ASSUMED NAME RECORDS

CERTIFICATE OF OWNERSHIP FOR UNINCORPORATED
BUSINESS OR PROFESSION

POLK COUNTY, TEXAS

NOTICE: “CERTIFICATE OF OWNERSHIP” ARE VALID ONLY FOR A PERIOD NOT TO EXCEED 10 YEARS FROM THE
DATE FILED IN THE COUNTY CLERK’S OFFICE (CHAPTER 36, SEC. 1, TITLE 4 — BUSINESS AND COMMERCE CODE)

NAME IN WHICH BUSINESS IS, OR IS TO BE, CONDUCTED:

PHYSICAL ADDRESS OF BUSINESS:

CITY: STATE: ZIP:

PERIOD DURING WHICH ASSUMED NAME WILL BE USED (NOT TO EXCEED 10 YEARS):
BUSINESS IS TO BE CONDUCTED AS (CHECK ONE):

INDIVIDUAL SENERAL PARTNERSHIP
OTHER (NAME TYPE):

CERTIFICATE OF OWNERSHIP
I/WE, THE UNDERSIGNED , ARE THE OWNER(S) OF THE ABOVE BUSINESS AND MY/OUR NAME(S) AND ADDRESS(ES) GIVEN IS/ARE TRUE AND
CORRECT, AND THERE IS/ARE NO OWNERSHIP(S) IN SAID BUSINESS OTHER THAN THOSE LISTED HEREIN BELOW.

NAME OF OWNERS
NAME: SIGNATURE:
ADDRESS:
NAME: SIGNATURE:
ADDRESS:
NAME: SIGNATURE:
ADDRESS:
NAME: SIGNATURE:
ADDRESS:
STATE OF TEXAS
COUNTY OF POLK
This instrument was acknowledged before me on the day of ,20
By:

Notary Public, State of Texas / Deputy Clerk
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