
State Health Plenning And Development Agency Alabama CON Rules & Regulations

CHANGE OF OWNERSHIP A~;;21';~;~
Part I: Purchasing Organization Information 'co'-

Name of Organization:

Facility Name:
(AOPHLicensure name)

SHPOA 10 Number:

Address (PO Box #)

City, State, Zip, County: =n-e.tr-\OpC\" SAL 3&132 ;tt\tt1CAJO
I (p 5 GAL- ~ "]2f D-5NumberlType Licensed Beds:

Owner(s):

t\Y\v\.t-tlc YI~Operator(s)

Part II: Selling Organization Information

Name of O'llao;zatioo: O£1'Q, -Sen, 0r Sc' i Vi CC-2
Address (PO Box #) :r, o. '5ox. ~52 J 3~

City, State, Zip, County .A1e 6", (e I A L
NumberlType Licensed Beds: I (p seA L I::' 13 f._ D5

Owner(s): \/ f\. h Ca...j',"(
Operator(s) "'{ 6. V\. Ci.51 t

Part III: Value of Consideration

Terms of Purchase:

Part IV: List of Certificate of Need Authority

Number of Beds: I (,
Type' 0110";,",","" Health Services Spe i,dfJ (.'6. -(< A s5 I 51~dD./, r;" (:/;..j'f
Us! Service Area by County for Home Health Aqencies: ./Yk'{Ltj0



On an AttaGhed Sheet Please Address the Followlflg!

*1.) The financial scope of the projed to inClude the .preliminary estimate o( costs broken down by
equip""!n.kt;onstruction. and yearly opetBtinf 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 ~ot\ Of $ ptHel'ltly offered service, or
Whether the seMce 1$ a new service).

'3.) Whether the proposal win Indude the additJon of any new beds.

'4.) WhBtherthe proposal will involve the con\!9f"$ion:(){beds,

"5.) Whether the assets and stock (If any) wi" be acquired.

PartV: C.rtification of lnfonnation

I certify that I agree to'provide the information .ne~ (financial. utilization of servICes and
beds. etc.) so the new oWner can have the l1ece8$8fy information to complete reports as
necessary for the entire fiscal year. 1he purchaser has agreed. to these terms.

s.nerlsIS,gnatu,. e(s).: .if / I
Own"(') _ c_ 0. z::: ~ Vi Ii ,

Operatorts] .. ~ ~ -... $.1/ "I li ,
I 1

• TtUeIOate a......£,.. /4) /J;d."'- i-«c 1'(( 9 / ( (r~r I
I certify that I wilt be responsible for retaining records as necMSal)' to corrlptete reports required
for the entire fiscal year, and agrM to these terms. Huwe enclosed a cbeck in the amount of
$2,500 made payable to 'AIIlbarna State Heatth Plan"ing and DevetQPment Agency' to cover
the cost of the change of ownership .

./ YES NO

Purchaser Signature:

TitlelOate:

-- .. __ -t_•......_.,



Annette Dixon will have complete governing authority concerning all day to day operations,
and anymatter which ADPHregulations are specified.

This is an agreement made between VanCagleof Southern OaksAssisted Uvlng & Spedalty Care
which has its Physicaladdress at 1607 Highway 43 South, Demopolis Alabama 36732 and Annette
Dixon asthe management company.

Terms and Conditions:

Payment

The duration of the contract shall be 12 months long beginning August 30 2016.

The amount payable by Van Cagleto Annette Dixon shall in the amount of $2900 per month
minimum.

With a current OccupancyRateof 22 residents (Includes residents from ALFand SCALF).Every
Resident added in addition to the 22 to residents will result in in a $250 increasea month.
Maximum payment being $5400 at 32 resident occupancy, an additional $3000 bonus will be
paid for achieving full occupancy.

Termination

Termination will result if Annette Dixon Failsto perform duties specified in this agreement.

Contract may be terminated by either party with 30 day written notification.

The Assisted Living facilities at 1607 Hwy 43 South, Demopolis AI are currently listed for sale, if
a buyer should arise and wish to purchase the facility this agreement will be terminated with
30 day written notice.

Should Van Cagleterminate contract for any reason other than stated in this contract;
Annette Dixon shall have remaining balance of contract paid at that time.

Responsibilities

Annette Dixon will be required to provide a LicensedandQualified Administrator to operate
Van Cagle for the duration of this agreement.

It shall be the sole responsibility of Arwette to Ensureand Maintain Proper ADPHRegulations
concerning Assisted Living Facilities. An Acceptable ADPHSurveywill be the measure of said
duties.

Annette Dixon will have full authority of Employeeschedule and all hi~inJ and firing
processes.

Annette Dixon will not be held liable for any financial liabilities of the facility during the term
of this agreement.

Annette Dixon will be responsible for the day to day maintenance of the facility. Any
purchasesmade or payment for professional servicesrendered shallbe the responsibility of
Van Cagle.



Annette Dixort witl be responsible fot the purchaseand planning of aUfood/menus ~nd day to
day operating supplies. .Annettewtn be responsible 'toensure the goodsareatthe facility and
Menus are being followed. Annette wilt purchase foodarrd suppiit!Sadhering 10a food and
supply budget.

Food,Supplies,and repairs shallQe maintained and performe.dwithin a $5000.00 monthly
budget for the current census of 22 residents. This amount would inCrease as the census
increases. Over'and above Capital Expenses such as HVACetc. shall be an additional expense
With Van c.gle held responsible.

Van Cacle agf~f!Sto provide Profes$ional and General liapillty Insurance.

Van Cagle agrees to provide olJtside cC)(lsultants up tG $2500.00 petyear.

Hence. both the parties concerned are in.apprtMil of this contract.

Vancatle

OWner

SOUthern ~ks AsSisted ·LMng

Annette lfIxon

5lJi1atute of Witness


