COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MON-VALE NON ACUTE CARE SERVICES, INC.
To operate . THE RESIDENCE AT HILLTOP :

sl EGAL ENTITY,,
-,

+{COMPLETE ADDRESS. CEFAC) ILITY OR AGENCY)

D

(MAXINLM CAPACITY)

k|

No: 474880

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

0CT 0 7 201 FAX: (717) 783-5662

- Mr. Daniel Simmons, Secretary/Treasurer
Mon-Vale Non Acute Care Services, Inc.
1163 Country Club Road

Monongahela, Pennsylvania 15063

RE: The Residence at Hilliop
210 Route 837
Monongahela, Pennsylvania 15063

Dear Mr. Simmons:

As a result of the Department of Public Welfare’s licensing inspection on
September 19, 2011, and the corrections you have made after our inspection, 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
Director

Enclosure
License
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
THE RESIDENCE AT HILLTOP, 210 ROUTE 837 MONONGAHELA, PA 15063 474880
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