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Secretary of State - Corporation Division - 255 Capitol 81, NE, Sukte 151 - Saler, OR 97310-1327 mmm:%-o(m) =00
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REGISTRY NuMBER: S«:‘ ;.)qu L7 -4C SECRETARY OF STATE

In accordance with Oregon Revised Stmtute 192.410-192.490, ail information on this fonm is publicly avaliable, inciuding addresses,
mmmmmna&mwmnmuwmmmm. For office use only

Please Type or Print Legibly in Biack ink. Attach Additional Shest if Necessary.
1} ASSUMED BUSINESS NAME: (To be registersd)

i & ness

Roghmuonu.\gdln.nodonwmmmngmwmmmmmm.Ammwummmmwhmvu.oommdnmyhddnpﬂonbhtb
that name, or the name may be too similer to ancther, and may result in a case of legal action brought against the registrant for dilution or unfalr competition of someone sise's

business.
h
“
2) DESCRIPTION OF BUSINESS: (Primary business activity) 4) WhHO18 AUTHORIZED TO REPRESENT THE DWNERS:
(Authorized Represantative) (One name only)
Tim Dupell
3) PRINCIPAL PLACE OF BUSINESS: (Address, city, state, zip) 5) MIAILING ADDRESS OF AUTHORIZED REPRESENTATIVE:
2605 Inland Shores Way N., Ste. 202 = 5605 Inland Shores Way N, Ste, 202
Keizer, OR 97303 Keizer, OR 97303

6) NamES OF OWNERS (REGISTRANTS) AND PUBLICLY AVAILABLE ADDRESSES! (List name and strest address of each person or entity who wil conduct or transact
business under the aasumed business name.) (Attach a separste sheet if necessary.)

Name, Street Address, City, State, Zip Code

Wilderness Training and Consulting, LLC
5605 Inland Shores Way N., Ste, 202
Keizer, OR 97303

7) COUNTIES: [0 Baker O Crook O Hamey [ Lake O Morow {CJ Union
[ Benton 3 Cuny [J Hood River  [J Lane [ Multnomah O wallowa
B ALL CounTies O Clackamas O Deschutes [ Jackson O Lincoln [ Poik O wasco
(Statewide) [ Clatsop [ Douglas [ Jefferson [J Linn () sherman 3 Washington
O Columbia O Gilliam [ Josephine O Malheur [ Tillamook O Wheeler
O Cooes [ Grant O Klamath O Marion O Umatilla O Yamhill

8) EXECUTION/SIGNATURE(S): (All swnersiregistrants must sign.)
By my signature, | declare as an authorized authority, that this filing has been examined by me and is, o the best of my knowledge and befief, true, comrect,
and complete. Making false statsments in this document Is against the law and may be penalized by fines, imprisonment or both.

Signature: Printed Name:
Wilderness Training and Consulting, LLC
—— By OpaCreexr Capimat, LEC
By: ¢ ’_V,_:; /2 —
Tim Dupell, Its Manager

CONTACT N FAMILY HELP & WELLNESS ES
Barbai ired Processing Fee ~ $50
PHONE NuM l tecing Fose aro romefindable.  Please meke check payabia 0 Comporaton Dvalon,”
copies are avaliable st FllinginOregon.com, using the Business Name Ssarch program.
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