pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail alotfi@invesque.com
Sent via e-mail EBrisbone@heritagesl.com
April 20, 2020

Mr. Scott D. Higgs

CFO

IVQ Lansdale OpCo, LP

211 West Main Street, Suite 400
Camel, Indiana 46032

RE: Traditions of Lansdale
1800 Walnut Street
Lansdale, Pennsylvania 19446
License #: 145210

Dear Mr. Higgs:
As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on March 5, 2020 of the above facility,

we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

lacre Mendes

Claire Mendez
Human Services Licensing Supervisor
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Bureau of Human Services Licensing/ /Southeast Regional Office
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