COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted fo FREDERICK MENNONITE COMMUNITY

U — YT

To operate FREDERICK LIVING - MAG OLIA HOUS]

NAME QF' FACILITY OR AGENCY -

Located at _PO BOX 498, 2849 BIG ROAD 4REDER]CK., PA 19435

£S5 OEBATELLE SITE

(MAXIMUM CAPACITY}

No: 127720

ISSUING OFFICER DIRECTOR

NOTE: This certificate is Issued for the above site{s} only and is not transferable
and should be pested in a conspicuous placs in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
MAY 12 201 PAX: (717) 783-5662

Ms. Kathleen G. Kalary, Vice President
Frederick Mennonite Community
Frederick Living — Magnolia House
2849 Big Road, P.O. Box 498
Frederick, Pennsylvania 18435

Dear Ms. Kalary:

As a result of your personal care home's recent change in name from Frederick
Mennonite Community — Magnolia House to Frederick Living — Magnolia House, a new
license is heing issued under the authority of 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes). The expiration date of the license remains unchanged. Your revised
license is enclosed.

Sincerely,

Kmaid Ma@w%w

Ronald Melusky
Acting Director

Enclosure
License






