COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WENDY JO PEACEW e
To operate PEACE'S PERSONAL CA o

Located at_429 UNTON STREET, P.0. BOX'536,

NAME OF FAGILITY OR AGENCY 5

COMPLETE ADDRESSOEFACILITY OR AGENCY}

ADDRESS OF:SATEL TE ADDRESS OF SATELLITESITE

ADDRESS OoF SATELLITE SJTE

ADDRESS:OF SATELLITE SITE

To provide _Personal Care Hﬁn:l"e

The total number of persons which may e : ) ; 1
or the maximum capacity permitted:by:the Certificate pancy, whic (iR cAPACTY)

Restrictions:

nd:Regulations

untirzDecember 14,

No: 406550

ISSUING OFFICER . RIRECTOR

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,

P4 % w0 d




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
ROOM 423 HEALTH & WELFARE BUILDING
7™M & FORSTER STREETS
HARRISBURG, PENNSYLVANIA 17120

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JAN 1.3 2012 FAX: (717)783-5662

Ms. Wendy Jo Peace, Owner &Administrator
Peace's Personal Care Home

429 Union Street, P.O. Box 536

Big Run, Pennsylvania 15715

Dear Ms. Peace:

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 homes). 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,

Kol /MW%))/%

Ronald Melusky
Director

Enclosure
License






