COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NELSON GOLDEN YEARS, INC.

To operate NELSON'S GOLDEN YEAR

Located at _137 OAKLAHOMA CEMETAR R : Al :DUBOIS

ADDRESS OF:SATELLITE SITE

ADDRESS OF SATEILTE SHE

ADDRESS OF SATELLITE SITE

To provide _Personal Care Homé

The total number of persons Whlch n%:lly be caredfor at one ‘hm'

or the maximum capacity Perrﬁf_fﬂe by h

Restrictions:

MANUAL NUMBER AND TITLE OF REGULATIONS,

No: 316500

ot E Aot

ISSUING OFFICER DEPUTY SECRETARY

NQTE: This cenrificate is issued for the above site(s) only and is not transferable
and should be pested in a conspicuous place in the facitity.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
- Car FAX: (717) 783-5662
0CT ¢ 8 2010 7

Ms. Kathy Nelson, Administrator
Nelson Golden Years, Inc.

P.O. Box 446

Dubois, Pennsylvania 15801

RE: Nelson Golden Years
137 Oklahoma Cemetary Road
Dubois, Pennsylvania 15801

Dear Ms. Nelson:
As a result of the Department of Public Welfare’s licensing inspection on
September 16, 2010, we have found the above personal care home to be in compliance

with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular
license is being issued. Your license is enclosed.

My' ~

Kevin T. Casey
Deputy Secretary

Enclosure
License





