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LEGFF Board Application for Payment of Services Case No: A5-3

Mease Peint Clearly & Legibly - Incomplete Farm Will Be Reterned

A) This Section To Be Completed by Member

Member Name 0 L Aclive: . Retired- A
Member Telephene ) T e Policer A Fime
Member Address: _ ST T le Mp i [,L"IF}“ GSPA d-fa
Alternate Contact e o \Itwmn; ¢ -:mmc: Tetephone:
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‘i atal Cost of TreaumertServiee  [Copn ﬂ} qqga]

Amount-Paid by dasramee-vhedienre s X OOQ . m CpvE VIS :;«’_;;ﬁu——
Amount Reguested From the Board $ C:?, Y Yoot Lk iy o

o 20T MV a
Plewse attach the Explanation of Benefits statemeni(s) from vour insurance provider(s) and/er
Medicare which indicates the amen puticl lnr Huls trentment/service

Muomber Signarare. 1 S . Date L o 5!’325

Please auack o cops of the Povoro Atrorney U signed by the alierune comiact

B) Thiy Section To Be Completed by Member's Attending Health Care Provider
{witach maddicinanl pages s noeded s

A e £un-Young Ahn, MD e eae e Toal o .
Provider's Name e e atenr P e  Provider™s Telephone
Clinig/Office Mame, 700Ul Road NE o

! B e e e
Frovider's Address ,_,h"::f}a@_mm

Brescribe the Patient’s Current CHrgiR6- SR SRR Whether |t 1s r)am Related: ‘,Dg,m‘:%g;‘i}[i k‘j,‘j
latcd Ao Alzhevwer v po} c’&«fj veladed

L}umbf. Your Rwummended I‘n.a'lmnr E’lan and Why Tt Js \!Ldmall\r \Lie'i‘ull"\’ hgugj
iseant . fatieh et Gle ot w/.ﬁ &J—& I

Please Describe Any Reasonable Alternative Treatment Plans. Include Lxpected Outcome & Costs:

Date: !E‘H

ait to: City OF Olvmpia HR Dept, PO Box 1967, Dlw-mpm W

Pmudcm “'-IL,ZYaIUTt, iy -

Fax Completed Forns to: (2605 7092
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é?:?;q"i'fiu{ii_é;;m;ng ) Service Plan Agreement
T a6 Effective Date/Time: D5/27/2025 4:15 PM
Linit: N22A IR Preparad by: Reagan Pearsan

Code Status: CFR

Advance Birectives: Advance Direclive on File

Evacuation Status: Cue and SBA

Physiclan: EUN-YOUNG arN

Emergency Contact 1: Chor Tiptan, Spause, RP, Homa: {360Y hH4-7643
Emeargency Contact 2:

Diagneses: Unspecified dementia, unspecified severily, with other behavicral disturbance, Alzheimer's Disease, Unspocified,
Obsesslvg-compuisive behavior, Fseontial {primary} Hygertonson, Type 2 Diabetes Mellitus, Diverticulosis of
large intestine without perforatian or abscess without bleading, Personal history of nephrotic syndrame

Allargies: No Known Aliegaos

Motes/Alerts:

Diat: Ragular Dict, Regular Texture, Thin Hoeids
Hospital Preference:

[P——— —
Payor: Tipton, Cheri _
Effective Date: 05/21/25 Service Type: .Assist/Adag Davice:no assist
Pravider:
Covered: Ho Package: Estimated Monthiy Cost: Q-
Time{s): PRN Day(s):
Maotes: Keith utes no assistive devices,
Effective Date: 05/23/35 Service Type: Coanitran/Orlentat|an
Provider:
Covered: No Package: Estimated Monthly Cost: -0-
Time{s): PRN Day({s):
Motes: « . Is alert to salf, location, and situation. . has shom torm memory declirag,

Care staff report to the LN/Med toch IF residert Fars 2 chanoe in his aiertnass, an increase or o decrease In appetibe,
refusal of ADL care, If residant 15 heard making despalnng rermarks.

Assess cognltive factors that may contrbute to the cevelopment of viglont behaviors, wcluging the felowing:
Alteraton in sensery and perceptual capacities, impawment in judgament, psychetic ar delusionat thought patterns,
and decrease respense o redirections.

Monitor resident for increased confusion and the impact it might have on xxx. Manitar for hehaviors changes that
may be refated to increasad confusion,

Monitor resident for “sungowning” syndrome during the labe afterngon or early evening. If necessary, hmit the
residents’ evening activities: offer one on ore corwversation, or prowide soft music,

Effective Date: 0%5/23,25 Service Type: Communicatisn: Fxtra Time

Provider:

Covered: No Package: Estimated Manthly Cast: -U-
Tima(s): PRN Day(s}):

Notes: epmmuaicates wiil and is able to make fs rooseln keawn, He Ay take a fittle time Lo formutate his thoughts

se staff will need to be patient.

Effective Date: 05/23,25 Service Type: Family iwvulvernent

Provider:

Cowvered: No Packagae: Estimated Monthiy Costy -0-
Tima(s): PRN Cay(s}:

Notes: Famity snd friends are heavely invalvad srrysical amd eriotional neadu, Family ¢ friends pravide

fransportabon, shopping ane when neaded, POA respansile for manggement af fnances.

Pl D522 2044 it B Poges Bouf ¥




Jun 04 202510:16pm

626 Lily Roarl NE Service Plan Agreement

Qlyma, WA G850 ) -

{3007 151 -4478Y Effective Date/Time: 05/27/2025 4:15 pM

nit: N224 et ) Prepanct by: Reagam Pearson

Effectlva Date: C5/23/75 Service Type: Spcach, Visior, Hearing

Provider:

Covered: No Package: Estimated Manthly Cost: -[-

Time(s): PRN Day(s):

Netes: ™, speaks ciearly and cirt make neods known, 1 wears glasses. "7 noods reminders with weanng, storing
agl cleaning s glagses. tcan hear well and uses no hearing aids.

Effective Date: (05/26/25 Service Type: Siceping Routines

Provider:

Covared: No Package: Estimated Monthly Cost: -0-

Time(s): PRN Day(s):

Notes: "1 has o history of insomnsa or Sun-Dowring, I up ang unable to sleep at night constently, notify PCP for

possible adiustmaoent in modicptons.

Effective Date: 05/26/25 Service Type: Vital Signs

Prowvider: Alde

Covered: Na Pachage: Estimatad Monthly Cost: -0-
Timel(s): Mid Day Dawv{s): Day & of every month

MNotes: Staff to abitain and record vital signs and weight reonthiy, Koty LN/provider regarding out of range vitals andgd/or
gan/fioss of welght of % pounds in 30 days.
Vitals porameters: Notdy PCP of any witals are out of listed pararmetars:
Systolic BP (upgar): above 180 or below
Diastolic BP {lower): above 160 or below 60
Pulse rate: above 90 or below 50
Tomp: above 1017
Resn rata: above 22 or below 10

Effective Dates 05/23/25 Service Type: Activites: Remingers

Provider: Aide

Covared: No Package: Estimated Monthly Cost: o
Timel(s): AM, Mud Day, PM Day(s): Lwery day

Motes: . -equires reminders and escort to activities. Cammunity to provige a SUpportive environment to attand and

enifoy activities of choce. Support the particpation 4 scclul actrvities appropriale to resident's fevel of cognitive
tunctioning. Descuss subjects [ which the resident (s alerested rab that do not reguire short-term recsll., Aide to
provide reminders to attend activities of chaico,, Commungty to provide & suppxtive emaronment to attend and
oy aclivities of choio,

Effective Date: 05/23/25 Service Type: Bathirg: Ramirders

Pravider: Ajda

Covered: No Package: Estimated Manthly Cost: -0
Time(s): M Day(s): Every Mo and Thuy

Notes: - needs verbal reminders and cueing with showers, Care seaf to gat up shower with ciothing, towals, greaming
products ane warm water renmng, 15 able to wash fwmisell independently, care staff to provide remingers as
neaded. Care stalf to notiy rmad tech/LNRCM tor any increase 0 assistance needed.. Alde to reming resident to
bathe or shower, but bathes mdependently, . Cammunity tg provide assistance during batning to assure qood

hyglena.
Effective Date: 05/23/25 Service Type: Call Light Use
Fravider:
Covered: No Package: Estimated Monthily Cost: -0-
Time(s): PRN Day(s):

Notes;

Prinfed; O5/37/3025% 415 PM Pago: 2af *
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536 Liliy Rood NE Service Plan Agreement
Civmpla, WA Y8586 .
Sotly 461 an. : : ! :

Cadly 4914434 Effective Date/Time: 05/27/2025 4:15 PM

Unit: N22A ' Prepared by: Reagan Pearson

Notes: - understands the purpose of and hove te e e call Boh nystens, Kelth i abie to notify staff with caii bhghy f
nedhed.

Effective Date: D5/23/25 Service Type: 1TSP- Benaviars

Providaer:

Covered: No Package: Estimated Menthly Cost: -0-

Tima(s): PN Day(s):

Notes: 35 4 history of verbel aggression can get agitabed when he's confused. Care staff to provide redirection
an needed,

Menitor resident™ body language for signs/symptorns of anxietyfagitation such as restassness, Mdgeting, Bord
WRIRGENY, OF INCrease motor activity. IF notog use re-dirickion, docroasao stirauli, or provide diversional activities, IF 8l
other interventions fail, notify LN/Med tech to observe 1or nnad of pharmaceutical isterventian.

With residents wandering around the facllity, st makes them vubnerable to resident to resigent altereations. Staff to
manitor residant while windering a4 able and intervene o sitastions Chat tnay put resident at risk for a sesident-to-
resident altercatian,

If resident is seen/fheard getting agitated with anothor resident, separatesd the resigents, provide Ber with diversional
activities, folding laundry, walking around facility wits her, or setting her up in e TY roorm with her favaree channel
Care staff resident has a history of hallucinations. Repart to the Lh/Med tech if you think resident may be having
e, Usuatiy a resudent will see, hear, smell, taste, or feal somoething that is not there.

If resident 15 having difficuity with an incorrect interprotation of reabty or mastake balels don't gnore the dejuson
sspecially f it s upsetting ta them. Allow them o express Bhieir sdeas or behefs and acknewledge them. Remaln caln,
offer simple answers, provide re-ascuranch, and cantla takch. Artemipt to distract and redrect their attention to
anather tople. Monitor any environmental ssues that may contribute o the delusion,

Monitor delusions for patterns. If patterns noted aotify LN/Med Tech,

Monitor resident’s body languege for sigrs/symptoms of aaxiety/agitabion such as restiessness, fidgeting, band
WHnGIng, or Crease motor actlvity, IF noted use eo-directon, decromse stimuli, or provide diversional activitios, If ol
other nterventions fal, notify LN/Med tech to obsarve for need of pharmaceubcal Interventian,

With resithents wandering around the Facdily, (L makes Lthern valieerable to resident to resident sltercations. Stalf to
mamor resident while wandenng as able and IMervene in sBuations that ruay pul resident ab nsk for a resident-ta-
rosident altereation.

If resident is seen/heard getting agitated with another resident, semwated the msidents, provido her with giversional
actlvities, folding laundry. walking amound Facility with hiear, oF Setting hee up in the TV room with her Favorite channei,
Care staff resident has a history of hallucinations. Rapert ro the LN/Mad toch if you think resigent may te having
onix, Usually a resident will see, hear, smedl, taste, or feol somecthinng that is not thero,

IF rasident is Bawing difficuity with an incorract :nterpretation of reality or mistake beliefs den't ighare the detusion
especially if It is upsetting to them. Allow them o express the:r ideas or bellofs and acknowledge them, Remaln caim,
offar simple answers, provide re-agsurance, and gentle tuch, Attempt to drstract and redirect their attention 0
arather topic. Monitar any environmeantad issues that may contriouie 1 the delusion,

Monltor delusions for patterns. If patterns noted notify EN/Med tech,

Effective Date; G5%/23/25 Searvice Type: Dining: Escort

Provider: Aide

Cowvered: No Package: Estimated Monthly Cost: -(-

Time(s): AM, Mid Day, P Day(s): Every day

Motas: A requires reminders and escort to the dining room unul ke becomes Famidiar with the Facility. s an a
requiar diet with reqular texture and thin Squids. " i5 abie to determene his own fond proforences. ! i able tn
determme his own food dislikes. . does not have any faod allergies. He is independest with eating. No concermns

have been reporied regarding intake, He 5 nat a picky eater, Alge to escort resident to fining room, using
assistive devices as required,, Community to prowvide assistance te support resident while dining.

Pronted; Q5723025 4.1y pra Pago: Jof 7
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526 Ully Rond NE Service Plan Agreement

il o i Effective Date/Timea: 05/27/2025 4:15 PH

Einit: N224& N Prepared by: Reagan Pearson
Effective Date: 05/13,/25 Service Type: Dressing: Ingdopensent

Previger: Resident

Covered: No Package: Estimated Monthiy Cost: -0-
Time{s): AM, PM Day{s): Evory day

Notes: 5 independent with dresaing. Care staff to notify med Eoch/t NAREM i hin 1s needing more assistance., Residest

s independent with dressing.. Reswdont s independent with ¢ ressineg,

Effactive Date; 0572375 Service Type: Grooming: Remunders

Provider: aide

Covered: No Packago: Estimated Maonthiy Cost: -0-

Timels): A, PM Day(s): Every day

Notes: - needs reminders and set wp whede grooring In the rorning and evening. Provide all netsded products in
seguential order, ablowing 0 gartiapate in the process as able,

requires full hands assistance for a# his Qrooming needs,,

has s own teeth, Brush bis teeth cach moring and in the evening Defure bod, Assist with hair cotnbing cach
merning and after any raps. Use o warm coapy rag to wash his hands and Face cach rrwrning ared Betore bed,,
Aide to provide reminders for grooming. The resident can complets the task independentty. . Community to provide
supporiive assistance o assure rosident s geoomed.

Effective Data: 05/26/25 Service Type: Nail Care: Staff Assist

Provider: Aide

Covarad: No Package: Estimatad Monthly Cost: -0-
Timea{s): PM Day(s): Every day

Motes: T 15 o recelve fad care through staff, 15 nat or any blood thinners o disbot:c, Staff ta provide nail care

weekly and as needed. Staff to report any changos i the skin on the feet er around ndils to He nuerse,. Stafl o
provide netl care, Report any changes In the sken om the feet or around nads to the rnorcea, Community to provide
assistance with nail care,

Effective Date: §5/26/25 Service Type: 1TSP-PAIN
Pravider:
Covered: No Package: Estimatad Monthly Cost: -0-
Time(s): PRK Day(s):
Notes: " has orcasional chrone back pain,
Bark pain: offer rest perods to assist with rehaf,
feeck pain: offer rest and or PRN acetaminophen Tor paln relied, s needs (o e monitored for verbal ang non-
varhal signs of pas,
Momverbal sagns af pam coukd include:
Groaning, moasning, wilemeering, sohibing G- Creing. Grimacing, wincing, ferrowing the brow or frowning.
Clenchad jaw or guiverng chin. Tense or peslicss lega, kicking, or deawing the iegs up ko the torsn,
Squirming, shifting, goking, arching the back, or bheing rigid, Pulong of e skin or rabbing an area,. Monitor
resident for signs of pan inchuding nan-verbal voratization, grimacing, crying, flnching, wrthing, maning, graarsnrg,
restiessness, self comborting, Report these symptoms to RNYEE Im machaat iy,

Effective Date: (5/23/3% Service Type: Housekeep:ng: Routine

Pravider: Aide

Cowered: No Pockage: Estimated Manthly Cast: -0-

Tirve(s): AM Day(s): Fvery day

Notes: Staff to tidy apartment, empty trash, make hed eqch shilt, Boom to be deen Cleaned once weakly and ag neaded.
Staff lo keep raom nest and Udy. Make bed every mornme and empty trash cace shif,

Housekenping staff to perfarm a deep cleamng of ... . room once weekly and 8s neeced.. General housekeeping
services as indicoted or reguestod.. Communmty o provide routuie housckeeping as mclugded i DEsic housekeaping
packape.

Brpededs M 20 R0% G| PM Page: aoor S
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126 L ily Road NE Service Plan Agreement
O Effective Date/Time: 05/27/2025 4:15 BN
Unit: NZ2A - - Prepared by: Reagan Pearson
Effective Date: 05/23/25 Service Type: Porsonal Laundry: Roltine
Provider: Housekeeping
Covered: Mo Package: Estimated Monthiy Cost: -0-
Time(s): AM, PM Day(s)r Every day
Motes: Gathr, wash, dey fold and put ooy resjdent persanal bandry and bBed and bathroom tinens.
Staffe remove?  dirty laundry cvory day.
Laundry staff te wash, dry, fold, and deliver aundry to wedldy,
Effective Date: 0S/23725 Service Type: Medication: Set-Lip
Provider: Nurga
Coveresd: No Package: Estimated Monthly Cost: -0-
Timei(e): AM, Mg Day, PM Dayfs): Cvery day
MNobtes: requires medsCation adnnistration by statf, can swalow medations whole wtkou! any ifficuifty af this
time. medicatons will be sob up for adminstratien i accard with the physician's medication f troastment

orders. Community to provide medleation set-up services B support safoe and effective nwedications administration
practecs.. The resident's redications will be set up for agmenistration s acoord with the physican's
medicationdtreatment orders.. Community 1o provide medication Sob-up servioes to support safe and effortive
medication admimistration practices.

Effective Date: 05/23/75 Service Type: Aod Mohlity: Indopanders

Provider: Resident

Coverad: No Package: Estimated Monthly Cost: -0-

Time(s): AM, PM Day(s): Fvery day

Notes: s ndependent with bed moblity, Care staff to notfy REM/LN o noeds inerease, . Resldent s ingependent when
gettkg in and out of bed., Community Lo support residents' independence with bed malaiity,

Effective Date: 05/23/25 Serwvice Type: focortireg more than Ix daly

Provider:

Covered;: Mo Package: Estimated Monthiy Cost; -0-

Fime(s): AM, Mid Day, BM, NOC Day(s): Evary day

Motes: ‘equires escorting to all meals, activities ang his room witd he becomes famibar with Ris sew surraundimgs,

Effective Date: 05/23/25 Service Type: Mabiley

Pravider: Aude

Covared: Ne Package: Estimated Monthly Cost: -0-

Time(s): PAN Day{s):

Kotes: Is ;mdependent with mobilite. . daes not yse any assistive devices. SEaF o mamkor gnrd report any changes
n ability to ambulate.

Effective Date: 05/26/25 Servies Type: Transfor tndepondent

Provider: Residert

Coverad: Mo Package: Estimated Meonthly Cost: -0

Fime{s): PRY Day{s):

Noteg: is mdepetlent eath transfurs, Carectalf Lo natify HCMA PN of changes., Resident s Indepencent with
transfers., Resident is indepentdent with tramnsiors

Effective Date: 05/23/25 Service Type: Emercency Evacuatian Assls:

Provider; Aide

Covared: Mo Package: Estimated Manthly Cost: -0-

Time(s): PAN Day{s):

Notas:

LRI

[ | Broeted: Gbh72702025 4215 pm Pawgin Goar
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g_?ﬁé,;lllv T@gagggﬂﬁ Service Plan Agreement
Ipimgla, VW . .

P Effective Date/Time: 05/27/2025 4:15 PM
Unit: N224A _ _Prepzred by: Reagan Pearson
Nates: In case of an emergency, requires cueng and standidy @ tie ovant of an evacuation, Personne! to nprovide

ewatUtion assstance consstent with ressdent needs in the event of an emorqency.. Personnet to provide svacaatan
AREITANCE COnSistent with rosident needs in the avent of an am araancy.. Community to grovide ovacuation
assistance consistent weth rosident necds in tho evert of an fmaorgenry.

Effective Date: 05/23/25 Service Type: .Fall RIsk ldentified

Provider:

Covered: No Pachage: Estimated Monthly Cost: -G-

Timva{s): PRN Dayi(s):

Nates: Care staff to check on ard Cnsure e soveoarling propor shows, Dis walkwiay i#5 s reom o clear of cutter, there
® adetwate Sghting and his toar (& diy, Caze staft 1o addross amy nords may Bave and montar for any changes

m ambutation argl condition,

Pate residont an alert to maoniter for injury for 3 cays: ensurn & ckittor frpo grsranment, assish bim an needod,
encourage apprapriate footwoars reming him fo woar shoos or slippers, contirue safety checks, visual checks pn,
natify MD aind family, Staf to walk with | when he wishes to spend tima s the courtvard to assist with walking
an tho differant surfaces as staff ahlo,

Effective Date: 05/26/25 Service Type: Safely Check

Prowvider: Ade

Cowvered: No Package: Estimated Monthly Cost: -0-
Time(s): AM, Mid Day, PM, S0C Day{=): Feiry day

MNotes: Staff 1o prowsde face 1o face routing safoly choecks on to b performaed A Umes a sheft as able, fepat any safely

concerns ko MT/UN/RCM. Monitor for wandering activity. Ropart if resedont s owlk saeking or axits communily,, Face-
to-faco check an resident status,. Community to check an resident and adidross afy needs,

Effective Date: 05736725 Service Type: Wanderng: Oocasional

Provider: Aitde

Covered: No Package: Estimated Monthly Cogt: -iI-
Time{s): PRN Dayis):

Notes: 1 Bas a history of wanduning and exit secking otcesionally. Stafl are to provide redirection and distraction as

needed.. Alde (g srovede radirection as necded to manags wandenng & pravent clopement., Community to provide
supportive assisiance when wandermg/elopameant tendencies are indicated,

Effactive Date: OC/26/25 Sarvice Typea: Tadeting: Independent

Provider: Rosugdont

Cavered: No ‘Package: Estimated Monthly Cost: -0-
Time(s): PAN Dayis):

Notes: i independent with teileting. 5 abiz 1o toilet himself and manage fis own persgaal care. Care stall to

rotdy RCM/LPN.. Resident is idependent with tofehing/continence care.. Rosidant 1o independent with
toileting/continence care.

Effactive Date: 0S5/26/25 Service Type: Skin Condition Moniter

Provider: Aide

Coveread: No Package: Estimated Monthly Cost: -0
Time(s): PM Day{s): Every Mon ang Tnu

Motes: ) skin 15 INtACT absent of any open areas f sores, Skin checks will be done with showorss by care sta®, dny new

areds of skin impairment to bo reported to AL, Monitor skin condition{s) and repart concerns to nurse.. Community
to provide assistance with maintaining skin intearicy and will report any concems to the ntrysiciar/ PP

1 Fritledds 85730 2040 4015 P Paces: ol 7
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B0 Liity Roact NE
Qmpia, WA 95506
[IBOY U445

Service Plan Agreement
Effective Date/Time: 05/27/2025 4:15 pPM

Unit: N22A ) Preparec by: Reagan Pearsen
( Subtotal by Payor: Tlpton, Cheri [
Onea time charges S0.006
Packages:
ALZ-Private Studio $3,995.00
Other Recurring Charges S0.0C
Pavprr Total 6, 0O 00
A
Total for Alf Payors |
One Time Charges $0.00
Packages $65,595.00
Qther Recurring Charges SO0
Ala Cartea Charges £C.00
Totai Monthly Charges $6,995.00
ot o L o @
L. . 1. . , Al . e - Y ;s
' __LL‘ k i ‘:} .li‘ A* j__ . 1..—"{ . '«-} 7 3 } ?
Faviity Reprosentativl, Data
Famiry invited b cid nol atterd.  Service Plan Agresment inailed
Farmily gven capy of Service Pran Agreement
Staff Sigrature o [ta
3iaf Sipnature Diala
Staff Signature o o Date
P — et a2 o e e o e e e e
Steff Sigrature Date
. .- S s i P8
R R A Pt - U

Dr‘aé

Refétfa

/fz«f; } 25

nzsihip (o Rasident

Proluds S5AZFI20LL 4 L5 PH

Pl 7 0r 7
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Authorizanon lor Bueee

The Resident Group agrecs to allow Tae Comang: i phorapranh the Besidost for fdentfication nr
serueity porposas, These photograghs may b used 1o fedp ice ntify and incate the Resident io the event
of amunsuthoriced shsence or 2ngement from The Lommuiity sut thall otherwise be kept confalential,
This Authorizaton does ot exlenns to photopraphs takan for Chincal o reatnent puronses; or
photegranhs teken for nadia, marketine,

of prhication purpieee s dedblinrat indormation reparding
PROLSERNY s doeated it the Rasicent Hangh

The Resident Group acknowledges that The Community cannat prescent all falis that muy be sustainod by
Resident white in The Connnuniy's care, The Besident Groun arinowindges thet the Resdent may
suifer srom conditons causing the Besidem Lo De more prone to fall nr and The Community connst
provent these Tails, The Besident Greup stao acknewledees that Tails may e cansed By thie Residant'y
fallure 1o foliow 1he Community's direction.

A

Lomimunity Foe . - o . - .7 S a GR,500
Dis:‘.oum i‘f,-"*.;;piia;xf.:nls‘: o ' 4 E . -
.51.‘ Lot - ”_"“ - . Sk - 7 ‘ woa '
*‘aa..»l‘ta“; e 1 AL S oyt S ; ;
?"*Rfesmhmt :

Par s{1
- HLi!H"i rr'ea I Lt r ;..i"!?.'ﬂ'i .ifi.arse_ e%"j ‘:ZVLEI
(‘mnhnw fTotal - o k
[eposit ‘ B
Halznce ' g _

.|L;Jlf-h.’ ‘r ‘-:1'1"-_‘

As of the date of this spresrent you fave selected the inlawing 2 addibongel Lepdies:

H " L .
PLay g EEAI TS

Thicwe servionn @il boe L hanged 1o v SHASTIN Siaionmest
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Please make payment to:
Garden Catrte

526 Lilly Road NE
Qivigna, WA 94505
{3600 4914435

Balance Due:
Amournt Paid:
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$14,234.83
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Pre-Bill Charges for D6/01/2025 to 06/307/2025
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Amount
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Last Statement Balance:
Paymaonts ondg Credits:
Charges:

Current Balance Due:

Current {0 to 30 Days)
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Past Due {31 days or greater)
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310.,459.45
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S14,334.83

Over 94 Days
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Personal Assistance senices are in addition 1o the
sonvices included in the base rent. BEach resident
will be assessed prior to move-i and regularly
thereafter, to cetermine which invel of personal
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626 Lilly Rd NE, Olympia, Wa 9850
. , 506
360-491.4435

| meardenCourteMC.com

11



