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Ms. Elizabeth Rose Lowry, Owner/Administrator’
P.O. Box 190
Mainesburg, Pennsylvania 16932

RE: CARE
Certificate #: 203260

Dear Ms. Lowry:

The Department has received your July 23, 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 CARE within the next twelve months. If evidence of noncompliance
with Title 55, PA Code, Chapter 2600 is found durmg 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,

Matthe . Jones
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.siate.pa.us





