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January 11th, 2021

Chuck Sekrenes
Bella Vita of Hartland, LLC
2430 E Hill Rd Suite A
Grand Blanc, MI  48439

 RE: License #: AH470393393
Bella Vita of Hartland
11579 Highland Rd.
Hartland, MI  48439

Dear Mr. Sekrenes:

Attached is the Addendum to the Original Licensing Study Report for the above 
referenced facility.

Please review the enclosed documentation for accuracy and contact me with any 
questions.  In the event that I am not available and you need to speak to someone 
immediately, please contact the local office at (517) 284-9730.

Sincerely,

Kimberly Horst, Licensing Staff
Bureau of Community and Health Systems
611 W. Ottawa Street
P.O. Box 30664
Lansing, MI  48909
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMUNITY AND HEALTH SYSTEMS

ADDENDUM TO ORIGINAL LICENSING STUDY REPORT

I. IDENTIFYING INFORMATION

License #: AH470393393

Licensee Name: Bella Vita of Hartland, LLC

Licensee Address:  Suite A
2430 E Hill Rd
Grand Blanc, MI  48439

Licensee Telephone #: (810) 603-7228

Authorized Representative           Chuck Sekrenes

Name of Facility: Bella Vita of Hartland

Facility Address: 11579 Highland Rd.
Hartland, MI  48439

Facility Telephone #: (810) 603-7228

Capacity: 79

Program Type: ALZHEIMERS
AGED
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II. Purpose of Addendum

Effective 12/29/20, the facility address changed to 2799 Bella Vita Drive, Hartland.

III. Methodology

On 12/29/20, I Received correspondence from corporate accountant Debbie Long 
stating the address had changed.

IV. Description of Findings and Conclusions

Interview with authorized representative Chuck Sekrenes revealed that the facility 
continues to occupy the same building.  However, a separate drive was developed 
to promote a safer entry and exiting of vehicle traffic to the facility.   

V. Recommendation

I recommend updating the Bureau Information Tracking System to reflect the new 
mailing address of the facility.  The status of the license will remain unchanged. 

1/11/21
________________________________________
Kimberly Horst
Licensing Staff

Date

1/11/21
________________________________________
Russell Misiak
Area Manger

Date


