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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Aging and Disability Services
Aging and Long-Term Support Administration
PO Box 45600, Olympia, WA 98504-5050
July 9, 2013

REGULAR MAIL

Heather Sayler

For My Miracle LLC
2826 W. Dean Avenue
Spokane WA 99201

Adult Family Home License #751615
CONDITIONS LIFTED ON LICENSE

Dear Ms. Sayler:

This letter will serve as formal notice that the deficiencies previously cited have been corrected
and/or sufficiently improved to lift the conditions placed on your adult family home license on

January 18, 2013. The conditions on the license of your adult family home are lifted effective

July 9, 2013.

If you have any questions, please call Elena Madrid at (509) 323-7316.

Sincerely,

Lori Melchiori, Ph.D.
Assistant Director
Residential Care Services

cc: Bett Schlemmer, Compliance Specialist
Field Manager, District 1, Unit A
RCS District Administrator, District 1
HCS Regional Administrator, Region 1
DDD Regional Administrator, Region 1
WA LTC Ombudsman
Area Agency on Aging, AAA-Spo
Office of Financial Recovery, Vendor Program Unit
Medicaid Fraud Control Unit
Judi Plesha, HCS
BAM



