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CERTIFICATE OF ASSUMED BUSINESS NAMEES

i

o ..
To the SECRETARY OF STATE, STATE OF IDAHO Dy, ,
Pursuant to Section 53-504, Idaho Code, the undersigned giv éqxglgx@f 9

adoption of an Assumed Business Name. i y E,éj re

B

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

DR Wenzel Consolting

4

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business hame is/are:

Name Address
D R Wenzel 1560 MeonTain Rase Dyive, Idoheluld 1
. T g3q02
3. The general type of business transacted under the assumed business name is: H

g Sevylces
Sob categofita on the

4. The name and address to which commespondence should be addressed-

| 560 MomTain Ros Drive
Tdebo Fabs, In 3402 ,

Signed %\E \ /\> M\‘l/(\

By
Capacity O wney ~— Ma vlbq{a(/

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of Stals use only

Secretary of State
700 West Jefferson
PO Box 83720

Boise ID 83720-0080 P11 0 e O T
CK: 9525 CT: 155554 BH: 439179
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