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Nursing Home

Nursing Facllity - __leo

Personal Care

Operate a Long-term Care Facility | anount CE,,%}::
: OO
IDENTIFICATION
Name . Welfe Caanfy Heqlth s Rehabilitatiow Center
. Address Po. Box 370
City/County/Zip Campten, XY 4130/
Telephone number o6 LLg-3216 _ e o
Administrator Su 5; n Arneld
Date facllity operation began at current address [0/ / 90
Date facility began operation under current owner 1o / or / 90
| TYPEBEDS No. beds flcensed © No. beds requested
Skilled - o

intermediate Care

ICF/IMR .

CONTROL - (checli one in each column)

State Proft ¥~ Individual
County Nonprofit Partnership -
City , Corporationv”
Private v/

OWNERSHIP

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

" partners.

'Wol-Pc Coun'l’v'HeaHh 9 Rehqbifl"“ﬁ"‘l'o_y_ penhr.l‘nc.
Po. Box 1480 ' -

Cnr bfn‘ KY Hovet : frm=
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i facility owned or leased by a corporation, complete the following:

Name of corporation !dogge, (!ecsﬂﬁ! H‘gg“:h + Reha l:_;{(.'i-a'l'.‘og (?,gnicr, Ine.

Address of corporation . P.0. Boy 1450 Corbin, KY wpz0r

President or Chairman Terpy E. Fmreht

Vice President Rodn ey/ Sheock le\./.
Secretary Tac.k:‘e. \f\/l' ilis
Treasurer

Attach a separate sheet listing the names and addresses of each pefson hav'ing at least
a twenty-five (26) percent ownership interest in the facllity.

If owned by a corporation, attach a separate sheet listing the names and.addresses of
‘each officer or director of the corporation. S ee A+tached

If owned by a partnership, attach a separate sheet listing the names and addresses of
each pattner. o :

. Name and address of parent corporation and/or management company, i appiicable.

Parent o Management Company
Eipst Cocbin Long Term Care
Po. Box i4So :
Coebio, KY ool

! 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
survelllance by all state agency licensure personnel. | certify that the Information given in
complefing this application (s/pccurate to the best of my knowledge ‘and recognize that
falsificgtion of this icatiw result in denial or revocation of licensure.

, Administmter 02-16-12.

ture of authorized repreéentatlve - Title Date -

Sig

" Return Application and fee tor . . Office of Inspector General
: 275 East Maln Street, 5E-A
. Frankfort, Kentucky 40621

0IGs
(10/2002)



Attachment

Corporate Officers

Terrv E. Forcht

Rodney Shockley

Jackie Willis





