Bowie County Clerk
Tina Petty

710 James Bowie Drive, New Boston, TX 75570
903-628-6740

ASSUMED NAME “DBA” CERTIFICATE

Certificate of Ownership for an Unincorporated Business

For an Unincorporated Business or Profession other than as a Corporation, Limited Partnership, Limited Liability Company, Limited Liability
Partnership, Protected Series or Registered Series of a Limited Liability Company, or Foreign Filing Entity.

Business Name:

Business Physical Address:
City State Zip

NOTICE: The filing of this business name is valid only for a period not to exceed 10 years as outlined in the Texas Business and Commerce Code Chapter 71.

A County Clerk is not responsible for verifying the accuracy of the information contained in an Assumed Name “DBA” certificate. This certificate properly

executed is to be filed with the County Clerk for each county in which the business will operate.

I hereby state that this registrant is a (mark appropriate box): D Sole Proprietorship D General Partnership

D Other Form of Unincorporated Business:

[/We, the undersigned, is/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 other ownership(s) in said business other than those listed herein below.

Owner Name: Signature:

Residence Address: Veteran: Y / N
City State Zip

Owner Name: Signature:

Residence Address: Veteran: Y / N
City State Zip

Owner Name: Signature:

Residence Address: Veteran: Y / N
City State Zip

Owner Name: Signature:

Residence Address: Veteran: Y / N
City State Zip

§The State of Texas
: County of Bowie

This instrument was acknowledged before me on this day of , 20

by (owner’s name)

Signature of Notary Public in and for State of Texas
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