STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration
PO Box 45600, Olympia, WA 98504-5600

June 1, 2016

REGULAR MAIL

Administrator

Olympic Alzheimer’s Residence, A Prestige Expressions Community
3025 14" Avenue NW

Gig Harbor, WA 98335

Assisted Living Facility License #1610
Licensee: Gig Harbor Ventures LLC.

LIFT CONDITIONS ON A LICENSE

Dear Administrator:

This letter is formal notice that the conditions placed on your license on October 24,2013 ina
notice letter dated October 24, 2013 and the conditions placed on your license on August 27,2014
in a notice letter dated August 28, 2014, are lifted effective June 1, 2016.

If you have any questions, please call Lisa Cramer, Field Manager, at (253) 983-3826.

Smcerely,
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Dma Longen-Grimes, RN, MSN

Compliance Specialist
Residential Care Services

cc: Field Manager, Region 3, Unit A
RCS Regional Administrator, Region 3
HCS Regional Administrator, Region 3
DDA Regional Administrator, Region 3
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