COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to COUNTRY MEADOWS ASSOCIATES

~LEGAL ENTITY .

To operate COUNTRY MEADOWS OF. WYOMISSING 11

MANE OF FAC\UTY OR AGcNCY .

Located at _1802 TULPEHOCKEN ROAD, WYOMISS!NG PA 19610

. {COMPLETE ADDRESS OF FACILETY OR AGENCY)

ADDRESS OF SATELLITE SITE o " ADDRESS OF SATELLITE S &

ADDRESS OF SATELLITE BITELT L ) ADDRESS OF SATELLIESHE L

ADDRESS OF SATE_LLLTEISITE : s : DDRESS OFlf‘_:ATE_LU\TE SITE 4

To provide _Personal Care H(m:i'e's

TYPE OF SERVICE(S) TO BE PRDVJDED s

(MAKIMLI CAPACITY)

35 Pa.Code Chapter 2600: Pefsohal :Ca'l'f.e__ : omes

_ MANUAL NUMBER AND TITLE OF RtGUu‘ATiO\IS)

and shall remain in effect from March 26

unless sooner revoked for non-compliance with appllcable I"ws and reguiatlons'

No: 2850440

it t F

ISSUING GFFICER

NOTE: This certificate is issued for the above site{s) only and is nol ransferable
and should be posted in a conspicuous place in the facity.

PW 628 — 10/13




yennsylvania

EPARTMENT OF HUMAN SERVICES

December 8, 2014

Ms. Michelle Hamilton,

Chief of Senior Living Operations
Country Meadows Associates
830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Wyomissing 1I
1802 Tulpehocken Road
Wyomissing, Pennsylvania 19610
Certificate #: 205040

Dear Ms. Hamilton:

The Department has received your December 5, 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 Country Meadows of Wyomissing II 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.

. Sipcerely,

Matth 1. Jones
Director

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 623 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us





