
MEMORY CARE

DATE ______________________  RESIDENCE NUMBER ______________  PREPARED BY _______________________________________

ONE-TIME COMMUNITY FEE MONTHLY FEE ESTIMATED LEVEL OF CARE*  OTHER

$ __________________________  $ ________________________  $ ___________________________ $ _________________________

TOTAL MONTHLY FEE

$ __________________________
*To be determined based 
upon clinical assessment

245 West 76th Street  •  Richfield, MN 55423  •  (612) 286-8762  •  HavenwoodOfRichfield.com

COMPANION SUITE  •  568 SQ. FT.Mezzanine

* Artist’s renderings; not to scale
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Floor Plans

MEMORY CARE
MEZZANINE 

COMPANION SUITE
586 sq. ft.


