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' Application for License to E‘;‘;}gﬁﬁ SO"Z
Operate a L.ong-term Care Facility | ,.ont 41700~

IDENTIFICATION ' o 031517
Name C‘) Fe\/SON D\___an_o -
. T — ‘
- Address SO.S Udl\tlah\ /“101'\"\({&0‘{,\ B\{ w(q

City/County/Zip Zr,/.://c‘// &d%!ﬂﬂ ’, &2 °7 5‘7/
Telephone number z 70 2549~ 4ozg

Administrator -\) oLe P }\ J?) \/ ance _
Date faCiIity operation began at current address 1/7" D / ./ / 9’ é 5
Date facility began operation under current owner / e / _/ ) / 96 é;

" TYPE BEI_)S No. beds licensed ' No. beds requested

Siled O A

_ Nursing Home R ,7 2 ' | ,?Qf

Nursing Fagillty

Intermediate Care

ICF/MR . ‘ , ,
A Fer’sonal Care 30 : . 36—

CONTROL - (check 6ne in each coiumnj o

State | | Profit ' Individual

i et s
C rivate > ' '
| OWNEFQSH!‘P

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

" partnets.
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If facility owned or ieased by a corporation, complete the following:

Name of corporation _ C ‘ ) ,

Address of corporatiorr ; A / / / ' /

President or Chairman / / //7

Vice President / / j _
~Secretary / / ' _ B
Treasurer

Attach a separate sheet listing the names and addresses of each erson having at least
a twenty-five (25) percent ownership mterest in the facility. 242 .

If owned by a corporation, aftach a separate sheet hstlng the names and.addresses of
each officer or director of the corpora’non A A 7e

If owned by a partnership, attach a separate sheet listing the names and addresses of

each partner. 2~ /A

. Name and address of parent corporation and/or management company, | fapphcable

Parent I Management Company

: / . X . .
|4 - !
V777 — 777
| understand that any change. in the application that affects my hcensure status will be reported
fo the Office of inspector General and a new application will be completed at that time. I'agree
‘that this facility and all aspects of its operation shall be open at all times {o inspection and

surveillance 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

fais}at of this apphcatlon can result in denial or revocation of Ilcensure
3 X W /?%77//7/// i TN dxg 78 2002

Sigrfature of authorized representative Title Date

Return Applicatien and fee tor . - Qffice of lrlspector General
: 275 East Main Street, 5E-A
. Frankfort, Kentucky 40621
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Howard Williams, Chairperson

Phyllis Anderson, Secretary

Ciaudia Bowman

Jack Kipper

Nina Ray

Jerry Guffey

James Harrison, Vice Chairperson

Laura Goff

Grayson Housing
dba Grayson Manor
Board of Directors
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