CERTIFICATE OF FILED gFFECTIVE
ASSUMED BUSINESS NAME ey p4 818
Pursuant to Section 53-504, Idaha Code, the undersigned ceb bR
submits for filing a certificate of Assumed Business Name.
bmit ling rt t- fA . dB N — i OF STATE
Instructions are included on back of application. Siai OF IDAHO

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

DOUBLE DIAMOND RANCH CEDARSAGE

2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name:

Name mplete Addr
CARLF AUSTIN P.0O. BOX 93 OQAKLEY, ID. 83346
BARBARA V AUSTIN P.0O. BOX 93 OAKLEY ID. 83346

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

D Retail Trade D Transportation and Public Utilities

[] Wholesale Trade [ ] Construction

[ services Agriculture

[1 Manufacturing  [] Mining Submit Certificate of

. Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State

correspondence should be addressed: 450 North 4th Street
CARL F AUSTIN PO Box 83720

Boise iD 83720-0080

BARBARA V AUSTIN 208 334-2301

P.O. BOX 93 OAKLEY ID. 83346

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

Secrotary cof State use only

Signature:_Wé\

Printed Name: £Aa”L F. A usr, n
Capacity/Title; OWNER

Signature: / TDAHD SECRETARY OF STATE
. 1171872010 85: 06
Printed Name: E}CLC \D@ a M Ad@’w‘n CK: 11622 CT: 252882 BH: 1247677

18 2588 = 25,00 ASSUN NAME 4 2

Capacity/Title: OWNER

= D 143540




