“ Department of Public Health

( LICENSE, PERMIT, CERTIFICATION, REGISTRATION ))

The person, firm or corporation whose name appears on this cectificate has complied with the
provisions of the Ilinois Statutes andior rules and reguiations and is hereby authorized to
engage in the activily as indicated below:.

issued under the authorty of

MON To ARNUOLD, Mala The State of Tinois
BIRECTBR Department of Puislic Heam
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BUSINESS ADDRESS
HOME BOUND HEALTHCAREy; INC.
1625 BETHANY RGCAD
SYCAMCRE IL 60178
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