@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAY 1 6 2014

Ms. Deborah J. Barefoot, Executive Director
Westminster Woods, Inc.

Homestead Building, 360 Westminster Drive
Huntingdon, Pennsylvania 16652

RE: Westminster Woods
License #: 360670

Dear Ms. Barefoot:

As a result of the Department of Public Welfare's licensing inspection on
March 5, 2014, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes).

Your regular license for the period June 3, 2014 to June 3, 2015 was issued on
February 28, 2014. Your regular license remains in good standing.

Sincerely,

Matthew J. Jones
Director
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