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May 23, 2025
License Number: RC6701
Survey Event |D: 5C0511
Ms. Tonya Stringer
Golden Years Residential Care
P.O. Box 339
Konawa, OK 74849

Dear Ms. Stringer:

Enclosed is a report of the Licensure inspection conducted at your Residential Care facility on May 15,
2025. No deficiencies were cited. Oklahoma Statutes 63, Section 1-840 requires that this report be made
available for public inspection within the facility for the next three years.

If you have any questions concerning this report, please call me at (405) 426-8200.

Respectfully,

Tempal Killman, Enforcement Analyst

Long Term Care | Enforcement Division

Oklahoma State Department of Health
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A relicensure survey was conducted on 05/15/25.
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Oklahoma State Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM

6899

5C0511

If continuation sheet 1 of 1




