
 
 

 

NO.    

 

ASSUMED NAME CERTIFICATE OF OWNERSHIP 
SUPUESTO CERTIFICADO DE PROPIEDAD 

 
 

 

Pursuant to Title 5, §71.151(a) of the Texas Business and Commerce Code, Certificates of Ownership are valid for a period 

not to exceed 10 years from the date the Certificate is filed in the County Clerk’s Office. 
De conformidad con el Título 5, §71.151 (a) del Código de Negocios y Comercio de Texas, los Certificados de Propiedad son válidos por un período  

que no excede los 10 años a partir de la fecha en que se presenta el Certificado en la Oficina del Secretario del Condado. 

 

 

_______________________________________________________________________________________________________________________________

NAME IN WHICH BUSINESS IS OR WILL BE CONDUCTED NOMBRE EN EL QUE SE REALIZA O SE LLEVARÁ A CABO EL NEGOCIO 

 

_______________________________________________________________________________________________________________________________

BUSINESS ADDRESS DIRECCION COMERCIAL 

 

_______________________________________________________________________________________________________________________________

CITY CIUDAD    STATE ESTADO    ZIP CODIGO POSTAL 

 

BUSINESS IS A (CHECK ONE) EL NEGOCIO ES (MARQUE UNO): 

 
       SOLE PROPRIETORSHIP               GENERAL PARTNERSHIP       

EMPRESA INDIVIDUAL   ASOCIACIÓN GENERAL   
  

              OTHER (name type)          
  OTRO (tipo de nombre) 

 

I/WE, THE UNDERSIGNED, AM/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 LISTED BELOW. 
YO/NOSOTROS, EL/LOS SUSCRITO(S), SOY/SOMOS EL/LOS DUENOS DEL NEGOCIO ANTES MENCIONADO Y MI/NUESTROS NOMBRE(S) Y LA DIRECCION MENCIONADA SON VERDADEROS Y 

CORRECTOS, Y NO HAY SOCIOS EN EL NEGOCIO DICHO CON EXCEPCION DE EL/LOS YA MENCIONADO(S). 

 

 

________________________________________________________________________________________________________________________________

NAME NOMBRE      SIGNATURE FIRMA 

________________________________________________________________________________________________________________________________

RESIDENTIAL ADDRESS DIRECCION RESIDENCIAL    CITY CUIDAD  STATE ESTADO ZIP CODIGO POSTAL 

 

________________________________________________________________________________________________________________________________

NAME NOMBRE      SIGNATURE FIRMA 

________________________________________________________________________________________________________________________________

RESIDENTIAL ADDRESS DIRECCION RESIDENCIAL    CITY CUIDAD  STATE ESTADO ZIP CODIGO POSTAL 

 

________________________________________________________________________________________________________________________________

NAME NOMBRE      SIGNATURE FIRMA 

________________________________________________________________________________________________________________________________

RESIDENTIAL ADDRESS DIRECCION RESIDENCIAL    CITY CUIDAD  STATE ESTADO ZIP CODIGO POSTAL 

 

 

NOTARY USE ONLY 
 
BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS DAY PERSONALLY APPEARED 

 

___________________________________________________________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________________________________________________ 

 

KNOWN TO BE TO BE THE PERSON(S) WHOSE NAME(S) IS/ARE SUBCRIBED TO THE FOREGOING INSTRUMENT AND ACKNOWLEDGED TO ME THAT HE/SHE/THEY ARE THE OWNER(S) OF THE 

ABOVE-NAMED BUSINESS AND THAT HE/SHE/THEY SIGNED THE SAME FOR THE PURPOSE AND CONSIDERATION THEREIN EXPRESSED. 

 

GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS THE _____________ DAY OF _________________________, 20_______. 

 

______________________________________________________________                                                                                                                                       

SIGNATURE OF NOTARY       

STATE OF TEXAS – COUNTY OF__________________________________ 


