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CLICENSE, PERMIT, CERTIFICATION, REGISTRATION

The person, firm or corporation whose name appears on this certificale has comphed with the
provisions of the lllinois Statutes and/or rules and regulations and is hereby authorized to
engage in the activity as indicated below

lssued under the suthomy of

CAMON Te ARNULLy HeCe The State of Minois
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CIRECTCOK Depariment of Public Health
[ EXPHATION DATE | CATEGORY 10, NUMBER
c1/31/12 73 101101¢
PHONE FEALTH AGENCY LICENSES**
SKILLED NURSING**SPEECH THCRAPY
PHYSICAL THLERAPY *%3% %k dkst sk
CCCUPATIONAL THERAPY #%%%3xd4¥%
FEDICAL SOCIAL SERVICE *33%d¥x¥
HOME HEALTH ATDL 3% 525294 g%
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BUSINESS ADDRESS ( :OP 37
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HOME BOUND HEALTHCARE INCe g
421 SCUTH GRAND AVE. Wy STE 2EWN *E;’E
SPRINGFIELD IL 62704 =
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