CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.. (7 APR {16 AMH: 12
Pleage type or print legibly. ' - -
NOTE: See Instructions on reverse before filing. SECRETARY OF STAIE
R |  SINIECFIDAHO
1. The assumed business name which the undersigned use(s) in the transaction of

business is:

PARDESE ComFolT™ SyStems

2. The true name(s) and business address(es) of the entlty or lndlwdua!(s) doing
business under the assumed business name:

- - Complete Address
R,auﬂfﬁlb A. )‘H‘No*ab 532 w.38 5% M. m;bbzﬁw\f Ib $3
MicHELE L. Atniog)y  SAmE

3. The general type of business transacted under the assumed business name is:

[ Retail Trade = %"mcﬁ:zonation and Public Utilities
[]1 Wholesale Trade onstruction
[] services _. ] AQ”QU“”"G " Submit Certificate of
] Manufacturing D Mining . - Assumed Business
[] Finance, Insurance, and Reat Estate Name and $25.00 fee to:
4. The name and address to which future .. Secretary of State
correspondence should be addressed: - 700 West Jefferson
o : . Basement West
Riewsh  favgod PO Box 83720
£) . Boise |D 83720-0080
5?2 2.3= sk A. . 208 334-2301
midb(ETON  TD. P36HY —
5. Name and address for this acknowledgment -~ Phone number (optional):
COPY IS (if other than # 4 above): | | _@03*) se5-9L 2y
: Secretary of State use o:nly

Signature: 2??74-/

ngnature roqunred

Printed Name:_ R _cH ﬁwﬁ
Capagcity/Title;_QINEX

(see instruction # 8 on back of form)

IDAHD SECRETARY OF STATE
GA/16/72087 B5:80
CXa CASK CTr 158818 BH: 1847445

19 25.80= 2580 ASSIMNANE S 2

D 110435

g'\eorpiformsiabn forms\abn.pés
Ravisad 042003

i




