IL

Recelved

Application for License to For Office Usf 8{5_‘5’
Operate a Long-term Care Facllity | pqount 147660

o :
IDENTIFICATION #H 031563

Name ‘Thne_/ G% i) (/( QIAVM [ivA (‘l‘lw Sdf_i C, {1’\ “'*—S- ({L‘[JQf e '{”tnt_,«)
. . ]
Addrass 3o Goel pandion, Way

e g
Cityicountyizip _Selrsendens [Selorsen | (o249
Telephone number 02224 1~ N3
Administrator %QN‘—@/VLL‘ . m ‘ G‘Aw eorel s

Date facility operation began at curfenQa\ddress Novernkea (67 9

Date facility began operation under current owner  ~ Stunse. 30 At

TYPE BEDS No. beds licensed No. beds requested

Skilled

Nursing Home

Nursing Facllity qF

Intermediate Care -

iCF/MR

Pearsonal Care

CONTROL (check one in each column)

State Profit __ individual
County Nonpr Partne%

City_ Corporatio
Caporely

OWNERSHIP

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

Cuameddiad Lghpren) Gl Srmerifam Socieh,
o WK Sype X o e il D o

Steu (:M'l-lS\. £ <AL

JUN 06 2012

(OVER) OFFICE OF INSPECTOR SENERAL




If facility owned or Ieased by a corporation, complete the following:

Name of corporation \leQ_‘Q'\)mMC‘AiCu,Q lu&\'bemavu Gl Sa-mg,m-ﬁﬂu Soe; {)"},

U
Address of corporation M§U0 W CANA 9‘({(}5,‘ Sleny HA{lg% W SNEY

President or Chairman bﬂu r(,L Hvr @\onv g L’cﬂ

Vice President Vi Cend C{t%
Secretary Wirg . SL! lwia  Gause
Treasurer WA, ¢ . @m} e Wae M’i o oteac

Attach a separate sheet listing the names and addresses of each person having at least
a twenty-five (25) parcent 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. :

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 applicable.

“Tre. Qﬂmcaa??%hﬁw«f«r\) Management Company

o Snppedhvo Svciek

Yoo WS S oK
Sty Plls, SD SUIDE

F 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 comipleted at that time. 1 agree
that this facllity and all aspects of its operation shall be open at all times to inspection and
surveillance by all state agency ficensure personnel. | certify that the information given in
completing this application is accurate to the hest of my knowledge and recognize that
?I ification of this application can result in denlal or revocation of licensure.

e A Gelucn . Odmmun e, Gofulf 12

Signature ol[“gulhor!zed representative Title Date
—-—-..-_«-m____._\-‘\

Return Application and fee to: Office of inspector General
275 East Main Street, 5E-A

Frankfort, Kentucky 40621

OIG 5
(10/2002)




THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY
4800 WEST 57" STREET, SIOUX FALLS, SD 57108

BOARD OF DIRECTORS
Chiafrperson Mrs. Susan I, Nickerson
Fivst Vice Ms. Patricia K. [Haugen
Cliaivperson
Member-Execntive M, Neil L, Gulsvig
Conmiitee
Member-Execufivo Mr. Christopher T, Johnsen
Commiteee
President and Chief Wir. David ). Horazdovsky
Executive Officor

M. Elwin 1. Brown

Mrs, Lori L. Bussler

Rey, Andrea DeGroot-Nesdahl
Mirs. Kari Berit Ramito Gustalson
Mrs, Teresa M, Hildebrandt

Rev. Joha I, Holt

Mirs. Michele J. Juffer

Mr, Bruce O, Katils

M, Scoit N. Peters

Mrs. Joanna L, Randalt

Mrs. Sharon A, St. Mary

06/2011




06-2011

THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY
4800 West 57" Strect
Sloux Falls, SD 57108

OFFICERS OF THE CORPORATION

President
Exeentive Vice Prestdent

Executive Vice Prosident
and Treasuver

Asslstant Treasurer
Seeretary

Assistant Scerctury

David J. Horazdovslky
Cynthia L, Moegenbmrg

Raye Nae Nylander

Joseph Herdina
Sylvia Gause

Misty Ham-Quick






