COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to MS LOWER MAKEFIELD SH LL.C

-ABEGAL ENTITY .

To operate SUNRISE SENIOR LIVING OF LOWER MAKEFIELD_

NAME OF FACILITY OR, AGENCY

Located at _631 STONY HILL ROAD, YARDLEY PA 19067

(COMDLETE ADDRESE QF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE - L s . ADDRESS OF SATELLITESITE

ADDRESS OF SAT_ELLITE SITE E LT ADDRESS OF SATELLITE SITE-

ADDRESS OF SATELLITE BITE | AR R 2o oADDRESS OF SATELLITE SITE

To provide _Personal Care H_om’es'

e TYPEOF S’:RVECC{S)TOBE PF’OVIDED

The total number of persons which may be cared for at one ‘ume may ot exceed 95
or the maximum capacity permitted by the Certsﬂcate of Occupancy, _wh;chever is Smal}er

Secure Dementia Care Unlt 55 Pa.Code §§ 2600 231-239 Capacnty 29

(FAAXINUN CAPACITY)

Restrictions:

This certificate Is granted in accordance w:th the F’ubisc Welfare_Code of ‘%96? P L 3% as amended and Reguia‘ésons

53 Pa.Code Chapter 2600: Personal C‘are Homes

(N’AN\JAL NUMBER AND TITLE OF REGLJLATIGNSJ

and shall remain in effect from AllElle"I?)._ B T 2014 "i'_"fun.ti_l"-"A'uEust 13,
unless sooner revoked for non-compliance with applicable laws:and r_egu}atxons,__. S

No: 138090

1S5UING OH“\CFR

NOTE: This certificate Is issued for the above site(s) anly and ts not transferable
and should be posted in a conspicuous place in the facility.

PW§28 - 10/13




o8 pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: APR 2 9 2014

Mr. Michael J. Stein, Vice President
MS Lower Makefield SH, LLC
Licensing

7902 Westpark Drive

McLean, Virginia 22102

RE: Sunrise Senior Living of Lower
Makefield
631 Stony Hill Road
Yardley, Pennsylvania 19067
# 138090

Dear Mr. Stein:

The Department has received your April 21, 2014 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 Sunrise Senior Living of Lower Makefield 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.

Sincerely,

T WY

Director

Enclosure
License
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