ASSEJMEB NAMECERTIFICATE
{FOR AN UNlNCORP.RATEB BUSINESS)
Blge

1. The assitmed.natne and: its busmess address uhder which the business Is NowW-or IS to be
conducted is:

ASSUMED' NAME T BUYSINESS ADDRESS

CHECK ONE: -

'SOLE PROPRIETORSHIP
PARTNERSHIP

NAMES RESIDENCE ADDRESS(ES)

2, ASSUMED NAVIE CERTIFICATES AREWALID-FOR A PERIOD NOT TO E)(GEED 10 YEARS

FROM THE DA’ Y LERK’SGFFICE .
THIS CERTIRICATELS Fll‘.EBF.ﬁN THI‘S--_A-' DAYOF _~_~  ,20_

SIGNATURES OF APPLICANTS:

‘The State of Texas and 'C'o-u-nty B'f-' 3

Befere me,.the undersigred ad.thniflfv;on th-té--déjy":pérsqnally appearéﬂ:

Known to me tobe'the person (s} who:,*e name is) ISIare subscrlbed to-thdfo regoing thstrument'and

acknowledged to me that he/she/they slgned the'same for purposednd consideration theraln
expressed. Glven und‘er my hand ahd seal oF office, this —____dayof ,20

NOTARY PUBLIC



