CERTIFICATE OF
ASSUMED BUSINESS NAME ~ '-ED EFFECTIVE
s Sen S35, oo Coe, besdeniorel  QFER 10 M 617
_ Please type or print legibly. SECHE iARY OF STATE
. H j i LA
NOTE: See instructions on reverse before filing. STATE OF IDAHO

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

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
Amanda J. Hoffman 4188 N. 1200 E. Buhl, id 83316
Erica Littlefield 221 11th Ave N. Buhl, Id 83318
Timothy L. Yenne 423 2nd Hazelton, Id 83335

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

[} Retail Trade [_j Transportation and Public Utilities'
[] wholesale Trade [_] Construction

Services ] Agricuiture Subwmit Certificate of
] Manufacturing {_] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to: |
4. The name and address to which future mi’&‘mm lofSlate
correspondence should be addressed: PO Box 83720
OutCast c/o T. Yenne Boise I 83720-0080
P.O. Box 471 (208) 334-2301
Hazelton, Id 83335
5. Name and address for this acknowledgment N
copy is (f other than # 4 above).
Tim Yenne
P.O. Box 471 Secrotary of State use only
Hazelton, id 83335 2
. ‘ 3
Signature: £
- recpired) §
Printed Name: Yhu L. YeaNE g g
Capacity/Title;_ YT NER § o 10 SERETARY (F STATE
. L = 2!10/2.19 25: 90
(see instruction # 8 on back of form) ﬂ( 58447663843 CTs 1589
W 25.50 19 Bz 1&87513

B3, 302



