. Washington State Patrol
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Business Name Avalon Progressive Care Provider Number 2039
Address 1937 2nd AVE, Approval Status Approved
City, State, Zip  Clarkston, WA Facility Type Residential Care

On 08/06/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

No violations were observed during this inspection.

Congratulations!
No Violations!

Thank you for your continued dedication to the safety

and well-being of your residents, staff, and visitors.
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Print Name and Titie

Deputy State Fire Marshal Barbara Mchullen
6403 W ROWAND DR

Spokane YWA 99219

(B09) 954-2746

Sighature

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.

1 of 1 Initials of Authorized Facility Representative:
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