State of California

Department of Social Services
Facility Murnber. 370804185
Effective Date. 021171933 Tolal Capacity: &
In accordance with applicable provisions of the Health and Safety Code of California, and ite
and regulations: the anartmenl of Social Services hereby issues g s
this License to
SANCHEZ, GODOFREDOD AND ANGELITA L

to operate and makntain a

RESIDENTIAL CARE ELDERLY

Name of Facility

GOOD SAMARITAN BOARD AND CARE
FACILITY
6255 MCHAMEY COURT
SAN DIEGD, CA 92114

This Licensa is not transferable and is granted solely upon the fallowing

THE FACILITY SERVES SIX (6) NON-AMBULATORY RESIDENTS: AGES 80 AND ABOVE
Chent Groups Served:
ELBERLY
Complaints regarding services provided in this facility should be directed to:

CCLD Regional Office /’yﬁ-zsm
Pamela Dickfoss /

Deputy Direcior, Authorized Reprasenative of Liconsing A
Community Cane Licensing Division 2
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5., O STATE OF CALIFORNIA
"tﬂun'!:r:n_unlﬂ Care DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

ANGELITA L SANCHEZ

Completed the Residential Care for the Elderly Administrator Certification Program

Standard Certificate 6034715740

Effective Date: 4/15/2019 Expiration Date: 4/14/2021

ol R T W

Training and Certification Bureau

This certificate is issued in accordance with all applicable laws and regulations. Certificate
holders are required to maintain compliance at all times. Certification alone does not qualify

the person to be employed; other qualifying requirements must be met and documented.

ertificate Control Number 135791164 Administrator Certification Section




