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The following notlf}caticn cf intent is provided pursusnt to all app$icahl*
of AtA. **nx $ ??-At-2?0 i1S?5 as arnendedi ar"rd AL-a. Anurru" *onr r.
.04. Ttri* nctice must be frled at least hruenty {:0} days pri*r to tlr*

Change in f;ertifisate *f f{eed Halder {ALA, CoDE $ I2-2*-27x {f})

ires an application for a

Fent [: Facility Infe ation

00$-s0504
SHP lD ${urnber:
{Tlris *atr tr* found at , tlealth Care Dala lD Codes}

The Jacobs House lll
l{arnE nf F*cilitylP rovicier:
(ADPt'l Licensure hlarne)

101 Jacobs Lane
Fhysical Address:

t-layden, A.labama 3507S

sLouf$T
Sounty af l*oc*tisn:

1 6
Number *f Sr*ds1S$RD Slations.

CQN Authsrieed $ervice Area {l-lotne Heahh and Hospice Froviders Qnly). Attach
pages rt necessalY,

Part ll: Surrent AUthOrity {Note: lf this transaction wiil result in a
ownership or ccntrol, as defined under AL*. COoe $ 22-20-271te), please attach
chartg or:tlining current and proposed structures.)

Ownsr {Eritity Narne) of The Jacobs House lll
Facility named in Fart l:

101 Jacobs Lane
Malling Address:

Hayden, Alabama 35CI79

Jacobs Hause. ll{C
Opetator (Entitv lrlame):

Fart l$$: "&equirin$ Entity l*forrnation

l.{nru* *f [*ti$:

Maliiing &-cJ$rx**,

Legaey *ds LLC

F.O. Box S3S

Gardendale Alabama 35fi714

,q-s:-i

CO2019-021

Deborah.Compton
DateReceived



,4fd$a,Bs $fi$

Sperator {f;ntity Nnrn*};

gn sf f ;

Legacy sds LLC

0 112019

F*rt [V: Terms ef Furehase

Monetary Vah"re r:f Furchase $ 316.667 00

S L F
TypB ot Bsds:

Number, of Bed#€$RS Stations:
1 S

Finsnsial $copc: tE Include Preliminary
Ccnstruction, and Yearly Operating Cost'

Estimate of the Cosi Broken Dqwn

0.00Frnjected Equipment Gost: $

Protected Construction Cqst: $

trro.jected Yearly Operating Cost: $

Protected TotalGosl $

0,00

400.s00.00

.00

On an Attached Sheet Flease Address the FollowinE:

1,) The *eruices is be offered by the proposal (the applicant will stale whether he

the service is a new service).

3.) ethar ths proposal will involve the conversion of beds.

4.) etlrer the ffs$ets and stosk (if any) will be acquired-

Fart V: Sertification of Info ation

Su rrent AuthoritY $ignature{s}:

The information csntained in this notificetion is true and correct to the best of my
beii*f.

Su*net{s}:

fiperatnr{si.

TiilelDate: Fresident

A-S4



Sfsfu trs8/t* Sier:rrr',:g snd Ssr€Iss#$fif ,4Eter?cy {I*Esnra CSfd

$ *ttd t* and subs*rlb*d before me, ttri* *o^n.&

{Seal}

My Commissi*n Fxpires:

A*:16*irin g Auth*rlty Signmture{a}:

of all services provided during ihe cutrent
peried, *s specifted in ANMIN. CoDE r. 410-1-3-.12. The infcrmation co

of my knowiedge and belief.

Purchaser{s}:

0perator{si.

TitNe/D*ts:

IL
. l

L I ,  L V

, * -  C<.  [ )

Mem Member

s Rhi to and subscribed before nre, this &a^v rt
,*

(Seal)

My Commi*sion Expires:

Auth*r: ,{lv* &,'1. [.*inbel't
$ita{u{*ry Auri}*rit-\: !s ?:-: | -?? } {*i,
l'iist*ry: Hew $dul*

{. ,  l9T5

.\-si,

ual reporting



sHPDAlDNumber: Ofng - Satdat'
Name of Facility/Prwideq
CurrentOnner: TheJacobs House, lnc.
Acquiring Entity: Legacy Woods, LLC

Notice of CharEe of Ouvnership/Control
Part lV: Terms of Purchase

The present services will continue.
The proposaldoes not include the addition of any new beds.

The proposaldoes not indude the conlrcfision of any beds.

The asset and stock will not be acquired.

1.
2.
3.
4.


