DEPARTMENT OF MENTAL HEALTH, MENTAL RETARDATION AND SUBSTANCE ABUSE
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" LESLIE M. ANDERSON
DIRECTOR, OFFICE OF LICENSING



ICON COMMUNITY SERVICES INC.

Llcensed Servwes

- Licensed As: A mental -_retardqtion community based day support service for adults:

Service License Number: ' Type of License: ) Effective Date: Expi;ation Déte:
063-02-006 : _Trier_inial o 9/10/2005 9/9/2008
Locations: 1 ICON Cominunity Services, Inc!

1240 N. Pitts Street Suite LL
Alexandna, Virginia 22314 _ A
: Bed vCapaclty‘ 0 Chlld/Adol Beds 0

s Licensed As: 4 mental retardatzon supporttve reszdentzal service for adults.

‘Service Llcense Number - Type of Llcense Effective Date: Expiration Date:
| 0_63-03-001. - “Triennial | 9/10/2005 "~ 9/9/2008
- Locations: 1 ICON Cdminum'ty Services, Inc.

- 1240 N. Pitt Street Suite LL
Alexandria, Virginia 22314
©  BedCapacity:. 0 Child/Adol. Beds: 0

Addendum 1 : ' 9/21/2005



