STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Homelike Adull Family Home LLC
HOMELIKE ADULT FAMILY HOME LLC
6128 Park Way

Lynnwood, WA 98036

RE: HOMELIKE ADULT FAMILY HOME LLC License # 758168

Dear Provider:

This letter addresses Compliance Determination(s) 76424 (Completion Date 04/24/2026) and
75697 (Completion Date 04/13/2026).

The Department completed a follow-up inspection of your Adult Family Home on 04/24/2026
and found that you have corrected the violations listed in the Complaint report dated
04/13/2026. Your home is back in compliance as of 04/20/2026 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
corrected:
WAC 388-76-10320-10, WAC 388-76-10320-10-a, WAC 388-76-10320-10-b

The Department staff who did the on-site verification:
Theresia Karundeng, NCI

If you have any questions, please contact me at (206)914-5042.
Sincerely,

M/ 5 ﬁéﬂZ?M

Renee Bourque, Field Manager

Region 2, Unit |
Residential Care Services

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |



This document was prepared by Residential Care Services for the Locator website.



/.'w ouace oF Hashington

Statemant of Leficiencies Licenss 3% 750168 Compliance Datarmination % 7R607
Piar of Corcection HOMELIE ADULT EAMILY HOME LLo Caraplation Date

Paga? of3 Licansae: Homelike Adull Family Homa L1.C G4 30008

AS & result of the an-site visitls), the department faund that you are not in campliance with the
Sranting fawe and ssgulations as Stated I the cited deficiencias in the anctasad repont.

Q441872028
Date

! undarstand that © rmaintain an Ault Famly Home licensa, | must be in conpliance with ak
the licensing lavws and reguistions at ali tmes,

04|20 | 2026
Dal=

Fretadlr {or Representatva)

WAC 288-76-10020-1 Resident recerd—Content. The sduit family home must ensure that each

resident record ¢contains, at a minimum, the following information:

{0} A current sverdory of the resident's persanat belngings dated and signed by
(a; The resident ang
(b} The adst family hame.

This requirement was not met as evidenced by:

Based an observation, interviews, and recors review, the Adult Farnilye Rame (AFH) fafed to have a
system in place to ensure J of 3 residents {Resident {, 2, and 3} had 8 surent syned and dated
inventory of their personal belongings in their recards. This failre placed Resident 1, 2 s Jat nisk
of lost, stoten, or roasplaced personal propesty.

Findings included. ..

Review of Regident 1's records showed Re

of Resident 1's recards shoveed Resident
recorgs.

sdent 1 was admittad ta the ARN an-}&‘sﬁ. Review
did not have @ personal baiongings mventary list in their

Feiew of Resident 2'c rucords showed Residant 2 was admitted to the AFH on[JJllBo26 Reviow

of Resident 2's recards showed Resident 2 hay 4 tlank persana! belongings inventory form that was
not signed or dated.

Review of Resident 3's racords showed Resident 3 was admretted (o e AFH nn_?ﬁ;?s. Review
of Resident ¥s recards shawed Resident 3 had a blark personai belongings inventory form that was
not signed or dated.
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