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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MORNINGSTAR SENIOR LIV]NG INC.

e B GAL ENTITY,
M

To operate MORAVIAN HALL SQUARE PERSONAL CARE?ESIDENCES

Located at 175 WEST NORTH STREET, NA

ADDRESS OR:SATELLITE SITE i “ADDRESS;E SATELLITE SITE

ADDRESSOF SATE-L’.LITE SITE: 3 ADDRESSE OF SATELLITESIT.

ADDRESBOF SATEI;LIT‘E SITE : . DDRESS OF SATELLITE SITE

To provide _Personal Care Home

(MAXIMUM CAPACITY)

nd;Regulations

untifcMarch 21,

No: 226280

ISSUING OFFICER DIRECTOR

NCTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspiculous place in the faciity.




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670
FAX: (717) 783-5662

SEP 2 6 2011

Mr. Neil Shook

Morningstar Senior Living, Inc.

Moravian Hall Square Personal Care Residences
175 West North Street

Nazareth, Pennsylvania 18064

Dear Mr. Shook:

As a result of your legal entity's recent change in name from Moravian Hall Square of
Nazareth, PA, Inc. to Morningstar Senior Living, 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.

Sincerely,
s /"‘ch

Ronald Melusky
Director

Enclosure
License





