
HE STATE OF WA
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION

20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

AMENDED

01/21/2026

North City Adult Family Home LLC

North City Adult Family Home LLC

18728 18th Ave NE

Shoreline, WA 98155

RE: North City Adult Family Home LLC # 755762

Dear Provider:

This document references Compliance Determination 71553 (Completion Date 01/20/2026).

The Department completed a full inspection of your Adult Family Home on 01/20/2026 and

found that your home does not meet the Adult Family Home licensing requirements.

You requested an Informal Dispute Resolution (IDR) review. The IDR review resulted in the
enclosed amended Statement of Deficiencies.

The department staff who did the inspection and provided consultation:

Farrah Sirous, Long Term Care Surveyor

A licensor may consult with a provider when a violation of the Washington Administrative Code

(WAC) or Revised Code of Washington (RCW) is found, but it is not cited in the Statement of
Deficiencies. Violations may not be cited when it is a first-time violation of statute or rule with

minimal or no harm to residents. A consult does not require a follow-up visit.

Consultation:

WAC 388-76-10161 Background checks Who is required to have.

(3) All household members over the age of eleven, volunteers, students, and
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noncaregiving staff who may have unsupervised access to residents must have a Washington state
name and date of birth background check. They are not required to have a national fingerprint

background check.

The Adult Family Home (AFH) failed to ensure 2 of 4 Household Members (HHM), (HHM 3 and 4)
over the age of twelve had a current Washington Name of Birth Background Inquiry (WNOB BGI) on

file. This deficiency was corrected during the visit on 01/16/2026 by Staff A, Entity Representative.
Staff A renewed household members WNOB BGI.

You Must:

Begin the process of correcting the deficiency or deficiencies immediately; and

• Complete correction as soon as possible.

You Are Not:

Required to submit a plan-of-correction for the deficiency or deficiencies found.

The Department May:

• Inspect the home to determine if you have corrected all deficiencies.

You May:

• Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:

Please contact me at (206)914-5042.

Sincerely,

Renee Bourque, Field Manager

Region 2, Unit I

Residential Care Services

, IDR PM for Renee Bourque
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