COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to PHOEBE HOME INCORPORATED

i EGALENTITY,

“CARE CO.

NAME COF FACILITY OR AGI;P‘JCY

Located at _1925 TURNER STREET. ALLE TOWN A 18104

~ACOMPLETE ADDRESS ORFACILITY OR AGENCY)

ADDRESS OF GATEMITE SITE

S MV MRE 1 P R
ADDRESS OF SATELLITE SIT!

ADDRESS,OF SATELLITE SITE

The total number of persons which may Bé o
or the maximum capacity permitted:by:the Certif

Restrictions;

No: 216170

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s} only and is not transferable
and shouid be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

DEC 16 201§ FAX: (717) 783-5662

Ms. Michell Staska-Pier, Administrator
Phoebe Home Incorporated

The David A. Miller Personal Care Community
1925 Turner Street

Allentown, Pennsylvania 18104

Dear Ms. Staska-Pier:

As a result of the Department of Public Welfare's licensing inspection on
November 22, 2011, 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,

O”/"

Ronald Melusky
Director

Enclosure
License





