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August 14, 2025

Yvonne Aninure
323 E. Glenguile
Kalamazoo, MI  49004

 RE: License #: AF390372784
Anikare
323 E. Glenguile
Kalamazoo, MI  49004

Dear Ms. Aninure:

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 
questions.  In the event that I am not available and you need to speak to someone 
immediately, please contact the local office at (517) 335-5985.

Sincerely,

Ondrea Johnson, Licensing Consultant
Bureau of Community and Health Systems
 

enclosure
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMUNITY AND HEALTH SYSTEMS

ADDENDUM TO ORIGINAL LICENSING STUDY REPORT

I. IDENTIFYING INFORMATION

License #: AF390372784

Licensee Name: Yvonne Aninure

Licensee Address:  323 E. Glenguile
Kalamazoo, MI  49004

Licensee Telephone #: (269) 381-5414

Administrator/Licensee Designee: N/A

Name of Facility: Anikare

Facility Address: 323 E. Glenguile
Kalamazoo, MI  49004

Facility Telephone #: (269) 381-5414

Capacity: 4

Program Type: PHYSICALLY HANDICAPPED
DEVELOPMENTALLY DISABLED
MENTALLY ILL
ALZHEIMERS
AGED



2

II. Purpose of Addendum

The home is a ranch-style walk-out with 4 resident bedrooms on the main floor. 
Residents only occupy the main level of the home, and the licensee and spouse 
occupy the lower walk-out level of the home.  The home is currently licensed to 
provide 24-hour supervision, protection, and personal care to the following 
program types: mentally ill, developmentally disabled, aged, Alzheimer’s, and 
physically handicapped populations. The original licensing report written in 2015 
does not identify the home as wheelchair accessible. Licensee Yvonne Aninure  
submitted a modification request for an addendum to the original report to reflect 
that the home is wheelchair accessible. 

III. Methodology

On 8/13/2025, Yvonne Aninure submitted a modification request to add to the 
original licensing report that the home is wheelchair accessible which was not written 
in the report in 2015 when the license was issued even though the home met the 
family home means of egress for wheelchairs administrative rule at that time. 

On 8/13/2025,  an onsite inspection of the facility was completed and found this 
family home to be equipped with at least 1 ramp located at the front entrance of the 
home which is the primary means of egress from the first floor and that wheelchairs 
can move throughout the home.  

IV. Description of Findings and Conclusions

Compliance with the licensing act and administrative rules related to means of 
egress for wheelchairs have been determined. 

V. Recommendation

 I recommend the licensing report reflects that this home is wheelchair accessible. 

                        8/13/2025
Ondrea Johnson
Licensing Consultant

Date

Approved:

08/14/2025
Dawn Timm Date
Area Manager


