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June 25, 2008 
 
 
Kenneth Jordan 
Samaritan Homes, Inc. 
Suite 221 
25160 Lahser Road 
Southfield, MI  48033 
 
 

 RE: License #: 
 

AS820068075 
Vreeland Home 
17090 Ray 
Riverview, MI  48194 

 
 
Dear Mr. Jordan: 
 
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 I am not available and you need to speak to someone 
immediately, please feel free to contact the local office at (734) 665-4740. 
 
 
Sincerely, 
 

 
 
Vanita C. Bouldin, Licensing Consultant 
Bureau of Children and Adult Licensing 
2121 W. Stadium 
Ann Arbor, MI  48103 
(734) 665-4741 
 
Enclosure 
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MICHIGAN DEPARTMENT OF HUMAN SERVICES 
BUREAU OF CHILDREN AND ADULT LICENSING 

ADDENDUM TO ORIGINAL LICENSING STUDY REPORT 
 
 

I. IDENTIFYING INFORMATION 
 
License #: AS820068075 
  
Licensee Name: Samaritan Homes, Inc. 
  
Licensee Address:   Suite 221 

25160 Lahser Road 
Southfield, MI  48033 

  
Licensee Telephone #: (248) 356-2050 
  
Administrator/Licensee Designee: Kenneth Jordan, Designee 
  
Name of Facility: Vreeland Home 
  
Facility Address: 17090 Ray 

Riverview, MI  48194 
  
Facility Telephone #: (734) 282-0230 
  
Capacity: 5 
  
Program Type: CLF/DD 

MENTALLY ILL 
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II. Purpose of Addendum

 
To add Mentally Ill to population served by Vreeland Home adult foster care home. 
 
 
 

III. Methodology 
 

06/16/2008 – Received modified BCAL 1609 form – Certification of Specialized 
programs/Application for Certification. 
06/25/2008 – Reviewed and Approved Specialized Program Description 

 
 
 

IV. Description of Findings and Conclusions 
 
Licensee Designee, Kenneth Jordan provided documentation needed to 
modify/change population served to both Mentally Ill and Developmentally Disabled. 

 
 
 

V. Recommendation 
 
Based upon the documentation submitted, I approve the addition of the Mentally Ill 
population to be served by the Vreeland Home adult foster care home. 

 
 

 06/25/2008 
________________________________________ 
Vanita C. Bouldin 
Licensing Consultant 

Date 

 
 
 


