ASSUMED NAME (DBA) CERTIFICATE

(FOR A SOLE PROPRIETORSHIP OR GENERAL PARTNERSHIP)

Pursuant to the provisions of Arkansas Code Annotated § 4-70-203 et seq., I (we) do hereby certify that I am (we are), or intend operating a business under the assumed or designated name of:
NAME OF BUSINESS                                              BUSINESS ADDRESS

__________________________________                 ___________________________________
The name(s) and address(es) of the individual owner(s) is (are) as follows:

NAME                                                                            RESIDENCE ADDRESS

___________________________________                ___________________________________
___________________________________                ___________________________________
IN TESTIMONY WHEREOF, I (we) have hereunto set my (our) hand(s) this ___________day of ______________________________________, 20_______.

   Signature(s) 





       ________________________________________






       ________________________________________

STATE OF ARKANSAS

COUNTY OF MADISON

Before me, the undersigned Notary Public, on this day personally appeared _________________ ______________________________________________________________________________
known to me (or satisfactorily proven) to be the person(s) whose name(s) are subscribed to the foregoing instrument and acknowledged to me that they executed the same for the purpose and consideration therein expressed.

Subscribed and sworn to before me this _______day of ________________________20______.

                                                                        _______________________________________

                                                                        NOTARY PUBLIC

My Commission Expires:

_____________________
