STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

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

August 11,2016

REGULAR MAIL

Administrator

Spring Ridge Retirement Community
6856 Portland Avenue

Tacoma, WA 98404

Assisted Living Facility License #2160
Licensee: Spring Ridge Retirement LLC.

LIFT CONDITIONS ON A LICENSE

Dear Administrator:

This letter is formal notice that the conditions placed on your license on March 22, 2016 in a notice
letter dated March 22, 2016, are lifted effective August 11, 2016.

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

Smcerely,
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{\Q«é”/ Robert Ogolsky
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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