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Name| Kindred Nursing Centers West, LLC dba Kindred Nursing & Rehab- Parkview

PSC#| 8924/1B

YEAR| 2017
STATE OF Kentucky
SS.
County of Jefferson

1, the undersigneda representative oI the motor carrier, above named, on my oatn say that the
foregoing return has been prepared, under my direction, from the original books, papers and
records of said motor carrier; that I have carefully examined the same and declare the same to be a
complete and correct statement of the business and affairs of said motor carrier in respect to each
and every matter and thing therein set forth, to the best of my knowledge, information and belief;
and I further say that no deductions were made before stating the gross earnings or receipts herein
set forth except those shown in the foregoing accounts; and that the accounts and figures contained
in the foregoing return embrace all of the financial operations of said motor carrier during the
period for which said return is filed.

(Signature of owner/officer/authorized representative)
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