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Application for License to For Offloe Lse, o -
OFFICE OF iNSPE@Qamte’—aALon -term Care Facility iﬁ{fmdﬁﬁmy e OXTLi0
IDENTIFICATION ty 770 ,/ gso™
Name . (’“‘boor" She p l’l(«raf Cﬁmrmm /Y NHVN N} C"M{f/

Address Lo Phillips Pranch Roaﬂ

City/County/Zip “Ihe [ ps K,y' Ligsd

Telephone number 206~ {56735 _ X
Administrator m-?wsm'/(a_' kLac;ef ( Phagev & phs&.'orﬁ )

. . g O
Date facility operation began at ¢urrent address O‘* , 21 /

Date facility began operation under current owner M ay (G f5~

T .
TYPE BEDS No. beds licensed ’ No. beds requested
Skilled '

Nutsing Home

Nursing Facility | 1% ' 1R

Intermediate Care

ICF/MR

CONTROL - (check one in each column)

State Profit_ ' Individual
County (Nonprofi) Partnersmb

ivate p—

Cgty ........ R ‘ Cg“rporatuo
Pr e

OWNERSHIP

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

© partners.

J)J"f’s y'/f’f!f‘n IINES, QW‘G SC(V/CI’S c)'f‘ K\/ lflc. )

[D50 Al"l[(' V,e.'/d\, )QPL
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(OVER)



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

Name of corporation ’ﬂ’@sby’kl ritih Lfmim ard Scrvices o Ky, fne -
Address of corporation lovo A Vis f BA

President or Chairman W} h (4 ,A,Q—H“
Vice President Har oAd__Sn. 11’1«

Secretary z)cwg L’ L P_)’l re \/
7%;‘/} e fe Cec.. /

Treasurer

Attach a separate sheet listing the names and addresses of each person having at least
a twenty-five (26) percent ownership Interest in the facllity. { A

If owned by a corporation, attach a separate sheet listing the names and addresses of
each officer or director of the corporation. Sop o 'Hf cheol

it owned by a partnership, attach a separate sheet listing the names and addresses of
gach partnor. ‘ , '

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

Parent : Management Company

| understand that any change in the application that atfects my licensure status wili be reported
to the Office of Inspector General and a new application will be completed at ihat time. l'agree
‘that this facitity 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 s accurate to the best of my knowledge and recognize that
fa!sr%ation of this aqplication can resutt in denlal or revocation 7 licensure.

1 mﬂgf’m/hﬂ"“ ViR “’/ﬂ’///

7 .
Signature of authorized representative Title Date -

"~ Return Applicatibn and fee tor . - Office of lhspector General
: 275 East Main Street, 5E-A
. Frankfort, Kentucky 40621
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PRESBYTERIAN HOMES & SERVICES OF KENTUCKY, INC.
BOARD OF TRUSTEES

2011 Roster
Chair — Mitch Garrett
Vice Chair — Harold (Hal) Smith
Secretary — Douglas Humphrey
Assistant Secretary -- Franklin Berry

My, Bill Avthur My, Pat Cecil

Mr. Charles (Chris) B. Chrisman, Jr.
Mrs. Kave Baird

My, Mitch Garrett

Mpr. Steven E, Barker*®
Vice President of Finance/CFO

Mr. Mark A, Gray *
President/CEQ

Mr. A. Franklin Berry, Jr.*

Donna Hill

Mrs. Sallte Campbell

*Denotes a non metnber of the Board
**Denotes a non- voting member of the Board




PRESBYTERIAN HOMES & SERVICES OF KENTUCKY, INC,

BOARD OF TRUSTEES
2011 Roster
(Continucd)

Dr. Douglas Humphrey Lisa Robbins
M1, Jon Meyer Mr. Gray Smith
Jones, Nale & Mattingly PLC

My, Harold (Hal) Smith
Dr, Mel Modderman

Anne Swope

Dr. Thomas Reichard

Dr, Hattie Wagner * :
Vice President of Mission/COO

Mr, James G. Rissler #*
Presbyterian Church (U.S.A))
Investment & Loan Program, Inc,

*Denotes a non member of the Board
**Denotes g non- voting member of the Board
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