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Delivery via email to: ellengtonboyce@yahoo.com

November 12, 2020
License Number: RC5405
Survey Event ID: 54BI12
Ms. Ellengton Spears, Administrator
Boley Residential Care Home #2
102 East Seward Avenue
Boley, OK 74829

Dear Ms. Spears:

On November 6, 2020, a desk audit revisit was conducted with your facility by this agency
to verify that the facility had achieved substantial compliance with the requirements for
licensure as a Residential Care Facility. The findings of that visit indicate that the
deficiencies cited during your survey on February 25, 2020, have now been corrected
and your facility is in compliance with licensure standards effective June 18, 2020

If you have any questions concerning the information in this letter, please contact this
office at (405) 271-6868.

Sincerely,

. Digitally signed by
Use rsr LI Sa Users, Lisa D Calvin

: Date: 2020.11.12
D Calvin 13:59:09 -06'00'
Lisa Calvin, Enforcement Reviewer/Analyst
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