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ELIZABETH MCGILL, COUNTY CLERK
TOM GREEN COUNTY, TEXAS

ASSUMED NAME RECORDS
CERTIFICATE OF OWNERSHIP FOR INCORPORATED 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 - Business and Commerce Code

WHICH BUSINESS IS \7LL BE 2’2
Leos 7’ €A DOWS /:/ v @
(Print or Type Name of Business)

BUSINESS ADDRESS: & 3 | ¢ DU¢14W9f+L Pi_
m:g state_ [ 25 w_ Z4 78S

name of the incorporated 517@: or prof n as stated in its Am es of Incorporation of comparable document
;%??CZI@ [ b;HQ‘/ )Oftl‘é‘f pJ‘Ct/e_ /nC

and the charter number of certificate of at{honty number, if any, {s

2. The state, county, or other jurisdiction under the laws of which it was incorporated is: Md the address

of its registered or similar office in that j iction

is:_2 )88 AJ M_Eb Hanford cA  §330 .

3. The period, not to exceed en years, during which this assumed name will be used is i 2Q_L?
2

1o
4. The corporation is a __business corporation, _'((m-pruf’ t corporation, __professional corporation, __professional

association, _other (specify)
i irgd to mglg.m a registered office in Texas, the address o /E?regmter /6?
and the.name of the registered agent is: 'f oy S
The address of the pnnc:pal office is:

6. If the corporation is not reugired to or does not maintain a registered office in Texas, the office address in Texas

is: and the office address elsewhere is: .
7. The county or counties where business or professional services are being or are to be conducted or rendered under such
assumed name are (if applicable, use the designation “all” or “all except )

8. If this instrument is executed by the attorney-in-fact, the attorney-in-fact hereby states that he has been duly authorized, in
writing by his principal to execute and acknowledge this instrument.

R"(CP ‘f)Bén;S{écyE Donkw ZS‘euO (r\

IGNATURE OF OFFICE 0
M;}/f’ S, MY é: X&e urerﬁér—
STATE OF TEXAS TYPED OR PRINTED NAME OF OFFICER
COUNTY OF TOM GREEN
Before me, (he undersigned authority, on Lhns day personally appeared
o~ lc § Mese~g

known to me to be the person__whose name__is/are subscribed to the foregoing instrument of writing and acknowledge to me
that __he__ executed the same for the purpose and considerations therein expressed.

GIVEN UNDER MY HAND AND SEAL this the ] Z-day of __J_w & : 0%
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AARON DIXON NOTARY PUBLIC STATE OF TEXAS

4 Notary \D 4131243983
My Commission Expires
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