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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to EMERITUS CORPORJ{}TION
To operate EMERITUS AT LATROBE..«

XkLE%ENTITY

NAME 0:? FAGILITY ORAGENC

{COMPLETE ADDRESS.CEFACILITY OR AGENCY)
o,

ADDRESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

Restrictions: Secure Dement_l

ISSUING OFFICER DIRECTOR

NOTE: This cartificate is issued for the above site(s) only and is not transferable
and should be posted ina conspicucus place in the facility. PW 628 - 01111




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675 '

HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING APR ¢ T 2011 PHONE: (717) 783-3670
, FAX: (717) 783-5662

Ms. Melanie Werdel, EVP-Administrator
Emeritus Corporation

3131 Elliott Avenue, Suite 500

Seattle, Washington 98121

RE: Emeritus at Latrobe
500 Browers Drive
Latrobe, Pennsylvania 15650
Dear Ms. Werdel:

As a result of your facility’s recent name change, a revised license is being
issued under the authority of 55 Pa.Code Ch, 2600 (relating to Personal Care Homes).

Your revised license is enclosed.

Sincerely,

0 ot d e

Ronald Melusky
Acting Director

Enclosure
License






