STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Aging and Disability Services
Aging and Long-Term Support Administration
PO Box 45600, Olympia, WA 98504-5600

January 7, 2015

CERTIFIED MAIL 7008 1300 0000 7159 6586

Licensee, Stonewall Residential Care, LLC.
Stonewall Residential Care, LLC.

28921 North River Estates Drive

Chattaroy, WA 99003

Adult Family Home License #751213
Entity Representative: Angela Bellar

REDUCTION OF CIVIL FINE

Dear Licensee:

Subsequent to a settlement agreement, the findings and the department’s actions are as follows:

The civil fine imposed on your adult family home on August 27, 2014 in the amount of
$500.00 is reduced to $250.00.

Please remit a check for $250.00 payable to the Department of Social and Health Services. The
check should be sent to:

DSHS Office of Financial Recovery
PO Box 49501
Olympia, Washington 98504-9501

If payment has not been received within twenty-eight (28) days after feceipt of this notice,
interest will begin to accrue on the balance at the rate of one percent per month. If you do not
make payment within twenty-eight (28) days, the balance due the department will be recovered.

If you have any questions, please contact Robert Ogolsky, Compliance Specialist, at (360) 725-
2384,
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