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AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 

VIA EMAIL ONLY 
 
October 13, 2021 
 
Greg Gaylis, Arnall Golden Gregory, LLP 
Greg.gaylis@agg.com 
 
No Review 
Record #: See Attachment A 
Date of Request: October 1, 2021 
Facility Name: See Attachment A 
FID #: See Attachment A 
Business Name: See Attachment A 
Business #: See Attachment A 
Project Description:  Change in indirect ownership of operating entity 
County: See Attachment A 
 
Dear Mr. Gaylis: 
 
The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation 
(Agency) received your correspondence regarding the project described above. Based on the CON law in 
effect on the date of this response to your request, the project as described is not governed by, and 
therefore, does not currently require a certificate of need. If the CON law is subsequently amended such 
that the above referenced proposal would require a certificate of need, this determination does not 
authorize you to proceed to develop the above referenced proposal when the new law becomes effective.   
 
This determination is binding only for the facts represented in your correspondence.  If changes are made 
in the project or in the facts provided in the correspondence referenced above, a new determination as to 
whether a certificate of need is required would need to be made by this office. 
 
Please do not hesitate to contact this office if you have any questions.   
 
Sincerely, 

 
Michael McKillip, Project Analyst 
 

 
Micheala Mitchell 
Chief 
 
cc: Adult Care Licensure Section, DHSR 



Attachment A 
 
 

Record 
# 

Name of Facility County FID Business Name Business 
# 

3696 The Addison of Durham Durham 100294 GA HC REIT II Durham ALF TRS Sub, LLC 3467 
3697 The Addison of Fayetteville Cumberland 080399 GA HC REIT II Fayetteville ALF TRS Sub, LLC 3468 
3698 The Addison of Fuquay-Varina Wake 000461 GA HC REIT II Fuquay-Varina ALF TRS Sub, LLC 3469 
3699 The Addison of Indian Trail Union 080125 GA HC REIT II Indian Trail ALF TRS Sub, LLC 3470 
3700 The Addison of Knightdale Wake 000453 GA HC REIT II Knightdale ALF TRS Sub, LLC 3471 
3701 The Addison of Lincolnton Lincolnton 000456 GA HC REIT II Lincolnton ALF TRS Sub, LLC 3472 
3702 Falls River Court Memory Community Wake 980873 LSREF Golden Ops 26 (NC), LLC 3473 
3703 Fall River Village Assisted Living  Wake 980579 LSREF Golden Ops 26 (NC), LLC 3473 

 
 
 
 


















