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pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to _HIGHLAND PARK SENIOR LIVING LLC
To operate_ HIGHLAND PARK SENIOR LIVING

LEGAL ENTITY

MAME OF FACILITY OF AGENCY

Located at _874 SCHECHTER DRIVE, WILKES-BARRE TOWNSHI. PA 18702

{COMPLETE ADDRELS OF FACIITY OR AGENCY)

ADDRERS OF SATELLITE STE ADURESS UF SATELLITE SiTE

ALDRESS OF SATELITE BITE ADDREGE OF SATELLITE SiTE

ADOREES OF SATELLITE BITE ADDRESS OF BATELLITE BITE

To provide Personal Care Homes
TYPE {F SERVICE(S] TO BE PROVIDER

The total number of persons which may be cared for at one time may not exceed 150

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 24

SMAXIRILIM CAPACIEY)

Resfrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600: Personal Care Homies

(MANUAL NUMBER AND THTLE OF REGULATIONT)

and shall remain in effect from _April 18, 2018 until _October 5,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 226300

Aobert £ fobemon Ity Elin—

e
IGELNG OFFICER {I DEPUTY SECRETARY

NOTE: This cerificals i3 issued for the abave sitels} only and is not ransferable
and should be posted in a conspinunus place in the facility HS 62Bcke — 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:  APR 1§ 2p19

Ms. Koryn Gallagher

Executive Director

Highland Park Senior Living LLC

874 Schechter Drive

Wilkes-Barre Township, Pennsylvania 18702

RE: Highland Park Senior Living
License #: 226300
Dear Ms. Gallagher:

As a result of your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes). The revised license indicates a revised licensed capacity for
your facility. The expiration date of the license remains unchanged. Your revised
license is enclosed.

Sincerely,

Jacqueline L. Rowe
ector

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us





