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pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_DENEANE MILLER
To operate DENEANE'S PERSONAL CARE HOME

HAME QF FACILITY OR AGENCY

LEGAL ENTITY

Located at _142 FAIRVIEW AVENUE, CONFLUENCE. PA 135424

(COMPLETE AJDRESS QF FACILITY OR AGENCY]

ARCGRESS OF SATCLLITE GiTE ADDRELS OF BATELLITE SiTE

ARGRESS OF BATELLITE SHTE ADDREES OF SATELLITE BOTE

ARDRESS OF SATRLLITR SITR ADDRESS OF SATELLITE BITE

To provide Personal Care Homes

TYPE OF SERVICEE) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 18
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{BRXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

LMEANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from Janwpary 3, 2019 untit _February 28,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 321520

ot £ A brotp K Ellisn—

FREUING OFFICER {j BEPUTY SECHRETARY

HOTE, Tnis certfinate (s issued for the above sitets) ondy and is not ransferable
and shauld be posted in & conspicuous place in the facility HS 628cke ~ 2718
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pennsylvania

CERTIFICATE OF COMPLIANCE
DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to DENEANE MILLER
To operate_ DENEANE'S PERSONAL CARE HOME

MAME OF FACLLIY OR AGENCY

LEGAL EHYIY

l.ocated at _142 FAIRVIEW AVENUE, CONFLUENCE, PA 15424

{COMPLETE ARDDRESS OF FACIITY OR AGENCY)

ADDRESS OF SATELLITE BITE ADDRESS OF SATELLIFE BiTE

ADDRESS OF SATELUTE BIYGR ADORELS GF SATELLUTE SIT8

ARORESS OF SATELLITE BITE ADORESS OF SATELLITE 3TE

To provide _Personal Care Homes

T¥PE GF SERVICELS) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 18
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{BEAXIMELINE CAPACITY}

Rastrictions:

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 Homes

{RIANLIAL HUMBER AND TITLE OF REGULATIONE)

and shall remain in effect from _February 28, 2619 untit _February 28,
unless sooner revoked for non-compliance with appiicable laws and regulations.

No: 321520

SBELHNG QFFILER U GEPUTY SECRETARY

NOTE: This cortficata i ssued for the abeve sita(s) only and i3 nof transferable
and shaald be posted 0 a conspicunds place in the facilidy HS 628cke ~ 2118




pennsylvania

DEPARTMENT OF HUMAN SERVICES

January 3, 2019

Ms. Deneane R. Miller

Owner

Deneane Miller

142 Fairview Avenue
Confluence, Pennsylvania 15424

RE: Deneane's Personal Care Home
Certificate #: 321520

Dear Ms. Miller:

As a result of your facility's recent change in the name of the legal entity from
Deneane Armel to Deneane Miller, a new license is being issued under the authority of
Title 55, PA Code, Chapter 2600. The expiration date of the license remains
unchanged. Your revised license is enclosed.

Sincerely,

T e

Robert E. Robinson
Director

Enclosure
License

Bureau Of Human Services Licensing
625 Forster Street, Room 623 | Harrisburg, PA 17105 | 717.705.0383 F 717.705.6955 | www.ghs.pa.gov





