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Administrator

The Royal Home
12436 Royal Road
El Cajon, CA 92021

THE ROYAL HOME
NATIONAL PROVIDER IDENTIFIER (NPI) 1427129253
FISCAL PERIOD ENDED DECEMBER 31, 2010

We have examined the facility's Integrated Disclosure and Medi-Cal Cost Report for the
above-referenced fiscal period. Our examination was made under the authority of
Section 14170 of the Welfare and Institutions Code and was limited to a review of the
cost report and accompanying financial statements, Medi-Cal payment data reports,
prior fiscal period's Medi-Cal program audit report, and Medicare audit report for the
current fiscal period, if applicable and available.

In our opinion, the data presented in the accompanying Summary of Audited Facility
Cost per Patient Day represents a proper determination of the allowable costs, patient
days, and use of share of cost for the above fiscal period in accordance with Medi-Cal
reimbursement principles.

This audit report includes the:

1. Summary of Audited Facility Cost per Patient Day and supporting schedules

2. Audit Adjustments Schedule

Future Medi-Cal long-term care prospective rates may be affected by this examination.
The extent to which the rates change will be determined by the Department's
Fee-For-Service Rates Development Division.

Notwithstanding this audit report, overpayments to the provider are subject to recovery
pursuant to Section 51458.1, Article 6 of Division 3, Title 22, California Code of
Regulations.

If you disagree with the decision of the Department, you may appeal by writing to:

Financial Audits Branch/Audits Section—San Diego
7575 Metropolitan Drive, Suite 102, San Diego, CA 92108-4421
(619) 688-3200/(619) 688-3218 fax
Internet Address: www.dhcs.ca.gov



Administrator
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Chief

Department of Health Care Services

Office of Administrative Hearings and Appeals
1029 J Street, Suite 200

Sacramento, CA 95814

(916) 322-5603

The written notice of disagreement must be received by the Department within 60
calendar days from the day you receive this letter. A copy of this notice should be sent
to:

United States Postal Service (USPS) Courier (UPS, FedEXx, etc.)
Assistant Chief Counsel Assistant Chief Counsel
Department of Health Care Services Department of Health Care Services
Office of Legal Services Office of Legal Services

MS 0010 MS 0010

PO Box 997413 1501 Capitol Avenue, Suite 71.5001
Sacramento, CA 95899 Sacramento, CA 95814

(916) 440-7700

The procedures that govern an appeal are contained in Welfare and Institutions Code,
Section 14171, and California Code of Regulations, Title 22, Section 51016, et seq.

If you have questions regarding this report, you may call the Audits Section—San Diego
at (619) 688-3200.

Originally signed by:

Patricia M. Fox, Chief
Audits Section—San Diego
Financial Audits Branch

Certified

CC: James R. Saurenmann
Saurenmann & Associates
2408 Stearnlee Avenue
Long Beach, CA 90815



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
THE ROYAL HOME JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
NPI: OSHPD Facility No.:
1427129253 206370765
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SKILLED NURSING CARE
1 |Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ N/A |$ 500,273 ($ 72.21
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 140,317 |$ 20.25
3 [Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 96,510 |$ 13.93
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 6,099 |$ 0.88
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 5,335 |$ 0.77
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 5,453 |$ 0.79
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 14,962 ($ 2.16
8 [Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 82,898 |$ 11.97
10 |Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 114,270 |$ 16.49
11 |Cost of Routine Service/Audited Total Costs $ 966,117.00 |$ 966,117.00 |$ 139.45
12 |Total Patient Days (Adj 1) 6,923 6,928
13 |Cost Per Patient Day (Cost Divided by Days) $ 139.55 [$ 139.45
14 |Overpayments (Adj ) $ 0% 0
15 |Medi-Cal Days (Adj 2) 6,923 6,928
16 _|Medi-Cal Managed Care Days (Adj ) . 0
INTERMEDIATE CARE
17 |[Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
18 [Total Patient Days (Adj ) 0
19 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
20 |Overpayments (Adj) $ $ 0
MENTALLY DISORDERED CARE
21 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
22 |Total Patient Days (Adj ) 0
23 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
24 |Overpayments (Adj ) $ $ 0
DEVELOPMENTALLY DISABLED CARE
25 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
26 |Total Patient Days (Adj ) 0
27 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
28 |Overpayments (Adj) $ $ 0

SUBACUTE CARE

29 [Cost of Direct Care - Labor (Subacute Care Sch. 1, Ln. 25) $ N/A |$ 0[$ 0.00
30 [Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A |$ 0[$ 0.00
31 [Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A |$ 0[$ 0.00
32 [Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A |$ 0[$ 0.00
33 [Property Taxes (Subacute Care Sch. 1, Ln. 29) $ N/A |$ 0[$ 0.00
34 |[CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A |$ 0[$ 0.00
35 [Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A |$ 0[$ 0.00
36 [Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A |$ 0[$ 0.00
37 [Caregiver Training (Subacute Care Sch. 1, Ln. 33) $ N/A |$ 0[$ 0.00
38 [Cost of Administration (Subacute Care Sch.1, Ln. 34) $ N/A |$ 0[$ 0.00
39 [Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 0% 0[$ 0.00
40 |Total Patient Days (Subacute Care Sch. 1, Ln. 36) 0 0

41 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00

42 |Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ 0[$ 0




STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
THE ROYAL HOME JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
NPI: OSHPD Facility No.:
1427129253 206370765
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SUBACUTE CARE - PEDIATRIC
43 |Cost of Routine Service (Subacute Care - Pediatric, Sch. 1, Ln 3) $ 01% 0
44 |Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2) $ 0% 0
45 |Total Cost of Subacute Care - Pediatric Service (Ln. 42 + Ln. 43) $ 0% 0
46 |Total Patient Days (Subacute Care - Pediatric, Sch. 1, Ln. 5) 0 0
47 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
48 |Amount Due Provider (State) (Subacute Care - Pediatric, Sch. 1, Ln. 9) $ 0% 0
TRANSITIONAL INPATIENT CARE
49 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
50 |Total Patient Days (Ad] ) 0
51 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
52 |Overpayments (Adj) $ $ 0
HOSPICE INPATIENT CARE
53 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
54 |Total Patient Days (Adj ) 0
55 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
56 |Overpayments (Adj) $ $ 0
OTHER ROUTINE SERVICES
57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
58 |Total Patient Days (Adj ) 0
59 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
60 |Overpayments (Adj) $ $ 0




STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:
THE ROYAL HOME

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

NPI: OSHPD Facility No.:
1427129253 206370765
Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) 155 160 Total
GENERAL SERVICES
005 |Plant Operations and Maintenance r +
010 |Housekeeping
060 |Laundry and Linen
065 |Dietary 1
155 |Social Services $ 11,218 | $ 11,218 E
160 |Activities 20,949 $ 20,949
165 |Administration F +
166 |Medical Records
170 |Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 0 0 0 0
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 0 0 0 0
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 0 0 0 0
083 |Speech Pathology 0 0 0 0
085 |Pharmacy 0 0 0 0
090 |Laboratory 0 0 0 0
095 [Home Health Services 0 0 0 0
100 |Other Ancillary Services 0 0 0 0
101 |Subacute Care Ancillary Services 0 0 0 0
102 |Subacute Care - Pediatric Ancillary Services 0 0 0 0
ROUTINE SERVICES .
105 |[Skilled Nursing Care 468,106 11,218 20,949 500,273
110 |Intermediate Care 0 0 0 0
115 |Mentally Disordered Care 0 0 0 0
120 |Developmentally Disabled Care 0 0 0 0
125 |Subacute Care 0 0 0 0
126 |Subacute Care - Pediatric 0 0 0 0
128 |Transitional Inpatient Care 0 0 0 0
130 |Hospice Inpatient Care 0 0 0 0
135 |Other Routine Services 0 0 0 0
NONREIMBURSABLE L e
139 |Residential Care 0 0 0 0
140 |Beauty and Barber 0 0 0 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 500,273 | $ 11,218 | $ 20,949 | $ 500,273

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
THE ROYAL HOME

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

NPI: OSHPD Facility Number:
1427129253 206370765
Capital Hskpng Laundry Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 10 60 65 155 160
GENERAL SERVICES
Capital Related (excluding lines 40 & 45)
Property Tax (line 40)
005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration
166 Medical Records
170 Inservice Education - Nursing
ANCILLARY SERVICES
075 Patient Supplies 0 0 0 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 0 0 0 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 0 0 0 0 0 0 0
083 Speech Pathology 0 0 0 0 0 0 0
085 Pharmacy 0 0 0 0 0 0 0
090 Laboratory 0 0 0 0 0 0 0
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0 0
101 Subacute Care Ancillary Services 0 0 0 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0 0 0 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 0 0
110 Intermediate Care 0 0 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0 0 0
125 Subacute Care 0 0 0 0 0 0 0
126 Subacute Care - Pediatric 0 0 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0 0 0
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable
TOTAL 11,434 | 100%

(To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
THE ROYAL HOME

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

NPI: OSHPD Facility Number:
1427129253 206370765
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 53% 47%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES
Capital Related (excluding lines 40 & 45)
Property Tax (line 40)
005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary
155 Social Services
160 Activities
165 Administration
166 Medical Records
170 Inservice Education - Nursing
ANCILLARY SERVICES
075 Patient Supplies 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0 0 0
080 Physical Therapy 0 0 0 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0 0 0
082 Occupational Therapy 0 0 0 0 0 0 0
083 Speech Pathology 0 0 0 0 0 0 0
085 Pharmacy 0 0 0 0 0 0 0
090 Laboratory 0 0 0 0 0 0 0
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0 0
101 Subacute Care Ancillary Services 0 0 0 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services 0 0 0 0 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 0 269 17 5,335 |*
110 Intermediate Care 0 0 0 0 0 0 o|*
115 Mentally Disordered Care 0 0 0 0 0 0 oJ*
120 Developmentally Disabled Care 0 0 0 0 0 0 oJ*
125 Subacute Care 0 0 0 0 0 0 0|*
126 Subacute Care - Pediatric 0 0 0 0 0 0 o|*
128 Transitional Inpatient Care 0 0 0 0 0 0 oJ*
130 Hospice Inpatient Care 0 0 0 0 0 0 oJ*
135 Other Routine Services 0 0 0 0 0 0 0|*
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable
TOTAL 11,148 $ 11,434

(To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
THE ROYAL HOME JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
NPI: OSHPD Facility Number:
1427129253 206370765
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
005 Plant Operations and Maintenance
005 |.01-.19 Salaries and Wages 6200 $ 5,302 |$ 0% 5,302 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 1,232 0 1,232 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 32,294 0 32,294 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 38,828 '$ 0% 38,828
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 26,440 |$ 0% 26,440 |(Sch 3)
010 |.20-.39 Fringe Benefits 6300 7,512 0 7,512 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 0 |(Sch 3)
010 .40-.99 Other - Nonlabor 6300 2,745 0 2,745 |(Sch 4)
010 Housekeeping - Total 6300 $ 36,697 |$ 0% 36,697
T
015 Depreciation: Buildings and Improvements 7110-7120|% 260 |$ 0% 260 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 3,175 0 3,175 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 2,664 0 2,664 |(Sch 5)
040 Property Taxes 7300 5,335 0 5,335 |(Sch 5)
045 Property Insurance 7400 2,525 0 2,525 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 0 0 0 |(Sch 5)
055 Interest - Other 7600 $ 0% 0% 0 |(Sch 6)

Laundry and Linen

060 |.01-.19 Salaries and Wages 6400 $ 0% 0% 0 1(Sch 3)
060 |.20-.39 Fringe Benefits 6400 0 0 0 1(Sch 3)
060 |.79 Agency Staff 6400 0 0 0 |(Sch 3)
060 .40-.99 Other - Nonlabor 6400 2,846 0 2,846 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 2,846 $ 0% 2,846

065 Dietary

065 |.01-.19 Salaries and Wages 6500 $ 66,698 |$ 0% 66,698 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 18,455 0 18,455 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 |(Sch 3)
065 .40-.99 Other - Nonlabor 6500 39,743 0 39,743 |(Sch 4)
065 Dietary - Total 6500 $ 124,896 |$ 0% 124,896

Ancillary Services
Patient Supplies

075 |.01-.19 Salaries and Wages 8100 $ $ 0% 0 1(Sch 2)
075 |.20-.39 Fringe Benefits 8100 0 0 1(Sch 2)
075 .79 Agency Staff 8100 0 0 |(Sch 2)
075 |.40-.99 Other - Nonlabor 8100 0 0 |(Sch 4)
075 Patient Supplies - Total 8100 $ 0% 0% 0

077 Specialized Support Surfaces

077 |.01-.19 Salaries and Wages 8150 $ $ 0% 0 IN/A
077 |.20-.39 Fringe Benefits 8150 0 0 IN/A
077 .79 Agency Staff 8150 0 0 |N/A
077  |.40-.99 Other - Nonlabor 8150 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0% 0% 0



STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
THE ROYAL HOME

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

NPI: OSHPD Facility Number:
1427129253 206370765
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
080 Physical Therapy
080 |.01-.19 Salaries and Wages 8200 $ 0% 0
080 |.20-.39 Fringe Benefits 8200 0 0
080 |.79 Agency Staff 8200 0 0
080 |.40-.99 Other - Nonlabor 8200 0 0
080 Physical Therapy - Total 8200 0$ 0% 0
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 0% 0
081 |.20-.39 Fringe Benefits 8220 0 0
081 |.79 Agency Staff 8220 0 0
081 |.40-.99 Other - Nonlabor 8220 0 0
081 Respiratory Therapy - Total 8220 0$ 0% 0
082 Occupational Therapy
082 |.01-.19 Salaries and Wages 8250 $ 0% 0
082 |.20-.39 Fringe Benefits 8250 0 0
082 |.79 Agency Staff 8250 0 0
082  |.40-.99 Other - Nonlabor 8250 0 0
082 Occupational Therapy - Total 8250 0$ 03 0
083 Speech Pathology
083 |.01-.19 Salaries and Wages 8280 $ 0% 0
083 |.20-.39 Fringe Benefits 8280 0 0
083 |.79 Agency Staff 8280 0 0
083  |.40-.99 Other - Nonlabor 8280 0 0
083 Speech Pathology - Total 8280 0$ 0% 0
085 Pharmacy
085 |.01-.19 Salaries and Wages 8300 $ 0% 0
085 |.20-.39 Fringe Benefits 8300 0 0
085 |.79 Agency Staff 8300 0 0
085 |.40-.99 Other - Nonlabor 8300 0 0
085 Pharmacy - Total 8300 0% 0% 0
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 $ 0% 0
090 |.20-.39 Fringe Benefits 8400 0 0
090 |.79 Agency Staff 8400 0 0
090 |.40-.99 Other - Nonlabor 8400 0 0
090 Laboratory - Total 8400 0$ 03 0
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ 0% 0
095 |.20-.39 Fringe Benefits 8800 0 0
095 |.79 Agency Staff 8800 0 0
095 |.40-.99 Other - Nonlabor 8800 0 0
095 Home Health Services - Total 8800 0% 03 0
100 Other Ancillary Services
100 .01-.19 Salaries and Wages 8900 $ 0% 0
100 .20-.39 Fringe Benefits 8900 0 0
100 .79 Agency Staff 8900 0 0
100 .40-.99 Other - Nonlabor 8900 0 0
100 Other Ancillary Services - Total 8900 0% 03 0

. ' "6\ -6 .-°-=6B@B22.=\\a9a

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
THE ROYAL HOME JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
NPI: OSHPD Facility Number:
1427129253 206370765
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
101 Subacute Care Ancillary Services
101 .01-.19 Salaries and Wages 8100-8900 $ $ 0% 0 1(Sch 2)
101 .20-.39 Fringe Benefits 8100-8900 0 0 1(Sch 2)
101 .79 Agency Staff 8100-8900 0 0 |(Sch 2)
101 .40-.99 Other - Nonlabor 8100-8900 0 0 |(Sch 4)
101 Subacute Care Ancillary Services - Total 8100-8900 $ 0% 0% 0
102 Subacute Care - Pediatric Ancillary Services
102 |.01-.19 Salaries and Wages 8100-8900 '$ $ 0% 0 |(Sch 2)
102 .20-.39 Fringe Benefits 8100-8900 0 0 |(Sch 2)
102 .79 Agency Staff 8100-8900 0 0 |(Sch 2)
102 .40-.99 Other - Nonlabor 8100-8900 0 0 |(Sch 4)
102 Subacute Care - Pediatric Ancillary Services - Total 8100-8900 $ 0% 0% 0
105 |.01-.19 Salaries and Wages 6110 $ 357,473 |$ 0% 357,473 |(Sch 2)
105 |.20-.39 Fringe Benefits 6110 110,633 0 110,633 |(Sch 2)
105 .49 Agency Staff 6110 0 0 0 |(Sch 2)
105 |.40-.99 Other - Nonlabor 6110 16,019 0 16,019 |(Sch 4)
105 Skilled Nursing Care - Total 6110 $ 484,125 |$ 0% 484,125
110 Intermediate Care
110 .01-.19 Salaries and Wages 6120 $ $ 0% 0
110 .20-.39 Fringe Benefits 6120 0 0
110 .49 Agency Staff 6120 0 0
110 .40-.99 Other - Nonlabor 6120 0 0
110 Intermediate Care - Total 6120 $ 0% 0% 0 |(Sch 2)
115 Mentally Disordered Care
115  |.01-.19 Salaries and Wages 6130 |$ $ 0% 0
115 |.20-.39 Fringe Benefits 6130 0 0
115 .49 Agency Staff 6130 0 0
115 .40-.99 Other - Nonlabor 6130 0 0
115 Mentally Disordered Care - Total 6130 $ 0% 0% 0 |(Sch 2)
120 Developmentally Disabled Care
120 .01-.19 Salaries and Wages 6140 $ $ 0% 0
120 .20-.39 Fringe Benefits 6140 0 0
120 .49 Agency Staff 6140 0 0
120 .40-.99 Other - Nonlabor 6140 0 0
120 Developmentally Disabled Care - Total 6140 $ 0% 0% 0 1(Sch 2)
125 Subacute Care
125 |.01-.19 Salaries and Wages 6150 $ $ 0% 0 |(Sch 2)
125 |.20-.39 Fringe Benefits 6150 0 0 |(Sch 2)
125 .49 Agency Staff 6150 0 0 |(Sch 2)
125 |.40-.99 Other - Nonlabor 6150 0 0 |(Sch 4)
125 Subacute Care - Total 6150 $ 0% 0% 0
126 Subacute Care - Pediatric
126 .01-.19 Salaries and Wages 6160 $ $ 0% 0 1(Sch 2)
126 .20-.39 Fringe Benefits 6160 0 0 |(Sch 2)
126 .49 Agency Staff 6160 0 0 |(Sch 2)
126 .40-.99 Other - Nonlabor 6160 0 0 |(Sch 4)
126 Subacute Care - Pediatric - Total 6160 $ 0$ 0% 0

_— e



STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
THE ROYAL HOME

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

NPI: OSHPD Facility Number:
1427129253 206370765
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
128 Transitional Inpatient Care
128 .01-.19 Salaries and Wages 6170 $ $ 0% 0
128 .20-.39 Fringe Benefits 6170 0 0
128 .49 Agency Staff 6170 0 0
128 .40-.99 Other - Nonlabor 6170 0 0
128 Transitional Inpatient Care - Total 6170 $ 0% 0% 0
130 Hospice Inpatient Care
130 .01-.19 Salaries and Wages 6180 $ $ 0% 0
130 .20-.39 Fringe Benefits 6180 0 0
130 .49 Agency Staff 6180 0 0
130 .40-.99 Other - Nonlabor 6180 0 0
130 Hospice Inpatient Care - Total 6180 $ 0% 0% 0
135 Other Routine Services
135 .01-.19 Salaries and Wages 6190 $ $ 0% 0
135 .20-.39 Fringe Benefits 6190 0 0
135 .49 Agency Staff 6190 0 0
135 .40-.99 Other - Nonlabor 6190 0 0
135 Other Routine Services - Total 6190 $ 0$ 0% 0

Other Nonreimbursable

Residential Care

139 |.01-.19 Salaries and Wages 9100 |$ $ 0% 0
139 |.20-.39 Fringe Benefits 9100 0 0
139 .49 Agency Staff 9100 0 0
139 .40-.99 Other - Nonlabor 9100 0 0
139 Residential Care - Total 9100 $ 0% 0% 0
140 Beauty and Barber

140 |.01-.19 Salaries and Wages 8900 |$ $ 0% 0
140 |.20-.39 Fringe Benefits 8900 0 0
140 .49 Agency Staff 8900 0 0
140 .40-.99 Other - Nonlabor 8900 0 0
140 Beauty and Barber - Total 8900 $ 0% 0% 0
145 Other Nonreimbursable

145  |.01-.19 Salaries and Wages 9100 |$ $ 0% 0
145 |.20-.39 Fringe Benefits 9100 0 0
145 .49 Agency Staff 9100 0 0
145 .40-.99 Other - Nonlabor 9100 0 0
145 Other Nonreimbursable - Total 9100 $ 0% 0% 0

- - |

Social Services

c£zczsmsm.m-
$ 484125 0% 484,125
...,

155 .01-.19 Salaries and Wages 6600 $ 8,803 $ 0% 8,803
155 .20-.39 Fringe Benefits 6600 2,415 0 2,415
155 .49 Agency Staff 6600 0 0 0
155 .40-.99 Other - Nonlabor 6600 0 0 0
155 Social Services - Total 6600 $ 11,218 '$ 0% 11,218

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)



STATE OF CALIFORNIA

Provider Name:
THE ROYAL HOME

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

NPI: OSHPD Facility Number:
1427129253 206370765
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
160 Activities
160 |.01-.19 Salaries and Wages 6700 $ 16,314 |$ 03 16,314
160 .20-.39 Fringe Benefits 6700 4,635 0 4,635
160 .49 Agency Staff 6700 0 0 0
160 .40-.99 Other - Nonlabor 6700 1,125 0 1,125
160 Activities - Total 6700 $ 22,074 |$ 0% 22,074
165 Administration
165 |.01-.19 Salaries and Wages 6900 $ 75,922 |$ 03 75,922
165 .20-.39 Fringe Benefits 6900 17,646 0 17,646
165 .49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 18,177 0 18,177
165 Administration - Total 6900 $ 111,745 |$ 0% 111,745
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 3,146 $ 0% 3,146
166 .20-.39 Fringe Benefits 6900 731 0 731
166 .49 Agency Staff 6900 0 0 0
166 |.40-.99 Other - Nonlabor 6900 0 0 0
166 Medical Records - Total 6900 $ 3,877 % 0% 3,877
167 CDPH Licensing Fees 6900 $ 5,453 |$ 0% 5,453
168 Professional Liability Insurance 6900 $ 14,962 '$ 0% 14,962
169 Quality Assurance Fees 6900 $ 82,898 |$ 0% 82,898
170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 8,256 |$ 0% 8,256
170 |.20-.39 Fringe Benefits 6800 2,545 0 2,545
170 .49 Agency Staff 6800 0 0 0
170 .40-.99 Other - Nonlabor 6800 1,738 0 1,738
170 Inservice Education - Nursing - Total 6800 $ 12,539 '$ 0% 12,539
174 Caregiver Training
174  |.01-.19 Salaries and Wages 6900 |$ $ 0$ 0
174 |.20-.39 Fringe Benefits 6900 0 0
174 .49 Agency Staff 6900 0 0
174 .40-.99 Other - Nonlabor 6900 0 0
174 Caregiver Training - Total 6900 $ 0% 0% 0

200

Total

0%

966,117

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 6)
(Sch 6)
(Sch 6)
(Sch 6)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 6)
(Sch 6)
(Sch 6)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 6)
(Sch 6)
(Sch 6)
(Sch 6)



rav anv

rav anv

rav anv rav anv

0T0Z ‘T€ Y3IWIDOIA HONOXUHL 0TOZ ‘T AYVNNYL §9.0.€90¢

:poliad [easid

T abed
T-v8 8|npayds

HJaquinN A)j19e4 AdHSO

rav anv rav anv rav anv cav anv

€G¢6¢T.LerT
‘IdN

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O O OO0 OO0 OO0 OO0 OO0 OO0 0O o0 0O o000 O0OO0OO0OOo0OOo0OOo0OOo0OOoO OO0 OoOOoOoOoOoOo o Oo o o o

(r9€°2'T sabed)
£av v.ioL

saben pue sauefes - ABojoyred yoaads
Joge|uoN - 18yiQ - Adesay] reuonednaso

Jyeis Aouaby - Adesay ) euonednadQ

s)yauag abuu4 - Adelay [euoyednado
sabep pue salefes - Adesay] reuonednasQ
Joge|uoN - 1ayi0 - Adesay] Alojesdsay

yeis Aouaby - Adesay ) Alorendsay

s)yauag abuu4 - Adeiay | Alojesdseay

sabep pue salefes - Adesay] Alojesdsay
Joge|uoN - 18yiQ - Adesay] eaisAud

yelrs Aouaby - Adelay ] [eaisAyd

siyouag abull - Adesay L [eaisAud

sabe pue salefes - Adesay ] [eaisAyd
Joge|uoN - JayiQ - sadeuns uoddns paziferads
Je1s Aouaby - sadepns yoddns pazieads
slyouag abull - sedepns uoddns pazienads
sabe\ pue sauefes - sadeuns uoddng paz
1oge|uoN - Jayl0 - salddns juaned

yers Aouaby - saddns juaned

siyouag abul - seyddns Juaned

sabe pue salefes - salddns juaned

S)gaQ peg 10} UoISINOId
Joge|uoN - Jaylo - Arelaig

yeis Aouaby - Arelaig

s)yauag abul4 - Area1q

sabep pue salefes - Aelalg

10ge|UON - 4310 - uaur pue Aipune

Jers Aouaby - uaui pue AipuneT

s)yauag abul - usur pue Aipune

sabep pue salefes - uaul pue Aipune

18410 - 1sasalu|

yawdinb3 pue ‘ueld ‘Auadoid - 1saialu]

aoueinsu| Auadoid

saxe| Auadoid

s[ejuay pue sesea]

JAY1O - uoneziuowy pue uonedaidaq

juawdinb3 :uopedaidag

syuawanoidwi pjoyasea :uoneldaidaq
sjuawanoidw| pue sbuipjing :uonedaidaqg

1oge|uoN - 1Yo - Buideaxasnoq

Je1s Aouaby - BuidaasasnoH

s)youag abull - BuidesxasnoH

safe\ pue sauefes - buidaayasnoH

Jogre|UON - JaYiQ - @dueUSlUR pue suonesadQ jue|d
Je1s Aouaby - aoueuajurey pue suonesadQ ue|d
slyeuag abullH - adueuaUIe pue suoneladO Jue|d
safep\ pue salefes - adueudluiepy pue suonesado ueld

N ST A NM ST T T YT T AN S AN T AN AN AN A NS AN m S

.oz
ans aur]

€80
280
¢80
¢80
280
180
180
180
180
080
080
080
080
L.0
L.0
L.0
L.0
S0
S0
S0
S0
0.0
S90
S90
S90
S90
090
090
090
090
S50
0S0
S¥0
(0140]
S€0
0€0
S20
020
STO
070
070
070
070
S00
S00
S00
S00

‘ON

3NOH TVYAOY IHL
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



rav anv

rav anv

rav anv rav anv

0T0Z ‘T€ Y3IWIDOIA HONOXUHL 0TOZ ‘T AYVNNYL §9.0.€90¢

:poliad [easid

T abed
T-v8 8|npayds

HJaquinN A)j19e4 AdHSO

rav anv rav anv rav anv cav anv

€G¢6¢T.LerT
‘IdN

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O O OO0 OO0 OO0 OO0 0O 00O o000 0O O0O 0O o0 O0OO0OO0OO0OO0ODOo0OOo0ODOoO oo oo OoOo o Oo o o o

(r9€°2'T sabed)
£av v.ioL

1oge|uoN - 18YlQ - ared amnoeqns
yel1s Aouaby - are)d anoeqns

slyeuag abul - ared alndeqns

safiepy pue sauees - afed andeqns

10ge|uoN - J3L1O - ased pajqesiqa Alfeluawdolpreq
Je1s Aouaby - ared pajgesia Ajeluswdojarag

s)yauag abul - ared pajgesiq Ajleluswdojprag
sabep pue salees - ared pajgesia Alfeluawdoparaqg
10ge|UON - J8Y1O - areDd palaplosig Alfelusin

yeis Aouaby - ared pasaplosia Alleluaiy

s)yauag abul - ared passpiosiq Aleusiy

safien pue salefes - ared pasaplosig Alfelusin
10gR|UON - JaY10 - 81D arelpaulialu|

Jers Aouaby - ared ayelpawialul

s)yauag abuli - ased alelpawiau]

sabep pue salie[es - ared are|pawia|

10ge|uoN - 18Y10 - ared BuisinN pa|INS

Je1s Aouaby - areDd BuIsINN pa|INS

siyauag abull - ared BuisinN pajvs

safep\ pue sauees - ared BuisinN pajIsS

J0oge|UON - JaUlQ - S82IAIBS Ale|lIouy dLleIpad aindeqns
Je1s Aouaby - saoInIas A
slyauag abullH - S82IAI8S Are||Iouy dUTeIpad aIndeqns
safep\ pue salees - SadIAIRS Ase||louy dUreIpad andeqns
JOoge|UON - JaUIO - S82IAIBS Alejllouy a1eD andeqns
Je1s Aouaby - sadInIas Alejiouy aleD anoeqns
siyauag abuliH - S3IAIBS Ale||louy ased andeqns
safep\ pue salees - SaJIAIRS Ale||louy afed andeqns
10ge|UON - J3YIO - S9IIAIBS Ase||Iouy 18L0

Je1s Aouaby - saa1nas Arejiouy 18yl

slyouag abull4 - sedINIBS Are|Iouy 18Yl0

safiep\ pue salees - S92IAIRS Ase||Iouy 180

uy ouleIpad ainoeqns

10ge|UON - J3Y1O - SOIIAIDS Yl[edH SwoH
Je1s Aouaby - Sa2IAIaS Y)eaH awoH
slyouag abullH - S8IINIBS Yl[eaH swoH
safiepy pue salees - SE2IAIRS YiedH awoH
10oge|UoN - JaylO - Aloyesoqe]

Jyeis Aouaby - AlojelogeT

s)yauag abuu4 - Aloresoqe

sabep pue salefes - Aloyeloge]

10ge|UON - JaYl0 - Adewreyd

Jeis Aouaby - Aoewreyd

s)yauag abuu4 - Aoewreyd

sabep pue salefes - Aoewleyd

loge|uoN - 1aylo - ABojoyred yosads

ye1s Aouaby - ABojoyred yoaads

slyauag abuli - ABojoyred yosads

N M & =3 N O F A N M AN M F AN AN T A NM ST AN AN ST AN ST N mMm S H M S

.oz
ans aur]

ras
ras
ras
ras
0ct
0ct
0ct
0ct
STT
STT
STT
STT
0TT
0TT
0TT
01T
S0T
S0T
S0T
S0T
[40)
[40)
[40)
[40)
T0T
T0T
T0T
T0T
00T
00T
00T
00T
S60
S60
S60
S60
060
060
060
060
S80
S80
S80
S80
€80
€80
€80

‘ON

3NOH TVYAOY IHL
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



rav anv

rav anv

rav anv rav anv

0T0Z ‘T€ Y3IWIDOIA HONOXUHL 0TOZ ‘T AYVNNYL §9.0.€90¢

:poliad [easid

T abed
T-v8 8|npayds

HJaquinN A)j19e4 AdHSO

rav anv rav anv rav anv cav anv

€G¢6¢T.LerT
‘IdN

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O O OO0 OO0 OO0 OO0 OO0 OO0 O0OO0O 0O o0 0O o000 0O Oo0OOo0OOo0O oo oo o OoOoOoOo oo o o o

(r9€°2'T sabed)
£av v.ioL

s@a4 aourInssy Alfend
doueinsu| A
s894 BuISUBdIT HAAD

eI [euoIssajoid

J0Ge|UON - JaYIO - SP1093Y [edIPaN
Jeis Aouaby - spioday [eslpaln

s)yauag abuliH - Sp10day [edlpalN

safen pue salefes - spi0day [edlpalN
10ge|UON - JaY1O - uonelsIuIWpY

Jeis Aouaby - uonensiuiwpy

s)yauag abuu4 - uonensiuIwpy

safiepn pue salefes - uonensiuiwpy
10Ge|UON - J3YIO - SONIANIY

yeis Aouaby - sanindy

siyeuag abuli - sapAROY

safiepn pue salefes - SaAY

JOQRIUON - JaYIO - SBDIAISS [e100S

Je1s Aouaby - sa2IAIBS [B100S

s)youag abull - S9IINISS [B100S

safep\ pue salees - SaJIAIRS [e190S
10ge|UON - J8Y10 - 9|gesinquiiaiuoN Jay0
Jers Aouaby - ajgesinquiisIuoN 180
siyouag abull - a|gesInquiaiuoN JayiQ
safiep\ pue salees - 9|gesINguIaIuoN JaYi0
J10qe|UON - JaYlO - Jagreg pue Aineag

Jyeis Aouaby - Jagreg pue Aineag

s)yauag abuu - Jaqueg pue fineag

safiepn pue salees - Jagieg pue Aineag
Joge|UON - JaYlO - e [enuspisay

ye1s Aouaby - a1ed [enuapisay

siyeuag abul - are) [enuapisay

safiep\ pue sauees - aleDd [enuapisay
10Ge|UON - JaY1O - SAJIAIBS dUINOY JaYI0
Je1s Aouaby - sadIAIaS aunNoy JBYI0
s)yauag abul - S82IAI9S BUNNOY JBLYIO
safien pue salefes - SadIAIRS aulNoY Jaylo
J0oge|UON - JaylO - aJeD Juaiedu| a1dsoH
yeis Aouaby - are) wanedu| adidsoH
sliyouag abuli - areD juapyedu] ao1dsoH
sabep pue saleles - areD juanedu| 821dsoH
J0ge|UON - JaylO - aJeD juaiedu| feuonisuel |
yers Aouaby - are) wanedu| feuonisuel |
s)yauag abul - ased Jualyedu| [euonisuel L
safe pue sauefes - aeD juaiedu| feuonisuel |
J0ge|UON - J8Y1O - dLIeIpad - 8led andeqns
Jels Aouaby - olelpad - ared anoeqns
s)yauag abul - oureIpad - ared andeqns
safen pue salefes - oueIpad - a1e) andeqns

N M ST A NM ST A NM S AN S AN ST A NM T AN AN ST A NM S dNMm Y H NS S TS

.oz
ans aur]

69T
89T
29T
99T
99T
99T
99T
S9T
S9T
S9T
S9T
09T
09T
09T
09T
SST
SST
SST
SST
ST
ST
ST
ST
orT
orT
orT
orT
6ET
6ET
6ET
6ET
SET
SET
SET
SET
0€T
0€T
0€T
0€T
8¢T
8¢T
8¢T
8¢T
9T
9T
9T
9T

‘ON

3NOH TVYAOY IHL
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



(8 yos o1)

rav anv

rav anv

rav anv rav anv

0T0Z ‘T€ Y3IWIDOIA HONOXUHL 0TOZ ‘T AYVNNYL §9.0.€90¢

:poliad [easid

T abed
T-v8 8|npayds

HJaquinN A)j19e4 AdHSO

rav anv rav anv rav anv cav anv

€G¢6¢T.LerT
‘IdN

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

0$

O O O ©o o o o o

(r9€°2'T sabed)
£av v.ioL

[eloL

10ge|UoN - JaylO - Bulures) Janibared

yeis Aouaby - Bulurel] JaniBared

s)yauag abuu4 - bulures) sanibared

sabep pue salefes - Bulures| 1anibared

10ge|UON - JaYlO - BuISINN - uoieanp3 ad1AIasU|
Jeis Aouaby - BuisinN - uoleanp3 adlAIasu|
s)yauag abuu4 - Buisiny - uoneaonp3 ad1AIBSU|
safiepn pue salefes - Buisin - uoieonp3 a1AIasU|

- N M N M

.oz
ans aur]

00¢

[ZA%
[ZA%
[ZA%
[ZA%
0T
0T
0T
0T

‘ON

3NOH TVYAOY IHL
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



1 oabey

¥0€Z pue 00EZ suondas ‘1-ST "and SIND
YZ' €TV pue O¢'€Ty 440 ¢v
2102 'v |Iudy :payeq suoday
2102 ‘ST yarelN ybnoayy 0T0Z ‘T Arenuer :pouad JuswiAed
0T0Z ‘TE Jaqwiadaq ybnoiyl 0T0Z ‘T Aenuer :polad 92IAI8S
‘erep JuawAed
Areipawualu easi4 Buimojjoy ayr yum aaibe o1 sAep [eD-IpaA ishlpe ol

826'9 €26'9 sAeq [eD-1psN—aued BuisinN pa|INS ST T 4 ] v 4
¥0€Z pUe ‘00€Z ‘G0ZC SUONI8S ‘T-GT "dnd SO
0S'€TY Pue ‘YZ'€TY ‘02’ €Ty 44D 2
'spodai
snsuad uaned s,Japinoid ay) yum aaibe 03 sAep waned eloy 1snlpe o1
8¢6'9 S €26'9 sAeq Juaired [elo1—ared BulsinN pajiNs 4 T T S0T (@11 T
SAVA 1IN3I1Vd d3140d3d O1L SININILSNCAY
paisnipy (eseau0aq) palodey sjuawisnipy 1pny Jo uoieue|dx3 'ON QNS | Bul yos | 10D auI] nayx3 "ON
sy asealou| sy 10 abed ‘py
0ESOIN
JJoday 1pny joday 1s0D
390U3J9)9y 1oday
4 [ASTAYAWRAA) 0TOZ ‘T€ Y39INTDIA HONOHHL 0T0Z ‘T AYVNNVYC JANOH TVAOY 3FHL
siuawisnlpy IdN pollad [edsiH aweN Japlaoid

S99IAJI3S a1ed yijeaH Jo juawiredaqg

eluiojled Jo arels



