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Application for License to o Choa se Only

Operate a Long:term Care Facilly Eme?lf‘,’,?"m CM‘ 4900535

CAddress L9101 A US|

' TYPE BEDS. No. beds !(censad . ' No beds requested

_Nursing Facllity L g‘s ‘ XS

Personal Care

i

| paﬂﬂers H&f\QU\Q RMK LTC LLC

IDEN“FICAT'iON

Namo . ]ri- C{:cs Nuns:ma C’mCl EM) 'llC\'l(iDﬂ CL/,,ZM

civicounyzp _(umber [and, qu«lm Co. 4O 3
Telephone number 606-S34 5%21

Administrator ‘—l g‘ M czer“

Date facllily operation began at current address / VZQ r 4[» J ‘ ci Cz 7

Date facllity began aperation under current owner \/a n vee y , 20 L \

Skil!ed

Nursing Home

intermediate Care -

ICF/MR .

CONTROL * (check one in sach cofumn)

State . individual

Private

County Nonprofit (F_; ttnership -
| - (Cowoaton>

OWNEFI_SHI‘P

Nams and address of individual owner, partners or corporation. If partnership, list

P dbet 62499

Klns+00 Y

| (OVER)
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loc'd ;'%579\



If facility owned or leased by a comoration, complete the following:

Nameofcorporahon : Hou\c\\f\ci\ rok LTC LLC
Address of corporation ro. BD‘( 4’2 49, K‘AS ”{‘Oﬂ, NC

President or Chalrman - /N, ’%dr)clu‘l Uz.?_cH

Vice President /f)) 0\}/(?‘\0 2} 8 k.} . Bo. "<t3 s
Secretary A ay mond J. BaKee o
Treasurer ’bianne \Jo/\nSon

Altach a separate sheet listing the names and addresses of each person having at least
a iwenty-five (25) percent ownership mterest in the facility. ,

If owned by a comoration, attach a separate sheet fisting the names and.addresses of
each officer or diractor 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 i:orporatlon and/for management company, if appliqab[e.

Parent o  ManagementCompany
Rinciole LTE, WL .

— . :
PC;AQ:?\L T Services, LLC
K A&Are.ss O A, cm¢¢ r$

Sa e 43 G npaud
~ bunderstand 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 ime.’ 1'agree

“that this Tacility and alf aspacts of its operation shall be open at all times to inspection and
survelilance by all state agency licensure personnel. | certify that the information given In
completing this appltcaﬂon {s accurate to the best of my knowledge and recognize that

falsification of thig,app!i resultin denial or revocation %f licensure, /
/ﬁﬂ At Jf) /2/ 21 2.

ngm/atm aél/%zed represeniative ' bat -

" Return Application and'fes tor . - Office of Inspector General
: , 276 East Main Street, 5E-A
. Frankfort, Kentucky 40621
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(10/2002)






