NOTICE OF
CONDITIONS ON LICENSE

October 26, 2016

Based on the Statement of Deficiencies dated September 22, 2016, the Department of
Social and Health Services imposes the following conditions on the license of Absolute
Care Adult Family Home 2, License #751599, located at 10502 110" Street SW,
Lakewood, Washington.

» The licensee must contact the department Field Manager to schedule a meeting
to discuss the September 22, 2016 Statement of Deficiencies (SOD), financial
responsibilities associated with the home, and a plan to comply with the
regulations.

o The licensee must contact the department Field Manager by November 10,
2016.

e The licensee must post this Notice of Conditions of Operation, with the license,
in a visible location in a common use area.

These conditions are effective by verbal notification on October 26, 2016, and remain in
effect until lifted by formal Department of Social and Health Servicq;got%ce.
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