STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Bivd SW, Floor 1, Tumwater, WA 98501

Ellas Villa AFH LLC
Ellas Villa AFH LLC
4836 40th LN SE
Lacey, WA 98503

RE: Ellas Villa AFH LLC License # 757088

Dear Provider:

This letter addresses Compliance Determination(s) 50039 (Completion Date 11/08/2024) and
44819 (Completion Date 08/21/2024).

The Department completed a follow-up inspection of your Adult Family Home on 11/08/2024
and found that you have corrected the violations listed in the Complaint report dated
08/21/2024. Your home is back in compliance as of 10/17/2024 with the cited requirements of
the Washington Administrative Code or the Revised Code of Washington or both.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
WAC 388-76-10375-1

The Department staff who did the on-site verification:
Jonel Tuckett, AFH Complaint Investigator

If you have any questions, please contact me at (360)746-4675.

Cloilon Fa u&i%j// .
Clinton Fridley, Field Manager

Region 3, Unit G
Residential Care Services

Sincerely,
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
6639 Capitol Bivd SW, Floor 1, Tumwater, WA 98501

Statement of Deficiencies License # /57088 Compliance Determination # 44579
Plan of Correction Ellas Villa AFH LLC Completion Date
Page 1 of2 Licensee: Ellas Villa AFH LLC 08/21/2024

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for an unannounced on-site complaint investigation
on 07/28/2024 and 07/29/2024 of:

Ellas Villa AFH LLC
3615 Stikes Dr SE
Lacey, WA 98503

This document references the following complaint number(s): 138742

The following sample was selected for review during the unannounced on-site visit 4 of 4
current residents and 1 former residents.

The department staff that investigated the Adult Family Home:

Jonel Tuckett, AFH Complaint Investigator

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 ,Unit G

6639 Capital Blvd SW, Floor 1

Tumwater, VWA 98501

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.

Cliiitzn = 08/27/2024

Residential Care Serviéés Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.
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This document was prepared by Residential Care Services for the Locator website.





