Department of Health and Human Services
Division of Public Health

Licensure Unit

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

x/w/w%

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

CHRISOMA WEST ASSISTED LIVING

MEETS STATUTORY REQUIREMENTS AS
ASSISTED-LIVING FACILITY
Lic# ALF030

3/ Chiet Exwcunme OMfss
CopAraent of Hgalh sncd Humsa SSrviH

EXPIRES
04/30/2017

Cut on heavy line and place on license.

FACILITY NAME: CHRISOMA WEST ASSISTED LIVING
ADDRESS: 1927 W 4TH AVENUE, HOLDREGE, NE 68949

This is to verify that your ASSISTED-LIVING FACILITY 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.
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Assisted-Living Facility Licensure Renewal Application

1. NAME AND ADDRESS OF FACILITY: 2. PREFERRED MAILING ADDRESS (IF DIFFERENT FROM

FACILITY ADDRESS) FOR THE RECEIPT OF OFFICIAL
CHRISOMA WEST ASSISTED LIVING NOTICES FROM THE DEPARTMENT-
1927 W 4TH AVENUE

HOLDREGE, NE 68949

LICENSE NO: ALF030
TELEPHONE NUMBER: (308) 995-2086
FAX NUMBER: (308) 995-3995

ADMINISTRATOR: LINDA AMSTUZ, ADMIN
EMAIL: admirlistrator@c@ma.com

3. FEDERAL EMPLOYER IDENTIFICATION NUMBER OF THE FACILITY

4. TOTAL NUMBER OF BEDS TO BE RELICENSED: _30

5. SPECIFY SPECIAL POPULATIONS: (Please check)

I~ Special Care Unit for Alzheimer's or Dementia or Related Disorders Number of Beds
[T Other -- Please Specify Number of Beds
6. ACCREDITATION: (Check if applicable) Are you requesting deemed status for compliance with 175 NAC 4-0067 Yes::vr E r
Name of Accreditation Organization: (] o=

OWNERSHIP INFORMATION }

7. OWNERSHIP OF FACILITY: CHRISTIAN HOMES, INC. Zj ‘r\__’
(Legal Name of Individual or Business Organization) , 2 o

1923 W 4TH AVENUE = -Q

MAILING ADDRESS: == %]
HOLDREGE, NE 68949 - - o - ST

8. BUSINESS ORGANIZATION: (Check one): il g

r Sole Proprietorship (check one)
F  Partnership P Profit )(Non Profit
r Limited Partnership

Corporation
r Limited Liability Company
F Governmental (Check one) F State, F District, F County, ¥ City or Municipal
r Other (Please Specify)

CERTIFICATION

I/we have read the Rules and Regulations issued by the Nebraska Department of Health and Human Services and will comply with them
should a license be issued. l/we certify that to the best of my/our knowledge, all information and statements on the application are true and
correct and |/we hereby apply for a renewal license.

PLEASE NOTE: Neb.Rev.Stat. Section 71-433 requires: Applications shall be signed by
(1) the owner, if the applicant is an individual or partnership,
(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 over the facility to be licensed, if the applicant is a
governmental unit.

AUTHORIZED REPRESENTATIVE - TYPE OR PRINT DATE
/ / (P 2 ’l
/Ic’!r!“";s ‘/\-QE'_SP/ < 18/7

AUTHORIZED REPRESENTATIVE - TYPE OR PRINT ATE



CHRISTIAN HOMES

Dr.

Mark

Adam

105 S Hwy 44

Wilcox, NE. 68982

Ph H# (308) 478-5427
Ph W# (308) 478-5427
Cell#

gadam 1976@yahoo.com

Mrs.

Marlys

Anderson***

73984 | RD

Loomis, NE. 68958

Ph H# (308) 876-2287
Ph W# (308) 995-8614
Cell# (308) 991-5271

emanderson67@gmail.com

Mr.

Steve

Bergstrom *

73171 Rd 20

Axtell, NE. 68924

Ph H# (308) 263-3401
Cell# (308) 991-0212

sjb1946@live.com

Mr.

Doug

Gustafson

1123 Garfield St.
Holdrege, NE. 68949
Ph H# (308) 995-6643
Cell# (308) 999-0191
dqust@aq.com

Mr.

Craig

Hadley

73582 J Rd

Loonis, NE 68958
Ph H#

Cell# (308)991-3997
c-hadley@hotmail.com

Board Officers:

BOARD OF DIRECTORS

Mr.

Jeff

Moon

11636 737 Rd
Holdrege, NE. 68949
Ph H# (308) 995-9501
Cell# (308) 627-2630

jmoon@farmersnational.com

Mr.

Larry

Nyberg

102 Spruce Drive; Box 27
Loomis, NE. 68958

Ph H# (308) 876-2355
Ph Wi (308) 995-4421
Cell# (308) 991-3854
Inyberg1@charter.net

Mr.

Charlie

Reeser **

717 Hancock
Holdrege, NE. 68949
Ph H# (308) 995-5356
Cell# (308) 999-0299

charlesreeser@gmail.com

charliereeser@charter.net

Mr.

Steve

Stroup

1319 Valerie Avenue
Holdrege, NE. 68949
Ph H# (308) 995-8429
Ph W# (308) 468-5846
Cell# (308)999-8155

steven.j.stroup@usps.gov

Mr.

Jim

Swanson

3210 11th. Ave.
Kearney, NE. 68845
Ph H# (308) 237-2894
Cell# (308) 627-2487
jpbread@hotmail.com

* Chairman
** Vice-Chairman
*** Secretary

Feb. 2016 - Feb. 2017

Mr.

Terry

Woollen

71361 US HWY 183
Alma, NE. 68920

Ph H# (308) 928-2689
Cell# (308) 920-2609

terrywoollen@gmail.com

Rev.

Tom

Thompson

PO Box 160

Loomis, NE. 68958
Ph H# (308) 876-2584
Ph W# (308) 876-2221
Cell# (308) 999-0038
efcloomis@gmail.com

Mr.

Donald

Bakke ****

1804 Grant Street
Holdrege, NE. 68949
Ph H# (308) 995-2778
Ph Wi (308) 995-4493
Cell# (308) 991-5413
donbakke@chrisoma.com

Rev.
Noah
Patmer
Midwest District- EFCA
218 West 18th St.
Kearney, NE. 68845
Ph H# (308)

Ph W# (308)

Fax# (308)237-7706

mwd@efcamidwest.org

*hkk

Dr.
Kevin
Carnes
1404 Deep Creek Lane
Manhattan, KS 66502
Ph (785) 776-0259
kevin.d.carnes@gmail.com

*hkh

Ex-Officio Member: ****
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