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! Dwnership Name:  STATE OF NEW MEXICO

! ﬁa hereby lcensed to maintain and operate a/an: ADULT RESIDENTIAL CARE

under the name and
in the iocation of: MINER'S COLFAX MEDICAL CENTER
=5 900 SOUTH 6TH STREET
5 NON-TRANSFERRABLE
KA The authority to operate a health
A5 facility granted hereunder shalt not RATON NM 87740
W.Mﬂ < be transferred to any other person
Sxrac.s or location.
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MARGARET MATTORANO ﬁ\ﬂm

AdministratorTirectorOperator i\ éag _J
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W Ownership Name:  STATE OF NEW MEXICO

S , __HEALTH FACILITY LICENSING AND CERTIFICATION BUREAU

5083 6/1/2009 =37 --

License Number Issue Date Total Capacity

Expiration Date

is hereby licensed to maintain and operate a/fan: NURSING FACILITY

under the name and
in the location of; MINERS COLFAX MEDICAL CENTER

900 SOUTH SIXTH STREET

NON-TRANSFERRABLE

The authority to operate a health

facility granted hereunder shail not RATON NM 87740
be transferred to any other person

or location.
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MARGARET MATTORANO o §\\\Mb§ .....
Administrator/Director/Operator AN gﬁﬁw L
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DIVISION OF HEALTH IMPROVEMENT
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