Ashley House 33811 9 Ave S, Federal Way WA 98003
Phone: (253) 533-9050
Fax: (253) 517-7706

RECEIVED

July 27, 2018 _\
JUL 30 2018

Janis Sigman, Manager CERTIFICATE OF NEED PROGRAM
Certificate of Need Program . DEPARTMENT OF HEALTH
Department of Health

P.O. Box 47852
Olympia, WA 98504-7852
Dear Ms. Sigman:

In accordance with WAC 246-310-080, Ashley House hereby submits a letter of intent
proposing to establish a 15-bed nursing facility for pediatric patients in King County.

In conformance with WAC 246-310-080, the following information is provided:

1. A Description of the Extent of Services Proposed:

Ashley House proposes to establish a 15-bed skilled nursing facility to provide sub-acute
care for pediatric patients.

2. Estimated Cost of the Proposed Project:

The total estimated capital expenditure is $4,926,755.00.

3. Description of the Service Area:

The facility will be located in the King County Nursing Home Planning Area. We expect
that the primary service area will be King County, but we also anticipate a secondary
service area that includes other Counties,

Thank you for your interest in this matter. Please contact me directly with any questions.

Sincerely,
; . ) )
Mike Pugsley, L ¥ ,,;,f /}_f,;;,/

Program Director



