STATE OF WASHINGTON

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

Star of Hope AFH LLC

Star of Hope AFH LLC
32241 24th Ave SW
Federal Way, WA 98023

RE: Star of Hope AFH LLC License # 753675
Dear Provider:

This letter addresses Compliance Determination(s) 46386 (Completion Date 08/28/2024) and
42845 (Completion Date 07/03/2024).

The Department completed a follow-up inspection of your Adult Family Home on 08/28/2024
and found that you have corrected the violations listed in the Full report dated 07/03/2024. Your
home is back in compliance as of 06/21/2024 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 388-76-10165-2

The Department staff who did the on-site verification:
Kirsten Biddle, AFH Licensor

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

Sincerely,

Cecile Leano, Field Manager
Region 2, Unit E
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 # 753675 Compliance Determination # 42845
Plan of Correction Star of Hope AFH LLC Completion Date
Page 1 of 3 Licensee: Star of Hope AFH LLC 07/03/2024

You are required to be in compliance at all imes 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
06/18/2024 and 06/18/2024 of.

Star of Hope AFH LLC
32241 24th Ave SW
Federal Way, WA 98023

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

The department staff that inspected the Aduilt Family Home:

Kirsten Biddle, AFH Licensor

From:

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

20425 72nd Avenue S, Suite 400

Kent, WA 98032

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.

-

P ilar 07/03/24
Redidential 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.
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This document was prepared by Residential Care Services for the Locator website.
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This document was prepared by Residential Care Services for the Locator website.



