COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SAUCON VALLEY l}w/.[wf}NgﬁNQC
To operate SAUCON VALLEY MANOR y

Located at_1050 MAIN STREET. HELLERTOWN

ARDRESS OFSATELUTE SITE -

ADDRESS OF SATELLUTE SITE

SATELLITE STTE _

To provide _Personal Care Homés

The total number of persons which may be ¢

Restrictions: _Secure Dementia

and shall remain in effect from _QOctober .
unless sooner revoked for non-compliance with.applic

No: 205810

Tt F A bt

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is Issued for the above site(s) only and is not transferable
and should be pested in a conspleuous place in the faciity.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675 '
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

0CT 2 2 2010 FAX: (717) 783-5662

Ms. Nimita Kapoor-Atiyeh, President
Saucon Valley Manor Inc.

Saucon Valley Manor

1050 Main Street

Hellertown, Pennsylvania 18055

Dear Ms. Kapoor-Atiyeh:

As a result of your personal care home’s recent adjustment of the use of physical
space, we are issuing a revised license under the authority of 55 Pa.Code Ch. 2600
(relating to Personal Care Home Licensing). The revised license indicates a revised
licensed capacity for your personal care home. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosure
License






