
THE STATE OF TEXAS 
COUNTY OF PRESIDIO 

Carolina A. Cataño 
Presidio County/District Clerk 

P.O. Box 789 
Marfa, Texas 79843 

 
ASSUMED NAME RECORD 

CERTIFICATE OF OWNERSHIP FOR BUSINESS OR PROFESSION 

Certificate No:  2025000______ 
 

NOTICE: “Assumed Names/DBA” are valid only for a period not to exceed 10 years from the date filed in the County Clerk’s Office.  
THE COUNTY CLERK IS NOT RESPONISBLE FOR VERIFYING THE ACCURACY OF THE INFORMATION CONTAINED IN AN 
“ASSUMED NAME/DBA” CERTIFICATE.  THIS CERTIFICATE PROPERLY EXECUTED IS TO BE FILED IMMEDIATELY WITH THE 
COUNTY CLERK. 

 
BUSINESS NAME:  ______________________________________________________________________________ 
PHYSICAL BUSINESS ADDRESS:  ______________________________________________ P.O. BOX: _____________ 
CITY:  _________________________________ STATE:  TEXAS  ZIP CODE:  ___________________ 
BUSINESS/OWNER’S PHONE NUMBER:  ________________________ EMAIL: ______________________________ 
NATURE OF BUSINESS:  __________________________________________________________________________ 
  New                                        Renewal                               Address Change 

Business Type:  (Select One) 

Sole Proprietorship   Joint Venture   Joint Stock Company   
Limited Partnership   General Partnership  Real Estate Investment Trust  
Corporation    Other    

If Corporation:  Business Entity________________________ Entity Type__________________________ Primary Office_______________ 

CERTIFICATE OF OWNERSHIP 
I/We the undersigned, are the owner(s) of the above business and my/our name(s) and address(es) is/are true and correct and 
there are no other owners in said business. 
 
Name (Print):  _________________________________ Signature:  __________________________________ 

Address:  ________________________________ City:  ________________________ Zip:  _________________ 

 
Name (Print):  ________________________________ Signature:  __________________________________ 

Address:  ________________________________ City:  ________________________ Zip:  _________________ 

 
Name (Print):  ________________________________ Signature:  __________________________________ 

Address:  ________________________________ City:  ________________________ Zip:  _________________ 
 
Before me, the undersigned authority, on this day personally appeared ______________________________________________ 
Those person(s) whose name(s) are listed above known to me to be the person(s) subscribed to the foregoing instrument and 
acknowledged to me that they are the owner(s) of the above named business and that they signed the same for the purpose 
and consideration herein expressed. 
      Given under my hand and seal of office this ______________ day of _______________________________, 2025 
 

____________________________________ 
Signature of Notary/Deputy County Clerk 
     


