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DEATHERAGE VELEKE AFH (0015190) Type: AFH ADVANCED AGED
1026 RIVER CT E(gFfl(g'l'el?\lglfgﬁHERAGE VELEKE Sonder. C'ais' VE -4 DEVELOPMENTALLY DISABLED
MANITOWOC WI 54220 ender- Lapacly: MIF -
(920) 609-8984 KRISTIN DEATHERAGE VELEKE nlﬁ%rx?|$(|)\/\/\E/g (:C\Iw 51220 IL‘?:”TE?“ rate: éjg‘l)gooloso FLYSEQ%NALLY DISTURBEDIMENTAL
C . MAN'TOWOC nitial License:
ounty License Renewal Fee Due*:  01/31/2017 PUBLIC FUNDING
TLC HOMES EXPO DRIVE (0011183) TLC HOMES INC Type: AFH DEVELOPMENTALLY DISABLED
5053 EXPO DRIVE (920) 457-0816 Class: EMOTIONALLY DISTURBED/MENTAL
MANITOWOC WI 54220 TIMOTHY FREY Gender - Capacity: - MIF - 4 ILLNESS
(920) 694-1164 TIMOTHY FREY 233 SBCEA'R AV5308 Lowtion e ?16/2(2);20%(250 PUBLIC FUNDING
nty: MAN'TOWOC HEB Y AN W| 5 1 nitial License:
County License Renewal Fee Due*: 11/30/2017 TRAUMATIC BRAIN INJURY
HIL SIERRA HOME (0009688) HOMES FOR INDEPENDENT LIVING OF WI LLC Type: AFH DEVELOPMENTALLY DISABLED
2021 KELLNER ST (262) 569-5515 Class: PUBLIC FUNDING
MANITOWOC WI 54220 LYNN MATZKE Gender - Capacity: - M/F - 4
(920) 683-9691 STEPHANIE BROWN 1249 RUSSETT CT Lowligh rate: - 7,370/7,370
County: MANITOWOC GREEN BAY WI 54313 Initial License:  01/01/2002
License Renewal Fee Due*:  12/31/2017
HIL YORKTOWN HOME (0009732) HOMES FOR INDEPENDENT LIVING OF WI LLC Type: AFH DEVELOPMENTALLY DISABLED
2136 S 13TH ST (262) 569-5515 Class: EMOTIONALLY DISTURBED/MENTAL
MANITOWOC WI 54220 LYNN MATZKE Gender - Capacity: M - 4 ILLNESS
(920) 6820303 STEPHANIE BROWN 1249 RUSSETT CT Lowlkigh rate: - 13,762/13,762
County: MANITOWOC GREEN BAY WI 54313 Initial License:  01/01/2002
License Renewal Fee Due*:  12/31/2017
HIL NORTH WIND (0011347) HOMES FOR INDEPENDENT LIVING OF WILLC Type:  AFH DEVELOPMENTALLY DISABLED
2410 KNUELL STREET (262) 569-5515 Class: PUBLIC FUNDING
MANITOWOC WI 54220 LYNN MATZKE Gender - Capacity: - MIF - 4
(920) 683-9309 STEPHANIE BROWN 1249 RUSSETT CT LowlHigh rate: - 7,795/7,795
County: MANITOWOC GREEN BAY WI 54313 Initial License:  02/28/2006
License Renewal Fee Due*:  02/28/2018
HIL SOUTH WIND (0011348) HOMES FOR INDEPENDENT LIVING OF WI LLC Typef AFH DEVELOPMENTALLY DISABLED
2408 KNUELL STREET (262) 569-5515 Class! EMOTIONALLY DISTURBED/MENTAL
MANITOWOC WI 54220 LYNN MATZKE Gender-C'apacﬂy.- MIF - 4 ILLNESS
(920) 683-9308 STEPHANIE BROWN 1249 RUSSETT CT towklghrate: 7035/7.085 b5~ FUNDING
County: MANITOWOC GREEN BAY WI 54313 Initial License: ~ 02/28/2006
License Renewal Fee Due*:  02/28/2018
TLC HOMES NORTH 21ST ST (0014115) TLC HOMES INC Type:  AFH DEVELOPMENTALLY DISABLED
2127 MENASHA AVE (920) 457-0826 Class: PHYSICALLY DISABLED
MANITOWOC WI 54220 TIM FREY Gender - Capacity:  MIF - 4 PUBLIC FUNDING
(920) 694-1160 TIM FREY 633 ST CLAIR AVE Lowtghate: 8,7506500 10 AUMATIC BRAIN INJURY
County: MANITOWOC SHEBOYGAN WI 53081 Initial License:  05/17/2012
License Renewal Fee Due*:  05/31/2018
TLC HOMES ROCK STREET (0016156) Type: - AFH ADVANCED AGED
4020 ROCK STREET %%ﬁil;gé conder Capﬂ:f; VE 4 DEVELOPMENTALLY DISABLED
MANITOWOC WI 54220 ) - MIE-
(920) 694-1159  TIMOTHY FREY 633 ST CLAIR AVENUE LowlHigh rate: - 6,100/6,100 ETSEQ%NALLY DISTURBEDIMENTAL
- MANITOWOC SHEBOYGAN WI 53081 Initial License:  07/07/2016
County: M License Renewal Fee Due*:  06/30/2018 IRREVERSIBLE
DEMENTIA/ALZHEIMER'S
PHYSICALLY DISABLED
TRAUMATIC BRAIN INJURY
TLC KIMBERLY CIRCLE (0009127) TLC HOMES INC Typef AFH DEVELOPMENTALLY DISABLED
3302 KIMBERLY CIRCLE (920) 457-0826 Class: EMOTIONALLY DISTURBED/MENTAL
MANITOWOC WI 54220 TIM FREY Gender-c'apacny.- MIF - 4 ILLNESS
(920) 694-1165 TIM FREY 633 ST CLAIR AVE towkghrate: 58505850 b5 1o FUNDING
; oWoC SHEBOYGAN WI 53081 Initial License:  10/03/2000
County: MANIT License Renewal Fee Due*: 105312018 TRAUMATIC BRAIN INJURY
WILLOWS (THE) (0015995) BETTER BEGINNINGS LLC Type: - AFH DEVELOPMENTALLY DISABLED
611 WASHINGTON STREET (920) 683-3422 Class: EMOTIONALLY DISTURBED/MENTAL
MISHICOT WI 54228 PAMELA LANGMAN Gender - Capacity: - MIF - 4 ILLNESS
(920) 905-0404 PAMELA LANGMAN 5151 E())(P% ERIVE o Loultion e g;‘;ggg’l‘f TERMINALLY ILL
. OWOC MAN'T W W| 54 nitial License:
County: MANIT! License Renewal Fee Due*:  06/30/2018 TRAUMATIC BRAIN INJURY

*The Adult Family Homey (AFH) directory is updated monthly. It is possible that a facility's license renewal fee due date may appear to have passed since the directory was last
updated, when in fact that facility's required fee has been paid and its license has been renewed without this being reflected on the directory.
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MAPLES (THE) (0014562) BETTER BEGINNINGS LLC Type: AFH DEVELOPMENTALLY DISABLED
3017 48TH ST (920) 683-3422 Class: PUBLIC FUNDING
TWO RIVERS WI 54241 PAMELA LANGMAN Gender - Capacity: - MIF - 4
(920) 657-1492  ALLISON CASTRO 5151 EXPO DR Lowigh rate: 5,500/7,500
County: MANITOWOC MANITOWOC WI 54220 Initial License: - 05/01/2013
License Renewal Fee Due*:  (04/30/2017
ROSE HARBOR (0015546) ROSE HARBOR Type: AFH ALCOHOL/DRUG DEPENDENT
1622 23RD ST (C920) 9810-2567 Sonder. C. C'ais- V4 DEVELOPMENTALLY DISABLED
TWO RIVERS WI 54221 HAD GORMAN enaer - Lapacly: -
oo oot aeer Chi GORMAN [592 23D ST Lowigh als: 1,800,000 ﬁ_l\lill\(’lJI'EI'IS%NALLY DISTURBED/MENTAL
nty: MANITOWOC TWO RIVERS WI 54221 Initial License:  05/01/2015
Cou ty License Renewal Fee Due*:  04/30/2017 IRREVERSIBLE
DEMENTIA/ALZHEIMER'S
PHYSICALLY DISABLED
PUBLIC FUNDING
CEDARS THE (0014073) Type:  AFH DEVELOPMENTALLY DISABLED
3904 MARTIN LN (920) 901-0308 Class: PHYSICALLY DISABLED
TWO RIVERS WI 54241 PAMELA J LANGMAN Gender - Capacity: - MIF -4 PUBLIC FUNDING
(920) 657-1527 PAMELA LANGMAN 5151 EXPO DR LowlHigh rate: 5,611/6,000
County: MANITOWOC MANITOWOC WI 54220 Initial License: - 04/17/2012
License Renewal Fee Due*:  (04/30/2018
PETRZELKA FAMILY HOME (0010838) PETRZELKA ANTHONY & JEANNINE Type: AFH ADVANCED AGED
12112 MELNIK RD (920) 905-5080 Class: EMOTIONALLY DISTURBED/MENTAL
WHITELAW WI 54247 JEANNINE Y PETRZELKA Gender - Capaciy: - MIF - 4 ILLNESS
(920) 905-5080 ANTHONY PETRZELKA \}\f&llTZE“K'E\kIN\:\ﬁ §4D247 Louton e Szgggoeg IRREVERSIBLE
County: MANITOWOC nitarticense: '
ty License Renewal Fee Due*: (03/31/2017 DEMENTIA/ALZHEIMER'S
PUBLIC FUNDING

*The Adult Family Homey (AFH) directory is updated monthly. It is possible that a facility's license renewal fee due date may appear to have passed since the directory was last
updated, when in fact that facility's required fee has been paid and its license has been renewed without this being reflected on the directory.



