SARAH VASQUEZ TOTAL FEE TO RECORD

BREWSTER COUNTY CLERK With Notary Acknowledgement $23.00

BREWSTER COUNTY COURTHOUSE Each Additional Owner Name Add $0.50
201 W.AVEE
ALPINE, TEXAS 79830
PHONE: (432)837-3366

ASSUMED BUSINESS NAME (DBA) CERTIFICATE

FOR AN UNINCORPORATED BUSINESS OR PROFESSION OTHER THAN AS A CORPORATION, LIMITED
PARTNERSHIP, LIMITED LIABILITY COMPANY, LIMITED LIABILTY PARTNERSHIP, PROTECTED SERIES OR
REGISTERED SERIES OF A LIMITED LIABILITY COMPANY, OR FOREIGN FILING ENTITY.

PURSUANT TO THE PROVISIONS OF CHAPTER 71, TITLE S5,BUSINESS AND COMMERCE CODE OF THE STATE OF TEXAS, THE
UNDERSIGNED CERTIFIES THE FOLLOWING:

THE ASSUMED NAME UNDER WHICH THE BUSINESS IS OR IS TO BE CONDUCTED OR THE PROFESSIONAL SERVICE IS OR TO BE
RENDERED:

PHYSICAL BUSINESS ADDRESS:
CITY: STATE: ZIP CODE: PHONE:

THE BUSINESS THAT IS OR WILL BE CONDUCTED OR THE PROFESSIONAL SERVICE THAT IS OR WILL BE RENDERED IN
BREWSTER COUNTY UNDER THE ASSUMED NAME IS BEING OR WILL BE CONDUCTED OR RENDERED AS A (CHECK ONE):

SOLE PROPRIETORSHIP GENERAL PARTNERSHIP

OTHER FORM OF UNINCORPORATED BUSINESS

THE PERIOD, NOT TO EXCEED 10 YEARS, DURING WHICH THE REGISTRANT WILL USE THE ASSUMED NAME FROM THE
DATE FILED WITH THE COUNTY CLERK'S OFFICE.

INTESTIMONY WHEREOF, IV/WE, THE UNDERSIGNED, AM/ARE THE OWNER(S) OF THE ABOVE BUSINESS AND MY/OUR
NAMES(S) AND PHYSICAL ADDRESS(ES) GIVEN IS/ARE TRUE AND CORRECT, AND THERE IS/ARE NO OWNERSHIP(S) IN SAID
BUSINESS OTHER THAN THOSE LISTED HEREIN BELOW.

NAMES) OF REGISTRANT/ OWNER

Name: Signature:

Residence Address:

City: State: Zip Code:

Name: Signature:

Residence Address:

City: State: Zip Code:
THE STATE OF TEXAS §

COUNTY OF BREWSTER §

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

(Business Owner Name(s) Must Appear Here)

SIGNATURE OF NOTARY PUBLIC

Revised 11/30/2023
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