Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Adult Day Care

Facility Nanme
Location Street
Location City, State
Adm ni strat or/ Phone

Count y/ Omner shi p Typ

Mai ling/Billing Addres

Li censee

Li cense Nor/Expiration Date

Li censed Unit

GREENWOOD ACTI VE DAY CENTER
228 CREEK BLVD N
GREENVWOOD, SC 29649-9006 FAC. #: 864- 388- 0045
BONDS, KAREN PH#: 864-388- 0045
Facility Emmil: KBONDS@\CTI VEDAY. COM
Nunber of Participants

Greenwood / Corporation
228 CREEK BLVD N
GREENWOOD, SC 29649- 9006
ACTI VE SC ONE | NC
ADC- 0123 / 10/31/ 2010

60

60

Totals For Facility/License Type Adult Day Care

Nunber of Activities/Facilities Ii censed:

Nunber Licensed Units

hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Ambul atory Surgery

Facility Name Count y/ Omner shi p Typ
Locati on Street Mai ling/Billing Addres
Location City, State Li censee
Adm ni strat or/Phone Li cense Nor/Expiration Date Li censed Unit
GREENWOOD ENDOSCOPY CENTER Greenwood / Corporation 4
103 LI NER DR 103 LI NER DR
GREENWOCD, SC 29649- 2311 FAC. #: 864-227- 3838 GREENWOCD, SC 29649- 2311
RAMAGE 111, ALBERT A PH#: 864-227-3838 GREENWOOD ENDOSCOPY CENTER | NC
Facility Email:  TINA PONDER@SVAI L. COM ASF- 0022 / 05/31/2010
Operating Roons 0 Procedure Roomns 0 Endoscopy Rooms 4
SURGERY CENTER AT SELF MEMORI AL HOSPI TAL G eenwood / Ltd. Liability 5
101 ACADEMY AVE 101 ACADEMY AVE
GREENWOCD, SC 29646- 3869 FAC. #: 864-725- 7500 GREENWOCD, SC 29646- 3869
H NRI CHS, CARCL A PH#: 864-725-7500 SURGERY CENTER AT SELF MEMORI AL HOSPI TAL LLC
Facility Email: CAROLHI NRI CHS@ GSCGREENWOCOD. COM ASF- 0055 / 05/31/2010
Operating Roons 5 Procedure Roomns 0 Endoscopy Rooms 0

Total s For Facility/License Type Anbul atory Surgery

Number of Activities/Facilities |i censed: Nunber Licensed Units E

2 hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Body Piercing

Facility Nanme Count y/ Omner shi p Typ

Location Street Mai ling/Billing Addres

Location City, State Li censee

Admi ni strator/ Phone Li cense Nor/Expiration Date Li censed Unit
PLEASURE PO NTS Greenwood / Sole Proprietorship 1
204 MONTAGUE AVE STE A 204 MONTAGUE AVE STE A

GREENWOOD, SC 29649- 1937 FAC. #: 864- 953- 2282 GREENWDOD, SC 29649- 1937

NELSON, GEORGE T PH#: 864-266-3119 NELSON, GEORGE T

Facility Emmil: TATSBYGEORGE@YAHOO. COM BP- 0209 / 04/30/ 2010

Totals For Facility/License Type Body Piercing

Number of Activities/Facilities Ii censed: Number Licensed Units

3 hl f act cc. rdf



Novenber 2, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: G eenwood

Facility Type: Community Residential Care Facility

Facility Nane
Location Street
Location City, State
Adm ni strat or/Phone

Count y/ Omner shi p Typ

Mai ling/Billing Addres

Li censee

Li cense Nor/Expiration Date

Li censed Unit

ASHLEY HOUSE Greenwood / Corporation 44
526 HALTI WANGER RD 526 HALTI WANGER RD
GREENWOOD, SC 29649-1799 FAC. #: 864-943- 1933 GREENWDOD, SC  29649- 1799
JOHNS, JI MW C PH#: 864-943-1933 ASSI STED LI VI NG CONCEPTS | NC
Facility Email: ASHLEYHOUSE@\LCCO. COM CRC- 1404 / 11/ 30/ 2009
Certifications: None
BAYBERRY OF GREENWOOD Geenwood / Limted Liability Limted 23
116 ABBEY DR Pagt RBEEY PR
GREENWOOD, SC 29649-8536 FAC. #: 864-223- 6510 GREENWOOD, SC 29649- 8536
GAMBRELL, CATHY B PH#: 864-223-6510 EVERGREEN VI LLAGES LI M TED PARTNERSHI P
Facility Emmil: THEBAYBERRY@\CTV. COM CRC- 0589 / 05/31/2010
Certifications: Al zhei mer Care
EMERALD GARDENS OF GREENWOOD G eenwood / Ltd. Liability 66
201 OVERLAND DR 201 OVERLAND DR
GREENWDOD, SC 29646-4097 FAC. #: 864-953-2174 GREENWDOD, SC  29646- 4097
PATTERSON, M CHAEL L PH#: 864-953-2174 EDEN GARDENS OF GREENWOOD LLC
Facility Emmil: MPATTERSON@PREM ERSL. COM CRC- 1378 / 03/31/2010
Certifications: Al zheiner Unit, Al zheiners Care
MORNI NGSI DE OF GREENWOOD Greenwood / Limted Liability Limted 49
116 ENTERPRI SE CT Papt BRIERPRI SE CT
GREENWOOD, SC 29649- 1666 FAC. #: 864- 388- 9433 GREENWDOD, SC 29649- 1666
AMERSON, KATHERI NE D PH#: 864- 388-9433 MORNI NGSI DE OF GREENWOOD LP
Facility Email: KAMVERSON@SQC. COM CRC- 1088 / 04/30/2010
Certifications: None
OLD HOVEPLACE G eenwood / Non-Profit Corporation 5
711 SCOTCH CRCSS RD E 711 SCOTCH CRCSS RD E
GREENWOOD, SC 29646- 7861 FAC. #: 864-227-0074 GREENWOOD, SC 29646- 7861
HANSEN, SYLVI A J PH#: 864-227-0074 OLD HOVEPLACE | NC
Facility Email:  OLD HOVEPLACEGEMBARQWAI L. COM CRC- 1423 / 01/31/2010
Certifications: None
STERLI NG HOUSE OF GREENWOOD G eenwood / Corporation 52

1408 PKWY
GREENWOOD, SC 29646-4043 FAC. #: 864-223-2281
KRUGER, JESSI CA PH#: 864-223-2281

Facility Email: No Facility Email on Record

Certifications: Al zhei ner Care

1408 PKWY
GREENWOCD, SC 29646-4043
BROOKDALE SENI OR LI VI NG COVMUNI TI ES | NC

CRC- 1309 / 12/31/2009

hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Community Residential Care Facility

Facility Nane Count y/ Omner shi p Typ

Locati on Street Mai ling/Billing Addres

Location City, State Li censee

Adm ni st rat or/ Phone Li cense Nor/Expiration Date Li censed Unit
WARE SHOALS MANOR Greenwood / Ltd. Liability 24

10 N GREENWOOD AVE 483 LOCKHART LN

WARE SHOALS, SC 29692-1239 FAC. #: 864-456-7127 GAFFNEY, SC 29341-2841

MORTON, EMVA M PH#: 864-456- 7127 HARMONY RESI DENTI AL CARE CENTER LLC

Facility Emmil: OSKARMANI @G\OL. COM CRC- 1457 / 10/ 31/ 2010

Certifications: None

WESLEY COMMONS ASSI STED LI VI NG FACI LI TY AND SPECI AL CARE G eenwood / Non-Profit Corporation 56
HOUSE 1110 MARSHALL RD

1110 MARSHALL RD
GREENWOOD, SC 29646-4299 FEAC. #: 864- 227- 7480 GREENWOCD, SC  29646- 4299
VESLEY COWONS

HOLMES, Kl MBERLY K PH#: 864-227-7250
Facility Email: KHOL VES@N\ESL EYCOMVONS. ORG CRC-1218 / 08/31/ 2010
Certifications: Al zheiner Unit, Al zheiners Care

Totals For Facility/License Type Conmunity Residential Care Facility

Number of Activities/Facilities |i censed: Nunber Licensed Units 319

5 hl f act cc. rdf



Novenber 2, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: G eenwood

Facility Type: Habilitation R15

Facility Nanme
Location Street
Location City, State
Adm ni strat or/ Phone

Count y/ Omner shi p Typ
Mai ling/Billing Addres
Li censee

Li cense Nor/Expiration Date Li censed Unit

DR DON LESTER PEOPLES COVMUNI TY RESI DENCE

1 GRIFFIN DR

WARE SHOALS, SC 29692 FAC. #: 864-455-7796
TOLSON, TI NA PH#: 864-456- 7662

Facility Email: No Facility Email on Record

Greenwood / State 8
PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0133 / 11/30/2009

HENRY & FREI DA BONDS HABI LI TATI ON CENTER

310 JENKI NS SPRI NG RD

GREENWOCD, SC 29646-8617 FAC. #: 864-942- 8946
MCGRI ER, NI COLE PH#: 864-942-8942

Facility Email: No Facility Email on Record

G eenwood / State 8
PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
MR15- 0111 / 08/31/2010

J FELTON BURTON COMMUNI TY RESI DENCE

308 JENKINS SPRI NG RD

GREENWOOD, SC 29646-8617 FAC. #: 864- 942- 8947
MCGRI ER, NI COLE PH#: 864-942-8943

Facility Email: No Facility Email on Record

Greenwood / State 8
PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0072 / 05/01/2010

WARE SHOALS HABI LI TATI ON CENTER |

3 GRI FFIN DR

WARE SHOALS, SC 29692 FAC. #: 864- 456- 3465
TOLSON, TINA PH#: 864-456- 3465

Facility Email: No Facility Email on Record

Greenwood / State 8
PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0132 / 11/ 30/ 2009

Totals For Facility/License Type Habilitation R15

Nurmber of Activities/Facilities |i censed: Number Licensed Units

hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Home Health

Facility Nanme Count y/ Omner shi p Typ

Locati on Street Mai ling/Billing Addres

Location City, State Li censee

Admi ni strator/ Phone Li cense Nor/Expiration Date Li censed Unit
HOVE CARE OF HOSPI CECARE OF THE Pl EDMONT Greenwood / Corporation 5
408 W ALEXANDER AVE 408 W ALEXANDER AVE

GREENWOOD, SC 29646-4031 FAC. #: 864-227-9393 GREENWDOD, SC  29646- 4031

CORLEY, NANCY B PH#: 864-227-9393 HOSPI CE CARE OF THE Pl EDMONT | NC

Facility Email: NCORLEY@OSPI CEPI EDMONT. ORG HHA- 0134 / 09/ 30/ 2010

Counties Served Abbeville, G eenwood, Laurens, MCornick, Saluda
Li cense Restrictions FOR THE TERM NALLY | LL ONLY

Physi cal Therapy N Speech Therapy: N Cccupational Therapy N Med. Social Services Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipment Y

O her:

HOME HEALTH SERVI CES OF SELF REG ONAL HEALTHCARE G eenwood / Non-Profit Corporation 5
1123 SPRING ST 1325 SPRING ST

GREENVWOOD, SC 29646- 3833 FAC. #: 864- 725- 7600 GREENVWOOD, SC 29646- 3875

RUSSELL, LINDA H PH#: 864-725-7600 SELF MEMORI AL HOSPI TAL | NC

Facility Emmil: | RUSSELL@ELFREG ONAL. ORG HHA- 0049 / 01/31/2010

Counties Served Abbeville, G eenwod, Laurens, MCorm ck, Saluda
Li cense Restrictions

Physi cal Therapy Y Speech Therapy: Y Cccupational Therapy Y Med. Social Services Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipnent N

O her:

NHC HOMVECARE- GREENWOOD Greenwood / Limted Liability Limted 1
615 MAIN ST S Bey BBR" 5858

GREENWDOD, SC 29646-3245 FAC. #: 864-229- 9888 GREENWDOD, SC 29648-1708

MOORE, EDWARD R PH#: 864-229-9888 NHC/ OP LP

Facility Email: No Facility Email on Record HHA- 0182 / 06/ 30/ 2010

Counties Served G eenwood
Li cense Restrictions

Physi cal Therapy Y Speech Therapy: Y Cccupational Therapy Y Med. Social Services Y
Honme Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipnent N

O her: DI ETARY CONSULTATI ON

VESLEY COVMONS HOMVE HEALTH CARE Greenwood / Non-Profit Corporation 1
1110 MARSHALL RD 1110 MARSHALL RD

GREENWOOD, SC 29646-4299 FAC. #: 864- 227- 7250 GREENWOOD, SC 29646- 4299

HOLMES, KI M PH#: 864-227-7250 WESLEY COVMMONS

Facility Email: KHOLMES@ESLEYCOMMONS. ORG HHA- 0202 / 02/ 28/ 2010

Counties Served G eenwood, Special Note - SERVI NG CAMPUS RESI DENTS ONLY
Li cense Restrictions SERVI NG CAMPUS RESI DENTS ONLY

Physi cal Therapy Y Speech Therapy: Y Cccupational Therapy Y Med. Social Services Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipnent Y

O her:

7 hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Home Health

Facility Nanme Count y/ Omner shi p Typ

Location Street Mai ling/Billing Addres

Location City, State Li censee

Adm ni strat or/ Phone Li cense Nor/Expiration Date Li censed Unit

Totals For Facility/License Type Honme Health

Nurmber of Activities/Facilities |i censed: Number Licensed Units

8 hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Hospice Facility

Facility Nanme Count y/ Omner shi p Typ

Location Street Mai ling/Billing Addres

Location City, State Li censee

Adm ni strat or/ Phone Li cense Nor/Expiration Date Li censed Unit
HOSPI CE HOUSE OF HOSPI CECARE OF THE Pl EDMONT Greenwood / Non-Profit Corporation 15
408 W ALEXANDER AVE 408 W ALEXANDER AVE

GREENWOCD, SC 29646-4031 FAC. #: 864-227-9393 GREENWOCD, SC 29646- 4031

CORLEY, NANCY B PH#: 864-227-9393 HOSPI CECARE OF THE Pl EDMONT

Facility Email: NCORLEY@OSPI CEPI EDMONT. ORG HPF- 0002 / 05/31/2010

Totals For Facility/License Type Hospice Facility

Number of Activities/Facilities Ii censed: Number Licensed Units

9 hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Hospice Program

Facility Nanme Count y/ Omner shi p Typ

Location Street Mai ling/Billing Addres

Location City, State Li censee

Admi ni strator/ Phone Li cense Nor/Expiration Date Li censed Unit
HOSPI CECARE OF THE Pl EDMONT Greenwood / Corporation 7
408 W ALEXANDER AVE 408 W ALEXANDER AVE

GREENWOOD, SC 29646-4031 FAC. #: 864-227-9393 GREENWDOD, SC  29646- 4031

CORLEY, NANCY B PH#: 864-227-9393 HOSPI CECARE OF THE PI EDMONT | NC

Facility Email: NCORLEY@OSPI CEPI EDMONT. ORG HPC- 0010 / 05/31/2010

Counties Served Abbeville, Edgefield, G eenwood, Laurens, MCorn ck, Newberry, Saluda

Total s For Facility/License Type Hospice Program

Nurmber of Activities/Facilities |i censed: Number Licensed Units

10 hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Hospital or Institutional General Infirmary

Facility Name Count y/ Omner shi p Typ
Locati on Street Mai ling/Billing Addres
Location City, State Li censee
Admi ni strat or/ Phone Li cense Nor/Expiration Date Li censed Unit
GREENWOOD REG ONAL REHABI LI TATI ON HOSPI TAL Greenwood / Ltd. Liability 34
1530 PKWY 1530 PKWY
GREENWOOD, SC 29646-4027 FAC. #: 864- 330- 1800 GREENWOOD, SC 29646- 4027
KAGLE, TIM PH#: 864-330-9070 GREENWOOD REG ONAL REHABI LI ATI ON HOSPI TAL LLC
Facility Email: Tl MKAGLE@RNESTHEALTH. COM HTL- 0903 / 10/ 31/2010
Li censed Beds: GCeneral: 0 Psychi atri c: 0 Rehab: 34 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
SELF REG ONAL HEALTHCARE G eenwood / County 414
1325 SPRING ST 1325 SPRING ST
GREENWOOD, SC 29646- 3875 FAC. #: 864-725-4111 GREENWOOD, SC 29646- 3875
PFElI FFER, JAMES A PH#: 864-725-4111 GREENWOOD COUNTY HOSPI TAL BOARD
Facility Emmil: JPFEI FFER@GELFREG ONAL. ORG HTL- 0038 / 12/31/2009
Li censed Beds: General: 354 Psychi atric: 36 Rehab: 0 Subst ance Abuse 24
O her Beds NI CU: 7 Neonat al Special Care 11
Certifications: Abortions, Trauma Center Level II1l, Perinatal Level IIl, JCAHO Accredited

Total s For Facility/License Type Hospital or Institutional General Infirmary

Number of Activities/Facilities |i censed: Nunber Licensed Units 448

11 hl f act cc. rdf



Novenber 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: G eenwood

Facility Type:
Facility Name
Locati on Street

Location City, State
Adm ni st rat or/ Phone

Nur si ng Hone

Count y/ Omner shi p Typ
Mai ling/Billing Addres
Li censee

Li cense Nor/Expiration Date Li censed Unit

GREENWOOD TRANSI TI ONAL REHABI LI TATION UNI T

1530 PKWY

GREENWOOD, SC 29646-4027 FAC. #: 864- 330- 1800
KAGLE, TI M PH#: 864-330-9070

Facility Email: KAGLET@RNESTHEALTH. COM

Li censed Beds Nursing Hone 12 Institutional

Certifications: None

G eenwood / Ltd.
1530 PKWY
GREENWOOD, SC 29646- 4027

GREENWOOD REG ONAL REHABI LI ATI ON HOSPI TAL LLC
NCF- 0944 / 10/ 31/ 2010

Liability 12

Nur si ng Hone 0

HEALTH CARE CENTER OF WESLEY COMMONS G eenwood / Non-Profit Corporation 102
1110 MARSHALL RD 1110 MARSHALL RD
GREENVWOOD, SC 29646- 4299 FAC. #: 864-227- 7250 GREENVWOOD, SC 29646- 4299
HOLMES, KI MBERLY K PH#: 864-227-7250 VESLEY COVMONS
Facility Emmil: KHOVES@ESLEYCOMMONS. ORG NCF- 0304 / 03/31/2010
Li censed Beds Nursing Hone 102 Institutional Nursing Hone 0
Certifications: None
MAGNCOLI A MANOR- GREENWOOD Greenwood / Ltd. Liability 88
1415 PKWY 1415 PKWY
GREENWDOD, SC 29646-4044 FAC. #: 864-227- 9500 GREENWDOD, SC 29646- 4044
GOFORTH, EDI TH C PH#: 864-227-9500 TH OF SOUTH CAROLI NA AT GREENWOOD LLC
Facility Email: No Facility Email on Record NCF- 0866 / 08/31/2010
Li censed Beds Nursing Hone 88 Institutional Nursing Hone 0
Certifications: None
NHC HEALTHCARE GREENWOOD G eenwood / Ltd. Liability 152

437 CAMBRI DGE AVE E
GREENWOOD, SC 29646-2244 FAC. #: 864- 223- 1950
SELLARS, RICHARD A PH#: 864-223-1950

Facility Email: RSEL LARS@NHCGREENWOOD. COM

Li censed Beds Nursing Hone 152 Institutional

Certifications: Al zhei ner Care

PO BOX 3109

GREENWOOD, SC 29648-3109
NHC HEALTHCARE/ GREENWOCD LLC
NCF- 0802 / 06/ 30/ 2010

Nur si ng Hone 0

Totals For Facility/License Type

Nur si ng Hone

Nurmber of Activities/Facilities |i censed:

Nunber Licensed Units 354

12

hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: PSAD Qutpati ent

Facility Nanme Count y/ Omner shi p Typ

Location Street Mai ling/Billing Addres

Location City, State Li censee

Adm ni strat or/ Phone Li cense Nor/Expiration Date Li censed Unit
CORNERSTONE Greenwood / County 4
1510 SPRI NG ST 1510 SPRI NG ST

GREENWOCD, SC 29646 FAC. #:864-227-1001 GREENWOCD, SC 29646-4071

MATTHEWS, DAVI D D PH#: 864-227-1001 GREENWOOD- EDGEFI ELD- MCCORM CK- ABBEVI LLE COVM SSI ON
Facili ty Email : DVATTHEWS@CORNERSTONECARES. ORG gPé%AOZQ / 09/ 30/ 2010

Certifications: None

Totals For Facility/License Type PSAD Qutpati ent

Nurmber of Activities/Facilities |i censed: Nunber Licensed Units

13 hl f act cc. rdf



Novenber 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: G eenwood

Facility Type: Renal Dialysis
Facility Nanme

Locati on Street

Location City, State

Adm ni strat or/ Phone

Count y/ Omner shi p Typ
Mai ling/Billing Addres
Li censee

Li cense Nor/Expiration Date Li censed Unit

GREENWOOD DI ALYSI S

109 OVERLAND DR

GREENWOOD, SC 29646-4053 FAC. #: 864-227- 6011
G LBERT RN, LISA PH#: 864-227-6011

Greenwood / Corporation 41

5200 VI RG NI A WAY STE 400, DAVI TA-LI CENSURE &
CERTI FI CATI ON
BRENTWOOD, TN 37027-7569

DVA HEALTHCARE RENAL CARE | NC

il il: No Facility Enmail R d
Facility Email: actiity =i oon reeot ERD- 0026 / 12/ 31/ 2009
Li censed Stations: Henodi al ysi s: 41 Peritoneal : 2
Totals For Facility/License Type Renal Dialysis

Nurmber of Activities/Facilities |i censed:

Nunber Licensed Units

14

hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Tattoo Facility

Facility Nanme Count y/ Omner shi p Typ

Locati on Street Mai ling/Billing Addres

Location City, State Li censee
Adm ni strat or/ Phone Li cense Nor/Expiration Date Li censed Unit
7 SINS TATTQO Greenwood / Sol e Proprietorship 3

204 MONTAGUE AVE STE B

GREENWOOD, SC 29649-1937 FAC. #: 864- 223- 3583
BRANDT, KAREN L PH#: 864-223-3583

Facility Emmil: SEVENSI NSTATTOOQI VE. COM

204 MONTAGUE AVE STE B
GREENWOOD, SC 29649- 1937

BRANDT, KAREN L
TF-0011 / 07/31/2010

SPLIT SICK | NK

3204 HW 25 S STE C

GREENWOOD, SC 29646- 7783 FAC. #: 864-337- 8565
CASON, LEVI C PH#: 864-337-8565

Facility Email: SPLI TSI CKSWAYZ@YAHOO. COM

G eenwood / Sole Proprietorship 3
3204 HW 25 S STE C
GREENVWOOD, SC 29646- 7783
CASON, LEVI C
TF-0078 / 09/30/2009 (Renewal Pending)

Totals For Facility/License Type Tattoo Facility

Nurber of Activities/Facilities |i censed:

Number Licensed Units E

Nunber of Activities/Facilities licensed in county of

G eenwood

# Lics 32

Nunber Licensed Units : 1, 308

Total Nunber of Activities/Facilities |icensed

Report Tot al

15

32

Tot al

Nunber

Li censed Units 1, 308

hl f act cc. rdf



