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BUSINESS ADDRESS 

WET 	 AZSCCIATESv INC. 
0/8/A IGiiT AT SC SE 
133 S. BATAVIA AVE. 

BAT VIA.	 L 6C5IC 

State of Illinois 2062588 
' 4,-,,,,,Ilepartment of Public Health 

( LICENSE, PERMIT, CERTIFICATION, REGISTRATION ) 

The person, firm or corporation whose name appears on this certificate has complied with the 
provisions of the lifinois Statutes and/or rules and regulations and is hereby authorized to 
engage in the activity as indicated below. 

The face of this license has a colored background. Printed by Authority of the State of Illinois • 4/97 • 
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