


This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.

Clinton Fridley, Adult Family Home Nurse Field Manager 
Region 3, Unit F 
Residential Care Services 





This docum
ent w

as prepared by R
esidential C

are Services for the Locator w
ebsite.

'19 2025 11 48.AM HP Fax 

88.11,2825 IG:84:31 

S!iifomRnt ol 0~11~!'lM1u 
Plmn M Cor1~•:tion 
Pags, 2 ~IJ 

page 7 

State of Nll!lhlngton 

li:c:.1mse #: i!M5t? 
.i1v~1~i,w Sr Livil!/~ 

Lkonnei R;,sr;·i'IIW S, Living LLC 
Cumpls!!t!ill't Dat~ 

Oe/001202€ 

All :i r,;sult c,t th~ on-i;ii'11 .,,..,1t(sl, the de.paitrrn:nt founu l.lmt you are !lilt 111 ~•~1ripl11111c:e with the lie.M!ling l,IW!i ar,d: r .. r;ulati{ifl~ Ii, 11tited in the! dttd di!!!lclillllties In thll IJ>t>C.1-0cll"'d r,port 

08/08'2025 

I u11de1·•1t::111ci tt,.i:! lo ma inti In M1 Adult Family Home 11,;en&~, i mus! be 1n. ~:omi:ilrnn,~<1 l'lith all the lker1sing !aws a,tid regL~atiOM'!l at !ii! t1rm~s. 

/<x-4' ,»t//1:r' ~(),(#:;I&, 
Pro'lider ( er Repl"i sent<llti11'.'} 

WAC 3H-7f-10025 Litt<111• 11nnual f•e. 
( 1) il1ey adult rami!y hcmre must pay the !1ceiise h!e tfrnt Is tsta!Jlishtri 111 !ti": statt,'s o,:ieiiitil1g blldgtt, as ,ji,scritr;,,d 111 RCW 70. i 28,(MO . 
(2) E.1<:tl )'egr, tht hmne'ii ariil'lu.il !ice.1rise fiile iu lllt~ during \ti~ 11am~ mm1th in wt1i,;J1 tl1t lloml! wai: initially l!<::e1111~d1. For e~ll!'nple, ,t the 11,~me W!l'li hc~m,ed 1n June.· :l(!1 Q, :i,,.,,n tlie il't111ual lic-1:m1in9 t~, will bt 1foe in Ju11e 'If ~a,:11 y~i,r. 
p) The hem~ must ~11ss11~ that the d~p111tm~11! receive"C 1l1t ,annu.JI iic .. ni.e la<i! wlwn rt ic duij. 

Based on intei'\li~w ar,d record r~view !h'l a,:ilrlt familV Mm~ (AFH) faileti t~ pay their .;inmial Utensing tee in the Sllt'l'le month they 1vere i1i1tially lice Med and fJ:ileJto em,ul't that tlu Dt~artment ra,:~iVtd their annum! hctnsmg fo ~ wr11n it WH du11L Th.Ill faifure re~L1tted in ttie AFH not fol!0Wi11g rub; for the oi,erntkln ;:,f .:i fo•:ihty iri VV11sl1in.i(o11 state. 

Fir1dingo i!1dodecd .. 

D11partr1wmt l'llC~rds fiilYi~wed on !J7/1 tno:zs ~l'li>Wi!d ttllilt th8 AFH WO!. !111tifillfy" li•:~nHd on 05/1-0iW:22. Th;i .!\PH's :rnnu.it lii:,mse te~ tor etfocti1e dates r.1n91ng tie,11 or.!0::15 throi,,1r1 05.1091:!026, ,n the omoun! of $1,:lS(l.00, w~s du<: 1m 05115/ZO:JK 

On 07/'I 112o•~fi :.t 1.01'! PM, ~,t~ff A, F'rovld'-lr, was e1riail~d. rtmirider,. and p1·nv1cled l:he rnnt,~d inforrnabD1\ to p11y i!'le Ai=H's. out~{andi!'!g 11n11ual l1censirl',l f~1;;, 
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Statement of Deficiencies License #: 755577
Completion Date

08/06/2025
Riverview Sr Living

Licensee: Riverview Sr Living LLC

Compliance Determination # 63781

of 3Page 2
Plan of Correction

As a result of the on-site visit(s), the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Residential Care Services Date

I understand that to maintain an Adult Family Home license, I must be in compliance with all
the licensing laws and regulations at all times.

DateProvider (or Representative)

WAC 388-76-10025 License annual fee.

(1) The adult family home must pay the license fee that is established in the state's operating
budget, as described in RCW 70.128.060 .

(2) Each year, the home's annual license fee is due during the same month in which the home was
initially licensed. For example, if the home was licensed in June, 2010, then the annual licensing fee
will be due in June of each year.

(3) The home must ensure that the department receives the annual license fee when it is due.

This requirement was not met as evidenced by:

Based on interview and record review the adult family home (AFH) failed to pay their annual
licensing fee in the same month they were initially licensed and failed to ensure that the Department
received their annual licensing fee when it was due. This failure resulted in the AFH not following
rules for the operation of a facility in Washington state.

Findings included...

Department records reviewed on 07/11/2025 showed that the AFH was initially licensed on
05/10/2022. The AFH’s annual license fee for effective dates ranging 05/10/2025 through
05/09/2026, in the amount of $1,350.00, was due on 05/15/2025.

On 07/11/2025 at 1:08 PM, Staff A, Provider, was emailed a reminder, and provided the contact
information, to pay the AFH’s outstanding annual licensing fee.

On 07/24/2025 at 7:25 AM, Staff A was emailed a reminder about the AFH’s outstanding
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state of llash i ngton 

Crn1pl1an~-e Oeterminllimn l/.!l::lt\ll 
J:!iv~r~iiw s, lMn~ 

P•9" 3 of 3 Lkern1ee R1or~iew !l? living LLC 
CMY1p1'Ml•11 D4!~ 

08JOO!.l02S 

D~;imtin~nt l'o,~orcl~ revi<"wed M ()tll05l2lJW at 2:IJIJ PM snowed ~1~t the AFH't anm1ml liren~ir,g fn. dL"" an OtlH,IZCl2!l, hii11:l not bMt\ paid ariu w11.: £ho.wing an oi;tsl!,w1ciing bi:ria 11~11. 

On Olii.106/20~5 an attempt tf) contact Srnlf A Wll~ COl'>dlJCttt,l at 2. Hl PM i!lnd 3-.tl7 PM ~nil M 1111:swer t.iwt vo1~mall tr1e$sa11~s left r&QLIH!illg contact. 

On O!llll6/20:!5 at IJ-. 31:, PM' durlr19 1111 (lll'l!1ill)Um:,}d i:m;.it'.! VI~'\! .. Stiff A sta,t;~d that they M!tei~ed the erm,ii correspcw,denct:: ~bout tM ;,ait due AFH annm11 ttcen.~ing fte but t1111~d to s!'lm:i the paym~nt to thi• 01,~<11tme;,;t. 

111 a,11ji!Jo11. I will impl€ment ,1 s·r~tem i,:, monitor .,n<l ~-~~u-l!l ,;,m(iriu~d rnn1µl1<ln,."1 with this requir1:1ml!nt. 

/4d'm,/1q /b,,-~ti (ft:;-~ 
Pri,viaer ( 01· Representatlve) 

c)f /!1'/zr.225 
' Date 
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Statement of Deficiencies License #: 755577
Completion Date

08/06/2025
Riverview Sr Living

Licensee: Riverview Sr Living LLC

Compliance Determination # 63781

of 3Page 3
Plan of Correction

annual licensing fee.

Department records reviewed on 08/05/2025 at 2:00 PM showed that the AFH’s annual licensing
fee, due on 05/15/2025, had not been paid and was showing an outstanding balance.

On 08/05/2025 an attempt to contact Staff A was conducted at 2:16 PM and 3:07 PM and no answer
but voicemail messages left requesting contact.

On 08/06/2025 at 6:35 PM, during an unannounced onsite visit, Staff A stated that they received the
email correspondence about the past due AFH annual licensing fee but failed to send the payment
to the Department.

I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Riverview Sr Living is or will be
in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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