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Specialty Proarams

ALMOST HOME AGAIN LLC (0013267) ALEXANDRA ELLIS Type: CBRF ALCOHOL/DRUG DEPENDENT
N3531 ELDER DR 5;7 Llé)))(f\%g‘é s Sonder .. C'af fMSF . CORRECTIONAL CLIENTS
GILMAN WI 54433 ender- Lapacly: MIF -
(715) 965-1686 ALEXANDRA ELLIS N3531 ELDER DR LowlHigh rate: - 3,300/3 410 FLTSEQ%NALLY DISTURBEDIMENTAL
County: TAYLOR GILMAN WI 54433 Initial License:  06/07/2010
License Renewal Fee Due*: (05/31/2017
GILMAN PHOENIX HOUSE | (0015267) PHOENIX RECOVERY SERVICES LLC Type:  CBRF ALCOHOL/DRUG DEPENDENT
600 W HICKORY STREET (715) 447-8219 Class: CS EMOTIONALLY DISTURBED/MENTAL
GILMAN WI 54433 ALEXANDRAELLIS Gender - Capacity: - MIF - 8 ILLNESS
(715) 447-8219 ALEXANDRA ELLIS 600 W HICKORY STREET Lowkighrate: 465018250 5 15 1o FUNDING
County: TAYLOR GILMAN WI 54433 Initial License:  03/03/2015
License Renewal Fee Due*:  (02/28/2018
GILMAN PHOENIX HOUSE 11 (0015268) PHOENIX RECOVERY SERVICES LLC Type:  CBRF ALCOHOL/DRUG DEPENDENT
600 W HICKORY STREET (715) 447-8219 Class: CS EMOTIONALLY DISTURBED/MENTAL
GILMAN WI 54433 ALEXANDRAELLIS Gender - Capacity: - MIF - 12 ILLNESS
(715) 447-8219  ALEXANDRA ELLIS 600 W HICKORY STREET Lowligh rate: - 4,650/8,250
County: TAYLOR GILMAN WI 54433 Initial License:  03/04/2015
License Renewal Fee Due*:  (02/28/2018
DEERVIEW MEADOWS MEDFORD (0011540) DEERVIEW MEADOWS ASSISTED LIVING LLC Type:  CBRF ADVANCED AGED
509 LEMKE AVENUE (608) 286/-C1231 o Sonder .. C'af ,\CA’/“FA " DEVELOPMENTALLY DISABLED
MEDFORD WI 54451 WILLIAM/CHERYL TESNOW enader - Lapacity: -
oS astt. NakCY GossE 1130 ARITA COURT 22 LowHigh als: 2,900,700 lELT'i)ggoSNALLY DISTURBED/MENTAL
nty: TAYLOR MADISON WI 53713 Initial License:  06/20/2006
Cou ty License Renewal Fee Due*:  12/31/2016 IRREVERSIBLE
DEMENTIA/ALZHEIMER'S
PHYSICALLY DISABLED
PUBLIC FUNDING
TERMINALLY ILL
CARE PARTNERS ASSISTED LIVING MEDFORD (0013863) CARE PARTNERS ASSISTED LIVING LLC Type:  CBRF ADVANCED AGED
955 E ALLMAN ST (920) 232-1672 Class: - CNA IRREVERSIBLE
MEDFORD WI 54451 JASON LINDEMANN Gender - Capacity: - MIF - 18 DEMENTIA/ALZHEIMER'S
(715) 748-2114 SHELLY BENDER PO BOX 3006 LowlHigh rate: - 3,100/4.800 oo\ NALLY ILL
County: TAYLOR OSHKOSH WI 54903 Initial License:  09/08/2011
License Renewal Fee Due*:  08/31/2017
MEDFORD ASSISTED CARE (0013429) KSMS OUR HOUSE LLC Type:  CBRF ADVANCED AGED
1014 W BROADWAY AVE (317) 280-8455 Class: - CNA IRREVERSIBLE
MEDFORD WI 54451 LORINARDIN Gender - Capacity: - MJF - 21 DEMENTIA/ALZHEIMER'S
(715) 748-2901 PETTI MANNEL 4350 156TH STREET Lowighrate: - 3,025/3,225 5 ) |~ EUNDING
County: TAYLOR CHIPPEWA FALLS WI 54729 Initial License: - 09/30/2010
License Renewal Fee Due*:  09/30/2017
ASPIRUS CEDAR LANE (610071) ASPIRUS MEDFORD HOSPITAL AND CLINICS IN( Type:  CBRF ADVANCED AGED
135 SOUTH GIBSON STREET (715) 748-8100 Class: CNA PUBLIC FUNDING
MEDFORD WI 54451 SALLY SADOWSKA Gender - Capacity: - M/F - 10
(715) 748-8100 SALLY SADOWSKA 135 SOUTH GIBSON STREET LowlHigh rate: - 2,067/3,280
County: TAYLOR MEDFORD WI 54451 Initial License:  01/01/1981
License Renewal Fee Due*: (07/31/2018

*The Community Based Residential Facility (CBRF) 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.



