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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

\TIFICATE OF COMPLIANCE

SONAL CARE, LLC

LEGALENTT

The total number of persons which niéy be
or the maximum capacity permitted:by:th

(MAXIMUM CAFPACITY)

Restrictions:

méndédiand/Regulations

No: 324960

ISSUING OFFICER CIRECTOR

NOTE: This certfficate is issued for the above site(s} only and is not transferable
and should be posted in a conspicuous place in the facility. PWB28 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

APR 2 0 2012 FAX: (717) 783-5662

Ms. Jacqueline F. Sweeney, Owner/Administrator
Just Like Home Personal Care, LLC

Just Like Home Personal Care

506 Gallitzin Road

Cresson, Pennsylvania 16630

Dear Ms. Sweeney:

As a resuit of the Department of Public Welfare's licensing inspection on
March 22, 2012, and the corrections you have made after our inspection, 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,
Rdnald Melusky
Director
Enclosures
License

Violation Report
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PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page I of

1

NAME AND ADDRESS OF PERSONAL CARE HOME
JUST LIKE HOME PERSONAL CARE, 506 GALLITZIN ROAD CRESSON, PA - 16630

324960

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the (nspection)

03/222012

REGIONAL REPRESENTATIVE
Ron Miniich, Loti Gensi

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
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55 Pa.Code §2600 : VERIFIED BY does not recur) " | VERIFIED BY
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