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; Department of Fmanmal and Professional Regulatxon '

Division of Professional Regulation

: : - The person; firm or carporahon whose name appears on this certificate has complied
LICENSE NO. with the provisions of-the Hllinois-Statutes and/or rules and regulations and is hereby
1 59 00 1 0 58 authorized to engage ‘in the activity as lndncated below.

REGISTERED SOCIAL WORKER

CONTINUING EDUCATION SPONSOR

HOME BOUND HEALTHCARE INC
BRIAN COOPER
-1615 VOLLMER ROAD
~FLOSSMOOR, IL 60422

BRENT E. ADAMS
“— SECRETARY :

EXPIRES: ”
11/30/2013 -

— _JAYSTEWART
. DIRECTOR -

Cut on Dotted Line =©

For further reference, the Department is now providing a personal
customer identification “Contact Number” which you may use in
lieu of your social security number or FEIN number when
contacting the Department. Your number is: 1828072
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ial and Professional Regulation:

JAY STEWART
"DIRECTOR

The ofﬁual status qf thns hcense can be verlﬁed at www Idfpl' com
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