lv

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT
MAILING DATE:

Ms. Leslie Wagner, Administrator NOV O 3 2015
Ruth M. Smith Center

P.O. Box 576

407 South Main Street

Sheffield, Pennsylvania 16347

RE: Ruth M. Smith Center
License #: 445950, 445960, 445980

Dear Ms. Wagner:

On June 23, 2015 the Depariment of Human Services (Department) received
your written request to combine your three personal care home licenses (Licenses #:
445950, 445960, and 445980) into one personal care home license. On August 5, 2015
the Department denied your request to combine your three personal care home licenses _
into one personal care home license.

_ This letter hereby rescinds the Department's August 5, 2015 denial letter. The ‘
Bureau of Human Services Licensing is seeking an alternative resclution to the personal
care home’s request. |

Sincerely, - fl

Director i

Bureau of Human Services Licensing
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