Department of Health and Human Services
Division of Public Health

Licensure Unit

301 Centennial Mall So, P O Box 94986
Lincoln, NE 68509-4986

3/9,/10)09

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH
CERTIFIES THAT

Life Care Center of Omaha
MEETS STATUTORY REQUIREMENTS AS

SNF/NF DUAL CERT

Services Lic# 264019
PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH THERAPY

EXPIRES
03/31/2017

Cut on heavy line and place on license.

FACILITY NAME: Life Care Center of Omaha
ADDRESS: 6032 VILLE DE SANTE DRIVE, OMAHA, NE 68104

This is to verify that your SNF/NF DUAL CERT is licensed through the date
indicated on the above renewal card. Place the renewal card in the lower left

hand corner of your original license.

Please notify this office at the address listed above of any change in name,

address, or ownership.




LICENSUREUNIT

j0--8"
FEB 2 4 2016
T T NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES Make Payment to DHHS LU |
DH HSJ DIVISION OF PUBLIC HEALTH RECEIVIID: | Foponalrees:
h N . o ik WL 1 - eds.

AR Licensure Unit 51 - 100 beds: $1750

Expiration Date . . .. 101 or more: $1950

Nursing Home Licensure Renewal Application

373172016
I™ Intermediate Care Facility

Nursing Home Type: Please Check Skilled Nursing Facility I Nursing Facility
2. PREFERRED MAILING ADDRESS (IF DIFFERENT FROM

1. NAME AND ADDRESS OF FACILITY:

, - FACILITY ADDRESS) FOR THE RECEIPT OF OFFICIAL
Life Care Center of Omaha NOTICES FROM THE DEPARTMENT:

6032 VILLE DE SANTE DRIVE
OMAHA, NE 68104

LICENSE NO; _ 264018
TELEPHONE NUMBER:  (402) 571-6770.
FAX NUMBER:  (402) 5716273
ADMINISTRATOR:

DIRECTOR OF NURSING:
E-Mail Address, If available; lcc omaha@lcca.com

3. FEDERAL EMPLOYER IDENTIFICATION NUMBER OF THE FACILITY:

Sara.Delahovde
- Melodv Prescott

4, NUMBER OF BEDS TO BE RELICENSED: _128
5. ACCREDITATION/CERTIFICATION: JCAHO  [/] Medicare [¥]Medicaid I~ Other
Are you requesting deemed status? ___yes _no
6. SPECIAL CARE AND TREATMENT SPECIFICALLY FOR THE FOLLOWING GROUPS: Current Services
PHYSICAL THERAPY
OCCUPATIONAL THERAPY

If different from Current Services listed, please check changes.
Physical Therapy r Alzheimers/Special Care Unit Speech Therapy SPEECH THERAPY

I~ Pediatric I~ Respiratory Occupational Therapy

I~ Behavioral Needs
_CO_NEOLIDQT_E_D RESOEJRCESEE_E_{\_LTH CARE fUNQ_l.__L_.P._ o o

7. OWNERSHIP OF FACILITY: _

(Legal Name of Individual or business organization)

MAILING ADDRESS: ,__&iZQ_KElIﬂ_SIBEEI.NW_ _________ B T ——
_CLEVELAND, TN 37312 _ i I =R S
8. BUSINESS ORGANIZATION: (Check oney): .
Sole Proprietorship
Partnership ! (check one) ]
Limited Partnership [yProfit I'héqp_l”ro it
Corporation - o=
Limited Liability Company [N -
Governmental ( State, District, County, City or Municipal) = [na]
Other (Please Specify) =
<> N
Tiw 0O

CERTIFICATION
them

I/we have read the Rules and Regulations issued by the Nebraska Department of Health and Human Services and will cﬁmbly wi
should a license be issued. l/we certify that to the best of my/our knowledge, ail information and statements on the appli_::_ai_tion rue and
— 0

correct and l/we hereby apply for a renewal license. =
PLEASE NOTE: Neb.Rev.Stat. Section 71-433 requires: Applications shall be signed by j._i,- w
{1) the owner, If the applicant is an Individual or partnership, 0

(2) two of its members, If the applicant is a limited liability company,
(3) two of its officers, if the applicant is a corporation, or @

(4) the head of the governmental unit having jurisdiction
governmental unit. Co
Cindy S. Cross, Assistant Secretary 2/17/2016
ry DATE

AUTHORIZED REPRESENTATIVE - TYPE OR PRINT
Joan E. Thurmond, Assistant Secretary 2/17/2016
AUTHORIZED REPRESENTATIVE - TYPE OR PRINT

o e




EXHIBIT “A”

CONSOLIDATED RESOURCES HEALTH CARE FUND I, L. P.
3570 Keith Street, N.W.
Cleveland, Tennessee 37312
EIN
(423) 473-5867
Cindy_Cross@leca.com

OWNERSHIP STRUCTURE
Forrest L. Preston 4% General Partner
3570 Keith Street, N.W.
Cleveland, Tennessee 37312
SSN# 414-46-5045
D/O/B 3/22/1933
H.C.F., Inc. Special General Partner (no economic interest)

3570 Keith Street, N.W.
Cleveland, Tennessee 37312
EIN# 62-1402029

Fund I Investments Limited Partnership 95.923% Limited Partner
3570 Keith Street, N.W.

Cleveland, Tennessee 37312

EIN# 62-1614616

H.C.F., Inc. .0385% Limited Partner
3570 Keith Street, N.W.

Cleveland, Tennessee 37312

EIN# 62-1402029

Developers Investment Company, Inc. .0385% Limited Partner
3570 Keith Street, N.W.

Cleveland, Tennessee 37312

EIN# 62-1304932

IALICENSURE\EXHIBITS\CONSOLIDATED RESOURCES HEALTH CARE FUND I, L.P..DOC



e L W W . ..Ifl.,r...v.\n.f...-rl#r\.ﬂr\)fr\.lr\l’

el g, Sl

| NEBRASKA STA q.m,_"_zm MARSHAL

State Fire Marshal




& ) B s
% ‘|ife Care Center of Omaha

R " 6032 Ville da Saiife Dive

2 Omaha, Nelraska. 58104

0 . 57%-6770
T o

Fire, Tornado Disaster Plan Map , w_ “ >
i ! .
_U ___u_ :
e , = “,..LL : | S T S

North

508 5 203 § 307 P Solzhm et 1™ E led

Residrzin
Tt Yk

* Hma Mvﬂz@c_m:wﬂ M% = Alarm Pyl w._m_._.w: 4 = .ﬁcwﬂmﬁ.a w_.._m,:mﬁ




LICENSUREUNIT
. ﬂ FEB 24 2016
L]fee ) RECEIVED

Car 3001 Keith Street, NW / P.O. Box 3480 / Cleveland, Tennessee 37320-3480
centers

- (423) 472-9585 | WWW.LCCA.COM
of America

February 17,2016
VIA FEDERAL EXPRESS

Eve Lewis, RNC, Administrator

Nebraska Health and Human Services System
Regulation and Licensure, Credentialing Division

301 Centennial Mall South, 3rd Floor Licensure Division
Lincoln, Nebraska 68509-4986

RE: Consolidated Resources Health Care Fund I, L.P.
d/b/a Life Care Center of Omaha
6032 Ville De Sante Dr.
Omaha, NE 68104

Dear Ms. Lewis:
Enclosed herewith please find the following documents in connection with the above-referenced facility:

Nursing Home Licensure Renewal Application with attached Exhibit “A”;
Facility Floor Plan;

Nebraska State Fire Marshall Certificate of Occupancy; and

Check number 15310 in the amount of $1,950.00 for the license renewal fees.

:lkb)[\)»—l

If you should have any questions or need additional information, please contact me at (423) 473-6172 or
Leslie Ray at (423) 473-5869. Thank you in advance for your assistance with this matter.

Sincerel

. Ihigpen
Assistant Licensure Coordinator

cc: Cindy S. Cross
Sara Delahoyde



