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February 9, 2016

Ms. Sandra Ahn, AL Manager
Deer View Manor

1212 South Stuart Street
Sigourney, 1A 52591

RE: Final Initial Certification Monitoring Evaluation Report, Deer View Manor, Sigourney,
IA _

Dear Ms. Ahn:

Enclosed is the Final Initial Certification Monitoring Evaluation Report completed by the
Department of Inspections and Appeals (DIA) in accordance with Iowa Code chapter 231C and
Iowa Administrative Code (IAC) chapters 481—67 and 481—69. No Regulatory Insufficiencies
were found during this evaluation.

The on-site evaluation demonstrates regulatory compliance by the Program, and the Program’s
certification will continue for a period of two years, without interruption, from the original date of

certification.

Enclosed you will find the Assisted Living Program Certificate S0325 with effective dates of
January 11, 2016 through January 10, 2018. This certificate is to be posted in the building for

public viewing.

If you have any questions régarding this certification, please contact me at 515/281-7039 or
Rose.Boccella@dia.iowa.gov

Sincerely,

Rose Boceella
Program Coordinator
Adult Services Bureau

Enclosure

Telephone Number for the Hearing Impaired: (515) 242-6515
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