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The State of Pisconsin
DEPARTMENT OF HEALTH AND FAMILY SERVICES
DIVISION OF SUPPORTIVE LIVING

DSL-2001X (07/96)
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: LYNN M. SEIDL-BABCOCK - , »
, " DBA HOMECARE HEALTH SERVICES, INC.

THIS IS TO CERTIFY THAT A HOMECARE HEALTH SERVICES, INC. L

' ' \ " 1004 WASHINGTON STREET ‘ " IS GRANTED LICENSE NO. 1
MANITOWOC WI 54220 : o

TO OPERATE A HOME HEALTH AGENCY AT THE LOCATION CITED ABOVE IN THE COUNTY OF MANITOWOC
STATE OF WISCONSIN. | ' . o - :

THIS LICENSE IS ISSUED EFFECTIVE 6/01/98 AND WILL REMAIN IN EFFECT UNTIL SUSPENDED OR REVOKED.

JOE LEEAN . ‘ NOT TRANSFERABLE OR ASSIGNABLE - A MCCABE o

- SECRETARY DHFS : Post.in a conspicuous place on premises . ADMINISTRATOR.DSL - ‘
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