COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to TITHONUS CHAMBERSBURG LP

LEGAL ENTETY

To operate MAGNOLIAS OF CHAMBERSBURG__ BUILDING 1.

NAME OFFAC\UTYORAGENGY . A

Located at _735 NORLAND AVENUE. CHANIBERSBURG PA 17201

W "{COMPLETE ADDRESS OF I'ACILITY OoR FAGENC")

ADDRESS OF-BATELLITE SITE : . ADDRESS.OF SATELLITE-SITE

ADDRESSOF SATELLITE SITE: .+ Pras ADDRESS OF SATELLITESITE -,

ADDRESS OF SATELLITE SITE .. AT HEADDRESS OF SATELLITE SITE

To provide _Personal Care Hémé's

: TYPEOFSERV\CE(S)TD E‘: PRO' DE T

The total number of persons whtch may be cared for t'one t|me may- not exceed
or the maximum capacity permltteci by. the Certmcate oF Occupanoy whxchever is smaller

Secure Dementla Care Unlt .55 Pa. Codeé: :§§'2600;23 '—239 Capa(:lty 26

(MAXIMUL CAPACITY}

Restrictions:

This certificate is granted in accordance W|th he PUIbIIC V\feifare Code of 1967 _'PfL 31 as amended"t.and Regu!at!ons

55 Pa.Code Chapter 2600 Personal Care Homes

(MANUAL NUMBER AND TETLE OF R""GULATiONS) e

and shall remain in effect from March 29, e 2014 "U!’.lﬁl,;-:Mal‘Ch 29,
unless sooner revoked for non-compliance W|th appllcab e IawS_ and regulahons i/ g ’

No: 307670

I53UING OFFICER ACTING

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in & conspicuous place in the facility. PWBE28 -~ 10/13




¢ pennsylvania
&%)

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: JAN ¢ 3 2014

Ms. Loriann Putzier, Vice President
Tithonus Chambersburg, LP

Cl/o Integracare Corp.

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: Magnolias of Chambersburg
Building |
735 Norland Avenue
Chambersburg, Pennsylvania 17201
# 307670

Dear Ms. Pufzier:

On February 1, 2013, the Department of Public Welfare (Department) _
streamlined and modernrzed the human services licensing process such that licenses to
operate are issued to currently-licensed providers upon receipt of their annual renewal
application for licensure.

The Department has received your December 26, 2013 renewal application to
operate the above Personal Care Home pursuant to Title 55, PA Code, Chapter 2600.
A regular license is being issued in response to your application. Your license is
enclosed.

Please be advised that, pursuant to 55 Pa. Code § 20.31 (relating to annual
inspection), the Department is required to conduct an onsite inspection of the above
Personal Care Home at least once every twelve months. The Department will conduct
an inspection of Magnolias of Chambersburg, Building 1 within the next twelve months.
If evidence of noncompliance with Title 55, PA. Code, Chapter 2600 is found during the
inspection, the Department will take appropriate enforcement action.

If you have any questions about the Department’s revised process, please
contact the Bureau of Human Services Licensing's Provider Support Hotline at 1-866-
503-3926 or by electronic mail at ra-pwarlheadquarters@state.pa.us.

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





