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Department of Financial and Professmnai Regulatlon
Division of Professnonal Regulation

" The person, firm or corporation whose name appears on this certificate has complied
LICENSE NO. with the provisions of the lllinois Statutes and/or rules and regulations and is hereby EXPIRES:

174000003 authorized to engage in the activity as indicated below. 09/30/201 6

APPROVED
DENTAL/DENTAL HYGIENE
CONTINUING EDUCATION SPONSOR

HOMESTEAD SCHOOLS INC

VIJAY FADIA

23800 HAWTHORNE BLVD STE 200
TORRANCE, CA 90505
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Cut on Dotted Line 7%

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: 254398
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? The official status. of this license can be:verified at www.idfpr.com !
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