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Certirfi1cate· of Needl A pplicat ion 

llii,ehrt W it ll, in Home· Hea lt ll, 

Oertmcate of eed appliica Iions musil: be siubrn ittedl wi' h a fee in acoord!ance wiit h Washington 

Admiini1stra ive Gode (WAC} 246-310-'990 . 

. Ap plication iis madlefor a Certrncate of !N eed in accordance wit h provistons in RevJsed Codie of 
Washington {RCW) 70.3-8.and WAC 2 6-310, ru es.and r,egula ions.adopted bytheWash'in.giton 

St at e Department of Heal h. I attest t hat t1he· statements made· in t his appllicat ion ar,e 001Tect t o 

t he best of my knowledge and bellief. 

S1ignatJ1.1re alild Title of Responsible Officer 
Jihan Rashi:dl 
.Admiini1stra or 

Ema1il Addr,ess 
ji haan. ras hi dl@gmail . oom 

Legal N arne of App11 ica nt 
Light W ith in Home ealth .Agency,, LILC 

Adldiress of Appli:cant 
9921 228 P:l ace ~en ,. WA 98031 

Da1te 
11/ 27/ 2021 

Telephone 
612-978-2495 

Pmvii,de a Bni:ef Pi oject Desariiptfon 
[x]IN ew Agency 
[] Expansion of Exist ing .Agency 
[] other ------

Es.tinrnted Ca ~ita I Ex lellldihue: O 
Identify tlh,e• wullitty piro,os,ed to be served for thiiiS 1project. Note·: Eadil home healtlh1 
ap;plica1tJion must be S11!.lb1m:irtted for O'lle oounty 011i1ly. If a applicant intends to obtain a 
Certificate of Need to serve mor,e· tlhan one cou ty, Uaen an appli:cation nu.1& si1t.1'brnit for 
each om1.mty se pa rait,e tv. 

Light W ith in Home ealth is, requestfi ngON approval t o operate a edicare and edica idl 
certifi:edl home healith agency that serves residents in Kif"lg Cou nty. 
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