
NO._________ 
 

ASSUMED NAME RECORDS 
 

CERTIFICATE OF OWNERSHIP FOR_____________________BUSINESS OR PROFESSION 
**Notice *Certificates of Ownership* are valid only for a period not to exceed 10 years from the date 

Filed in the County Clerk’s Office.  (Chapter 36, Sec 1, Title 4 of the Business & Commerce Code) 

 
NAME IN WHICH BUSINESS IS OR WILL BE CONDUCTED 
BUSINESS NAME: _______________________________ 
BUSINESS ADDRESS: _____________________________ 
CITY, STATE, ZIP: ________________________________ 

 
BUSINESS IS TO BE CONDUCTED AS: 

(CHECK WHICH ONE) 
____PROPRIETORSHIP                    ____JOINT STOCK COMPANY 
____SOLE-PRACTITIONER                   ____REAL ESTATE INVESTMENT TRUST 
____JOINT VENTURE      ____GENERAL PARTNERSHIP 
____LIMITED PARTNERSHIP                                ____OTHER:____________________ 

 
CERTIFICATE OF OWNERSHIP 
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 no ownership(s) in said business other than those listed 
below: 

 
NAME OF OWNER(S) 

 
NAME:_________________________                                  SIGNATURE:_____________________________ 
 
ADDRESS:________________________________________________________ZIP CODE:_____________ 

(RESIDENCE, IF INDIVIDUAL) 
 

NAME:_________________________                                  SIGNATURE:_____________________________ 
 
ADDRESS:________________________________________________________ZIP CODE:_____________ 

(RESIDENCE, IF INDIVIDUAL) 
 

NAME:_________________________                                  SIGNATURE:_____________________________ 
 
ADDRESS:________________________________________________________ZIP CODE:_____________ 

(RESIDENCE, IF INDIVIDUAL) 
THE STATE OF TEXAS 
COUNTY OF TERRY 

BEFORE ME, on this day appeared__________________, and ___________________ 
__________known to be the person(s) whose name(s) is/are subscribed to the foregoing instrument 
and acknowledged to me that he/she/they is/are the owner(s) of the above named business and that 

he/she/they signed the same for the purposes and consideration therein expressed. 
 

Given under my hand and seal of Office this the_______day of_________, 20____. 
 

 
____________________________________ 
Notary Public in and for the State of Texas 



 
 
 
 
 

NO._______________ 
 
 
 
 
 

ASSUMED NAME CERTIFICATE 
 
 

NAME: _______________________________________________ 
 

ADDRESS: _____________________________________________ 
____________________________________________________ 

 
 

Filed the_________day of_________________, 20____ 
At _________ o’clock _______M., 

 
 
 
 

Kim Carter, County Clerk 
500 W. Main, RM 105 
Brownfield, TX 79316 

TERRY COUNTY, TEXAS 
 
 

By: _____________________________, Deputy 
 

FILED BY: _________________________________ 


