Washington State Patrol

L_ '\ - -
(S — Fire Protection Bureau

N Phone: {360) 596-3200

g

Business Name Bonaventure of Salmon Creek Provider Number 2321
Address 13700 NE Salmon Creek AVE , Approval Status Approved
City, State, Zip  VVancouver, WA Facility Type Residential Care

On 02/06/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

All violations noted during previous related inspection{s) have been corrected.

shresentative

Thoel Sivils Malotencuce Dieects

Signature Print Name and Title

Deputy State Fire Marshal Nicholas Wolden
1823 BAKER WAY

Kelso WA 98626

(360) B52-0966

Wiekoloa D. Welton

Signature

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

1of 1 Initials of Authorized Facility Representative:
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