State Health Planning And Development Agency Alabama CON Rules & Regulations

ED
CHANGE OF OWNERSHIP
JOR 74200

Part I: Purchasing Organization Information STAE THPLANNG.

Name of Organization: ’\—? C, 0§ /\))\ Ount C»Oum\':«) A\a\mm_,_hu .

Facility Name: , B
(/f[gll;tl}il Li?:rennesure name) O\NG, \’\\')YY')C. \r\( - OY)(“/OV)\'A 0? ! The
SHPDA ID Number: OOO\ - ES 600 9~

Address (PO Box #): 1100 second A\anuP Fﬁﬁ*’
City, State, Zip, County: DV\EOW\'R ; M 25|21 %\O\An‘(
Number/Type Licensed Beds: |\ R ‘ SCALE
Owner(s): __\ \ C of Blount C)Ouvrh Alab&mr» Inc.
Operator(s): \ (\)(— = (Qv\OUm\’ Czouh\—3 A \A}»mn, line .

Part li: Selling Organization Information

Name of Organization: Dliie Fome \ne =Oneonta ® 2

Address (PO Box #) W00 Second Adenue East
City, State, Zip, County: Oneonte, kL 35121 BHount
Number/Type Licensed Beds: % l S5CALF
owners): _Ol.ve Home A, - Dneote. B 2
Operator(s): /W)QD Live Home

) Part lll: Value of Consideration

Monetary Value of Purchase: $_850,000 _ No.Type Beds___| § / OCALE
Terms of Purchase: ‘ Z ssef 22LLYQ}@. Rl 1% 5"196165
‘add more pages 8s necessary to describe the sale)

Part IV: List of Certificate of Need Authority

Number of Beds: ’ 8

Types of Institutional Health Services: __ OC ALY

List Service Area by County for Home Health Agencies: ’%\ Qunx




State Health Planning And Development Agency Alabama CON Rules & Regulations

On an Attached Sheet Please Address the Following:

*1.) The financial scope of the project to include the preliminary estimate of costs broken down by
equipment, construction, and yearly operating costs.

*2.) The services to be offered by the proposal (the applicant will state whether he has previously
offered the service and whether the service is an extension of a presently offered service, or
whether the service is a new service).

*3.) Whether the proposal will include the addition of any new beds.

*4.) Whether the proposal will involve the conversion of beds.

*5.) Whether the assets and stock (if any) will be acquired.

Part V: Certification of Information

| certify that | agree to provide the information necessary (financial, utilization of services and
beds, etc.) so the new owner can have the necessary information to complete reports as
necessary for the entire fiscal year. The purchaser has agreed to these terms,

Seller(s) Signature(s): / .
Owner(s): '”v/?I[Y\‘L SK! nhn €/

Operator(s): AN
Titie/Date: G AS- T

| certify that | will be responsible for retaining records as necessary to complete reports required
for the entire fiscal year, and agree to these terms. | have enclosed a check in the amount of
$2,500 made payable to ‘Alabama State Health Planning and Development Agency’ to cover
the cost of the change of ownership.

f

_\ZYES NO The above Purchaser and Seller have agreed to these purchase terms.

Purchaser Signature: _ﬁﬁ,\m W »V'rp

Title/Date: ?LVYCJ’%P/)/ (o - 231 {




\} P.\ Y\&V\dlﬂv\ SC‘/O?&
- Vovod cosis of oussets P8SD, 000, exishirg equipme nt
\I\)L\\\ ve Q_waweé %\%M ’?u,vdnﬁ-SC V’é} ‘{

— Eshavked Onnual oferakivg Costs ¥ 283,800.00

— No new ConSiruction

Fa\c;\\‘.\b Seryices Wil Contrued 4o

&) 5?6(}\&\\3 Carve

\oe OQCGA’Q& .
2) Wk
4)  NIA

5‘) Asser ’?w(d'\aée_ _ no Shocks



