
SAN FRANCISCO
PLANNING DEPARTMENT

Memo to the Planning Commission
HEARING DATE: FEBRUARY 4,2010

Continued from the January 14, 2010 Hearing

Date:

Case No.:

Project Address:

Zoning:

Block/Lot:

Project Sponsor:

Staff Contact:

Recommendation:

PROJECT DESCRIPTION

1650 Mission St.
Suite 400

San Francisco,

CA 94103-2479

Reception:

415.558.6378
January 28, 2010
2009.0946C
727 41st Avenue
RH-2 (Residential, House, Two-Family)
40-X Height and Bulk District
1603/004

Lucia Foranda
727 - 41 51 Avenue

San Francisco, CA 94121
Glenn Cabreros (415) 558-6169

glenn.cabreros@sfgov.org
Approval with Conditions

Fax:

415.558.6409

Planning

Information:

415.558.6377

The applicant proposes to increase the amount of residential care from six persons to ten persons.
Currently, the upper floor is used as residential care for six elderly persons. Various interior alterations
are proposed at the garage level to accommodate elderly care for four additional persons. Building
permit application 2009.05.27.9227 is concurrently fied with the Planing Department for the proposed
alteration at the garage leveL.

BACKGROUND

After public comment for the subject case on January 14, 2010, the Planning Commission continued the
case to allow the project sponsor and staff to collect additional information on the project.

Since the January 14, 2010 hearing, Planing staff has met with staff from the Department of Building
Inspection (OBI) regarding the project. OBI staff has advised that the Building Code would not limit the
number of occupants at the project; however depending on the occupancy type, which the project sponsor
is to declare for the project, certain Fire Code issues may come into play i.e. fire separation between
floors, complete/partial sprinkling of building, etc. OBI staff also commented that as part of their review,
the project would be reviewed for compliance with the necessary ADA standards. Per Building staff's
suggestion, Planning staff has requested the project architect to schedule a Pre-Application meeting with
OBI to resolve any Fire Code, ADA Code and other Code issues prior to OBI's review of the building
permit application.

ww.sfplanning.org



Memo to Planning Commission
Hearing Date: February 4,2010 (contd from 1/14/10)

CASE NO. 2009.0946C
727 - 41st Avenue

Planning Staff is scheduled to perform a site visit to the project site prior to the February 4, 2010 hearing
date.

A Community Outreach meeting was required of the project sponsor at the January 14 hearing. The
project sponsor is scheduled to hold a community outreach meeting on Thursday, January 28,2010.

As also requested by the Commission, the project sponsor has provided the last two reports from the
California Department of Social Services Community Care Licensing Division. In addition, the project
sponsor has included a cover letter, a copy of her license to operate a residential care home at the project
site, and a color brochure of her facility. One letter in support of the project, from a previous client, is
also submitted for the Commission's consideration.

REQUIRED COMMISSION ACTION

In order for the project to proceed, the Commission must grant conditional use authorization to allow for
a residential care facility for seven or more persons in an RH-2 (Residential, House, Two-Family) District
pursuant to Section 209.3 of the Planning Code. The Project Sponsor is seeking authorization for a
residential care facility for up to ten persons.

BASIS FOR RECOMMENDATION

The Department believes this project is necessary and/or desirable under Section 303 of the Planning
Code for the following reasons:

.

The project is a small-scale residential care facility for elderly care, thus diversifying elderly care
options for the Citys aging population.
The project is proposed within the existing building envelope, and the facility would retain the
building's appearance as a residential building.
The project promotes small-business ownership.
The proposed Project meets all applicable requirements of the Planning Code.

.

.

.

I RECOMMENDATION: Approve with Conditions

Attachments:
Project sponsots submittal: cover letter, brochure, State license, State facility reports (2), support letter.

SAN FRANCISCO
PLANING DEPARTEN 2
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Januar 24, 2010

Glenn Cabreros
1650 Mission St.
Suite 400
San Francico, CA 94103 - 2479

RE: 727 -41st Avenue - Case No. 2009.0946C

Dear Mr. Cabreros,

As requested by the Plang Commssion, enclosed are the followig:
Last two report from the State Licensing

Copy of curent state licene
Interior photos of the care home which are shown in a brochure of Foronda Care
Home.

I have maed invitations for a neighborhood meetig, which wi be held in my care home on
Thursday, Januar 28th. I wil submit the affidavit, sign-in sheet and summ of discussion
sheets to you after the meetig.

I am also enclosing a lettr from a famy member of one of my former residents who support
the expanion of my care home in order to provide better contiuity of care. Once I receive
them, I wi alo forward other letters from varous members of the. communty who support
my project.

As you know, I am a retied regitered nurse, and have been operatig care homes in San

Francisco and Santa Cruz for almost 30 years. My husband, Bruo, has been in residentil care

since hi last stroke in 2006. He is non-ambulatory and requies tota care. Foronda Care Home
is just 9 blocks away from my famy's home located on 32nd Avenue. My origi intention is to
expand Foronda Care Home, and request for non-ambulatory beds so that I can tranfer my
husband to 41st Avenue and be closer to home, famy and friends. I am alo gettg closer to

the age where I may be needig care myself - and I would love to spend my retiement in San
Franciso, where I have resided since 1966. Expandig th care home to accommodate my
husband, and tranitionig the business to my daughters is al par of my own retiement plan.

Carg for the elderly is very chalengig work, which takes compassion, understadig and
patience. The elderly population is growing - and the need for care must follow the trend. Big
assisted livig facilties and skied nursing facities are not always the best solution for elderly

patients. Livig in a reguar home envionment in a nice neighborhood is best for older folk
whQ dont need intense nursing care, rather they may just need assitace with meals,
medication and some supervsion which their fames are unable to provide around the clock.

727 !¡ r' SIlIJ&Ufb, San 9uuicisco. re¿; CJI¡! 2! oo I¡! 5.387.0848 oo tawndacaielwmdli)f)mail.CD

C;ú.~ense# 385600348
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There are many miconceptions about carg for the elderly and the business of residential care
homes - most of which is due to the lack of the public's understading. I th it is a gross

generalation and stereotye to say that all elderly clients have menta problems. Many
people, including most of my neighbors, believe that our residents are "mental" or "psychotic"
which is why they need to be in a residential care home. That is not tre. Yes, elderly are at a
higher risk of developing dementi, but to say tht they are IImental", IIpsychotic" or a danger

to the communty is exaggeration. The concern my neighbors have about the project are all
due to misconceptions, and stereotyping elderly and smokers.

One of my neighbors expressed concern for safety and referenced an incident with a client that
happened years ago when the police were involved. We are required by licensing to contact
authorities such as the fie department or police in cèrta situations, such as when a resident
does not return home afer curfew and is not able to be found. We usually call non-emergency
lies, however, someties the police are dispatched as well as fie department. The incidence
of police or authorities comig to our home has been very rare. I am sure that if asked, the
neighbors wil confir that we have not had any visits by police or fie department or any
neighborhood ditubances recently.

To clari one of my neighbors' statements - we are NOT a convalescent home. In fact, if a
resident needs to use a walker to get around, he or she is considered NON-ambulatory. So, if
one of my current residents begi to lose mobilty and the doctor prescribes a waler to be

used at all ties, that resident is considered NON-ambulatory and must move out of the home!
Th is another ma reason I am seekig the remodelig and non-ambulatory status. The point

of a residential care home is to give the resident a family-oriented envionment in the
communty. It seems that some of my neighbors canot have compassion for elderly because
perhaps they may not have older parents or grandparents. Yes, it is nice that there are some
younger fames moving into the neighborhood - but someday, these lIyoung" people wil

grow old too and may need the same kid of care and servces that we are providig right next
door.

All residential care homes are regulated by the State to ensure that safety stadards are being
met. The state's regutions address safety of the resident, the staf, and the communty. One
cant control the types of neighbors that move into the communty - in fact, we have been
operatig here since before most of my neighbors moved here! My own chdren have been
exposed to elderly residents and have developed a healthy outlook on elderly and disabled
people. I now have two granddaughters age 4 and 6 years old who come to visit the home
often. The home and the clients are safe for anyone at any age and my chdren and now
grandchidren are learg the values of carg for and respectig others - includig elders and
disabled.

We do have one smokig resident who does smoke in front of the home occasionally. I don't
smoke myself and I dislie the smell of it too, but it is hi right to smoke if he so chooses.
Smokig is not alowed inide, so he has no choice but to smoke outsíde. With the plan to

7274/" çc;lfel'UW, Salt 9wncuCQ, ceJA 94121 sI 415.387.0848 sI toumd.amw/wme@)qm.ad.con'V
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expand downtairs, I am plang to update the landscaping in the backyard so that there is a
comfortable place for hi and other smokers to smoke besides out in front of the house.

As you read the letter from the wie of a former resident who supports th project, there is a
need for me to expand and apply for non-ambulatory statu in order to provide better servce
for my residents and their famies during these difficut ties. I am alo waitig for a letter
from the famiy of another long-tie resident who, afer alost 7 years livig in the home,

began to declie and eventualy became considered "non-ambulatory" because he needed to

use a walker full tie. Per State regulations, he couldn't stay in his home (my care home) but
he wanted to stay under my care. So we had to move hi to our care home in South San

Francisco. His famy who alo lives in the Richond District, have been pleadig us to hurry
with our plan to get licensed for non-ambulatory because he misses his home in Sa Francio
- and it is alo much more convenient for them to visit hi nearby.

Many of my residents are Veteran. Being just a few blocks from the VA Medical Center, it is
very convenient for residents to go to their doctor appointments. Many famy members
appreciate the convenence and are worried if/when their loved one no longer qualies as

ambulatory, they must fid a new home for them. If we can get approval for the plan and non-
ambulatory status from the state, I would be able to provide contiuig care for my current
residents, and my husband can alo be moved back to San Francisco and be closer to me, his
famiy and frends.

Than you for your consideration and I pray that the prejudices of my neighbors wil not
impede your approving the plan for my care home, my husband and my famy.

Sincerely, Q-~
:" .. /~.. - . 1'i A/(..~~ ie 6L i lJ e... --.

Lucy Foronda
Ower/Admitrator
Foronda Care Home
415.420.4554 cell phone
forondacarehome@gm.com

72ì 41" crAlJelUte, San, guiiidsco" C(!crA 94 121 e@ 415.3Sì.OS4S e@ /owndacaze/iwmc@qIlUlit.NJ.n, ,
cæice;se# 3 85600348
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P
rivate R

oom

Foronda C
are H

om
e is ow

ned and
operated by L

ucia B
. Foronda, R

.N
.

L
ucy has been operating hom

es for seniors

for over 20 years.

L
ucy and her daughters, R

oslyn G
acutan and

R
egina Foronda, R

.N
., B

.S.N
. are licensed

A
dm

nistrators and m
anage Foronda C

are H
om

e
and A

lta M
esa C

are H
om

e in South San Francisco.

is a state-licensed R
C

FE
 (R

esidential C
are Facility

for the E
lderly), also called a "boar &

 ca" or
sm

a1"assisted living" facility. W
e provide 24-hour

care and supervsion in our hom
e.

W
e can accept am

bulatory seniors w
ho are looking

for long term
 care, or R

espite care.

O
ur new

ly rem
odeled hom

e is located in the
beautiful O

uter R
ichm

ond district of San Francisco.

W
e have the capacity for six residents in

private or sem
i-private room

s.

E
ach room

 is drnched in natural sunlight to m
ake

the hom
e bright and cheerful and our beautifully

landscaped back yard is a peaceful retreat.

D
ining R

oom
/A

ctivty A
rea

O
ur basic servces include:

.. A
ssistance w

ith A
D

L
s such as eating, dressing,

b
a
t
h
i
n
g
 
a
n
d
 
m
a
i
n
t
a
i
n
n
g
 
g
o
o
d
 
p
e
r
s
o
n
a
l
 
h
y
g
i
e
n
e

.. M
anage centrally-stored m

edication and assistance
w

ith self-adm
instration

.. T
hree nutritious m

eals and snacks daily w
hich can

be catered for special dietary needs

.. O
bservation of physical, m

ental and em
otional

status and com
m

unicate changes to fam
ily and

physicians

.. A
ssistance w

ith m
aking m

edical and dental

appointm
ents and arranging transportation

.. H
ousekeeping, cleaning of bedroom

s, and laundr
servce

.. Indoor and outdoor, individual and group activities

L
iving 

R
oom

O
ur staff has extensive experience in care-giving

and is w
ell trained in the aging process, nutrition and

sanitation principles, m
edication procedures,

standard F
irst A

id, and protecting resident's rights.

.. O
ptional servces include incontinence care,

hair stylist, m
anicure/pedicures, and

m
assage therapy.

P
rivate R

oom



State of California

Department of Social Services

Fac ¡Ii ty Number:
Effective Date:

385600348
03/02/06 lota) Capac i ty: 6

I n accordance with appl ¡cable provi sions of the Health and Safety Code
of California. and its rules and regulations; the Uepartment of Social
Servi ces hereby issues

this License to
FORONDA. LUC I A B.

to operate and maintain a RESIDENTIAL-ELDERLY

Name of Facility
FQRONDA CARE HOME

727 - 41ST AVENUE
SAN FRANC I SCO CA 9-4121

ihis License is not transferable and is granted solely upon the foJlowing:

AGE RANGE 60 AND OVER. AMBULATORY ONLY.

eli ent Groups Served: ELOERLY

Complaints regarding services provided in this facility should be
directed to:
CENTRAL COAST SC/RES 0 I STR L CT OF Fie

Jo f reder i ck

(650) 266-8800

¿~'.l7 ..~ ~
Deputy 0 i rector.
Communi ty Care L i cens i ng 0 ¡vi s i on

Authorized Representative
of L i cens i ng Agency

POST IN A .PROMINENT PlACE ì CU-PA019
LIe 203A (1J04)
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STAle OF CAFORNIA . HEATH AfD HUMA SERES AGEN CARNIA OEPARNTOF SO SER
COIlIlNI CAR UCEN DMOH
ÇC;.851 Trø", fi
Si er. CA MO&

FACIUTV EVALUAT'ON REPORT

FACILITY NAME: FORONDA CARE HOME
ADMINISTTOR: FORONDA, LUCIA B.
ADDRSS: 727. 41ST AVENUE
CITY: SAN FRACISCO
CAPACITY: 6
TYPE OF VISIT: POC
MET WlTH: Lucy Foronda

STATE:CA
CENSUS: 3
UNANOUNCED

FACILI NUMBER:
FACilIT TYPE:
TELEHONE:
zip CODE:
DATE:
TIME BEGAN:
TIME COMPLETED:

38560034
740

(415) 387.084
94121

04/0812008
10:15AM
11:20 AM

.-
,

NARRATIVE
1 LP.4. \¡;'!~et ~~!~!!~ ':t'nd!.rc e plan of ~rrctol1 visit in facili today to veri corr of deficiencies cited
2 against falit during the anual random visit on 3fl11OB. LPA was greted by careive Ms. Bari%a
3 Segumalian. purpose of th visit was exaine to he. LPA reew reden reco. The followng was
4 obsered:
5
6 1. Sec. 87575(a)(7) ¡ncidel Meical an Detal Ca - R1's meicatins are logged in cetrlly sted
7 medication proprt, matched with cut medicaon listfrm the phacy and list of medicons verd
8 by th docots clinic.
9
10 2. Sec. 87570 Residets Rec - PERSONNEL RECORDS
11 - R4 now has Consent fOr Meicl Tretment fo UC 627C, and signe recept of Per Right form UC
12 613C in his rerds.
13
14 Above deficiencies are now col1ected and deared.
15
16 This report and rights to commen and appeal were dIscssed with Ms. Segumalian.

17
18
19
20
21
22
23
24
25

SUPERVISOR'S NAME: Pam Gin

LICENSING EVALUATOR NAME: Viven Helbling

LICENSING EVALUATOR SIGNATURE:

TELEHONE: (650) 26&8800

TELEPHONE: (650) 26~80

~J~ DATE: 041081008

I acknoedge reCéipt of this for and undersnd my licensing appeal rights as explained and received.

FACIUT REPRESENTATIV SIGNATURE:~~~ DATE: 0481008

This report must be available at Child Care and Group Home facilti for public revie for 3 years.

UC9IFASI. (0&041
Pa: 1 of1

./.--.



FACILlTY EVALUATION REPORT

CALIFORNIA DeARTMÐiT OF SOCIAL SERVICES
COMMUIJY CAE UC5IQ OMSIO

cc 851 fl"'SH Aile.. Sli1 3S
San Bro, CA 9411

:STATE OF CAIFIA - HEATH ANt) HUMAN SEES AGEY

.,-.

FORONDA, lUCIA s.
727 -41ST AVENUE
SAN FRACISCO STATE:CA

FACILITY
NUMBER:
FACILITY TYPE:
TELEPHONE:
zip CODE:

385600348

740
(415) 387-048

94121

06130/2006
08:50AM
12:20 PM

FACILIT
NAME:
DIRECTOR:
ADDRESS;
CIT:

FORONDA CARE HOME

CAPACITY: 6
TYPE OF VISIT: Post Licesing
MET WITH: Reloisa Reyna

CENSUS: 3 DATE:
UNANNOUNCED TIME BEGAN:

TIME COMPLETED:

DEFICIENCY INFORMATION FOR THIS PAGE:
Type A 

CIVIL PENALTY INFORMATION:
Penalt Assese

COMMENTS/DEFICIENCIES

1 AA unannounced Post Licensing Visit was made by Licensing Program Analyst (L. P. A) Lauren Olson. A
2 tour of the facilit was made wi Reloisa Reyna, caregiver. The Interor and the Exerir ofthe facility were

3 inspected. as follows:' Common Areas (Living Room, Dining Room, and Kitchen); Resident Bedrooms;

4 Bathrooms; and the and yard areas. The resident an staff files were reviewed along with medicaons. First
5 aid kit and fire extnguisher were checed. Food supply and linen suppiy was checked. Staf checked for

6 finger pñnt clearance. H20 temp measured 118'F. All deficiencies are cited fro the California Code of
7 Reulations (CCRs) - Title 22. Division 6. Chapter 8 ; and the HeaRb and Safet Coe 1569.38
8 Residential Care Facilties on the UC BD9-D. If any of th cied defciencies are not corrcted by the noted
9 due dates; civil penalties may be asseed.

....... 10
11 It is r uired to ost tbe followi forms in a cons IctJOU5 area fa

12 909), Façi1it Visits CliC 809\ and/or Citaons cue 809D).

13
14
15
16
17
18
19
20
21
22
23

Failure to correct the cited deficlency(ies), on or before the Plan of Correction (POC) due date, may reult
in a civil penalty assessment. .---,

SUPERVISOR'S NAME: Suzanne Roman-Clark ~._.~--_ .. /'./ TELEPHONE: (650) 266-8886

LICENING EVALTOR NAE, La"en 01'00./). /: &,,/ TELEPHONE, (650) 266-881'

LICENSING EVALUATOR SIGNATURE: ,".' ~ DATE: 061012006~~ ,
I acknowledge recipt of this form and undr~a';d my licnsing appel riht as explaine and recived.

FACILITY REPRESENTATIVE SIGNATURE:
DATE: 06/30/2006

Page: I ..f3

UC81 (FAS).(06I.-



~ FACILITY EVALUAnON REPORT (Cont)

CA1A DÐAREN OF 50 SECES
COMUNJ CA IJElING IlN
Cca1S1 Tr_~ Su_.
sa 8n CA 1WS

STATE OF CAFORNIA . HEALTH AND HUM SER AGCY

FACIUTV NAE: ç:ORONOA CAR HOME
DEFICIENCY INFORMATIN FOR THIS PAGE: VISI DATE: 0600

,,--..

I

Defciency Type DEFIENES PLAN OF CORRECONSIPOs)
PO Due Da I
Section Number

Type A 1 STORE SPACE: 1 By 7/1/06 th License $111 rein all

071011200 2 LPA foni toxns unlocd an ac$lble to th reidnts In 2 tmns an~ cleansers in a lock
Secton Cited 3 thfowig areæcftl house: 3 caet inccl3 to th reidnts.

876(a) 4 Careiv bathro in th ba und the sink in the 4 Sen pr to the Lice AQ.
5 ki1di. under th sink in th reidnt baro by the 5
6 waher and Ory in th basement 6
7 7

Typ A 1 CRIMINAL REORD CLEARANCE: 1 By 7/51 the lins shall no haw

0710 2 Sta S.2 do not ha a crmiil rec clece an is 2 st pieent in the facili wihout
Seon Cited :3 not asciatd to th facilit. 3 obin a Crifnl Re ci

87219
4 -*Immee Civ Penal As- 4 and asng th 10 th faci.
5 5 5e proto the UcngAgency.
6 6 -Iredïa Cil Pe As-
7 7

Type A 1 FOOD SERVICE: 1 By 7/1/0 the Ucese shall date and
07/0512006 2 Th fo in th frgde and frer nee to be date and 2 Iabe ai th fo beil st in the

seion Cit 3 lale. The fali 7 -dy nciiab fe sUply 3 frdg and frer. Th facili's fo
8756 4 nee more vari. 4 supply shld fe all staff and

5 5 reidts for tl melS fo 7 da
6 6 (does't indud fr fÐs). send
7 7 pr.

TypB 1 ADINISTTOR RESERTIFICAnDN REQUIREMNTS: 1 By 7mrS th Uc shall rein
07/0712006 2 There is no cu adiniS1 ce at the falit. 2 copie of the currt Adinistrs
seon Cit 3 3 ceitca at th fàci. 8e proof to

6756.3
4 4 th Llil1 Age,
5 5
6 6
7 7

Failure to coct the cite deciencyiesJ, on or bere the Plan of Conen (POC) due da may reult in
a civil peally assssment.

,/.
I acknowled reipt of this form and unernd myapp;il ri as exine and reed
FACILIT REPRESENTATI SIGNTURE: DATE: 0601200

.'-

TELEPHONE: (650) 2666

TB.PHONE: (6) 266-815

DATE 06112

SUPERVIOR'S NAM; Suznne Roman..lark

LICENSING evALUATOR NAE: Laren Ols.on

LICENSING EVALUATOR SIGNATURE:

~ (Fp,si. 1061l
Page2af3
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STATE OI'CALlFONlA .HE1' ANlHUMA SEVIQES AGENCY

CALlfOR ÐEPAR1MEN Of SOL SEVICES
COMUNl CARE UC9ISlG DMSlON
CC.85t Tniger Ave. suia36
san Bfno. CA. 9411

A.DV1S0RY NOTES

FOR:
DATE;

FORONDA CARE HOME
06f3D12006

385600348

The following notes are nat kept in the public portion of the facilty file and are provided to you \0 assist
you in the maintenance and operation of your facility. This is not a citon.

he Licensee shall do the fa owing:
Replace th bulb in the lamp in residents room.

-: The sink in the bathroom is slaw to drain, please fix.
There is garbage pilng up in along the han at the bottm of th stairs, plese remove.

Call the LPA. for an example of a good Appraisal of Nees and SeNice Plan.
Retin all medicaons togeter in a separate area than the Toxins/Cleanser.
Orient staff where the facilitS records are.
Remove lock on kitcen door as it is a ñrehazard.

1

2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42

LICENSING EVALUATOR NAME: Lauren Olson .,.-~/'- C/

UCfNSING EVAWATOR 5lGNAW . . /-'~l: ~ ..... TELEPHE: (650) 26fBB15RE.L. -_..- DATE: 0613012006c:.- .'
.-- Page: 1 011

LICl02 (FAS . (7/99)



Print Page 1 of 1

From: Susan Dugger (salexi@comcast.net)
To: glenn.cabreros@sfgov.org

Date: Sat, Januar 23, 201010:21:54 AM
Cc: Lucy Foronda
Subject: Fw: 41st Avenue Permit

Da-t: JanUary 23, 2010

TO: Ci1: 'Planning

Dear Ladies/Gentiemen:

in November Of 2008 when my husband, Stan Mathison, became ill and i was
unabie to Care for him at horne he was moved frm Kaiser to Lucy foranda's
Foronda Care Horne at 727-i1S Avenue here in the City. This facil1: is licensed
for ambUlatory patientS only.

When MY husband became non-ambulatory he had to be moved. Mrs. foronda has

another care facil1: in SOUth San Francisco, whiCh does accept non-ambuiatory
padenu, and since i want to StaY with Mrs. foronda because StaniS care was

exllert, the horne was Spotiess and the foo was very goo and Mrs. foronda

and her Staff were so ~ind to boh Of us i had Stn moved to
Mrs. forondais Alta Mesa Care Horne in SOUth San Francisc where he la-tr died.

When Stn was OUt on lI1SAvenue i had 't convenient bus lines: the Geary
Ocean BeaCh and the 'Balboa. When i went to SoUth San Francisco it toOk a very
iong dme boh ways to visit my husband.

It would have been iess StressfUl for Stan and much more convenient for me if he
could have JUSt ben moved downStirs in the lI1S Avenue facil1:.

So would yoU piease approve for Mrs. foronda a permit and license fOr non-
ambuiatory patient in her downStirs flat.

Very truiy yours,

Susan Dugger-Mathison

htt://us.mg3.maiLyahoo.comldc/launch ? .gx= 1 &.rand=06hm3kdroqoj 1/25/2010




