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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

To operate DENEANE'S PERSONAL CARFE I-I ME

NAMEOFFACIU 0 GENCY

COMPLETEADDRESS GEFACILITY OR AGENCY)

{MAXIMUM CAPACITY)

No: 321520

Aotent £

ISSUING OFFICER DIRECTOR

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




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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

MAR 2 6 2012 FAX: (717) 783-5662

Ms. Deneane Armel, Owner/Administrator
Deneane’s Personal Care Home

142 Fairview Avenue

Confluence, Pennsylvania 15424

Dear Ms. Armel:

As a result of the Department of Public Welfare’s licensing inspection on
February 10, 2012, 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,
Ronald Melusk
Director

Enclosure
License





