COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to REMED REALTY LP

To operate REMED REALTY
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Located at_350 PAOLI PIKE, MALVERN.!

NAME OF FACILITY QR AGENCY

(COMPLETE ADDRESS OFFAGILITY OR AGENCY)

The total number of persons which may be ¢
or the maximum capacity permitted.by-the

Restrictions:

(MAXIMUM CAPACITY)

This certificate is granted in accérdan

55 Pa.Code Chapter 2600: Person

and shall remain in effect from _March

e 3

No: 131580

TSSUING GFFICER

NOTE: This certificate is isstted for the above sites) only and is not transferable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17103-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

MAR 17 2011 FAX: (717) 783-5662

Ms. Elaine Sprainer, Vice President of Operations
ReMed Realty, LP

16 Industrial Boulevard, Suite 203

Paoli, Pennsylvania 19301

RE: ReMed Realty, LP
350 Paoli Pike
Malvern, Pennsylvania 19355

Dear Ms. Sprainer:

As a result of the Department of Public Welfare’s licensing inspection on
February 8, 2011, 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.

Sincerely,

A

Ronald Melusky
Acting Director

Enclosure
License






