
July 15, 2025 

Emily T. Marsal 
Executive Director 
Alabama State Health Planning & Development Agency 
100 N. Union St. 
Ste. 870 
Montgomery, AL 36104 

RE: Notice of Change of Ownership/Control 

CHOW effective date: September 1, 2025 

SHPDA ID Number: 075-N0002 

Generations of Vernon, LLC 

Dear Ms. Marso!: 

Please find enclosed the Notice of Change of Ownership/Control form for Generations of 
Vernon, LLC, a 158-bed skilled nursing facil ity located in Vernon, Alabama. This notice 
prop oses the transfer of operational control from Generations of Vernon, LLC (outgoing 
operator/licensee) to Cavalier Healthcare of Vernon LLC (proposed facility operator/licensee and 
new lessee). There will be no c hange to the ownership of the skilled nursing facility real property. 
The details of this transaction are outlined in the Operations Transfer Agreement which w ill be 
provided upon request. 

Upon approval of the change of ownership by the Alabama Department of Public Health and 
evidenced by the issuance of a new Nursing Home License, the contemplated transaction will 
become effective on or after September 1, 2025 (Commencement Date). Lamar Convalescent 
Center, Inc. (CON authority holder/ lessor) and Cavalier Healthcare of Vernon LLC (lessee) will enter 
into a new lease agreement that will be effec tive on the Commencement Date. 

The change of ownership application fee was paid online on May 12, 2025, REF ID: 1335159 58. 

If you have any questions or need additional information, please contact me at (478) 396-4777 or 
blamberth:g'newlegacypro.com. 

Sincerely, 

Brandie P. Lamberth, CPA 
President, New Legacy Professional Services 

Enclosures 

915 Main Street, Suite C, Perry, GA 31069 
(478) 396-4777 

www.newlegacypro.com 
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state Health ltfatrnlng and DeVfilapmenl At/911C1 Alabama CON Ra a Regulations 

I NOTICE OF. CHANGE OF OWNERSHIP/CONTROL I 
The foUowlng noUficaUon of Intent Is provided pursuant to all appllcable provisions 
of ALA. CODE§ 22-21-270 (1975 88 amended) and ALA. ADMIN. CODE r. 410-1-7-
.04. Thia notice must be flied at least twenty (20) days prior to the tranaacUon. 

. . 
-II'-Change rn Direct OWnershfp or Control (~ a vested Facfflty; A1A. COCE §§ 22•2o-271(d), (e)) 

Change In Certfflcate of Need Holder (ALA. CoDE § 22-20-271(f)) JI Change fn FaclUty Management (Factllly Operator) • 
Any transaction other than those above-described requlrea an appffcatlon for a Certlffcate of Need. 

Part I: Faclllty Information 

SHPDA ID Number: 076-N0002 
(TIiis canbefaund &1Y«6Y-lbPdft.tdabama,qgy,tteat~lh~Cme~Da1a~.m-Cod-es"""!>~--------

Nama of Facfflty/Provlder: Generations of Vemon, LLC 
(ADPH Lfcensure Name) 

Physfcal Address: 1050 Convalescent Rd 

Vemon, AL 35592 

County of Location: LAMAR I 

Number of Beda/ESRD Statlcns: 168 

CON Authorized Service Area (Home Health and Hospice Provldera Only). Attach addftfonal 
pages lfnecessmy. .::Nii:::.~------------------

Part II: Current Authority (Note: If this tmnsactlon will result In a change ln dfrect 
ownerahtp or control, as defined under ALA. CODE S 22•20-271(e), please attach organJzaUcnal 
charts outtlnfng current and proposed structures.) 

Owner (Entity Name) of 
Facility named In Part I: 

Malling Address: 

Operator (Enlfty Name): 

Generations of Vemcn, LLC 

1050 Convalescent Rd 

Vernon, AL 35592 

Generations of Vemon, LLC 

Part Ill: Acquiring Entity lnfonnatlon 

Name of Entity: . Cavalier Healthcare of Vernon LLC 

Malling Add1ess: 1050 Convalescent Rd 

Vemon, AL 35592 

A-SS 
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State Health Planning aikf Oevelopment Agency Alabama CON Rules & Regulations 

Operator {Entity Name): Cavalier Healthcare of Vernon LLC 

Proposed Date of Transaction is 
on or after: 09/01/2025 ------------------
Part IV: Terms of Purchase 

Monetary Value of Purchase: 
Cavalier Healthcare of Vernon LLC will lease the facility 

$ from the current property owner. 

Type of Beds: Skilled Nursing Facility beds 

N!Jmber of Beds/ESRD Stations: 158 

Financial Scope: to Include Preliminary Estimate of the Cost Broken Down by Equipment, 
Construction, and Yearly Operating Cost: 

Projected Equipment Cost $ _-________________ _ 

Projected Construction Cost: $ _-________________ _ 

Projected.Yearly Operating Cost: s _1_0,_o_oo_,_oo_o_.o_o ___________ _ 

Projected Total cost: s _1_0,_0_00_,o_o_o_.o_o __________ _ 

On an Attached Sheet Please Address the Following: 

1.) The servic~s to be offered by the proposal {the applicant will state whether he has previously 
offered the service, whether the service is an extension of a presently offered service, or whether 
the service is a new service). 

2.) Whether the proposal will include the addition of any new beds. 

3.) Whether the proposal will involve the conversion of beds. 

4.) Whether the assets and stock (if any) will be acquired. 

Part V: Certification of Information 

Current Authority Slgnature(s): 

The information contained in this notification is true and correct to the best of my knowledge and 
belief.· 

Owner(s): 
There will be no change In the real property ownershlp~'cavalfer Healthcare of Vernon LLC 

• will enter Into a Lease Agreement with the current property owner. -------------
Operator(s): Generations of Vernon, LLC Eric Melton, ceo 

Title/Date: ~e~.eclCGOQ')\\L\\~ c-~ < ) 
~ 

A-84 



State Health Planning and Development Agency Alabama CON Rules & Regulations 

•• \\\\IUlfltr; • • • 
,,,,, v,'f\OWN~/,,,. •I~ ~ . I 

SWORN~~~,~ me, this_\_,_day offt~UIM,~ ~~~ 
ffff ll -P-(,""'.: ~,':Ai ~bl!>~ 

(Seal) : ~ l~ .,,• .. CJ f a:: otary Public 
:. \ Puev :,q-. ~ ~ "J"'. \. ..JJ,l """~ C:::: \~ Q ~ <:, , .. 01.01-~•· ~ $ My Commission Expires: -~)J..,..._1__.,- 1 
~ ~-4 ......... ~~ ~ 
,,,, AIA S1~ ,,,~ ,,,,, .... ,,,, 

Acquiring Authority Signature(s): 

I agree to be responsible for reporting of all services provided during the current annual reporting 
period, as specified in ALA. ADMIN. Cooe r. 410-1·3-.12. The information contained in this 
notification is true and correct to the best of my knowledge and belief. 

There will be no change in the real property ownership. Cavalier Healthcare of Vemon LLC 
Purchaser(s): will enter Into a Lease Agreement with the cu __ rre=nt_._p __ rope=rty--· ,_o __ w ___ n __ e __ r. ______ _ 

Operator(s): Cavalier Healthcare of Vernon LLC Brien B. Hubbard 

Title/Date: Managing Member 

SWORN to and subscribed before me, this __ day of _________ _. ____ . 

(Seal) Notary Public 

My Commi_ssion Expires: ____ _ 

Author: Alva M. Lambert 
Statutory Authority:§ 22-21-27l(c), Code of Alabama, 1975 
History: New Rule 

A-8S 



State Heatth Planning and Development Agency Alabama CON Rules & Regulations 

SWORN to and subscribed before me, this __ day of ________ _. __ _ 

(Seal) Notary Public 

My Commission Expires: ____ _ 

Acquiring Authority Signature(s): 

I agree to be responsible for reporting of all services provided during the current annual reporting 
period, as specified in ALA. ADMIN. CODE r. 410-1-3-.12. The information contained in this 
notification is true and corred to the best of my k ledge and belief. 

Purchaser(s): 

Operator(s); 

Title/Date: Managing Member 

Author: Alva M. Lambert 

There will be no chan~e in the real property ownership. 
r.avaUec HeaUbcace o Yftoao I LC w;n enter ;nto a Lease 
Agreement with the current property owner 

Brien B. Hubbard 

Statutory Authority:§ 22-21-271(c), Code of Alabama, 1975 
History: New Rule 

A-85 



Alabama State Health Planning & Development Agency 

NOTICE OF CHANGE OF OWNERSHIP/CONTROL 

Part IV: Terms of Purchase - Attachment 

1. The services provided will be skilled nursing care as offered by the previous 

operator. 

2. There will be no new beds added. 

3. There will be no conversion of beds. 

4. The proposed transaction will be a change in operational control only, not a 

property or stock sale. The operations will be transferred from Generations of 

Vernon, LLC to Cavalier Healthcare of Vernon LLC. There will be a new lease 

agreement executed between Lamar Convalescent Center, Inc. and Cavalier 

Healthcare of Vernon LLC once the transfer or operations has occurred. 

The projected yearly operating costs of $10,000,000.00 represent amounts which are 

consistent with current operating costs and no substantial increases are expected. 



Alabama State Health Planning & Development Agency 

CHANGE OF OWNERSHIP 

Part IV: Terms of Purchase - Attachment 

1. The services provided will be skilled nursing care as offered by the previous 

operator. 

2. There will be no new beds added. 

3. There will be no conversion of beds. 

4. The proposed transaction will be a change in operational control only, not a 

property or stock sale. The operations will be transferred to Cavalier Healthcare 

of Vernon LLC. There will be a new lease agreement executed between the 

current property owner and Cavalier Healthcare of Vernon LLC once the transfer 

of operations has occurred. 

The projected yearly operating costs of $10,000,000.00 represent amounts which are 

consistent with current operating costs and no substantial increases are expected. 



Part II: Current Authority 

Generations of Vernon, LLC 

Lamar Convalescent Center, Inc. 
(Current Building Owner/CON Holder and Lessor) 

n Leases to 

Generations of Vernon, LLC 
(Current CON Holder and Operator/Licensee) 



Part Ill: Acquiring Entity Information 

Cavalier Healthcare of Vernon LLC 

Lamar Convalescent Center, Inc. 
(Building Owner/CON Holder/Lessor) 

NO CHANGE 

I Leases to 

... ~ r-

Cavalier Healthcare of Vernon LLC 
(New Operator/Licensee) 



Part Ill: Acquiring Entity Information 

Cavalier Healthcare of Vernon LLC 
d/b/a Cavalier Healthcare of Vernon 

Organizational Structure 

Brien B. Hubbard 

I 

I 
100% member 

Cavalier Healthcare of Vernon LLC 
"Licensee /Operator /Lessee" 

Brien B. Hubbard - Managing Member 
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