STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

SHANNON STEWART

TAYONS ADULT FAMILY HOME
880 STOVERRD

GRANDVIEW, WA 3983930

RE: TAYONS ADULT FAMILY HOME License # 751735

Dear Pravider:

This letter addresses Compliance Determination(s) 74538 (Completion Date 03/18/2026) and
71597 (Completion Date 02/02/2026).

The Department completed a follow-up inspection of your Adult Family Home on 03/18/2026
and found that you have corrected the violations listed in the Full report dated 02/02/2026. Your
home is back in compliance as of 02/20/2026 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

carrected:
WAC 388-76-10230-3

The Department staff who did the off-site verification:
Melanie Hopkins, NHI-AFH Licensor

If you have any questions, please contact me at (509)572-739%4.
Sincerely,

Wleckele Ann %Mw%/i

Michelle Yarbrough, Adult Family Home Field Manager

Region 1, Unit C
Residential Care Services
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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 coltection for the unannounced on-site full tepection on
01/16/2026 of

TAYONS ADULT FAMILY HOME
880 STOVER RD

GRANDVIEW, WA 88330

The fallowing sample was selacted for review during the unannounced on-site visit 6 of §
current residents and 0 former rasidents.

The departmant staff that nspected the Adult Family Home:

Melanie Hapkins, NHI-AFH Licensar

From:

DSHS, Home and Commurity Living Admunistration
Residential Care Services, Region 1 , Unit C

1200 Alder Strest

Union Gap, WA 98803
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As a result of the on-site visit(s), the department found that you are not in cemphance with the
licensing laws and regulations as stated in the cited deficiencias in the enclosad report.

Weokhebls Qnn %Méw% 02/05/2026

Residential Cdre Services Data

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

" T
=) ared) ZZgééﬁﬁZé
Pravider (or Representative ate

WAC 388-76-10230 Pats. The aduit family home must ensure any animal visiting or fiving on
the premises:

(3) Has proaf of up-to-data rabies vaccinations.

This requirament was not met as avidencad by:

maintained up-to-date rabies vaccinations. This failed practice placed tha residants

ﬁ ' iew and record review, the Adult Family Home (AFH) failed ta ensure 2 of 2 pets
&
at nsk ar patential exposure ta infaction.

Findings included...

Review of records showed no rabies vaccinations for two canines that lived an the AFH property,
and

In an interview on 01/21/2026 at 6.26 PM, Staff A, Pravider, stated they were unable to obtain
recards of rabies vaccinations fram the veterinarian for the two dogs,
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, TAYONS ADULT FAMILY
HOME 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

ey Slpw et 2

Provider (or Representative) ate }






