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Operate a Long-term Care Facility | amount 7 725.92

Application for License to For Office Usez zof:fg/
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IDENTIFICATION
Name ﬂ 1es “L‘}/ L(i’( il /eﬁ/ st
Address \Q /Ll [ fﬁ(a >}g@ ‘55/7“("(‘* ~~fi-

City/County/Zip i s Vi e

e derson LR O
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Telephone number
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Administrator
Date facility operation began at current address / §7R
Date facility began operation under current owner “ fs//cx / /é et/
- TYPE BEDS No. beds licensed No. beds requested
Skilled

Nursing Home
Nursing Facility
Intermediate Care
ICF/MR

Personal Care

CONTROL (check one in each column)

State

County

City
(p’ﬁirafe“:)

OWNERSHIP

Profit
< Nonprofit-,

Individual

K@E‘ﬂgﬁﬁbip
” Corporation™-,

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

partners. : ‘
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If facility owned or leased by a corporation, complete the following:

Name of corporation ﬁ")wc\g ey /s bt e ,/-% A Gl /%L_g ey S e i s
¥ o

Address of corporation g21e f"t‘}‘}cc'uf/?}/ (Face ! Ciacimnats _OH s 50

President or Chairman  Nas, e, L (Tlay - fres/des
o ' ] TR '
( e S OTVE L /LX R f'f‘“ - C /5 As i

Vice President

w—T

Secretary Nanes i Vs
) 7
“Tadd (rarf ae

Treasurer

Attach a separate sheet listing the names and addresses of each person having at teast
a twenty-five (25) percent 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 iisting the names and addresses of
each partner.

Name and address of parent corporation and/or management company, if applicable.

Parent Management Company

[Ilerey Froacigean JSeniar
[FeTFh ol 1wl
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i 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 completed at that time. | agree
that this facility and all aspects of its operation shall be open at all times to 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

fals‘fi}a_tion of this application can result in denial or revocation of licensure.

,% W«;,--w . T Iy S 74 Z%j </‘i'*(05>/
v Ly ot Fyecgtrve Dicecto! 5 oY
Signature of authorized representative Title Date

Return Application and fee to: Office of Inspector General

275 East Main Street, 5E-A
Erankfort, Kentucky 40621
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Mercy Franciscan Senior Heaith and Housing Ser\nces, Inc.
4600 McAuley Place |
Cincinnati, Ohio 45242 ;
Board of Trustees — 2012 1

Sr, Marjorie Bosse, RSM
Catholic Health Partners

Steven Mickus
Chief Operating Officer

Stephen Heis, M.D.

Timothy L Ingram, Vice Chair

James E. May, President & Secretary
President & CEO

Germaine Bennett, Chair

Sr. Mary Stanton, RSM
Todd Gardner, Treagurer

Neil O’Connor, CPA |

L. Richard Rqedershéimer, M.D.

Beverly Grant

i
Anthony J. Aretz, Ph. il)
Presadent !



Kimberly Mauer Edward Herzig, MD

Dan Geeding James J. McGraw, Jr
Partner ;

Donna Zaring
Vice President, Sr. Mgr., Marketing





