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AUGT 3 2014

Ms. Susan Jones, Owner/Administrator
111 Hydrangea Lane
Mount Pleasant, Pennsylvania 15666

RE: Susan’s Victorian Cotiage
License #: 428900

Dear Ms. Jones:

As a result of your facilities recent change in the name of the legal entity from
Susan Murphy to Susan Jones, a new license is being issued under the authority of
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). The expiration date of the
license remains unchanged. Your revised license is enclosed.

Sincerely,
| Matthew J. Jones /

Director
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