




CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a true and correct copy of this document has been served 

upon the Respondent, Signature Healthcare of Fentress County, c/o Cathy Taylor and/or Marshal 

Huddleston, 208 Duncan Street North, Jamestown, Tennessee 38556, by delivering same in the 

United States regular mail and United States certified mail, number 7012 2210 0002 7444 3032,

return receipt requested, with sufficient postage thereon to reach its destination. 

This __ __ day of __ ___, 2023. 

______________________________ 

Logan Grant     

Executive Director 

Health Facilities Commission


