COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17102-1810

ADULT RESIDENTIAL LICENSING PHONE: (717) 772-4673
Central Region Field Office FAX: (717) 783-3956
1401 North 7% Street Toll Free: 1-800-882-1885

Harrisburg, Pennsylvania 17102-1810

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 2, 2011

Ms. Mary C. Parsons, Administrator/Owner
Helping Hand Rescue Mission

112 Mission Lane

Lilly, Pennsylvania 15938

Dear Ms. Parsons:

As a result of the Department of Public Welfare’s licensing inspection on
September 26, 2011 of the above personal care home, a violation with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed Violation Report was
found. '

The violation specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as the violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

Sincerely,

"

Gloria Emick
Regional Licensing Administrator
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MAMIE AND ADDRESS OF PERSONAL CARE HOME

HELPING HAND RESCUE MISSION MAIN BUILDING, 112 MISSION LANE LILLY, PA

15938 300360
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