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Application for License to E‘;‘;ggg’g ey, |
Operate a Long-term Care Facility | avount £ 1290, C A
S = 19585
IDENTIFICATION
Narme Paducah Care and Rehabilitation Center
Ad dréss 501 North 3rd Street
City/County/Zip Paducah, McGracken, KY 42001
Telephona number 270-444-9661
Administrator . Cathy Ortega
Déte facility operation bagan at current address Approx. 1974
Date faciiity began operation under current owner 07/01/2005
" TYPE BEDS No. bedé flconsed , ) No. Eeds requested
SKiled L Be -
Nursing Home
Nursing Faciliiy o X(ﬂ

intermediate Care

ICF/MR .

" CONTROL - (check one in each column)

State ‘ X Profft - ‘ Individual
. County Nonprofit Partnership -
City . . Corporation

Private : , xLL
OWNERSHIP '

Name and address of individual owner, pariners or corporation. If parinership, list
HER Paducah, LLC

101 Sun Avenue NE

Albuquerque, NM 87109

(OVER)




i facility owned or leased by a corporation, complete tho following:
HBR Paducah, LLG

101 Sun Avenue NE Abg, NM 87109

Name of carporation

Address of corporation

President or Chairman  Sharon Warren, President

Vice Prasident Debbie McLarty (VP Reimhursement)
Secrotary Michael T. Berg o
Treasuror Brandi Riddle _

Attach a separate sheet listing the names and addresses of each pefson having at least
a twenty-five (25) percent ownership interest In the factlity.

{i owned by a corporation, attach a separate sheet fisting the names and.addresses of
each officer or director of the corporation.

If owned by a partnership, attach a separate sheet listing the names and addresses of
each partner. ' ) )

_ Name and address of parent corporation and/or management company, if épplicabie.

Parent » : Managemént Company
HBR Kentucky, LLC . N/A

101 Sun Avenue NE
Albuquerque, NM 87109

| understand that any change-in the application that affects my licensure staius will be reported
to the Office of Inspector General and a new application wili be completed at that time.” i"agree
“that this facility and all aspects of its operation shall be open at all times to inspection and
survelilance by all state agency licensure personnel. | cortify that the information given in
completing thjs application Is accurate to the best of my knowledge ‘and recognize that
falsification o/f}his Z{ii;;a:ion can resuit in denial or revocation of licensure,

g/]’s\@’ : Secretary b1 -4
~ Signature of authorizeﬁ%epresentatlve - Title _ Date :
Michael T. Berg ‘ ’
" Return Applicattbn andfeetor . - Office of Iﬁspector General

276 East Maln Street, 6E-A
_ Frankfort, Kentucky 40621

0G5
(10/2002)




