CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME 10455 17 gy 40

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. T Gios A

Please type or print legibly, STATE OF IDAHO
Ins iQ i cl of licati

[T IS Sl S ST

L

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

Eamest Home Improvement & Commercial

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Marion J. Broussard 2422 12th Avenue Rd. #253, Nampa, ID 83686

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

[l Retail Trade [ ] Transportation and Public Utilities

[ ] wWholasale Trade Construction

[ ] Sservices [] Agricutture

[0 Manufacturing [ Mining S“bm;tecdeg':ﬁs‘?:;:f

[] Finance, insurance, and Real Estate Name and $25.00 fee fo:

4. The name and address to which future Secretary of State
correspondence shouid be addressed: 450 North 4th Street
| Marion J. Broussard PO Box 83720
Boise 1D 83720-0080

2422 12th Avenue Rd. #253 208 334.2301
Nampa, {D 83686

5. Name and address for this acknowledgment
COpY iS (if other than # 4 above):

! Secretary of State use only

Signature:
Printad Name: \Mdrion J. Broussard
Capacity/Title;_Owner

IDAHD SECRETARY OF STATE

Signature: Ba/17/2018 85:688

CK: 496374 CT: 172899 BH: 1235125
Printed Name: 16 25.08 = 25,08 RSSUM NAME § 2
Capacity/Title:

" D47



