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District
Director
owe: SEP 291983
East Hampton Neighborhood Person to Contact:
House Associates, Inc. M. Sciame
F/K/A East Hampton Visiting Contact Telephone Number:
Nurse Association (212) 426-8521
92 Three Mile Harbor Road Refer Reply to:
East Hampton, New York 11937 EO : 7222
Gentlemen

As a result of our examination of your Form 990 for the period ended May

31, 1979, it was determined that you were required to amend your Certificate
of Incorporation to reflect your name change as well as adding some purposes
language

Based upon receipt of the amended Certificate of Incorporation which was
filed with New York State, we have determined that you have meet the require-
ments as stated above. Your exempt status under section 501(c)(3)- remains

in effect.

Please let us know about any future change in your character, purposes, method
of operation, name and address of your organization. This is a requirement
for retaining your exempt status.

Sincerely yours.

District Director



