
MEMORY CARE

DATE ______________________  RESIDENCE NUMBER ______________  PREPARED BY _______________________________________

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

$ __________________________  $ ________________________  $ ___________________________ $ _________________________

TOTAL MONTHLY FEE

$ __________________________

18695 73rd Avenue North  •  Maple Grove, MN 55311  •  (763) 363-8640  •  HavenwoodOfMapleGrove.com

*To be determined based 
upon clinical assessment

STUDIO  •  434 SQ. FT.American Beech

* Artist’s renderings; not to scale

Floor Plans

18695 73rd Avenue North • Maple Grove, MN 55311 • (763) 363-8640 • www.HavenwoodOfMapleGrove.com

MEMORY CARE
AMERICAN BEECH 

STUDIO
434 sq. ft.


