STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

ANGELA SEMERJIANTS
ABUNDANCE LOVE
12819 NE 94TH ST
KIRKLAND, WA 98033

RE: ABUNDANCE LOVE License # 750852
Dear Provider:

This letter addresses Compliance Determination(s) 70571 (Completion Date 12/23/2025) and
67854 (Completion Date 11/04/2025).

The Department completed a follow-up inspection of your Adult Family Home on 12/23/2025
and found that you have corrected the violations listed in the Full report dated 11/04/2025. Your
home is back in compliance as of 12/02/2025 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 388-76-10161-2-b, WAC 388-76-10201-1, WAC 388-76-10265-1-d, WAC 388-76-10463-
3, WAC 388-76-10650-1, WAC 388-76-10650-2, WAC 388-76-10650-2-a, WAC 388-76-10650-
2-b, WAC 388-76-10650-2-c, WAC 388-76-10650-2-d, WAC 388-76-10650, WAC 388-76-
10685-2-b

The Department staff who did the on-site verification:
Jimmie Jordan, NCI

If you have any questions, please contact me at (253)234-6033.

Sincerely,

4% LQ?\ZEd Manager

Region 2, Unit G
Residential Care Services
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Statement of Deficiencies License #: 750852 Compliance Determination # 67854
Plan of Correction ABUNDANCE LOVE Completion Date
Page1 of9 Licensee: ANGELA SEMERJIANTS 11/04/2025

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 the unannounced on-site full inspection on
10/27/2025 of:

ABUNDANCE LOVE
12819 NE 94TH ST
KIRKLAND, WA 98033

The following sample was selected for review during the unannounced on-site visit: 2 of 3
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Jimmie Jordan, NCI

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit G

20425 72nd Avenue S, Suite 400

Kent, WA 98032
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11/18/2025 64:22 FAX 42582297349 ABUNDANCE LOVE

ldon2
Statement of Deficiéncis s License # 750052 Compliarica Detemﬂn_atioﬁ?.#E?SSA
Plan of Corraction ABUNDANGE LOVE Completion Dats
Page2 ofQ Licenses. ANGELA SEMERJANTS 1110412026

As a result of the on-site visit(s), the department found that you are not in complance with the
licensing laws and regulations as stated in the cited defiziencies in the enclased report.

11-6-2025
Uesiden‘ﬁal Care Services Date

tunderstand that to maintain an Adult Family Home license. Tmust be [n compliance with all’
the licensing laws and regulations at all times.

\ﬁfg%é/& pect/ol%y 17 fopzs

Prdvider {or Representative) Date‘

WAC 388-76-10161 Background chacks Who is raquired to have.

(2) The adult family home must ensure that all caregivers, entity representatives. and resident

managers who are employed directly ar by cantract after January 7, 2012, have the following
background checks;

(b) A national fingerprint backgraund check.

This requirement was not m et as evidenced by:

Based aninterview and record review. the Adult F amily Home (AFH) faded ta have a system in place
to ensure 2 of 3 Staff members (Staff B, Caregiver, and Staff C. Caregiver) had a campleted national
fingerprint background check. This failure placed all residents (Residents 1, 2 and 3) at risk of
recewving care from staff whose criminal background history was unknown,

Findings included. .

Recoard review of the AFH's persannel files showed that Staff B was hired by the AFH an
11/1212024. The AFH had no fina! natonal hngerprint background results for Staff B,

Record review of the AFH's persannel files showad that Staff C was hired by the AFH on
04/18/2017. The AFH had no final hatonal tingerprint background resuilts for Staff C.

During an interview on 10/27/2025 at 248 PM, Staff A, Provider/Resident Manager, stated that they
had na fingerprint results for Staft & and ¢, Staff A stated that Staff B and C didn't have
transportation and they would have to ranspart them [Staff 8 and Staff Cf to get their fingerprints
completed. Staff A added that this had been difficult to arrange, as hoth staff worked might shifts.
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Statement of Deficiencies License #: 750852 Compliance Determination # 67854
Plan of Correction ABUNDANCE LOVE Completion Date
Page2 of9 Licensee: ANGELA SEMERJIANTS 11/04/2025

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.

Residential Care Services Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.

Provider (or Representative) Date

WAC 388-76-10161 Background checks Who is required to have.

(2) The adult family home must ensure that all caregivers, entity representatives, and resident
managers who are employed directly or by contract after January 7, 2012, have the following
background checks:

(b) A national fingerprint background check.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to have a system in place
to ensure 2 of 3 Staff members (Staff B, Caregiver, and Staff C, Caregiver) had a completed national
fingerprint background check. This failure placed all residents (Residents 1, 2 and 3) at risk of
receiving care from staff whose criminal background history was unknown.

Findings included...

Record review of the AFH’s personnel files showed that Staff B was hired by the AFH on
11/12/2024. The AFH had no final national fingerprint background results for Staff B.

Record review of the AFH’s personnel files showed that Staff C was hired by the AFH on
04/19/2017. The AFH had no final national fingerprint background results for Staff C.

During an interview on 10/27/2025 at 2:46 PM, Staff A, Provider/Resident Manager, stated that they
had no fingerprint results for Staff B and C. Staff A stated that Staff B and C didn’t have
transportation and they would have to transport them [Staff B and Staff C] to get their fingerprints
completed. Staff A added that this had been difficult to arrange, as both staff worked night shifts.
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11/18/2025 04:30 FAX 4258229739 ABUNDANCE LOVE doo4

Statement of Daficiencias License # 750862 Compliance Determination #67854
Plan of Correction ABUNDANGE LOVE Campletion Date
FPage3 of9 Licensee: ANGELA SEMERJIANTS 11042024

I hereby certify that | have revigwed this report and have taken or will take active
measures to correct this deficiency. By taking this action. ABUNDANCE LOYE is or will
be i compliance with this faw and / or regulation on (Date)_ A&/ el /8285

In addition, | will implement a system to monitor and ensure conunued compliance with
this requigement,

7 sz/ W Z//// Dpes™

de#{or Representative) / _ Date

WAG 388.-76-10201 Succession plan.

(1) The adult farmily hame must have a written pfan addressing haw they will contifue to meet the
requirements of this chapter and provide care and services to residents in the event that the pravider
or entity representative is unable to fulfill their dubies m the nams and make t aveilable upon request
of the department.

This requirement was not met as evidenced by:
Based an interview and record review the Adult Family Home (AFH) faied to have a 1 of 1 written
plan to address how the AFH would continue to provide care and services in the event the Pravider

was no longer abie to fulfill her Provider duties. This failure placed all residents (Residents 1, 2 and
3) at risk of unmet needs.

Findings included...
Record reviews showed the AFH had na Succession Flan.

During an interview, on:10/27/2025 at 3:33 PM, Staff A. Pravider/Resident Manager, stated that they
had no written succesion plan in place. Staff A stated that they didn 't know that they needed to
have a wntten successian plan
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Statement of Deficiencies License #: 750852 Compliance Determination # 67854
Plan of Correction ABUNDANCE LOVE Completion Date
Page 3 of9 Licensee: ANGELA SEMERJIANTS 11/04/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ABUNDANCE LOVE is or will
be in compliance with this law and / or regulation on (Date) .

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10201 Succession plan.

(1) The adult family home must have a written plan addressing how they will continue to meet the
requirements of this chapter and provide care and services to residents in the event that the provider
or entity representative is unable to fulfill their duties in the home and make it available upon request
of the department.

This requirement was not met as evidenced by:
Based on interview and record review, the Adult Family Home (AFH) failed to have a 1 of 1 written
plan to address how the AFH would continue to provide care and services in the event the Provider

was no longer able to fulfill her Provider duties. This failure placed all residents (Residents 1, 2 and
3) at risk of unmet needs.

Findings included...

Record reviews showed the AFH had no Succession Plan.

During an interview, on 10/27/2025 at 3:33 PM, Staff A, Provider/Resident Manager, stated that they
had no written succession plan in place. Staff A stated that they didn’t know that they needed to
have a written succession plan.
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Slatement of Deficiencies ~ Llcenss & 760867 Compliance Determination #07854
Plan of Correction ABUNDANCE LOVE Campletion Date
Paged of9 Licansea: ANGELA SEMERJIANTS 11042026

| hereby certify that ) have reviswed this report and have taken ar will take activg

measuras to carrect this deficiency. By taking this action, ABUNDANCE LOYE is or will

be in compliance with this law and / or regulation on (Date)_ /or /227 /e t2fs™

In additian, | willhmplement a systern to menitor and ensure conbnued compliance wﬁ "

this requirerpent. ALY

’ g5, €7V25s
Ay
Pravider (or Representative) ate

WAC 368-76-10268 Tuberculosis Testing Required.

(1) The adult family home must develop and implement a system to ensure tha fallowing persons
have tuberculosis testing within thrae days of emplayment;

(d) Caregiver;

This requirement was not met as svidenced by:

Based on record review and interview. the Adult Family Home (AFR) falled ta have a systemin place
to ensure tuberculosis (TB) screening was campleted for 1 of 3 staff (Staff B, Caregiver) within three

days of hire date, as required. This failure placed alf residents (Residents 1, 2 and 3) at risk of
rantracting a communicable disease.

Findings included. ..

Record review of the AFH personne! files showed Staff B was hired 11/12/2024. Review of Staff B's
personnel records showed the AFM had record of TB test results, '

Dunng an interview. an 10/27/2025 at 2:63 PM, Staff A. Pravider/Residant Manager, statad that they
didn’t have any TP test records for Stalf B and that they didn't have Staff B complate TB testing
when they were tured.
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Statement of Deficiencies License #: 750852 Compliance Determination # 67854
Plan of Correction ABUNDANCE LOVE Completion Date
Page4 of9 Licensee: ANGELA SEMERJIANTS 11/04/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ABUNDANCE LOVE is or will
be in compliance with this law and / or regulation on (Date) .

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10265 Tuberculosis Testing Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment:

(d) Caregiver;

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to have a system in place
to ensure tuberculosis (TB) screening was completed for 1 of 3 staff (Staff B, Caregiver) within three
days of hire date, as required. This failure placed all residents (Residents 1, 2 and 3) at risk of
contracting a communicable disease.

Findings included...

Record review of the AFH personnel files showed Staff B was hired 11/12/2024. Review of Staff B's
personnel records showed the AFH had record of TB test results.

During an interview, on 10/27/2025 at 2:53 PM, Staff A, Provider/Resident Manager, stated that they
didn’t have any TB test records for Staff B and that they didn’t have Staff B complete TB testing
when they were hired.
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tatement of Deflciencies cenge # ompliance Determination #
Plan of Corraction ABUNDANCE LOVE Completion Date
Page 6 of 9 Licansee; ANGELA SEMERJIANTS 11042025

I hereby certify that | have reviewed this report and have taken or will take active v
measures to correct this deficiency. By taking this action. ABUNDANLCE L,OVE is or will
be in campliance with this faw and / or regutation on (Date) V7 2.5

in addition, | will implement a system te monitar and ensure continued comphance with
this requirggnent.

1h7 S200

Date

Provider (or Representative)

WAC 388-76-10463 Medication Psychopharmacologic, For residents who are given
psychopharmacologic medications, the aduit family home must ensure:

(3) The resident’s negotiated <are plan includes strategies and modifications of the ¢nvironment and
staff behavior to address the symptoms for which the medication is prescnbed;

This requirem ent was not met as avidenced by:

Based an observation, interview, and record review. the Adult Family Home (AFH), falled to include
strategies_environmental modifications, and staff behaviors for symptoms of prescribed
psychopharmacelogic medications (medicatians used to treat mental health conditions) in their
Negotiated Care Plan (NCP) for 2 of 2 sampled residents (Residents 1 and 2). This faifure placed
Residents 1 and 2 at risk of harm due to unmet mental health care needs.

Findings included. ..

Resident 1
Record review § ad that '

Observation with Staff A, Provider/Resident Manager, on 10/27/2026 at 12.05 PM, showed Resident
I's medication bin contained Citalopram HBR (medication for mood disorder}, 10 milligrams (mg).
one tablet by mouth daily at noon, and Quetiapine Fumarate {medication for mental/mood disorders)
12,5 my. take 1 tablet by mouth twice daily and Quetapine Fumarate 26 mg by mouth at bedtime.

Review gf Resident 1's NCP, dated 11/30/2024. showed no strategias, environmental modifications,
or directions for staff behaviors in response te symptoms of Resident 1's behaviors and moad far
which the mental and mood disorder medications were prescribed,
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Statement of Deficiencies License #: 750852 Compliance Determination # 67854
Plan of Correction ABUNDANCE LOVE Completion Date
Page5 of9 Licensee: ANGELA SEMERJIANTS 11/04/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ABUNDANCE LOVE is or will
be in compliance with this law and / or regulation on (Date) i

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10463 Medication Psychopharmacologic. For residents who are given
psychopharmacologic medications, the adult family home must ensure:

(3) The resident's negotiated care plan includes strategies and modifications of the environment and
staff behavior to address the symptoms for which the medication is prescribed;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH), failed to include
strategies, environmental modifications, and staff behaviors for symptoms of prescribed
psychopharmacologic medications (medications used to treat mental health conditions) in their
Negotiated Care Plan (NCP) for 2 of 2 sampled residents (Residents 1 and 2). This failure placed
Residents 1 and 2 at risk of harm due to unmet mental health care needs.

Findings included...

Resident 1
Record review showed that Resident 1 had a disabling diagnosis, namel

Observation with Staff A, Provider/Resident Manager, on 10/27/2025 at 12:05 PM, showed Resident
1’s medication bin contained Citalopram HBR (medication for mood disorder), 10 milligrams (mg),
one tablet by mouth daily at noon, and Quetiapine Fumarate (medication for mental/mood disorders)
12.5 mg, take 1 tablet by mouth twice daily and Quetiapine Fumarate 25 mg by mouth at bedtime.

Review of Resident 1’s NCP, dated 11/30/2024, showed no strategies, environmental modifications,
or directions for staff behaviors in response to symptoms of Resident 1’s behaviors and mood for
which the mental and mood disorder medications were prescribed.
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1171872025 04:22 FAX 42582290730 ABUNDANCE LOVE

@004
Statement of Deficiencies License # /50852  Complianca Determination #67854
Plan of Qorregtion ABUNDANCE LOVE Complafon Date
Resident 2

Record review showed that Resident 2 had muttiple disabhing diagnoses Including [ GczNGEG
- S

Obsearvation with Staff A an 10/27/20125 at 2.00 PM, showed Resident 2's medication bin cantained
Quetiapine Fumarate (medication for mantal/mood disorders), 50 mg, one tablet by mauth daily at
bedtime.

Review of Resident 2 s NCP, dated 01/18/2025. showed no strategies, environmental modifications,
or directions for staff behaviors in respanse to symptoms of Resident 2's behaviors and moad for
which the maad disarder medication was prescribed.

During an interview on 10/27/2026 at 2:00 PM, Staff A stated that they thoughtthat a nurse should
address the psychopharmacological medications on the NCP, and they didn't have a nhurse ta
address it

| hereby certify that | have reviewed this report and have taken or wiil take active
measures to carrect this deficiency, By taking this action, ABUNDANCE LOVE is or will
be in compliance with this law and / or regulation on (Date) L2 E2E

In addition, | will implement a system to monitor and ensure continued compliance with

this requirement,
AM loz fee2s—

Provider ( rRepres;ﬁtative) Date

WAC 388-76-10650 Medical devices.

(1) The adult famuly home must nat use a medical davice with a known safety nsk as a restraint or
for staff convemence,

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident's need and abilty to
safely use the medical device.

(b) Provide the resident and his or har farmily or legal representative with information about the
device's henefits and safety nsks to enable them to make an informed decision about whether to use
the device,

-------- CITPrELE@SEVET Gl o) BN an0a i Was gewny W oe 100 expEnsive. -
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Statement of Deficiencies License #: 750852 Compliance Determination # 67854

Plan of Correction ABUNDANCE LOVE Completion Date
Page6 of9 Licensee: ANGELA SEMERJIANTS 11/04/2025
Resident 2

Record review showed that Resident 2 had multiple disabling diagnoses including ||| N

I - I

Observation with Staff A on 10/27/2025 at 2:00 PM, showed Resident 2’s medication bin contained
Quetiapine Fumarate (medication for mental/mood disorders), 50 mg, one tablet by mouth daily at
bedtime.

Review of Resident 2’s NCP, dated 01/18/2025, showed no strategies, environmental modifications,
or directions for staff behaviors in response to symptoms of Resident 2’'s behaviors and mood for
which the mood disorder medication was prescribed.

During an interview on 10/27/2025 at 2:00 PM, Staff A stated that they thought that a nurse should
address the psychopharmacological medications on the NCP, and they didn’t have a nurse to
address it.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ABUNDANCE LOVE is or will
be in compliance with this law and / or regulation on (Date) i

In addition, | will immplement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10650 Medical devices.

(1) The adult family home must not use a medical device with a known safety risk as a restraint or
for staff convenience.

(2) Before a medical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident's need and ability to
safely use the medical device;

(b) Provide the resident and his or her family or legal representative with information about the
device's benefits and safety risks to enable them to make an informed decision about whether to use
the device;
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Statement of Deficiencies License #: 750852 Compliance Determination # 67854
Plan of Correction ABUNDANCE LOVE Completion Date
Page7 of9 Licensee: ANGELA SEMERJIANTS 11/04/2025

(c) Ensure the resident's negotiated care plan includes how the resident will use the medical device;
and

(d) Ensure the medical device is properly installed.

This requirement was not met as evidenced by:

Based on record review, observation and interview, the Adult Family Home (AFH) failed to have a
system in place for 1 of 2 sampled residents (Resident 1) to ensure an assessment was completed;
the resident or representative was given information on the safety risks associated with theh,
the Negotiated Care Plan (NCP) included how the resident would use theq;1 and the
installation instructions for the Hwere available before a medical device with a known safety
risk was used. These failures placed Resident 1 at risk for injury from improper use of the medical
device.

Findings included...

Observation on 10/27/2025 at 10:15 AM with Staff A, Provider/Resident Manager, showed Resident
1in bed with upper half ] elevated on both sides of their bed.

Resident 1’s records showed no assessment had been completed that identified Resident 1’s need
for and ability to use the medical devices with a known safety risk. Resident 1’s record showed no
resident or representative consent for the use of the and showed no documentation the
resident or representative had been given information regarding the risks associated with

Resident 1’s records showed no installation instructions to ensure the were properly
installed or checked for potential safety issues.

Review of Resident 1’'s NCP dated 11/30/2024 showed no information about how Resident 1 would

use theF or when the“ would be elevated or lowered. The NCP under “Sleep
Patterns” showed no box was checked for - needed.”

In an interview on 10/27/2025 at 12:01 PM, Staff A stated that they don’t have an assessment or

consent for Resident 1 to use the . Staff A stated that Resident 1’s family wanted them to
have the [JiJjj. so they broughtthe in and installed them.
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Statement of Deficiencies License # 7508562 Compliance Dstermination #67854
Plan of Gorrection ABUNDANCE LOVE Completion Dats
Page8 of9 . Licansee ANGELA SEMERJIANTS 11/0472025

| hergby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action. ABUNDANCE LOVE Is or will
be in campliance with this law and / or regulation on (Date)____/, : ol

In addition, | will implement a system to monitar and ensure conunued compliance with
this requirement,

A ol W7/ 202s

Pravider (or Representative) Date

WAC 388-76-10685 Bedrooms. The adult family home must meet all of the following
requirem ents;

(2) Ensure window and door screens:

(b) Prevent entrance of flies and other insects.

This requirement was not met as svidenced by:

Based upon observation and interview the Adult Family Home (AFH) falled to ensure that a windaw
screen for a window and a szreen door for the sliding glass that cammunicated with outside were
present for 2 of § licens2d bedrooms (Bedroom!and ) to prevent the entrance of insects and
debris. This failure placed all residents (Residents [, 2 and 3) at risk of decreased quality of Iife.

Findings included...

Observation, on 10/27/20265 at 10°15 AM, with Staft A, Pravider/Resident Manager, showed no
screen door for the sliding glass door that communicated with outside, in Bedmoml and showed no
window screen in the window that communicated with outside for Bedroom l

During an interview, on 10/277/2025 at 10:20 AM  Staff A stated that they didn't want to keep
replacing the broken sereens after the residents kept damaging them, Staff A stated that they had
replaced several screens, and it was getting to be too expensive,
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Statement of Deficiencies License #: 750852 Compliance Determination # 67854
Plan of Correction ABUNDANCE LOVE Completion Date
Page8 of9 Licensee: ANGELA SEMERJIANTS 11/04/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ABUNDANCE LOVE is or will
be in compliance with this law and / or regulation on (Date) i

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10685 Bedrooms. The adult family home must meet all of the following
requirements:

(2) Ensure window and door screens:

(b) Prevent entrance of flies and other insects.

This requirement was not met as evidenced by:

Based upon observation and interview, the Adult Family Home (AFH) failed to ensure that a window
screen for a window and a screen door for the sliding glass that communicated with outside were
present for 2 of 5 licensed bedrooms (Bedroom |l and ) to prevent the entrance of insects and
debris. This failure placed all residents (Residents 1, 2 and 3) at risk of decreased quality of life.

Findings included...

Observation, on 10/27/2025 at 10:15 AM, with Staff A, Provider/Resident Manager, showed no
screen door for the sliding glass door that communicated with outside, in Bedrooml and showed no
window screen in the window that communicated with outside for Bedroom I

During an interview, on 10/27/2025 at 10:20 AM, Staff A stated that they didn’t want to keep
replacing the broken screens after the residents kept damaging them. Staff A stated that they had
replaced several screens, and it was getting to be too expensive.
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Statement of Deficiencias Liconsa # 760857 Complianca Determinatign #67854
Plan of Correction ABUNDANCE LOVE Completion Date
Page9 of9 Licenses. ANGELA BEMERJIANTS ' 1110412024

| heraby certify that | have reviewed this repart and have taken or witl take active
measures to carrect this deficiency. By taking this action. ABUNDANGE LQVE is or will
be in campliance with this law and / or regulation on (Date) : P SE s

In addition, | will implement a system to monitar and engure cantinued compliance with
this reguirgment,

/4 // Z/gﬂ-.-?_t:%

 Date

Providef'(or Representative)

doo1
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Statement of Deficiencies License #: 750852 Compliance Determination # 67854
Plan of Correction ABUNDANCE LOVE Completion Date
Page9 of9 Licensee: ANGELA SEMERJIANTS 11/04/2025

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ABUNDANCE LOVE is or will
be in compliance with this law and / or regulation on (Date) .

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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