COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MEADOWOOD COBEQB;?&'{NEON
To operate MEADOWOOD -

NAME QF FAGJLITY ORAGENCY

Located at_P.O.BOX 670. 3205 SKIPPACK-PTKE WORCESTER. PA_19490

v ‘”“‘_,;_{coMF’lﬁ’E’A‘ﬂﬁR‘és&'b}if

To provide _Personal Care Homes

The total number of persons w’_h‘fich may be Ci ; hay
or the maximum capacity permitted:by:the Ci ate o pancy, whicheve allet <MI& MCAPACITY)

Restrictions: Secure Dementia

No: 127870

ISSUING OFFICER DIRECTOR

NOTE: This cerlificateis issued for the above site(s) only and is not transferable
and should be posted in a eonspicuous place in the facility.
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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

NOV o 4 2011 FAX: (717) 783-5662

Mr. Paul Nordeman, Executive Director
Meadowood Corporation

Meadowood

P.O. Box 670, 3205 Skippack Pike
Worcester, Pennsylvania 19490

Dear Mr. Nordeman:

~ As a result of the Department of Public Welfare's licensing inspection on
September 6, 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,

<2—

Ronald Melusky
Director

Enclosure
License





