BOARD OF EXAMINERS OF NURSING CARE INSTITUTION ADMINISTRATORS AND
ASSISTED LIVING FACILITY MANAGERS

1740 West Adams Sired, Stite 2490 Phoenis, Arizona 85007 )
Douglas A. Dacey Phone: (602)364-2374  Fax: (602)542-8316 Allen Imig
Governor Email: allen.imig@amcizboard.us Website: wwav. aznciaboard us Execative Director

RENEWAL RECEIPT

Licensee Name: Sheila J Wiggins
Licensee Address:

License Type: Nursing Care Institution Administrator
License Number: NCA-001827
Date Processed: July 1, 2018
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