( LICENSE, PERMIT, CERTIFICATION, REGISTRATION )

The person, firm or corporation whose name appears on this certificate has complied with the
provisions of the IRinois Statutes and/or rules and regulations and is hersby autharized to
engage in the activity as indicated below

DAMON Te ARNOLDy MaDe
DIRECTOR

08/31/12 T2
. FULL HOSPICE

~ ICOPY

BUSINESS ADDrRcSS

HOME BOUND HEALTHCARE HOSPICE, LLC
14216 MCCARTHY RCAD

LEMUNT IL 60439 9393
The face of this license has a colored background. Printed by Authority of the Stats of Wkoois « /97 +
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