STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Ahadi Care AFH, LLC
Ahadi Care AFH, LLC
3006 23rd Avenue Ct SE
Puyallup, WA 98374

RE: Ahadi Care AFH, LLC License # 755210

Dear Provider:

This letter addresses Compliance Determination(s) 39016 (Completion Date 03/28/2024) and
37598 (Completion Date 03/04/2024).

The Department completed a follow-up inspection of your Adult Family Home on 03/28/2024
and found that you have corrected the violations listed in the Full report dated 03/04/2024. Your
home is back in compliance as of 03/07/2024 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 388-76-10650-2-a, WAC 388-76-10650-2-b, WAC 388-76-10650-2-c, WAC 388-76-
10485-1, WAC 388-76-10865-1, WAC 388-76-10198-2-a, WAC 388-76-10198-4, WAC 388-76-
10715-1

The Department staff who did the on-site verification:
Gary Fuentebella, Licensor

If you have any questions, please contact me at (253)983-3826.

Sincerely,
Lisa Cramer, Field Manager

Region 3, Unit A
Residential Care Services
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This document was prepared by Residential Care Services for the Locator website.
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