.ﬁ“__\\ _
BETHANY 0%

OF THE NORTHWEST Received 12/14/20-KN

P.O. BOX 13700, Mill Creek, WA 98082

Affidavit of Joseph Scrivens

STATE OF WASHINGTON
COUNTY OF SNOHOMISH

Joseph Scrivens, being first duly sworn, on oath deposes and says:

1.

[ am the Chief Executive Officer of Bethany of the Northwest, the licensee of both
Bethany at Pacific and Bethany at Silver Lake. I have been in this position for 1 year and
am the appointed representative of Bethany of the Northwest.

I have submitted the following information on behalf of Bethany of the Northwest:

a. The required Nursing Home Bed Replacement Authorization Notice;

b. Proof of licensure for both Bethany at Pacific and Bethany at Silver Lake.

¢.  The required amendment fee of $12,874

d. A copy of the letter sent to the building owner (Providence Health & Services)
notifying the building owner (where the Bethany at Pacific 111 beds are currently
located) notifying Providence Health & Services of Bethany of the Northwest's
intent to replace 31 of the 111 beds (located on the 37 4™ and 5™ Floors) at the
Bethany of Silver Lake facility.

As the current licensee of the facility o be replaced or renovated, I understand that:

I must be the licensee at the replaced or renovated facility;

*The project cannot be completed if I do not intend to be the licensee at the replaced or
renovated facility; and

«If the building owner does not have a secured interest in the beds, the building ownerhas
been notified and understands that they cannot complete the project if I, as the licensee,
am unable to complete the project.

[ also understand that once the 31 beds have become licensed at Bethany of Silver Lake, [
will notify the Department of Social and Health Services to reduce the licensed bed
capacity at Bethany at Pacific from 111 to 80.
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SUBSCRIBED AND SWORN before me thisﬁ_D_day of NoV ,year 2020

OTARY PUBLIC in an - the State
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