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RICK SNYDER MAURA D. CORRIGAN
GOVERNOR DIRECTOR
April 6, 2012

Connie Clauson
Simarron Inc

Suite 200

3196 Kraft Avenue SE
Grand Rapids, Ml 49512

RE: License #: AL700007387
Simarron AFC Home
15255 Clovernook Drive
Grand Haven, Ml 49417

Dear Mrs. Clauson:

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

Please review the enclosed documentation for accuracy and contact me with any
guestions. In the event that | am not available and you need to speak to someone
immediately, you may contact the local office at (616) 356-0100.

Sincerely,

Leon M. Hale, Licensing Consultant
Bureau of Children and Adult Licensing
Unit 13, 7th Floor

350 Ottawa Avenue, N.W.

Grand Rapids, Ml 49503-2337
Desk: (616) 356-0111

enclosure
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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:

AL700007387

Simarron Inc

Suite 200

3196 Kraft Avenue SE
Grand Rapids, Ml 49512
(616) 847-9791

Connie Clauson, Designee

Simarron AFC Home

15255 Clovernook Drive
Grand Haven, Ml 49417

(616) 847-4242
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Purpose of Addendum

This addendum is produced to reflect a change in the controlling ownership interest
of Simarron, Inc.

Methodology

On 04/04/2012 | received documents from the licensee designee, Connie Clauson,
notifying me that all ownership interest in Simarron, Inc. had been sold to Baruch
SLS, Inc. This transaction caused no changed in the federal tax identification
number for Simarron, Inc.

Description of Findings and Conclusions

Since there was not changed in the federal tax identification number the identity of
the licensee has not changed.

Recommendation

| recommend no change in the status of the license.

Ao M. Ak

Leon M. Hale Date
Licensing Consultant

04/06/2012

Approved By:
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Jerry Hendrick Date
Area Manager



