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For Office Uge Only
Application for License to o aves 1o ’!L

Operate a Long-term Care Facllity | amount d@%ﬁ
_cov2dl,

L IDENTIFICATION .

Name = &/‘}/JW Heo i + Rohehi litatio n

 Address | A0 Accon Oreel  Roodl

City/County/Zip (ocb e / w hitley / Fot 4070 |

Telephone number ((9@(0 1528 -833 Zl / Cimessec € HSTMAL . CoM

Adminisirator : C,; ‘nd u L. V] ¢ ss s ‘

Date facility operation began at current address Topn . 19977

Date facility began operation under current owner I (;', |, 2003
0.  TYPE BEDS No. bedé licensed ’ No. beds requested

Skilled

Nursing Home

Nursing Faciliity ' 10O

Intermediate Care

ICF/MR .

Personal Care

I.  CONTROL ° (check one in each column)

State | Y @rofit> ' Individual
. County Nonprofit Parinership
Ci _ v (Corporatiopy
/ G

I.  OWNERSHIP

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

" partners.
) éor!gw. Nurs:me, fho o Tnc
270 bBecon Y oo k Qoad

Corbi Ky, 4070}

(OVER)

A

KJ\;



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

Nameofcorpbration ao,»b;,\,\, j\)M,S‘W\b Home , Tne.

Address of corporation 2170 Rocoun Crexk foed Lorbuo~, Ky 4070 )
President or Chairman Terry E Epeebht - o .
Vice President Kodpey Sheckle 5\ '

Secretary TFockie Willis B

Treasurer Teckis UINS

Attach a separate shest 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, attach a separate sheet listing the names and addresses of
each officer or director of the corporation.

If owned by a parinership, attach a separate sheet listing the names and addresses of
each pariner. S '

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

Parent - Management Company
First CLacbi- long Tegm Coare.
P.O. Ray 1450
Locb i, Ry . 40720]

| understand that any change in the application that affects my licensure status will be reported
1o the Office of Inspector General and a new application will be completed at that time. |'agree

“that this facility and ali 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
falsification of this application can result in denia! or revocation of licensure,

ddd L Adaenistoplor __Lj_all i
Signature of authorized representative Title Date :
" Return Applicatibn andfeetor . - Office of lhspector General

275 East Main Street, 6E-A
~ Frankfort, Kentucky 40621

0IG5
(10/2002)



Attachment:

Corporate Officers

Terry E Fortch

Rodney Shockley

Jackie Willis

Cindy L. Messer
Administrator





