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Apﬁ!ication for License to E‘;L gﬂ;"; 25,00 /?// A
Operate a Long-term Care Facillty | ,.. - = ﬁﬁ T, — Ch
| A0
. IDENTIFICATION
Name , R@dbat’\}@
Address 85| KImSCV LO(VI@
City/County/Zip Hendevson / erderon / HAHAO
Té!ephone number 9\70 89\(9 (pL’ 26
Administrator ‘ C/h}”i S Pﬁﬁi@
Date facility_operation began at current addresgj MCN lq73
Date tacility began operation under current owner Mp(\j
it TYPE BEDS No. beds licensed ' No. beds requeated
Skilled |
Nursing Home
Nursing Facﬂity .‘ ' ;2 3 9\
.lntermedia{e Care
ICF/MR
| Personai Care
fl. . CONTROL (check one in each column)
State | ~ Proit | Individugl
-. S Nonprofit (%_%g%%b
0 owmensmb | | *
Name and address of mdwndual owner, partners or corporat:on If partnership, list
i _rg;lrj.ﬂ /30N COLerV Health (o Corporaduin
851 Kimsey. Lane :
Hendersan, kY Yalz0 F“i““‘;:h- e
Ha GEY ED
. APR 16 291
(OVER) . | | 3/
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if facllity owned or leased by a corporation, complete the following:

Name of corporation __Henderson p oum\/ HP(JH-"I" (aie CQV{){)\/&HOV\
Address of corporation 45| KU/Y]SQSJL Ldhe '

President or Chairman  « 1imeS  Long .

Vice President - Walteyr Q{Ogm&’f _
Secretary D_E) INAY HGJ 2101’\/) an
Treasurer ?m nkKdin  Chadm (06 Y ]a 14

" Attach 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, attach a separate sheet listing the names and addresses of |
each officer or director of the corporation.  gee atiached-

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

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

Parent Management Company

h e (orporafiv_— NJA

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.’ I'agree
“that this facility and all aspects of its operation shall be open at all times to inspection and
surveillance by ail state agency licensure personnel. | certify that the information given in
completing this application is accurate to the best of my knowledge and recogrize that
falsiffigtion of t’h/%applicaﬁon can result in denial or revocation of ligensurs,

4/1 4 e : ' 5@’ M [\,§ﬂﬁ - | 7///_?//._21

Signature of authov(zed represéntative Title Date -

. Return Application and fee tor . - Office of Ihspector General
: . 275 East Main Street, 8E-A
_ Frankfort, Kentucky 40621

oIG 5
(10/2002)
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Redbanks

851 Kimsey Lane » Henderson, KY 42420 ° (270) 826-6436 » Fax{270) 826-7953

Henderson County Health Care Corporation Board Officers and Directors

Jim Long — Chair

Walt Snencer - Vice Chair

Frank Chamberlain — Treasurer

Joan Hoffman — Secretary

Tim Williams

Doug Bell

John Denton

*Henderson County Health Care Corporation is 501¢3 Not for Profit Corporation

Henderson’s First Multl-Level Care Facility





