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October 18, 2013

Ms. Frances Van Da Griff, Administrator
Homestead, Inc.

73 River Street

Woodstock, VT 05091

Dear Ms. Van Da Griff;

Thank you for the cooperation you gave our surveyor during the October 14, 2013 annual suwrvey of
your facility.

Enclosed is the Residential Care Home Survey Statement indicating that your facility is in substantial
compliance with the current regulatory requirements. Congratulations te you and your staff.

H you have any questions regarding this report, please feel free to contact this office at (802) 871-3317.
Sincerely,
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Pamela Cota, RN

Licensing Chief
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