COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WEST HAVEN MAN;,O%, L];Jsgemm
To operate _WEST HAVEN MANOR N

NAME OF FACILITY ORAGENCY ;.

COMPLETEADDRESSOEFAGILITY OR AGENCY)

ADDRESS OF SATELLIFESITE

ADDRESS OF BATELLITE SITE ¢

(MAXIMLIM CAPACITY}

ISSUING OFEICER TIRECTOR

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. PWE28 = 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

MAY 2 2 2012 FAX: (717)783-5662

Ms. Sandy Motchar, Administrator
West Haven Manor, LP

612 North Main Street

Butler, Pennsylvania 16001

RE: West Haven Manor
153 Goodview Drive
Apollo, Pennsylvania 15613

Dear Ms. Motchar:

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 Home Licensing). 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,

WMW%/ /%¢

Ronald Melusky
Director

Enclosure
License





