COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIA]

This Certificate is hereby g;’anted to UNITED METHODIST HOMES FOR THE AGING INC

e b EGAL ENTIT
M“—m

ADDRESS OF SATELLITESITE:

(MAXIMUM CAPACITY)

No: 236550

1S5UMNG OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
2nd should be posted in a conspicucus place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2673
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB ¢ 3 2012 FAX: (717) 783-5662

Mr. Keith D. Chadwick, President

United Methodist Homes for the Aging, Inc.
Tunkhannock Manor

50 West Tioga Street

Tunkhannock, Pennsylvania 18657

Dear Mr. Chadwick:

As a result of the Department of Public Welfare's licensing inspection on
November 15, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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 each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

L

Ronald Melusky
Director

Enclosures
License
Violation Report
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