icati i For Office Use Only
Application for License to_ _ Received 311312
Operate a Long-term Care Facility | , . " 2Z2760

3 DI

L IDENTIFICATION \'\'d-«'nli" 5\,./,/‘5 vaﬁ\"j‘h Yacl H‘ieg | L P
Name d1bla HardfnSbUVj Nu,vsiy\ﬂ and Lehnebil tation Center
Address 1o Fairo}voumls R oad

Gity/County/Zip  Havdins bwvg Bvedtinvidee 40l 4%
240-45L 7154

Telephone number
Administrator 5‘/\6\ N‘ GWW

Date facility operation began at current address \ 9 X

Date facility began operation under current owner 2012
. TYPE BEDS No, beds licensed No. beds requested
Skilled

Nursing Home

Nursing Facility % (0 3

Intermediate Care

|ICF/MR

Personal Care

Il. CONTROL (check one in each column)

State vBrofit Vlg.dividual
County Nonprofit artnership
City Corporation
vPrivate
I OWNERSHIP

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

~ Wavdins buva Realth Fagiliies 60 ,' LLE - Geneved Partney
—Thomas "D, Stodt - Limited Pavtnev

LG by

(OVER)

GFFICE OF INSPECTOR GENERAL



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

Name of corporation

Address of corporation

President or Chairman

Vice President

Secretary

Treasurer

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. ee. A4+ sclhyment

If owned by a corporation, attach a separate sheet listing the hames and addresses of
each officer or director of the corporation. y\|a.

If owned by a partnership, attach a separate sheet listing the names and addresses of
each partner. e stvachment

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

Parent Management Company

\é\‘«WYU(Mq‘ Pavtners M&naﬁemavﬂa LLc
5410 W. Plano fark wey

Plamo . TR 4 50473

| 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 alt 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 denial or revocation of licensure.

I oy b JNi Assistard Genevn! §-lo- 17
T
Signature of authorized representative Title (wnsel Date
Return Application and fee to: Office of Inspector General

275 East Main Street, 5E-A
Frankfort, Kentucky 40621

0IG 5
(10/2002)



Attachment
Ownership for Hardinsburg Health Facilities, LP
-Hardinsburg Health Facilities GP, LLC- General Partner, 1%, 5420 W. Plano Parkway, Plano, TX 75093

-Thomas D. Scott- Limited Partner, 99%, 5420 W. Plano Parkway, Plano, TX 75093




