iL

ML@M d Ufﬁ’xﬁ ot “} |
: S
For Offi Onl
Application for License to H‘;Leiw':de %semn‘ )5\

Operate a Long-term Care Facility | amount ] (‘thf Xgﬁ’@

IDENTIFICATICON
Name . Laursl H'a'tmrs Hovuz pr The. Ellocly
. Addréss P.o', Bow 1400 /309' LBt a2 gpwmet

City/Gounty/Zip ___L-ondon ,/ L auco) / N4 |
Lol ~ geM - 1155

Télephone number

Administrator - Kd"ﬁﬂ"}’ i VDW‘:} |
Date facility operation began at current address 1966

" Date facility began operation under current owner 19 Lb

' TYPE BEDS No. beds Iicelnsed‘ No. Eeds requested
Skifled o ' o
Nursing Home P2 ‘ 12
Nursing Facility 43 143
intermedtate Care

ICF/IMR .

' Ié’er'sonal Care Ao : , 20
CONTROL - (check one in each co!umnj

Profit_- ' Individual

- Slate ) )
v v (Nonprafity Partnership

1L

© partners.

Private
OWNERSHIP

Name and address of individual owner, partners or corporation. If par”;nershtp, list

NIA-

RECEIVED

(OVER) )
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ol facllity owned or jeased by a corporation, complete the following:

Name of corporation Laurg) ldodstna TIne.
- .
20, Gox 400 London , XY 4otH3

Address of corporation

President or Chairman 3 | mar Cunnaain ( Tapgeom)
9 v

Vice Prevsident Ton _itouchens .

Secretary ‘ Rpg Bop\h\—i\
Elmer (anagin S

Treasurer

Attach a separate sheet fisting the names and addresses of each pafson having at least

a twenly-five (26) percent ownership interest in the facility.

I 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 iisting the names and addresses of
each partner. ' : ' ;
Name ahd address of parent corporation and/for management company, it applicable.

Parent Management Company

N_/_A—

! understand that any change- in the application that affects my ficensure status will be reported'

- 1o the Cffice of Inspector General and a new application will be completed at that time. 'agree
“that this facility and all aspecis of its operation shall be open at all fimes to inspection and

survelllance by all state agency licensure personnel, | certify that the information given in

completing this application is accurate to the best of my knowledge "and racognize that

falsificatjon of thi lication can result in denial or revocation f licensure, /

Signatw{a of authérized rﬂresentative _ Title Data :

" Office of Inspector General
075 East Main Street, 5E-A

Return Application and fee to:
*_ Frankfort, Kentucky 40621

0G5
(10/2002)



Laurel Housing, Inc.

Board Members

Name

Roy Bowling
Secretary

Elmer Cunnagin, Jr.
Treasurer

(Interim Chairman)

Treasurer

Dr. David Delapena

Tom Houchens
Vice Chairman

Lawrence Kuhl

Carrie McCowan

Dr. Paul Smith

Donald Storm

Spouse

Kathey Young
President / CEOQ

| Work Address

| Home Address

| Phone #'s






