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Assumed Name Certificate

Assumed Name

1. The assumed name under which the business or professional service is, or is to be, conducted or rendered is:

Entity Information

2. The legal name of the entit (y filing the assumed name is:

State the name of the Person
k) k)

Print Signature
B.) B)

Print Signature
C) C)

Print Signature

3. The entity filing the assumed name is a: (select the appropriate entity type below.)

Individual
General Partnership
Limited Partnership

Other
Specify type of entity

O O o O

4. The entity’s principal office address is:

Street or Mailing Address City State Zip Code

Period of Duration

5. The period during which the assumed name will be used is 10 years from the date of filing.
Renewal of this Assumed Name must be filed on tenth (10") anniversary of file date.

The State of Texas

County of Jim Wells

BEFORE ME, THE UNDERSIGNED AUTHORITY, on this day personally appeared: A)
B) C)

known to me to be the person(s) whose name(s) is/are subscribed to the foregoing instrument and acknowledged to me that _he is/are the
owner(s) of the above-named business and that _he_ signed the same for the purpose and consideration therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, on

(seal) Notary Public in and for State of Texas




