pennsylvania

DEPARTMENT OF HUMAN SERVICES

SeP1 4 1017

Ms. Terushia Jackson,

Administrator

Rebecca's Personal Care Home, Inc.
118 Masters Avenue

Everett, Pennsylvania 15537

RE: Rebecca’s at Evereit
License #; 324070

Dear Ms. Jackson:

As a result of the Department of Human Services’ annual licensing inspections
on March 30, 2017 and July 18, 2017 of the above facility, the viclations with
55 Pa.Code Ch. 2600 {relating to Personal 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.

in an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrsburg, PA 7120 717.783.3870 | F T17.783 5662 | www.dhs stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11

PCH Name: REBECCA'S AT EVERETT License Numbar: 32407
Address: 118 MASTERS AVENUE, EVERETT, PA 156537 County: Bedford
Administrator; TERUSHIA JACKSON Regien: CENTRAL
Legal Entity Name: REBECCA'S PERSONAL CARE HOME, INC.
Legal Entity Address: 5865 LINCULN HIGHWAY, MANN'S CHOQICE, PA 153550
Certificate(s) of ODccupancy

c-2LP

12/09/1996

LABOR & INDUSTRY
Staffing Hours

Resldant Supporf: 32 Total Daily Staff: 58 Waking Staff: 44

Type of Inspection: Full BHA Docket Number: Notice: Unannaounced

Reasonis) for Inspection{s}
Renawal

On-Site Inspections Dates and Departiment Representatives On-Site
(3/30/2017; Palermo, Michael; Heemer, Laura

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Detalis
Pariiat or Full Triggars: Random Indicators:

Resident Demographlc Data as of Inspection Dates

Licansed Capacity: 37 Number of Resldents who:
Number of Residents Served: 25 Receive Supplemental Sacurity Incoma: 13
Secured Dementia Care Unit in Home: No Are §0 Years of Ags or Qlder: 20
Area: Hava Mental llingss: 2
Sacurad Dementia Unit Capacity, if Applicable: Have an intelectual Disabliity: 5
Number of Residents Served In Secured Dementla Care Unit, Have a Mobility Need: 1
if applicable:
Have 3 Physical Disability: 0
Number of Current Hospice Residents: 4
Number of Hosplce Residents in past year: 10
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Violation Report: 32407 - 03/30/2017 - Palarmg, Michaet
PCH dame: REBECCA'S AT EVERETT

1. REGULATION 55 Pa.Code §2800
2600.25(b) - The contract shall be signed hy the adminisirator or 8 designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The aantract for Resident #1 was not signed by the resident.

3. PLAN OF CORRECT!ON {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Includa steps to comect the viclation described above and steps to prevent a simiiar violation from scourting again. If steps cannot be completad
immediately, include dales by which the steps will be completed.

/a‘ Qorredt e yioletian /rsded albave (2500. Js(’j}

7 Aad Fesidlen? T/ phhae . marking # He frst ol Abe
resicents ability on the ffaﬂﬁaﬁfﬁyﬁnf_z Sraped as He
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/ .
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Repeat Violation: No Data(s) of Pravious Violationi{s):

Signature of Legal Entity Representaame
{Reguired on EVERY Page) e /A,M/ AP

Printed Mame and Title of Lagal Entity Represem
Dats o §
T/8/77

Reguired on EVERY Page) ——""" ’ 7
{Raquired on age) /f’fmrﬁf&k f lelai ;Wmmﬁ&é{\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of corection is approved as of l’}éf’-—?‘m’iz- Plan of correction implementation status as 0! — Zw.-;
1ale, {Date;

[] Fully impiemented
@ Partially Implemented - Adequate Progress

The above plan of comection was approved by é’cﬁ D Partially Implemented - Inadequate Progress
initials}
( [ Mot Implemented
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Viotation Report: 32407 - D3/30/2017 - Palermo, Michael
PCH Name: REBECCA'S AT EVERETT

1. REGULATION 55 Pa.Code §26800
2600.26(b} - The quality management plan shall address the periodic review and evaiuation of the following:
{1) The reportable incident and condition reporting procedures.
{2) Complaint procedures.
(3) Staff person training.
{(4) Licensing viclations and plans of correction, if appiicable.
(8) Resident or family councils, or both, if applicable.

Za. DESCRIPTION OF VIOLATION
The home has not had g quatity management review during the last twelve monihs.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and dale any artached pages.)

Include steps to correct the violation described ahove and sleps to prevent a similar viclaticn from ogcurring again. If steps cannot be compietsd
immediately, include dates by which the steps will be completad,

‘?N}?C&/r‘(f ﬁu‘éﬁfy ALl ‘@jﬁeﬁ:f[ meeHng & a_)f// é& /)g_/cf
cnd /eocf (5‘)/ 7%6 &cf r"fzf.}?[f‘&f"dr“, %{ el tin qs will
é({ &J[ /f(i&?[ 5@5!‘715{‘&// bﬁﬁ?nn?nj o™ 5’/{9/3?@;)

A theAerted 1ist of all areas dovered derin the weekin
wil! be doaumented cnd A’ﬁﬁ% with sta B trainin
Schedule. }
Shedoling e meeding dacing p;f“/“” AA wreesin 1§
il epsehe Fhad all @/éﬁ& <P esend for gu&/’fv"fg

Jaen ajemm-/ met #fy_ﬁy

Repeat Viclation: No Datels} of Pravious Violation{s):

Signature of Legal Entity Representative g
[Required on EVERY Page} e e f i D -

Printed Name and Title of Legal Entity Represetatiw ' Date /
Reaulred on EVERY PaceT—F oy, o o Jradonn  Amuistrator iz /’ 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Zw‘(gff*’ z Plan of correction implementation status as of 720/ 7
ate —
: {Uate,

[:] Fully Implemented
%’ Partially implemented - Adequate Progress

The atove plan of correction was approved by /gf Partiafly implemented - Inadequate Prograss

{initials)
D Not Implemented
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Violation Report: 02407 - 03/30/2017 - Palermu, Michael
PCH Name: REBECCA'S AT EVERETT

1, REGULATION 55 Pa.Code §2600
2600.64{c} - An administrator shall have at least 24 hours of annuai training relating to the job dulies.

2a. DESCRIPTION OF VIOLATION
Staff Person A, the home's administratar, complated only 16 hours of annual fraining in iraining year 2018,

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember that you must sign and date sny attached pages.)

Include staps to correct the violation described above and steps to prevent a similar violation from occurring mgain. If steps cannot be complsted
immediataly, include dates by which tha steps will be completed.

M

D prorrea He vielotion Jisted above /:2640.5‘/58)
he dd};;f};f*“s%w[w Aas pwsﬁz&g{d Hrainfn bo be dan e
orline. The tbsite s jgr%}%w!c 2:) ssione/ (‘éfc

Edcotion. /ﬁz sclministretor wz// also fe Fukbin
/776540&749” Sretn Fhe 74“‘&{;\0( doarct ja Jt’: 7L ad it
w5 dichetes eduovfion cnd (PR and {iﬁ{. crd gj

”‘Tﬁfﬁﬁhﬁ'zﬁ .f’(aacrm':‘s w5// Foo b | ot |exss B2 hﬁ“* "‘&"“ﬁ 2017 -

/Z;,- g[‘avfmr*{, re}grendegf&)éﬁ Aa.v’( my gwn 74{‘51{'{12[[ Sc,/lt,cju&jf’,

Repeat Vielation: No Datals} of Previous Viclation(s}:

Signature of Lagal Entity Representative
{Reauirad on EYERY Paqe} e

A‘MA

Printed Name and Title of Legal Entity Represant

Dat
(Requs:adanEVERYPaqeimMm :Z}Z:ffrm /ﬁr/;ﬁm;?ﬁ”ﬁ%%ﬁf e 7/1":?//7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abiove plan of comection is approved as of  L22-(7 Plan of correction impiementation status as of “P—2=
(Date’ P 1%2%%1

Fully impiemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by é‘ﬂ“

{initials}

Partially Implemented - Inadequate Progress

RN

Not Implemented
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Vioiation Report: 32407 - 03/30/2017 - Palermo, Michaal
PCH Name: REBECCA'S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3} Resident rights.

(4) The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).

(5) Falls and accident prevention.
{6) New population groups that are being served al the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Staff Person B did not receive training in any of the required topics of 1his regulation during training year 2016,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includs steps to correct the violation describad above and steps to prevent a similer violation from occurring agsin, If steps cannat be completed
immadiately, Inciuda dates by which the steps will be completed.

7;; &C/.;V]/'/?I:S%?ityéf a.,c/C/le a’-ﬂm'//'&:yzféi#%c) dired J@’arg Sb[dﬁ[
schedwle. This will ensor< Fhat Maf//ar)/ statd

%ajmlﬂ s
Gre are and presend For all f?@wir&q/ met rnduLS.

B s ho fonger on wmplayee of Fh spae
B/s cor ofhel Kitchen shatf mewder

hes heern updeted on regured drainings. fire sakry ondc

/jjmfgenc)//of'e/mredness i /1 be held | Je/)% 6/7.

A gd/)/ o /f’a,",,gdcﬁceu/e Wil be atrahed.

Repeat Violation: N& Date(s) of Previous Violation(s):

Slgnature of Legal Entity Representati
{Required on EVERY Paqe

- ]
g S

Printed Name and Title of I’__e;g_al__f_:'_nil_g_Rep Santative __ p— e / /
(Reauired on EVERY PaaeT™ /o f " Fr i L Alpains 71T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of _%;{_‘L Fian of corraction implamentation status as of 722 -(7
€
. ate

Fully Implementad
Parially Implemented - Adequate Progress

The above plan of corraction was approved by £ Partially Implemented - Inadequate Progress

{Initials)

OO0

Not Implamented
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Viclation Repart; 32407 - 03/30/2017 - Palermo, Michael
PCH Name: REBECCA'S AT EVERETT

1. REGULATION 55 Pa.Code §2600

2600.82(c} - Poisonous materials shall be kept locked and inaccessible to residents uniess all of the residents living in the
home are able to safely use or avoid poisonous materials,

Za. DESCRIPTION OF VIOLATION

Two 16 ounce bottlas of "100% Acstone™ nail polish remover with @ manufaciurer's label indicating, "If ingested, call polson contrul
center immediately,” wers found in an unfocked cabinet in the Beauty salon, which was accessible to residenis. Al residents of the
rome have not been assessed capable of recognizing and using poisons safely.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to corract the viclation described above and steps to prevent a similar vislakion from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be compieled.

A porsonaes JFems have been remaoved From Fhe
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/n the solon LA is wnbated, The /g:faa/ét&aé shoald be

é{f‘f’ff’? o J’lﬁ%ﬁ‘ be hoked in Fhe Sttt roow AL A re o
he Jedt Fir She residend fs vse.

/ : 3

a e a:zua/mm,v;%ﬂwéff; 4@,/7 wolle thrwod He heme
She selen will be cheaked fo ensure nothing hozardaas
s acdcessibla, Oq

Repeat Vielation: No Datels) of Previous Violation{s}:

Signature of Legal Entity W “é/
{Requirad on EVERY Paga} e “ v
Ll i S (_/ W

Printed Name and Title of Legal Entity Representative

{Raguired on EVERY Pame%d"{{ @ﬁm o~ pete 7%{/’{ 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _'_7_':?__.__...___ %:""7 Plan of cormection Implementation status as of "7— 2o /7
e «
' T iDale,

Fully implemented

Partially implemented - Adequale Progress

The above plan of carrection was approved by é

{initials}

Partiaily Implemented - Inadequate Progress

OO

Not Implemented
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Vioiation Report: 42407 - 0a/30/2017 «~ Palermo, Michael
PCH Name: REBECCA'S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained,

2z DESCRIPTION OF VIOLATION

The home uses & house glucometer for blood glucose festing when residents are out of thair supply of tast strips. On 3/28/17 at 6:42
am, the house glucometer was usad o test the bised sugar reading of Resident #4, A measuremeant of 151, which correspondad with
the documented reading on Residenl #4's medication administration record was found on the house glucometer, in addition to other
readings. The measurement of 151 was not found on Resident #'4's designated glucomelar.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember (hat you must sign and date any attached pages.)

inciude sleps o comsct the violation described above and steps to preven! a similar viclation from occourring again. If steps cannot be compleled
immediately, include dates by which tha steps wili be complaled.

T fovse ﬁ/mwe%é r~ L6S dsfsse o o immediate/y

“7/?( wred oo tion %Cdﬁﬂib%ﬂs tiere provght ) C'Hfﬁ‘y 0[:73’“

g{,mfulm with Fhe ocdminisdrect >/ ﬂﬁfoﬁ‘ay f/::f
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residents pruast (@S¢ their own Me@%rs and SHrips, Z7F
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beak up Fhe med Feah must order SQLFLPE oCaf Jhe vesident
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Rapeat Violation: No Date{s} of Previous Violation{s}:

=

Signature of Legal Entity Repressntative J—é/
{Requirad an EVERY Page} sy i A g,
Printad Name and Title of Legal Entity Representative

. e . Dat
{Required on EVERY Paqa}%JA!ﬁ L/é.{f/é;j@ﬁ .»%//y?;’)? g&"}é"ﬁ;é}f ate 7AXA7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of "‘(5"{ ot Plan of correction Implementation status as of 7-Zo—( 7
ate e ol
: {Date,

Fully implemented

Partially implemented - Adequate Prograss

The above plan of correction was approved by g—éﬁf
{initials)

Partially implemenied - inadequate Progress

OO0

Not Implemented




PeneBof 1

Yiciation Raparn 32407 - 03302017 - Palammo, Michas)
PCH Mame: REBECCA'S AT EVERETT

1. REGULATOHN 55 Pa, Cods 31503
2600.100{a} - The exterior of the Luilding and the building greands or yard must be in good repair and free of hazards.

B R ¥ o—

2z DESCRIFTION OF VIDLATION

Awhite post and plekel fence, approximately four fest in helght was unfinished and loose’y anchorad in the ground. An gpening
betwean the unfinished fenca and the bull cing, approwmalely tree et wide, ied to a five foot drog to a gravel palwey, posing a
significant hazand to residents of the home.

3. PLAN OF CORRECTION (POC) (Autach pages as necessary. Remamber that yau must sign and date any ettached pages.)
Include steps lo correct the violation described above and stegs fo prevent  shmtar viclation from ocouring sgain, If staps cennol be completed
immadiataly, Include dates by which the steps will be comploted.,

Jhe Fence, post pjas r@ﬁémﬁd&n +he IPening hag
éam ¢ aﬁ&dm@ﬁm% dhaw link Leraing. A piloko 15
aHached with Fhis vitladion showig " refai g,

’_Durm O &&:{’%ﬁf'}‘;{ E@u&‘\ ‘}‘y WGN( M(ﬁj‘t‘}‘%‘\ﬁ,{?}?

§
red + e g ofequcihk
?;ﬁ%ﬁ A 5_&{? %%%%ég wgsi@;;&;f\ }/W&z?mﬁ ;.,Q

e rest dendt of Fhe homd

Hepoat Vidlalion: No Patels! of Pravious Vielzilon{s)
Signature of Legal Bnily Repraseniativ '
{Renuired on EVERY Pars) %&f: . . m/ p A
Frintzd Mams ard Tiis of Legal S0t pras 2 .
{Reouirsd on ZYSRY Page ﬁﬁ/ﬁ%}“@” ‘%\/mf’/] Date 64/{/‘72//7
DEPARTHENT UBE ONLY - HOMER MAY DT YANTE BELOW THIZ LINE
The above plan of correction is approved as of %&2— Plan of coreection Implementation status as of “7~Zg—
) BTy

Fully Implementsd
Partially implemented - Adequate Progress

The above plan of carrection was approved by & [j Partiafly implamentexi - Inadaquate Progress
{initials} i
[ ] Not Implemented




Paga Bof it

Yiolation Ropore 32407 - 03302017 - Falenme, RKichaal
BOH Name: REBECCA'S AT EVERETT

1. REGULATION 55 Pa.Code 32500
2300.101(0} - The badrooms mus! have walls, floors and cellings, which are finished, clean and in good repair.

23 DESCRIPTION OF VIOLATION
'n tha home's laundry room, the suspendad celing was missing two fargs 2 X 4 bansls, exposing pink fibergiass Insulation, Directly
below was 2 large tabls for processing lsundsred clothing. Also, seveds! other panuls vware walur-stained and/or bowed over tha

clean, foldad blankets,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached peges.)
include steps fo correct the viclation dasaribed above and steps lo prevent a similar viclatlon from accurring egain. ¥ steps cannot ba complgtad
Immediately, Include dates by which the staps will be complated,

/ he ‘j&W@[f’y reom s hove been r@p‘/’a@&c{ wiHh nted
113 ond Hht blanleeds rewashed +o ensure Ao pigderiolg
Leort dhe insuledion s on Hreetdunteds
A proto o Hhe diles replased is afteched o Fhrg
1o ladion
e Fave purchased 6Cdidionsl Fi RS 4g Keepin S7orop
ﬁ;{ dest ﬁ&; fi&ew& dﬂw&g&d it e dodurt

Rapoat Violstlon: No Pratais} of Pravious Vielationish

”’é?gna%m of Legal Entity Reorcseniative /f“‘& ;

Printed Hama snd Tils afLWrmmmx%/ __ / /
—— Dats

Renul EVERY Pac .

feniired on 20 7 eruf it Sna oo Aol /1207

DEPARTIENT USE ONLY - HOMES AT NOT WRITE BELGW THIS LINE:

The above plan of correction Is approved as of :?_:_&‘ll Plan of corraction implementation status as of “7-2 - |
{Date! —EEE T
Fully Implemented
% Partially iImplemented - Adequate Progress
The above plan of comrection was approved by m&u“ D Partially Implemented - Inadequate Progress
(Fniiale} ™} Notimplemented
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Violation Roport: 32407 - G3/30/2017 - Falormao, Michasl
POH Hame: REBECCAS AT EVERETT
1. REGULATION 55 Pa.Code 82640

2600.141(a}{1} - A resident shall have & medical evaluation by a physician, physician's assistant, or certified regislered
nurse practiioner docurmented on a form specifisd by the Departmeni, within 60 days prior to admission or within 30 days

after admission.

-

Za. DESCRIFTION OF YIQLATION
Residant #1 was admitted on 17, The medical evalugtion was completed on 147318, more than 80 days prior to admiasion.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages.)
Includa steps lo camect the violation describad above and steps lo preven! a similar violation fram orcurring agein. i steps cannot be compleled
fmmediately, includa dales by which the steps will be compileted.

7 0 s oo hasperng_in the dudure oyl
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& Mt rasaclenAs fAave &f! €xann ﬁ’{ﬁnﬁlpf}gr}é‘fa Gl ren
WNith won iy put 7‘%6 Cyam wWithoa FAC bt drame of
+he 0m‘c£imf.s

Rapzat Vicladoen: No Date{s} of Pravious YiolaBon{s}
Signaturs of Laga! Entity ”iepusm ative //

b &
{Pegulrod on EVERY Paaal 7 gy ,.- o A

Printed Horse and Title of Legat Entity g ')rzfaam‘,zs«e ) /
. e R Dzia
{Foouired on SYEHY Pags) /{alﬂ f’ﬁjﬂ ?(;%{zf,éf@ﬂ ‘%Wfl/{ _ ﬂ’/A;{), f{;"

DEPARTAUENT USE DMLY - HOIAER MAY HOT WRITE BELD 5 LINES
The above plan of correction is appreved as of %Z Plan of corection implementation status as of 7—2a.,
! Daie]

Fully implemented
Partialy Implemanted - Adequate Progress

The above plan of comection was approved by 5_5_ z Fartially Implemented - Inadequaie Progress

{intlials}

LI

Not implemented
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Vialzlfon Report: 32407 - Gal3072047 - Palarmo, Michael
POH Bamo: REBECCAS AT EVERETT

1, RECULATIOH 33 Pa.Codc §72600
2600.141{a)(2} - The madical svaiuation must include the following: (1) through (107

2a. DESCYUPTICN OF VIOLETION
The modical svaluation for Resident #5, daled 7/7/16, does not Inchuda beight, weaight of lemparaturs.

Thz medical eveluation for Resident #8, dated 4/21/18, does nel includs the birthdale and the medication reafmen.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages )
Ineluds stops fo corract the vivlalion dascribed above end steps fo prever! a simffar viclaticn from occuming again. i steps cannct be completed
imrradiately, include dates by which the sfeps will be completaed.

/0 T Ctorreat-dhs viohHon L mewd oy g o1 vida s dor
He DME Lompn ﬁ:p%f Fhifﬁ‘"?c Fan d@ﬁyn@% £t fi out
T alsoask the ;oﬁf&m an 0 send o dapy oF +heresidents
Cuerertt wedivodon lis glmgw ﬁﬁ Corpm,
C

},:_wi—x e Lrea l Epalwad o Lol foe e i@ e ed &

M,v"-"

]Lcimﬂﬂ?:ﬁ‘}“f" ﬁ:’r»f*‘a PRI ‘ﬁ?«w'{‘ ‘3?// "‘-t—ez ﬁv‘fc_'{ \ﬂ*@vma""‘?
i f‘aoﬁ"g’“"ﬂc‘frf&g

Fopeat Yicksdon: No Datofs] of Freviouvs Viclation! ﬂ‘} i

Slgnzturs of Logal Enilty Ropresoniods

Besuired on SYERY Pang) Lo il Q/

Printed HMome and 'ﬁ:;e of L:mea Dote

{Reauircd on EVEHY Page) /ﬁfﬂ/ﬁfﬂ._/&ﬁ/{‘mﬂ d?‘é:j;ﬂ 5[’&.//7
DEPARTMENT USE OHLY - HONES MAY HOT WRITE BELOYW THIS LIMNE
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