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BRANCH / FILIALE : 

NAME OF BUILDING / NOM DU BÂTIMENT :

ADDRESS /  ADRESSE :

CITY/TOWN / VILLE/MUNICIPALITÉ :

PROVINCE : 

POSTAL CODE / CODE POSTAL : 

TELEPHONE # / NO DE TÉLÉPHONE : 

 

FAX # / NO DE TÉLÉC. :

EMAIL ADDRESS /  ADRESSE DE COURRIEL :	
	
 
TYPE OF BUILDING (PLEASE DESCRIBE, APARTMENT, HOSPITAL, TOWNHOUSE, ETC) / TYPE DE BÂTIMENT (VEUILLEZ DÉCRIRE : APPARTEMENT, HÔPITAL, MAISON EN RANGÉE, ETC.)

NUMBER OF ROOMS / NOMBRE DE CHAMBRES : 		  AND/OR NUMBER OF BEDS / OU NOMBRE DE LITS : 

RESIDENT ELIGIBILITY (PLEASE CHECK) / ADMISSIBILITÉ DES RÉSIDANTS : (VEUILLEZ COCHER)

	 VETERANS ONLY /ANCIENS COMBATTANTS SEULEMENT			 
	 VETERANS GIVEN PREFERENCE / PRÉFÉRENCE AUX ANCIENS COMBATTANTS	
	 COMMENTS / COMMENTAIRES :

LEVEL OF CARE (PLEASE CHECK) / DEGRÉ DE SOINS : (VEUILLEZ COCHER)

	 RESIDENTS LIVE INDEPENDENTLY / LES RÉSIDANTS VIVENT DE FAÇON INDÉPENDANTE
	 RESIDENTS HAVE A NURSE ON CALL / UNE INFIRMIÈRE EST DISPONIBLE AUX RÉSIDANTS
	 RESIDENTS RECEIVE PERSONAL CARE (ASSISTANCE WITH BATHING ETC) / SOINS PERSONNELS AUX RÉSIDANTS 
	 (AIDE POUR LE BAIN, ETC.)

	 RESIDENTS RECEIVE INTERMEDIATE CARE / SOINS INTERMÉDIAIRES AUX RÉSIDANTS
	 RESIDENTS RECEIVE EXTENDED OR LONG-TERM CARE / SOINS PROLONGÉS OU À LONG TERME AUX RÉSIDANTS
	 OTHER / AUTRE (DÉCRIVEZ)

OTHER AMENITIES / AUTRES COMMODITÉS :

OWNERSHIP OF FACILITY / PROPRIÉTAIRE DU BÂTIMENT : 

OTHER ORGANIZATIONS INVOLVED / AUTRES ORGANISATIONS IMPLIQUÉES :

ORIGINAL COST / COÛT À L’ORIGINE :

FUNDING SOURCES / SOURCES DE FINANCEMENT :

POPULATION OF COMMUNITY / POPULATION DE LA COMMUNAUTÉ :

CONSTRUCTION DATE / DATE DE LA CONSTRUCTION : 

NATURE OF LEGION INVOLVEMENT (PLEASE CHECK)  / NATURE DE LA PARTICIPATION DE LA LÉGION : (VEUILLEZ COCHER)

	 FINANCIAL / FINANCES
	 ADMINISTRATION
	 ARCHITECTURAL PLANNING / PLANIFICATION ARCHITECTURALE

COMMENTS / 
COMMENTAIRES :

	

 

CONSTRUCTION
MANAGEMENT / GESTION
OTHER / AUTRE

ALL SENIORS / TOUS LES AÎNÉS
OTHER / AUTRE
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	MB7 Back To Directory FORM: 
	MB7 PAGE NUMBER 1: 7
	MB Branch 8 FORM: Morden Branch #11
	MB Facility 8 FORM: Legion House II
	MB Address 8 FORM: 265 North Railway Street
	MB City 8 FORM: Morden
	MB Province 8 FORM: Manitoba
	MB Postal Code 8 FORM: R6M 1W4
	MB Telephone Number 8 FORM: 204-822-6596
	MB Fax Number 8 FORM: 204-822-6653
	MB Email Address 8 FORM: leghouse@mts.net
	MB Type of Facility 8 FORM: Apartments 
	MB Rooms 8 FORM: 36
	MB Beds 8 FORM: 
	8 MB Box1 FORM: Off
	8 MB Box3 FORM: Yes
	8 MB Box2 FORM: Off
	8 MB Box4 FORM: Off
	MB Eligibility Comment 8 FORM: Veterans given preference in 18 of 36 suites. 
	8 MB Box5 FORM: Yes
	8 MB Box6 FORM: Off
	8 MB Box7 FORM: Off
	8 MB Box8 FORM: Off
	8 MB Box9 FORM: Off
	8 MB Box10 FORM: Off
	MB Level Care Comment 8 FORM: 
	MB Amenities 8 FORM: 
	MB Ownership 8 FORM: Province of Manitoba
	MB Other Organizations 8 FORM: Manitoba Housing and Renewal Corporation
	MB Original Cost 8 FORM: 1.3 Million
	MB Funding 8 FORM: Manitoba Housing and Renewal Corporation
	MB Population 8 FORM: 6,000
	MB Date 8 FORM: 1988
	8 MB Box11 FORM: Off
	8 MB Box14 FORM: Yes
	8 MB Box12 FORM: Yes
	8 MB Box15 FORM: Off
	8 MB Box13 FORM: Yes
	8 MB Box16 FORM: Off
	MB Comments 8 FORM: Board of Legion House II consist of 3 legion members, one auxiliary member and one citizen member. Branch #11 owned the land and sold it to the provincial government. 
	MB8 Back To Directory FORM: 
	MB8 PAGE NUMBER 1: 8
	MB Date 9 FORM: 1979
	9 MB Box11 FORM: Off
	9 MB Box14 FORM: Off
	9 MB Box12 FORM: Off
	9 MB Box15 FORM: Off
	9 MB Box13 FORM: Off
	9 MB Box16 FORM: Yes
	MB Comments 9 FORM: The legion assists with donations for equipment. Conglomerate meals. 
	MB9 Back To Directory FORM: 
	MB9 PAGE NUMBER 1: 10
	MB Branch 9 FORM: Stony Mountain Branch #142
	MB Facility 9 FORM: Hilltop Manor
	MB Address 9 FORM: 37 Main Street
	MB City 9 FORM: Stony Mountain
	MB Province 9 FORM: Manitoba
	MB Postal Code 9 FORM: R0C 3A0
	MB Telephone Number 9 FORM: 204-785-5235
	MB Fax Number 9 FORM: 204-785-5230
	MB Email Address 9 FORM: 
	MB Type of Facility 9 FORM: Seniors Complex
	MB Rooms 9 FORM: 12
	MB Beds 9 FORM: 
	9 MB Box1 FORM: Off
	9 MB Box3 FORM: Yes
	9 MB Box2 FORM: Off
	9 MB Box4 FORM: Off
	MB Eligibility Comment 9 FORM: Must be 55 years or older. 
	9 MB Box5 FORM: Yes
	9 MB Box6 FORM: Off
	9 MB Box7 FORM: Off
	9 MB Box8 FORM: Off
	9 MB Box9 FORM: Off
	9 MB Box10 FORM: Yes
	MB Level Care Comment 9 FORM: Home Care
	MB Amenities 9 FORM: 
	MB Ownership 9 FORM: Municipal, Provincial and Federal
	MB Other Organizations 9 FORM: 
	MB Original Cost 9 FORM: 
	MB Funding 9 FORM: Manitoba Housing and Tenant's Rent
	MB Population 9 FORM: 2000
	MB Branch 10 FORM: Treherne Branch #120
	MB Facility 10 FORM: Legion Lodge Inc
	MB Address 10 FORM: 188 Smith Street
	MB City 10 FORM: Treherne
	MB Province 10 FORM: Manitoba
	MB Postal Code 10 FORM: R0G 2V0
	MB Telephone Number 10 FORM: Inquire by mail
	MB Fax Number 10 FORM: 
	MB Email Address 10 FORM: 
	MB Type of Facility 10 FORM: Townhouse, apartments off central hall. 
	MB Rooms 10 FORM: 14
	MB Beds 10 FORM: 
	10 MB Box1 FORM: Off
	10 MB Box3 FORM: Yes
	10 MB Box2 FORM: Off
	10 MB Box4 FORM: Off
	MB Eligibility Comment 10 FORM: 
	10 MB Box5 FORM: Yes
	10 MB Box6 FORM: Off
	10 MB Box7 FORM: Off
	10 MB Box8 FORM: Off
	10 MB Box9 FORM: Off
	10 MB Box10 FORM: Off
	MB Level Care Comment 10 FORM: 
	MB Amenities 10 FORM: 
	MB Ownership 10 FORM: 
	MB Other Organizations 10 FORM: 
	MB Original Cost 10 FORM: 100,000.00
	MB Funding 10 FORM: Branch #120, Community, CMHC
	MB Population 10 FORM: 1,100
	MB Date 10 FORM: 1965
	10 MB Box11 FORM: Yes
	10 MB Box14 FORM: Yes
	10 MB Box12 FORM: Yes
	10 MB Box15 FORM: Yes
	10 MB Box13 FORM: Yes
	10 MB Box16 FORM: Off
	MB Comments 10 FORM: The legion was involved in all the above areas. The project has been a great success. 
	MB10 Back To Directory FORM: 
	MB10 PAGE NUMBER 1: 12
	MB Branch 1 FORM: Brandon Branch #3
	MB Facility 1 FORM: Green Acres Lodge
	MB Address 1 FORM: 531 Queen Avenue East, Box 312
	MB City 1 FORM: Brandon
	MB Province 1 FORM: Manitoba
	MB Postal Code 1 FORM: R7A 5Z2
	MB Telephone Number 1 FORM: 204-728-5506
	MB Fax Number 1 FORM: 
	MB Email Address 1 FORM: 
	MB Type of Facility 1 FORM: Apartment
	MB Rooms 1 FORM: 20
	MB Beds 1 FORM: 
	1 MB Box1 FORM: Off
	1 MB Box3 FORM: Yes
	1 MB Box2 FORM: Off
	1 MB Box4 FORM: Off
	MB Eligibility Comment 1 FORM: 
	1 MB Box5 FORM: Yes
	1 MB Box6 FORM: Off
	1 MB Box7 FORM: Off
	1 MB Box8 FORM: Off
	1 MB Box9 FORM: Off
	1 MB Box10 FORM: Off
	MB Level Care Comment 1 FORM: 
	MB Amenities 1 FORM: 
	MB Ownership 1 FORM: Green Acres Lodge Brandon Inc.
	MB Other Organizations 1 FORM: 
	MB Original Cost 1 FORM: 152,995.00
	MB Funding 1 FORM: Branch #3, RCL. CMHC
	MB Population 1 FORM: 40,000
	MB Date 1 FORM: 1969
	1 MB Box11 FORM: Off
	1 MB Box14 FORM: Yes
	1 MB Box12 FORM: Off
	1 MB Box15 FORM: Off
	1 MB Box13 FORM: Yes
	1 MB Box16 FORM: Off
	MB Comments 1 FORM: Branch #3 sponsored 10% down payment, land and architectural fees.
	MB Back To Directory FORM: 
	MB PAGE NUMBER 1: 1
	MB Branch 2 FORM: Carman Branch #18
	MB Facility 2 FORM: Legion Lodge
	MB Address 2 FORM: 36- 4th Street N.W.
	MB City 2 FORM: Carman 
	MB Province 2 FORM: Manitoba
	MB Postal Code 2 FORM: R0G 0J0
	MB Telephone Number 2 FORM: 204-745-2852
	MB Fax Number 2 FORM: 
	MB Email Address 2 FORM: sethil@mymts.net
	MB Type of Facility 2 FORM: One-Storey Motel Type Apartments
	MB Rooms 2 FORM: 9
	MB Beds 2 FORM: 
	2 MB Box1 FORM: Off
	2 MB Box3 FORM: Yes
	2 MB Box2 FORM: Off
	2 MB Box4 FORM: Off
	MB Eligibility Comment 2 FORM: Veterans and spouses are given preference only when all other factors are equal. 
	2 MB Box5 FORM: Yes
	2 MB Box6 FORM: Off
	2 MB Box7 FORM: Off
	2 MB Box8 FORM: Off
	2 MB Box9 FORM: Off
	2 MB Box10 FORM: Off
	MB Level Care Comment 2 FORM: 
	MB Amenities 2 FORM: 
	MB Ownership 2 FORM: Carman District Legion
	MB Other Organizations 2 FORM: Branch #18 -sponsoring organization
	MB Original Cost 2 FORM: 107,990
	MB Funding 2 FORM: CMHC, Donations, Prov. of Manitoba, Branch #18
	MB Population 2 FORM: 53,000
	MB Date 2 FORM: 1965
	2 MB Box11 FORM: Yes
	2 MB Box14 FORM: Off
	2 MB Box12 FORM: Yes
	2 MB Box15 FORM: Yes
	2 MB Box13 FORM: Off
	2 MB Box16 FORM: Off
	MB Comments 2 FORM: The officers and directors of Carman district Legion housing Foundation Inc. are all members of Carman Branch #18, RCL and are elected annually by the Legion. 
	MB2 Back To Directory FORM: 
	MB2 PAGE NUMBER 1: 2
	MB Branch 3 FORM: Flin Flon Branch #73
	MB Facility 3 FORM: Jubilee Residence
	MB Address 3 FORM: 229 Green Street
	MB City 3 FORM: Flin Flon
	MB Province 3 FORM: Manitoba
	MB Postal Code 3 FORM: R8A 0G8
	MB Telephone Number 3 FORM: 204-687-8450
	MB Fax Number 3 FORM: 
	MB Email Address 3 FORM: 
	MB Type of Facility 3 FORM: Apartment Block
	MB Rooms 3 FORM: 30
	MB Beds 3 FORM: 
	3 MB Box1 FORM: Off
	3 MB Box3 FORM: Yes
	3 MB Box2 FORM: Off
	3 MB Box4 FORM: Off
	MB Eligibility Comment 3 FORM: As this is publicly funded, all seniors are considered regardless of income.
	3 MB Box5 FORM: Yes
	3 MB Box6 FORM: Off
	3 MB Box7 FORM: Off
	3 MB Box8 FORM: Yes
	3 MB Box9 FORM: Off
	3 MB Box10 FORM: Off
	MB Level Care Comment 3 FORM: 
	MB Amenities 3 FORM: 
	MB Ownership 3 FORM: RCL Branch #73
	MB Other Organizations 3 FORM: CMHC
	MB Original Cost 3 FORM: Building- 1,502,146.00; Land-88,909.00
	MB Funding 3 FORM: Manitoba Housing, RCL Branch #73, Donations
	MB Population 3 FORM: 7,500
	MB Date 3 FORM: 1986
	3 MB Box11 FORM: Yes
	3 MB Box14 FORM: Off
	3 MB Box12 FORM: Yes
	3 MB Box15 FORM: Yes
	3 MB Box13 FORM: Off
	3 MB Box16 FORM: Off
	MB Comments 3 FORM: 
	MB3 Back To Directory FORM: 
	MB3 PAGE NUMBER 1: 3
	MB Branch 4 FORM: Gladstone Branch #110
	MB Facility 4 FORM: 110 Legion Place
	MB Address 4 FORM: Box 701
	MB City 4 FORM: Gladstone
	MB Province 4 FORM: Manitoba
	MB Postal Code 4 FORM: R0J 0T0
	MB Telephone Number 4 FORM: 204-385-2769 (Friday AM's only)
	MB Fax Number 4 FORM: 
	MB Email Address 4 FORM: 
	MB Type of Facility 4 FORM: Manitoba's Seniors' rental start project life lease concept.
	MB Rooms 4 FORM: 16
	MB Beds 4 FORM: 
	4 MB Box1 FORM: Off
	4 MB Box3 FORM: Yes
	4 MB Box2 FORM: Off
	4 MB Box4 FORM: Off
	MB Eligibility Comment 4 FORM: 
	4 MB Box5 FORM: Yes
	4 MB Box6 FORM: Off
	4 MB Box7 FORM: Off
	4 MB Box8 FORM: Off
	4 MB Box9 FORM: Off
	4 MB Box10 FORM: Off
	MB Level Care Comment 4 FORM: 
	MB Amenities 4 FORM: 
	MB Ownership 4 FORM: Gladstone Legion Seniors' Housing
	MB Other Organizations 4 FORM: Ladies Aux. of Branch #110
	MB Original Cost 4 FORM: 1,040,000.00
	MB Funding 4 FORM: RCL #110, Ladies Aux, Tenants and Austin Credit Union Gladstone Branch
	MB Population 4 FORM: 1,000
	MB Date 4 FORM: 1990
	4 MB Box11 FORM: Yes
	4 MB Box14 FORM: Yes
	4 MB Box12 FORM: Yes
	4 MB Box15 FORM: Yes
	4 MB Box13 FORM: Yes
	4 MB Box16 FORM: Yes
	MB Comments 4 FORM: 
	MB4 Back To Directory FORM: 
	MB4 PAGE NUMBER 1: 4
	MB Branch 5 FORM: Kilkarney Branch #55
	MB Facility 5 FORM: Royal Legion Plaza
	MB Address 5 FORM: P.O. Box 193
	MB City 5 FORM: Killarney
	MB Province 5 FORM: Manitoba
	MB Postal Code 5 FORM: R0K 1G0
	MB Telephone Number 5 FORM: 204-523-7072
	MB Fax Number 5 FORM: 
	MB Email Address 5 FORM: 
	MB Type of Facility 5 FORM: Apartment building- life lease
	MB Rooms 5 FORM: 18
	MB Beds 5 FORM: 
	5 MB Box1 FORM: Off
	5 MB Box3 FORM: Yes
	5 MB Box2 FORM: Off
	5 MB Box4 FORM: Off
	MB Eligibility Comment 5 FORM: 
	5 MB Box5 FORM: Yes
	5 MB Box6 FORM: Off
	5 MB Box7 FORM: Off
	5 MB Box8 FORM: Off
	5 MB Box9 FORM: Off
	5 MB Box10 FORM: Off
	MB Level Care Comment 5 FORM: 
	MB Amenities 5 FORM: 
	MB Ownership 5 FORM: Corporation Members of the Plaza
	MB Other Organizations 5 FORM: 
	MB Original Cost 5 FORM: 1.2 million
	MB Funding 5 FORM: Westoba Credit Union
	MB Population 5 FORM: 2,200
	MB Date 5 FORM: 1990
	5 MB Box11 FORM: Off
	5 MB Box14 FORM: Off
	5 MB Box12 FORM: Off
	5 MB Box15 FORM: Off
	5 MB Box13 FORM: Off
	5 MB Box16 FORM: Off
	MB Comments 5 FORM: Purchased of lots by the Branch commenced 14 years ago. 
	MB5 Back To Directory FORM: 
	MB5 PAGE NUMBER 1: 5
	MB Branch 6 FORM: Minnedosa Branch #138
	MB Facility 6 FORM: Legion Gardens
	MB Address 6 FORM: 73rd- 2nd Ave S.W.
	MB City 6 FORM: Minnedosa
	MB Province 6 FORM: Manitoba
	MB Postal Code 6 FORM: R0J 1E0
	MB Telephone Number 6 FORM: 204-867-2560
	MB Fax Number 6 FORM: 
	MB Email Address 6 FORM: 
	MB Type of Facility 6 FORM: Apartment (Ground Level)
	MB Rooms 6 FORM: 16
	MB Beds 6 FORM: 
	6 MB Box1 FORM: Yes
	6 MB Box3 FORM: Off
	6 MB Box2 FORM: Yes
	6 MB Box4 FORM: Off
	MB Eligibility Comment 6 FORM: 
	6 MB Box5 FORM: Yes
	6 MB Box6 FORM: Off
	6 MB Box7 FORM: Off
	6 MB Box8 FORM: Off
	6 MB Box9 FORM: Off
	6 MB Box10 FORM: Off
	MB Level Care Comment 6 FORM: 
	MB Amenities 6 FORM: 
	MB Ownership 6 FORM: RCL Branch #138
	MB Other Organizations 6 FORM: 
	MB Original Cost 6 FORM: 80,000
	MB Funding 6 FORM: Rent and Contributions
	MB Population 6 FORM: 2,500
	MB Date 6 FORM: 1965
	6 MB Box11 FORM: Off
	6 MB Box14 FORM: Off
	6 MB Box12 FORM: Yes
	6 MB Box15 FORM: Yes
	6 MB Box13 FORM: Off
	6 MB Box16 FORM: Off
	MB Comments 6 FORM: Rent covers all costs and utilities. Board of directors are members of RCL #138. The running of the building is all volunteer work. 
	MB6 Back To Directory FORM: 
	MB6 PAGE NUMBER 1: 6
	MB Branch 11 FORM: Charleswood Branch #100
	MB Facility 11 FORM: Beauchemin Park Place
	MB Address 11 FORM: 5995 Roblin Boulevard
	MB City 11 FORM: Winnipeg
	MB Province 11 FORM: Manitoba
	MB Postal Code 11 FORM: R3R 3T6
	MB Telephone Number 11 FORM: 204-982-2008
	MB Fax Number 11 FORM: 
	MB Email Address 11 FORM: 
	MB Type of Facility 11 FORM: Apartment
	MB Rooms 11 FORM: 60
	MB Beds 11 FORM: 
	11 MB Box1 FORM: Off
	11 MB Box3 FORM: Yes
	11 MB Box2 FORM: Off
	11 MB Box4 FORM: Off
	MB Eligibility Comment 11 FORM: 
	11 MB Box5 FORM: Yes
	11 MB Box6 FORM: Off
	11 MB Box7 FORM: Off
	11 MB Box8 FORM: Off
	11 MB Box9 FORM: Off
	11 MB Box10 FORM: Off
	MB Level Care Comment 11 FORM: 
	MB Amenities 11 FORM: 
	MB Ownership 11 FORM: Charleswood Legion Non-Profit Housing Inc. 
	MB Other Organizations 11 FORM: 
	MB Original Cost 11 FORM: 3.8 million
	MB Funding 11 FORM: Federal and provincial governments
	MB Population 11 FORM: 
	MB Date 11 FORM: 1994
	11 MB Box11 FORM: Off
	11 MB Box14 FORM: Off
	11 MB Box12 FORM: Off
	11 MB Box15 FORM: Off
	11 MB Box13 FORM: Off
	11 MB Box16 FORM: Yes
	MB Comments 11 FORM: Legion donated property to the Charleswood Legion Non-Profit Housing Inc. 
	MB11 Back To Directory FORM: 
	MB11 PAGE NUMBER 1: 13
	MB Branch 12 FORM: Canadian Legion Memorial Housing Foundation
	MB Facility 12 FORM: Legion Crest Apartments
	MB Address 12 FORM: 819 Grant Avenue
	MB City 12 FORM: Winnipeg
	MB Province 12 FORM: Manitoba
	MB Postal Code 12 FORM: R3M 1Y1
	MB Telephone Number 12 FORM: 204-669-9969
	MB Fax Number 12 FORM: 
	MB Email Address 12 FORM: 
	MB Type of Facility 12 FORM: Two-Storey Apartment 
	MB Rooms 12 FORM: 25
	MB Beds 12 FORM: 
	12 MB Box1 FORM: Yes
	12 MB Box3 FORM: Off
	12 MB Box2 FORM: Yes
	12 MB Box4 FORM: Off
	MB Eligibility Comment 12 FORM: Widows of veterans also eligible.
	12 MB Box5 FORM: Yes
	12 MB Box6 FORM: Off
	12 MB Box7 FORM: Off
	12 MB Box8 FORM: Off
	12 MB Box9 FORM: Off
	12 MB Box10 FORM: Off
	MB Level Care Comment 12 FORM: 
	MB Amenities 12 FORM: 
	MB Ownership 12 FORM: Canadian Legion Memorial Housing Foundation
	MB Other Organizations 12 FORM: 
	MB Original Cost 12 FORM: 
	MB Funding 12 FORM: 
	MB Population 12 FORM: 
	MB Date 12 FORM: 
	12 MB Box11 FORM: Yes
	12 MB Box14 FORM: Yes
	12 MB Box12 FORM: Yes
	12 MB Box15 FORM: Yes
	12 MB Box13 FORM: Yes
	12 MB Box16 FORM: Yes
	MB Comments 12 FORM: Rent includes; heat, water, electricity, cable-vision. Air conditioning in the buildings recreation room. One day per week hairdresser on premises. Washer and Dryers available. 
	MB12 Back To Directory FORM: 
	MB12 PAGE NUMBER 1: 14
	MB Branch 13 FORM: Canadian Legion Memorial Housing Foundation
	MB Facility 13 FORM: Legion Gardens
	MB Address 13 FORM: 675 Talbot Avenue
	MB City 13 FORM: Winnipeg
	MB Province 13 FORM: Manitoba
	MB Postal Code 13 FORM: R2L 0R9
	MB Telephone Number 13 FORM: 204-669-9969
	MB Fax Number 13 FORM: 
	MB Email Address 13 FORM: 
	MB Type of Facility 13 FORM: One-Storey Motel Type Units
	MB Rooms 13 FORM: 55
	MB Beds 13 FORM: 
	13 MB Box1 FORM: Yes
	13 MB Box3 FORM: Off
	13 MB Box2 FORM: Off
	13 MB Box4 FORM: Yes
	MB Eligibility Comment 13 FORM: Widows of veterans also eligible.
	13 MB Box5 FORM: Yes
	13 MB Box6 FORM: Off
	13 MB Box7 FORM: Off
	13 MB Box8 FORM: Off
	13 MB Box9 FORM: Off
	13 MB Box10 FORM: Off
	MB Level Care Comment 13 FORM: 
	MB Amenities 13 FORM: 
	MB Ownership 13 FORM: Canadian Legion Memorial Housing Foundation
	MB Other Organizations 13 FORM: 
	MB Original Cost 13 FORM: 
	MB Funding 13 FORM: 
	MB Population 13 FORM: 
	MB Date 13 FORM: 
	13 MB Box11 FORM: Yes
	13 MB Box14 FORM: Yes
	13 MB Box12 FORM: Yes
	13 MB Box15 FORM: Yes
	13 MB Box13 FORM: Yes
	13 MB Box16 FORM: Yes
	MB Comments 13 FORM: Rent includes; heat, water, electricity, cablevision, recreation room. Washer and Dryers available.
	MB13 Back To Directory FORM: 
	MB13 PAGE NUMBER 1: 15
	MB Branch 14 FORM: Canadian Legion Memorial Housing Foundation
	MB Facility 14 FORM: Legion Towers
	MB Address 14 FORM: 270 Kenny Street
	MB City 14 FORM: Winnipeg
	MB Province 14 FORM: Manitoba
	MB Postal Code 14 FORM: R2H 2E6
	MB Telephone Number 14 FORM: 204-669-9969
	MB Fax Number 14 FORM: 
	MB Email Address 14 FORM: 
	MB Type of Facility 14 FORM: 6 Storey Apartment Building
	MB Rooms 14 FORM: 37
	MB Beds 14 FORM: 
	14 MB Box1 FORM: Yes
	14 MB Box3 FORM: Off
	14 MB Box2 FORM: Yes
	14 MB Box4 FORM: Off
	MB Eligibility Comment 14 FORM: Widows of veterans are also eligible. 
	14 MB Box5 FORM: Yes
	14 MB Box6 FORM: Off
	14 MB Box7 FORM: Off
	14 MB Box8 FORM: Off
	14 MB Box9 FORM: Off
	14 MB Box10 FORM: Off
	MB Level Care Comment 14 FORM: 
	MB Amenities 14 FORM: 
	MB Ownership 14 FORM: Canadian Legion Memorial Housing Foundation
	MB Other Organizations 14 FORM: 
	MB Original Cost 14 FORM: 
	MB Funding 14 FORM: 
	MB Population 14 FORM: 
	MB Date 14 FORM: 1969
	14 MB Box11 FORM: Yes
	14 MB Box14 FORM: Yes
	14 MB Box12 FORM: Yes
	14 MB Box15 FORM: Yes
	14 MB Box13 FORM: Yes
	14 MB Box16 FORM: Yes
	MB Comments 14 FORM: Rent includes; heat, water, electricity, cablevision. Air conditioning in the buildings recreation room. One day per week hairdresser on premises. Washer and Dryers in building. 
	MB14 Back To Directory FORM: 
	MB14 PAGE NUMBER 1: 16
	MB Branch 15 FORM: General Monash Branch #115
	MB Facility 15 FORM: Monash Manor Inc
	MB Address 15 FORM: 865 Sinclair Street
	MB City 15 FORM: Winnipeg 
	MB Province 15 FORM: Manitoba
	MB Postal Code 15 FORM: R2V 3H3
	MB Telephone Number 15 FORM: 204-334-4537
	MB Fax Number 15 FORM: 204-334-4537
	MB Email Address 15 FORM: 
	MB Type of Facility 15 FORM: Apartment- Seniors' Residence
	MB Rooms 15 FORM: 130
	MB Beds 15 FORM: 
	15 MB Box1 FORM: Off
	15 MB Box3 FORM: Yes
	15 MB Box2 FORM: Yes
	15 MB Box4 FORM: Off
	MB Eligibility Comment 15 FORM: Must be 55 years or older. Subsidized housing. 
	15 MB Box5 FORM: Yes
	15 MB Box6 FORM: Off
	15 MB Box7 FORM: Off
	15 MB Box8 FORM: Off
	15 MB Box9 FORM: Off
	15 MB Box10 FORM: Off
	MB Level Care Comment 15 FORM: 
	MB Amenities 15 FORM: 
	MB Ownership 15 FORM: Manitoba Housing
	MB Other Organizations 15 FORM: 
	MB Original Cost 15 FORM: 
	MB Funding 15 FORM: Manitoba Housing and CMHC
	MB Population 15 FORM: 600,000
	MB Date 15 FORM: 173
	15 MB Box11 FORM: Off
	15 MB Box14 FORM: Off
	15 MB Box12 FORM: Yes
	15 MB Box15 FORM: Yes
	15 MB Box13 FORM: Off
	15 MB Box16 FORM: Off
	MB Comments 15 FORM: 
	MB15 Back To Directory FORM: 
	MB15 PAGE NUMBER 1: 17
	MB Branch 16 FORM: St. James Branch #4
	MB Facility 16 FORM: St. James Legion Lodge
	MB Address 16 FORM: 2730 Ness Avenue
	MB City 16 FORM: Winnipeg
	MB Province 16 FORM: Manitoba
	MB Postal Code 16 FORM: R3J 1A7
	MB Telephone Number 16 FORM: 204-888-0641
	MB Fax Number 16 FORM: 
	MB Email Address 16 FORM: 
	MB Type of Facility 16 FORM: 48 Suite Unit
	MB Rooms 16 FORM: 48
	MB Beds 16 FORM: 
	16 MB Box1 FORM: Off
	16 MB Box3 FORM: Yes
	16 MB Box2 FORM: Yes
	16 MB Box4 FORM: Off
	MB Eligibility Comment 16 FORM: 
	16 MB Box5 FORM: Yes
	16 MB Box6 FORM: Off
	16 MB Box7 FORM: Off
	16 MB Box8 FORM: Off
	16 MB Box9 FORM: Off
	16 MB Box10 FORM: Off
	MB Level Care Comment 16 FORM: 
	MB Amenities 16 FORM: 
	MB Ownership 16 FORM: St. James Legion and Manitoba Housing
	MB Other Organizations 16 FORM: 
	MB Original Cost 16 FORM: 
	MB Funding 16 FORM: Rental Income
	MB Population 16 FORM: 
	MB Date 16 FORM: 
	16 MB Box11 FORM: Off
	16 MB Box14 FORM: Off
	16 MB Box12 FORM: Off
	16 MB Box15 FORM: Yes
	16 MB Box13 FORM: Off
	16 MB Box16 FORM: Off
	MB Comments 16 FORM: Board of directors (5 members) who are members of St. James Branch 34, direct and manage the home. 
	MB16 Back To Directory FORM: 
	MB16 PAGE NUMBER 1: 18
	MB V 16: 
	MB V 15: V - AUG 24, 2011
	MB V 14: V - AUG 24, 2011
	MB V 13: V - AUG 24, 2011
	MB V 12: V - AUG 24, 2011
	MB V 11: 
	MB V 10: 
	MB V 9: 
	MB V 8: V - AUG 24, 2011
	MB V 7: V - AUG 24, 2011
	MB V 6: 
	MB V 5: V - AUG 24, 2011
	MB V 4: 
	MB V 3: 
	MB V 2: V - AUG 24, 2011
	MB V 1: V - AUG 24, 2011
	ON 3 Text: NO LONGER AFFILIATED WITH RCL OR RCL#3
	ON Branch 19 FORM: Red Lake Branch #102
	ON Facility 19 FORM: Legion Villa 
	ON Address 19 FORM: P.O. Box 212
	ON City 19 FORM: Red Lake
	ON Province 19 FORM: Ontario
	ON Postal Code 19 FORM: P0V 2M0
	ON Telephone Number 19 FORM: 807-727-2163
	ON Fax Number 19 FORM: 
	ON Email Address 19 FORM: 
	ON Type of Facility 19 FORM: Apartments- 1 Bdrm Units
	ON Rooms 19 FORM: 16
	ON Beds 19 FORM: 
	19 ON Box1 FORM: Off
	19 ON Box3 FORM: Off
	19 ON Box2 FORM: Yes
	19 ON Box4 FORM: Off
	ON Eligibility Comment 19 FORM: 
	19 ON Box5 FORM: Yes
	19 ON Box6 FORM: Off
	19 ON Box7 FORM: Off
	19 ON Box8 FORM: Off
	19 ON Box9 FORM: Off
	19 ON Box10 FORM: Off
	ON Level Care Comment 19 FORM: 
	ON Amenities 19 FORM: Common Room; Social atmosphere among residents. 
	ON Ownership 19 FORM: RCL Senior Citizens Complex #102
	ON Other Organizations 19 FORM: 
	ON Original Cost 19 FORM: 1.2 million
	ON Funding 19 FORM: CMHC and Sale of Nevada Tickets
	ON Population 19 FORM: 5,000
	ON Date 19 FORM: 1988
	19 ON Box11 FORM: Yes
	19 ON Box14 FORM: Yes
	19 ON Box12 FORM: Yes
	19 ON Box15 FORM: Yes
	19 ON Box13 FORM: Yes
	19 ON Box16 FORM: Off
	ON Comments 19 FORM: Live -in Building Caretakers. 
	ON V 19: V - AUG 24, 2011
	ON19 Back To Directory FORM: 
	ON19 PAGE NUMBER 1 FORM: 9
	ON Branch 22 FORM: Owen Sound Branch #6
	ON Facility 22 FORM: Legion Manor
	ON Address 22 FORM: 225 Ross Street
	ON City 22 FORM: Thunder Bay
	ON Province 22 FORM: Ontario
	ON Postal Code 22 FORM: P7E 1A3
	ON Telephone Number 22 FORM: 807-622-8814
	ON Fax Number 22 FORM: 
	ON Email Address 22 FORM: 
	ON Type of Facility 22 FORM: 1 & 2 Bedroom Apartments
	ON Rooms 22 FORM: 39
	ON Beds 22 FORM: 
	22 ON Box1 FORM: Off
	22 ON Box3 FORM: Yes
	22 ON Box2 FORM: Yes
	22 ON Box4 FORM: Off
	ON Eligibility Comment 22 FORM: 59 years or older, no children
	22 ON Box5 FORM: Yes
	22 ON Box6 FORM: Yes
	22 ON Box7 FORM: Yes
	22 ON Box8 FORM: Off
	22 ON Box9 FORM: Off
	22 ON Box10 FORM: Off
	ON Level Care Comment 22 FORM: 
	ON Amenities 22 FORM: 
	ON Ownership 22 FORM: RCL #6 housing Corporation (non-profit) North West Property Management
	ON Other Organizations 22 FORM: 
	ON Original Cost 22 FORM: 2,262,316.00
	ON Funding 22 FORM: Loan from Ministry of housing. Land was sold to the Ministry by the Legion
	ON Population 22 FORM: 113,000
	ON Date 22 FORM: 1988
	22 ON Box11 FORM: Off
	22 ON Box14 FORM: Off
	22 ON Box12 FORM: Off
	22 ON Box15 FORM: Off
	22 ON Box13 FORM: Off
	22 ON Box16 FORM: Off
	ON Comments 22 FORM: When the apartments are paid for, RCL #6 will own the building. 
	ON V 22: V - AUG 24, 2011
	ON22 Back To Directory FORM: 
	ON22 PAGE NUMBER 1 FORM: 11


