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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NEW CONCEPTS INC

JUReane—-— lLEGAkENTfW

o
ADDRESS OF SATELLITESITE

(MAXIMUM CAPACITY)

No: 213128

TSSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site({s) only and is not transferable
and should be posted in a conspicucus place in the facility. PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

SEP 1 3 201 FAX: (717) 783-5662

Ms. Staci Calabro, President

New Concepts, Inc.

PO Box 167

McEwensville, Pennsylvania 17749

RE: The Susquehanna House
2400 Susquehanna Trail
McEwensville, Pennsylvania 17749

Dear Ms. Calabro:

As a result of your legal entity’s recent change in name from New Concepts
Assisted Living, Inc. to New Concepts, Inc., a new license is being 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.

Smcerely,

fonasd M@ﬁwd//%,

Renald Melusky
Director

Enclosure
License





