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Name . /)M’/C’b/ ﬁ?w? 5L//7Zﬁa// 4 Care C@ Lo
Address O JJ A5 O ‘

City/County/Zip KO ONe Yt //({;, QWJ/@ Y, {//)7/ L
Telephone number & 06 -5 ?‘” (030

Adminlstrator -) ! Oé(j 7—(;;!’}’” 4
Date facility operation began at current address ﬁc’:'jdﬁe r / G 4

Date facilily hegan operation undet current ownet 0( { 7 L(_f;»‘ /
7 .

. TYPEBEDS No. beds ficensed © No. beds requested
Skilled |

Nursing Home

Mursing Facility B Q/

intermediate Care

ICF/MR -

Porsonal Care ' e

L CONTROL - (check one in each columni

State ) Proflt - Individual
~ County . L-Nonprofit Partnership -
Clly , «-Gorporation
~ Privats

L OWN ERSHIP

Name and address of Individual owner, partners or gorporation. [f partnership, list
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1f facility owned or leased by corporation, complete the following:

Name of corﬁoration . OJQ g‘/@ 7] Cd &ﬁ'@%@ / Jé

G/"f’ C@@'Zf(‘fr;:[f? Cw

-/ ,
Address of corporation V0, Aok Ao fLaong w'//e;,/(.} /a4

President or Chalrman __D(; [ f(d [7,9 ~T S

Vice President

Secretary *Da;/@_ 5 NV 23
Treasurer Ny fe Kilrop

Attach a separate sheet listing the names and addresses of each pefson having at least
a twenty-five (25) percent ownership interest in the faclilty.

1f owned by & corporation, attach & separato sheet listing the names and.addresses of
each officer or director of the corporation. .

it owned by a partr}ershlp, aftach a separato sheet llsting the names and addresses of

gach partner.

Narme and address of parent corporation and/or ranagoment company, it éppiicable;

Parent

e

Management Company -
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{ understand that any change in the application that affects my ficonsute status will be reported
to the Oﬁjc‘e_of inspector General and a new application wiil be completed at that time, \'agree

survelllance by all state agency {lcen
completing this application is accurd
fa@j\tion of this application can rasult

in dental or revo?on of licensure.
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- Return Application and fee 107

“that this Taciiity and all aspects of Its operation shall be open at all times to inspection and
sure personnel, | certify that the informatlon given in
te to the best of my knowledge "and racognize that

Title Date -

" Offlce of Inspector General
276 East Main Street, 6E-A
_ Frankfort, Kentucky 40621
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Owsley County Health Care Center Board of Directors
1. Date Roherts-Chajrman
2. Dale Bishop- Secretary/ Treasurer
3. Phyllis Reffitt-Director
4. Roger Roberts-birector
5. Bobhy Smith-Director

6. Jason Wilson-Director

7. Steve Al WiisonaDirector






