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March 30, 2012

Dawn Eitniear
1671 Holcomb Rd.
Hillsdale, Ml 49242

RE: License #: AF300289715
Dawn's Country Care
1671 Holcomb Rd.
Hillsdale, Ml 48242

Dear Ms. Eitniear:

Attached is the Addendum to the Original Licensing Study Report for the above
referenced facility.

Please review the enclosed documentation for accuracy and feel free to contact me with
any questions. In the event that | am not available and you need to speak to someone
immediately, please feel free to contact the local office at (269) 337-5066.

Sincerely,

DY

Dennis R Kaufman, Licensing Consultant
Bureau of Children and Adult Licensing
Suite 3013

1040 S. Winter

Adrian, Ml 49221

(517) 264-6326
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MICHIGAN DEPARTMENT OF HUMAN SERVICES
BUREAU OF CHILDREN AND ADULT LICENSING
ADDENDUM TO ORIGINAL LICENSING STUDY REPORT

[. IDENTIFYING INFORMATION
License #:
Licensee Name:

Licensee Address:

Licensee Telephone #:

Administrator/Licensee Designee:

Name of Facility:

Facility Address:

Facility Telephone #:
Capacity:

Program Type:

AF300289715
Dawn Eitniear

1671 Holcomb Rd.
Hillsdale, Ml 49242

(517) 869-2090
N/A
Dawn's Country Care

1671 Holcomb Rd.
Hillsdale, Ml 48242

(517) 523-2895
5
DEVELOPMENTALLY DISABLED

AGED
MENTALLY ILL



Purpose of Addendum

Licensee requested to have her last named changed due to recent divorce.

Methodology

Licensee submitted legal documentation noting change of name.

Description of Findings and Conclusions

Legal documentation notes change of name; therefore the last name has been
changed as requested.

Recommendation

Last name for the licensee has been changed to Eitniear as requested.

DYkl e
3/29/2012

Dennis R Kaufman Date
Licensing Consultant

Approved By:

Ve (ot
& i a 03/30/2012

Gregory V. Corrigan Date
Area Manager




