COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HOMESTEAD VILLA(_%E INC
To operate_ HOMESTEAD VILLAGE

LEGALE N

ADDREGS OF SATELLITE SI

ADDRESSLF BATELLITE SITE

Restrictions: _>eCUre Demen' a g

n Régulations

and shall remain in effect from _August - g ' untit:November 20,
unless sooner revoked for non-compliance with. apphcable W and reguiaﬂons

No: 321840

ISSUING OFFICER DIRECTOR

NQTE: This certificale is issued for the above site(s) only and is not transferable
and should be pusted in a conspicuous place in the facility. PW 628 — 01/11
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DEPARTMENT OF PUBLIC WELFARE

¢ pennsylvania
-)

AUGT 5 2013

Ms. Carol S. Carter, Executive Director
Homestead Village, Inc.

Homestead Village

1800 Village Circle, P.O. Box 3227
Lancaster, Pennsylvania 17604

Dear Ms. Carter:

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 secured
dementia care unit licensed capacity of 17 for your personal care home. The expiration
date of the license remains unchanged. Your revised license is enclosed.

Sincerely,

MMW@

Ronald Melusky
Director

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us





