
FAMILY HOSPICE SERVICES, LLC 
“Dedicated to Compassionate Care” 

_________________________________________________________________________________________________________ 

Address: 15710 NE 24TH Street, Suite G, Bellevue, WA. 98008      
Contact:  Manuela Paul, RN, BSN, Executive Director at 425-644-7321 (office) 425-260-4581 (cell) 425-369-9469 (Fax) 

November 30, 2023 

Eric Hernandez, Manager  
Washington State Department of Health 
Cer�ficate of Need Program  
111 Israel Road S.E.  
Tumwater, WA 98501 

RE: Leter of Intent to operate a cer�ficate of need approved hospice agency in King County, Washington 

Dear Mr. Hernandez: 

In accordance with WAC 246-310-080, Family Hospice Services, LLC submits this Leter of Intent (“LOI”) 
to establish and operate a cer�ficate of need approved hospice agency in King County, Washington. 

1. Descrip�on of Proposed Service:
The establishment and opera�on of a cer�ficate of need approved hospice agency in King
County, Washington

2. Es�mated Cost of the Project:
The es�mated capital cost of the project is $46,947.

3. Iden�fica�on of the Service Area:
The Service Area is King County, Washington

Please submit any no�ces, correspondence, communica�ons, and documents to: 

Manuela Paul RN, BSN, Execu�ve Director Frank Fox, PhD 
Family Hospice Services, LLC    HealthTrends  
25633 SE 30th Street    206.366.1550 
Sammamish, WA, 98075 frankgfox@comcast.net  
425.644.7321  
manuela_paul@yahoo.com 

Thank you for your support. Please contact me if you have any ques�ons. 

Sincerely, 

Manuela Paul, Execu�ve Director 
Family Hospice Services, LLC 
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