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Application for License to Cor Offtes g ey
Operate a Long-term Care Fagility Amcount 1 54 @jﬁf ZLVZ,B)
IDENTIFICATION
Name the \nilage ©F Lelornon LLC
Address oy \J\\\(}Oi@ Lk)qu

Levanon Kb{ Hoo33  pnavion
(a10) YA -94000 )d')’dndfﬁrd@(f‘fﬂggmﬁfbanon A0

Dawn B land ford

Date facility operation began at current address 7/ DO0Y

City/County/Zip

Télephone number

Administrator

( wc) qur [ (vF)

Date facility began operation under current owner "’f / (} OO0 ’-/

TYPE BEDS No. beds licensed No. beds requested
Skilled
5 8 . ’ ks Low)
MNursing Home _% J
“Nirsig Fasii N
Intermediate Care
ICF/MR , ’
' Personal Care | O 10
CONTROL - (check one in each cofumn)
State P ' Individual
County Nonprofit rinership”-
City Corporation
OWNERSHIP '
’ C)
Name and address of individual owner, partners or corporation. {f partnersh P, list .
- partnors. ) 2 toms,
e Vidage of Lebhanon LLC = &
[0S ilger U oid = Iy
Lebanon’ fy mﬁr)% 3 S @
73 o
See. QHﬁchf’dJ yr 700f MVMU? sy &
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If facility owned or leased by a corporation, complete the fotlowing:

' Name of comporation™

Address of corporation O

- \\\‘\‘N\ _SE-"UL|
President or Chairman V ‘ /wjlv

= V!
Vice President \\/D"
Secretary
Treasurer

Attach a separate sheet listing the names and addresses of each person having at least
a twenty-five (25} percent ownership interest in the facility.

If owned by a corporation, attach a separate sheet listing the names and. addresses.of.
each officer or director of the corporation.

[t owned by a partnership, attach a separate sheet listing the names and addresses of
each partner. o '

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

Parent Management Company
The Viilage, of LebahonttC | /
|0% U\Hajfc \/LJCLL{ ' /
Lebanen hy 40033 /

| understand that any change in the application that affects my licensure status will be reported
to the Office of Inspector General and a new application will be completed at that time. |'agree
‘that this facility and all aspects of its operation shall be open at all times to inspection and
surveiliance by all state agency licensure personnel. | certify that the information given in
completing this application is accurate to the best of my knowledge ‘and recognize that

falsification of this appligation ca md nial or revocation of licensure. ,
Secin Blapdfired Admitrtor _1/aa)a

Signature of authorized representative Title Date :

Return Applicatibn and fee tor . - Office of ihspector General
: 275 East Main Street, 5E-A
. Frankfort, Kentucky 40621

0IG 5
(10/2002)
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List of Officers and Board Members

1. Salem M, George, MD

2. Timothy B. George, Managing Partnar

3. David B, Georgs, MD

4,  Brian Scott, MD

§,  Elmer George, Attorney at law

6  Jlohn Cooper

Listing of DEA Numbers

salem M. George, MD DEA#
DAVID B, GEORGE, MO DEAJ
BRIAN SCOTT, MD DEAH

List of Partners Village of Lebanon, LLC
The Village of Lebanon
105 Village Way
Lebanon, KY 40033






