COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF CO

This Certificate is hereby granted to BROOKSIDE ASSISTED LIVING, INC.
To operate BROOKSIDE SENIOR I,

s EGAL ENTITY,
g

NAME OF‘ FACILITY QRAGENCY ,,

e

NUAL NUMBER AND TITLE OF REGULATION:

ISSUING OFFICER BDIRECTCR

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
ROOM 631 HEALTH & WELFARE BUILDING
625 FORSTER STREET
HARRISBURG, PENNSYLVANIA 17120

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

DEC 0 6 2011 FAX; (717)783-5662

Ms. Kristen Mazzaferro, Administrator
Brookside Assisted Living, Inc.
Brookside Senior Living

49 Brookside Lane

Brookville, Pennsylvania 156825

Dear Ms. Mazzaferro:

As a result of your personal care home’s recent change in the name of the facility
from Brookside Assisted Living to Brookside Senior Living, 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,

Komatel_Aeleed ’

Ronald Melusky
Director

Enclosure






