State of California

Department of Social Services

~—

Facility Number: 374601604
Effective Date: 0L/06/05 Total Capacity: 6

In accordance with applicable provisions of the Health and Safety Code

of California, and its rules and regulations; the Department of Social
Services hereby i1ssues

this License to

EMILIE C. WINLAND

to operate and maintain a RESIDENTIAL-ELDERLY

Name of Facility

ANGEL GENESIS GUEST HOME
9166 CAMINO LAGO VISTA
SPRING VALLEY CA 91977

This License is not transferable and is granted solely upon thé fol lowing:

FACILITY SERVES ELDERLY RESIDENTS, AGES 60 AND ABOVE :

BE NONAMBULATORY. ALL OF WHOM MAY

Client Groups Served: ELDERLY

Complannts regarding servijces
dtrected o = 5+ :
. $0 CAL SC/RES DISTRICT oFf ¢ (619) 767-2300

provided in this facility should be
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