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. Application for License to g‘é‘; Sif::’; Use 0“‘}‘ :
Operate a Long-term Care Fagility | .- f*- H f,.’f SN
OFFICE OF INSPECTOR GENFRALL adna
I IDENTIFICATION
Name  Povrboueytlle |

Address £0. Box ,’O‘QD ) &&Ibu «Sl-r(’e}

Clty/County/Zip i le H4oaot
Telephone number L2 o =S ~StAly (e \\. ‘amasv*s @hSi pai . oo

Administrator _M(L P&T"‘\'\ ™

Date facility operation began at current address

Date facility began operation under current owner r-, 48-04

TYPE BEDS No, bads licensed ‘ Ne. 5eds raquested

Skilled

Nursing Home

Nursing Fagility 119

intermediate Care

ICF/MR:

Pearsonal Care

CONTROL. - (check one In each column}

State Whofit - ' Individual

County Nonprofit Partnership -

Gity . WEorporation
v'Private

OWNEFFSHIP

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

© partners.
: bs rvn" { {
0. oplinan , W Shelhy Sheeck
Triybouytite L

(OVER)

az'/«’%"’@
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o facility owned or leased by a corporation, complete the following:

Name of ccrpbration - vuille 1] ' ' it on (buoder
Address of corporation ;_E.Q IBQSUD 0, Vi é, b.f Yook "
President or Chaitman "rﬂim £, 6\{‘“@%‘\1‘

Vice President Kedee Y Shockley

Secretary Jexie OIS ~
Treasurer ‘

Attach & separate sheet listing the names and addresses of each porzon having at least
a twenty-five {25) percent ownership interest in the facility.

If owned by a comporation, attach a separate shaet listing the names and addresses of

each officer or director of the corporation. e a a& checd

it owned by a parinership, attach a separate sheet listing the names and addrezsas of
each pariner. ‘ _ ) '

Namg and addrass of parent corporation and/or management company, if appiicable.

Parent Management Company

\ vbi Ter CO.M

T.0. Bax 43S0
Carinin, Yuy. 40001

| understand that any change. in the application that affects my licensure statuz will be reported
to the Offide of Inspector General and a new apphication will be completed at that time.” 'agree
‘that this facilty and ail aspects of its operation shall be open at all imes to inspection and
surveillance by all state agency leehsure personnel. | certify that the information given ih
completing this application is accurate to the best of my knowledge ‘and vecognize that
falsification of this Application can result in denlal or revoaﬁion of licensura,

MLLOL L) minmighntvr S/

ature of authorized representative Title Date °

" Return Application and fee tor . - Office of lhspector Ganeral
: 275 East Main Street, SE-A
* . Frankfort, Keniucky 40621

OIG 5
(10/2002)
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Attachment:

Corporate Officers

Terry k. Forcht

Rodney Shockiay

Jackie Witlis
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