COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ COUNTRY MEADOWS ASSOCIATES

ot EGAL ENTITY,,,

o

To operate_ COUNTRY MEADOWS OF LEADER HEIGHTS.

NAME DF FACILITY ORAGENCY

ADDRESS.DF SATELLITE SITE

To provide _Personal Care Homé

BEOE L

The total number of persons wHich may be caredforat one timé ma

Restrictions: Secure Dementia € Unit 55 Pa:Co

are Homes
: MANUAL NUMBER AND TITLE OF REGULATION:

h]

No: 350800

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transfarable
and should be posted in a conspicuous place in the faciiity, PW 628 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA [7105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

AUG § g 201 FAX: (717) 783-5662

Mr. David C. Leader, Chief Operating Officer
Country Meadows Associates

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Leader Heights
2760 Pine Grove Road
York, Pennsylvania 17403

Dear Mr. Leader:

As a result of the Department of Public Welfare’s licensing inspection on
July 5, 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,

Ronald Melusky
Acting Director

Enclosure
License






