
ARIZONA DEPARTMENT OF HEALTH SERVICES

PUBLIC HEALTH LICENSING SERVICES

BUREAU OF ASSISTED LIVING FACILITIES LICENSING

ENFORCEMENT NOTIFICATION OF RIGHTS

Facility Name: Prestige Home

Please initial after each section.

License # AL11746H INSP-0131008

1. I understand that I have the right to reject the proposed resolution and may refuse to sign this

Agreement.X BD (initials)

2. This Agreement has been reviewed and approved by the Department's Assistant Director. If

this Agreement is changed, it will be returned to the Department's Assistant Director for

approval. X30 (initials)

3. I understand that if I do not enter into an Agreement at this time, the Bureau will refer this

matter to the Department's Enforcement Team and a legal order may be prepared and sent to

me. X 30 (initials)

4. I understand that I have due process rights and can request a hearing before the Office of

Administrative Hearings regarding any legal order issued by the Department's Director.

X 3D (initials)

I hereby acknowledge that I have discussed the above statements with the Department, or have read
and understand the above statements, and understand my rights with regard thereto.

Lamneireimee(Licensee's signature)
Date: 7122/25

CASE 00134351





23 July 2025

7/30/25


