LICENSE, PERMIT, CERTIFICATION, REGISTRATION

The person, firm or corporation whose name appears on this certificate has complied with the provisions of
the lllinois statutes and/or rules and regulations and is hereby authorized to engage in the activity as

indicated below,

Nirav D. Shah, M.D..J.D. o o Deparmenter
Director e

EXPIRATION DATE CATEGORY 1D NUMBER

7131/2019 , 3000869
Home Services Agency

Home Companion Solutions, Inc.
10829 S. Western Avenue, Ste. B
Chicago, IL 60643
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