Care Home

" THIS PERMIT IS VALID FOR THE PERIOD SHOWN BELOW UNLESS SOONER REVOKED OR
'SUSPENDED FOR CAUSE. o

_mo_u: 01_/01/1_1_; THRU ':1_2:;/;_31_';/_11_'__* .

_ Public-Health Director -

IN THE EVENT AN ESTABLISHMENT IS EXTENSIVELY REMODELED, A CHANGE OF OWNER- '
SHIP OCCURS, OR THE NATURE OF THIS OPERATION CHANGES, CONTACT THE CITY OF
SIOUX FALLS HEALTH DEPAFITMENT AT (605} 367-8760 :

THIS LICENSE IS NOT TRANSFERABLE
' ' AND MUSTBE . .- '
: PROMINENTLY DISPLAYED AT THE PLACE OF BUS]NESS




