APRY 3 205

Mr. Ray C. Miller, Owner
Berks Leisure Living, Inc.
1399 Fairview Drive

Leesport, Pennsylvania 19533

RE: Berks Leisure Living
License #: 205690

Dear Mr. Miller:

As a result of the Department of Human Services' licensing inspection on
March 11, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Perscnal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period May 19, 2015 to May 19, 2016 was issued on
January 27, 2015. Your regular license remains in good standing.

Sincerely,

Al O

Matthew J. Jones
Director/
TH
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