IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. “BUTCH” OTTER — GOVERNOR LESLIE M. CLEMENT—Deputy DirecTor
RICHARD M. ARMSTRONG - DRrecToR LICENSING AND CERTIFICATION
P.0. Box 83720

Boise, Idaho 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

November 22, 2011

Kimberly Clark, Administrator
Edgewood Spring Creek Ustick LLC
3165 Meridian Road

Meridian, ID 83646

Dear Ms. Clark:

On November 22, 2011, a Initial Licensure survey was conducted at Edgewood Spring Creek Ustick
LLC. The facility was found to be providing a safe environment and safe, effective care to residents.

The enclosed form, stating no deficiencies were cited during the survey, is for your records only and
need not be returned.

Should you have any questions about our visit, please contact me at (208) 334-6626.

Sincerely,

7%”7 Aaﬁ- g\_,:gwlﬂmﬁ:r

JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program
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Food Protection Program, Division of Health
450 V. State Street, Boise, Idaho 83720-0036
208-334-5938
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