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AdUlt family Home Disclosure of bervices 

Required by RCW 70.128.280 

- - T LICENSE NUMBER
1 

HOME / PROVIDER 
1\ifudaye Adult Family Home LLC 

NOTE: The term "the home" refers to the adult family home I provider listed above. 

The scope of care, services, and activities listed on this form may not reflect all required care and services the home must 
provide. The home may not be able to provide services beyond those disclosed on this form, unless the needs can be met 
through "reasonable accommodations.'' The home may also need to reduce the level of care they are able to provide based 
on the needs of the residents already in the home. For more information on reasonable accommodations and the 
regulations for adult family homes, see--------"------------ of Washington Administrative Code. 
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About the Home 

1. PROVIDERS STATEMENT (OPTIONAL)
The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the 
home. 

Our motto is: Where love and laughter Jive. Our mission is to work hard each day to exceed the 

expectations of our clients & their families. Mudaye Adult Family Home LLC is HCA owned and 

managed. The home is very peaceful, bright, with fots of flowers. This home features large rooms that are 

full of natural sunlight and are very inviting. 
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5. OWNERSHIP
□ Sole proprietor
� Limited Liability Corporation

□ Co-owned by:

□ Other:
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