COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

This Certificate is hereby granted to LUTHERAN COMMUNITY AT TELFORD

" mesvismrianen L EGAL ENTITY,
i,

TELFORD" N

NAME O_FFACIE.EY:Y OR.AGENCY

F.FORD. PA_18969

To provide _Personal Care Hom

The total number of persons which may be

or the maximum capacity perrqﬁ?;tedrby h

Restrictions: Secure Dementia €4

1ESUING OFFICER DIRECTOR

NQOTE: This certificate is issued for the above site(s) enly and is net 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
- FAX: (717) 783-5662
DEC 13201

Ms. Ellen Shrager, Chief Operating Officer
Lutheran Community at Telford

235 North Washington Street

Telford, Pennsylvania 18969

Dear Ms. Shrager:

As a result of your personal care home’s recent adjustment of the use of physical
space, we are issuing a revised license under the authority of 55 Pa.Code Ch. 2600
(relating to Personal Care Home Licensing). The revised license indicates a revised
licensed capacity for your personal care home. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Sincerely,

W/Md"u’%%

Ronald Melusky
Director
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