: J0-07]

State of lllinois
[llinois Department of Public Health

Long-Term Care Facility - Approved Licensure Actions

ice tion; Facility 1D # 6016133

Licensee ID# 0046839

Facility Name: Manor Court of Freeport

Address: 2170 West Navajo Drive
City: Freeport County: Stephenson
ZIP Code: 61032

(] New Facility [] CHOW [ ] Name Change [ ] Licensee Change [ ] Address Change Bed Change [ ] Closure

1. New Facility - Effective Date of Initial Licensure:

Bed Capacity:  Skilled REC eV ED

Under Age 22
Intermediate JuL 9 9 20\3
ICF/DD ESa
ICF/DD > 16 Beds HEALTH F&C\L\ OARD
Sheltered Care © gERVICES REVIEW B
Community Living

TOTAL

Facility will operate an ASCU: [ ] Yes [] No

2. Change of Ownership - Effective Date of Ownership:

Effective Date of Licensure:

New Facility Name: -

New Licensee ID#:

Bed Capacity: Skilled
Under Age 22
Intermediate
ICF/DD

[CF/DD > 16 Beds

Sheltered Care

Community Living
TOTAL

Facility will operate an ASCU: [ ] Yes [ ] No
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State of 1llinois
lllinois Department of Public Health

Long-Term Care Facility - Approved Licensure Actions

3. Change of Facility Name - Effective Date of Change:

New Facility Name:

4. Change of Licensee Name - Effective Date of Change:

New Licensee Name:

5. Change of Address - Effective Date of Change: - -

New Address:
6. Capacity and/or Level of Care - Effective Date: 06 - 14 - 13
From: Skilled 90 To: Skilled 96
Under Age 22 Under Age 22
Intermediate Intermediate
ICF/DD _ ICF/DD
ICF/DD > 16 Beds ICF/DD > 16 Beds
Sheltered Care Sheltered Care
Community Living 12 Community Living
TOTAL 102 TOTAL 96

7. Closure of Facility - Effective Date of Closure:

Reason for Closure:

Additional Notes: Revised ALA due to incorrect data on the bed count. 12 Sheltered Care were upgraded

to Skilled, but also included the removal of 6 beds for a total of 6 additional Skilled beds,

not 12 as the previous ALA stated.

ey
16
: Licensure Program Administrator

06/25/13

Date
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