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NAME OF PROVIDER OR SUPPLIER

ARCH OF MINONG LLC

STREET ADDRESS, CITY, STATE, ZIP CODE

715 WEST HOKAH STREET
MINONG, WI 54859
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{M 000} INITIAL COMMENTS {M 000}
On 06/03/2025, Surveyors conducted a standard
survey and verification visit at Arch of Minong
LLC.
The violation was corrected.
No new violations were identified.
Under statutory provisions of Wis. Stat. ch. 50, a
$200 revisit fee is being assessed.
Census: 3.
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