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Application for License to For Office Yse gni‘& i
Operate a Long-term Care Facility Receive XA_

?%
!
DENTIRICATION  / pcaster tedreal znvestors, Lec
Name 2o/t Ohristizn Qare-Leater-of -lancaster. ..

Address Je8 M?z /M@b/{f 74(/6/)&6

City/County/Zip Zdﬂ&?ﬂzéf é’m‘?"éffd' &2&(/)7/'1/ r(g/}ﬂ{c[é;/ Lot
Telophone number (55‘7) 777 é’gﬁ/l/ 5//)@// /c?f*"dz/é’ Careceaters. /?C”?‘Z

Administrator Jdm FFdeéf"

Date facility operation began at current address 03/? 2/ 2004

Date facility began operation under current owner 67//0/‘ / 2006

TYPE BEDS No. beds licensed No. beds requested
Skilled | L i —— 95
Nursing Home

Nursing Facility C;‘/(P q(ﬂ

Intermediate Care

1ICFMR

Personal Care

CONTROL  (check one in each column)

State Profit Individual

County Nonprofit Partnership
b‘m@“ - Corporalion>.- £ L.
OWNERSHIP

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

Timpy £._Lewis -2020 Northpark, Ste. 2D, Johnson 0.»:4; 75 37604
Hichild B-6rifor L~ 610 Toisor Mienue, . Smlth, AR 1276] .
HECEIVED

JUN 05 262

(OVER) OFFICE OF INSPECTOR GENERAL




If facility owned or leased by a corporation, complete the, following:
[aacaster Medical Tnvestors, LLC
Name of corporation  Z/b/a  Christian Cace (eater o Lancaster

Address of corporation 28, Northpark Ste. 2D, JE nson (vby 17 37604

President or Chairman .f/m/;?e;/ £_Lewis - Chief Manager

Vice President de% 5. Woeods - Vp of A’;:ga/ ﬁﬁ%/r’lﬁ'
Secretary . Fichard 8. brithin I
Treasurer Anita B. ies ¢

Altach a separate sheet listing the names and addresses of each person having at least
a twenty-five {25) percent ownership interest in the facility.

If owned by a corporation, aftach 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 listing the names and addresses ofl
gach partner,

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

Parant Management Compény
y (e Centers ﬂ/ﬁﬁﬂeme‘m‘ Cbﬂsa//zg Tre.
/ 2020 North pack “ste. 20
/ Johnson C‘n{y; 7’ B7604

I understand that any change in the application that affects my licensure status will be reported
to the Office of Inspactor 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

compleljng this application is accurate to the best of my knowledge and recognize that
falgificafron )this application can resuit in denial or revocation of licensure. ‘

ped- Ly, Tk Copeattaot._oslholr
Sighdlure of authorized repreaéZtat;ve Titte Date
Refurn Appllication and fee to: Office of Inspector General

275 East Main Street, bE-A
Frankfort, Kentucky 40621

OIG b
{10/2002)




Lancaster Medical Investors, LLC
d/b/a Christian Care Center of Lancaster

Owners:

Jimmy (J.R.) R. Lewis — 50% ownership

Richard B. Griffin Il - 50% ownership






