
Vol._______	
  Pg._______	
  

Number	
  ____________	
  

	
  
	
  
	
  
	
  
	
  

	
  
	
  
NAME	
  IN	
  WHICH	
  BUSINESS	
  IS	
  OR	
  WILL	
  BE	
  CONDUCTED:	
  

	
  

	
  
ENTITY	
  INFORMATION:	
  __________________________________________________________________	
  

PHYSICAL	
  ADDRESS	
  OF	
  BUSINESS:	
  _________________________________________________________	
  

CITY:	
  _____________________________	
  STATE:	
  __________________________	
  ZIP	
  CODE:	
  __________	
  

PERIOD	
  (not	
  to	
  exceed	
  10	
  years)	
  DURING	
  WHICH	
  ASSUMED	
  NAME	
  WILL	
  BE	
  USED:	
  _____________________	
  

BUSINESS	
  IS	
  TO	
  BE	
  CONDUCTED	
  AS	
  (check	
  one):	
  	
   (	
  	
  )	
  Individual	
   	
   	
   (	
  	
  )	
  General	
  Partnership	
  
	
   	
   	
   	
   	
   	
   (	
  	
  )	
  Limited	
  Partnership	
   	
   (	
  	
  )	
  Other	
  ___________	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

STATE	
  OF	
  TEXAS,	
  YOUNG	
  COUNTY	
  
SWORN	
  TO	
  AND	
  SUBSCRIBED	
  BEFORE	
  ME	
  this	
  ___________	
  day	
  of	
  _______________________________	
  20____	
  

	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   ____________________________________	
  Deputy	
  
	
   	
   	
   	
   	
   Notary	
  Public,	
  State	
  of	
  Texas	
  	
   OR	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   	
   	
   Debra	
  Taylor,	
  County	
  Clerk	
  County	
  of	
  Young	
   	
  
	
   (seal)	
  

CERTIFICATE	
  OF	
  OWNERSHIP	
  
I/WE,	
  the	
  undersigned,	
  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	
  these	
  listed	
  herein	
  below.	
  

PRINTED	
  NAME	
  _____________________________________	
  SIGNATURE	
  __________________________________________	
  

ADDRESS	
  ____________________________________________________________	
  ZIP	
  CODE	
  ___________________________	
  

PRINTED	
  NAME	
  _____________________________________SIGNATURE	
  ___________________________________________	
  

ADDRESS	
  ____________________________________________________________	
  ZIP	
  CODE	
  ___________________________	
  

PRINTED	
  NAME	
  _____________________________________	
  SIGNATURE	
  ___________________________________________	
  

ADDRESS	
  ____________________________________________________________	
  ZIP	
  CODE	
  ___________________________	
  

Debra	
  J.	
  Taylor,	
  Young	
  County	
  Clerk	
  
516	
  4th	
  Street,	
  Room	
  104	
  
Graham,	
  Texas	
  76450	
  

ASSUMED	
  NAME	
  CERTIFICATE/YOUNG	
  COUNTY	
  
CERTIFICATE	
  OF	
  OWNERSHIP	
  FOR	
  

UNINCORPORATED	
  BUSINESS	
  OR	
  PROFESSIONALS	
  	
  
NOTICE:	
  	
  “CERTIFICATES	
  OF	
  OWNERSHIP”	
  ARE	
  VALID	
  ONLY	
  FOR	
  A	
  PERIOD	
  	
  

NOT	
  TO	
  EXCEED	
  10	
  YEARS	
  FROM	
  THE	
  DATE	
  FILED	
  IN	
  THE	
  COUNTY	
  CLERKS	
  OFFICE.	
  
(Chapter	
  36,	
  Sec.	
  1,	
  Title	
  4	
  –	
  Business	
  and	
  Commerce	
  Code)	
  


