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HEARTLAND HOMES INC.
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Revlew Health Protocols & Prescribed Treatments Ny PEv 3]
Review Safe Transpartation (W/C Tle Down If Applicable) HY v HAYIY TV
Revlew Financial Management, Budgeting & Bocumentation 75 i o/}? 9/,{) s 1)
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Review Data Collection Documentation ’7// /0 /C/QL‘( [\j’/’
Review Menu Planning NS SR L)
Review Grocery Shopping Guidelines s/ YT |
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