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January 23, 2024 
 
Katy Munzir, Manager 
Maple Ridge Memory Care 
6 Freeman Woods 
Essex Junction, VT  05452 
          
Dear Ms. Munzir: 
 
The Division of Licensing and Protection completed a complaint investigation at your facility on January 8, 
2024. The purpose of the investigation was to determine if your facility was in compliance with Residential 
Care Home Licensing Regulations. There were no regulatory violations as a result of this investigation.  
 
If you have any questions regarding this report, please feel free to contact this office at (802) 585-0995. 
 
Sincerely, 

 
Carolyn Scott, LMHC, M.S. 
State Long Term Care Manager 
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 R100 Initial Comments:  R100

An unannounced onsite complaint investigation 

was completed by the Division of Licensing and 

Protection along with MFU on 1/8/24. The facility 

was found to be in substantial compliance with 

regulatory requirements.
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