( LICENSE, PERMIT. CERTIFICATION, REGISTRATION )

The person, firm or corporation whose name appears on this certificate has complied with the
provisions of the linois Statutes and/or rules and regulations and is hereby authorized 1o
engage in the activity as indicated below

Issued under the authority of =

E??U“ To ARNGLDy MaCa Doparvases of Pukc Hoath éa
EXPIRATION [CATEGOAY | ELTT — gs
01/31/712 3000183 =

HOKE SERVICES AGENCY
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State of lllinois 2 0 2 2 7 9

Department of Public Health
LICENSE, PERMIT, CERTIFICATION, REGISTRATION

EXPIRATION DATE CATEGORY 10 NUVBER
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HCME SERVICES AGENCY
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BUSINESS ADDRESS

HLML BOUND HEALTHCAREy INC.
421 SOUTH GRANU AVEe. WESTy STE 28
SPRINGFIELD IL 62704
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HOME BOUND HEALTHCARE, INCa
421 SGUTH GRANC AVEe WESTy STE

SPRINCFIELC [L 62704

026591
FEE RECEIPT NO.



