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Linda Woodbury, Administrator 
Carefix-Safe Haven Homes of Burley 
1703 Almo Avenue 
Burley, Idaho 83318 

Ms. Woodbury: 

TAMARA PRISOCK-AOMINISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PRoGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

Congratulations to both you and your staff on your recent state licensure which was conducted at 
Carefix-Safe Haven Homes of Burley on 07/10/2014. No deficiencies were cited during the survey 
which qualifies you for a Gold Excellence in Care Award. 

With this award, you have joined the exclusive ranks of just a handful ofldaho Residential Care 
Assisted Living Facilities that meet this exceptional standard of care. Thank you for you and your 
staff's dedication to providing excellent care and ensuring the residents you serve receive superior 
services and live in a clean, safe and home-like environment. 

Again, congratulations to you and your staff on this tremendous achievement. 

Sincerely, 

JAMIE SIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facility Program 
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