
ASSUMED NAME CERTIFICATE 

LA R.S. 51 :281 No person shall transmit any business under an assumed name or under any designation, 
name or style, corporate or otherwise, other than the real name of the individual conducting the business, 
unless each person files in the office of the register of conveyances in the City of Leesville, or the Clerk of 
Court as the case may be of the parish or parishes in which the person conducts or intends to conduct the 
business, a certificate setting forth the name under which the business is to be conducted and the real full 
name of the person owning, conducting or transacting the business with the post office address of such 
person. This certification shall be executed a duly acknowledged before a notary public by the person 
conducting or intending to conduct the business. 

Name in which the business will be conducted: 
----------------------

Business address:-------------------------------
Business is to be conducted as: 

_______ Proprietorship 

_______ General Partnership 

_______ Limited Liability Partnership 

_______ Limited Liability Company 

_______ Joint Venture 

_______ Limited Partnership 

_______ Corporation 

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 that those listed herein below. 

Name ofOwner(s) 

Name: Signature: 

Residence Address: 

Name: 
---------------

Signature: ______________ _ 

Residential Address: ______________________________ _

Name: Signature: 

Residential Address: ------------------------------

The State of Louisiana 
Parish of Vernon 

Before me the undersigned authority, on this day personally appeared: 

Known to me to be the person(s) whose name(s) is/are subscribed to the foregoing instrument and 
acknowledged to me that he/she is/are the owner(s) of the above named business and that he/she signed the 
same for the purpose and consideration therein expressed. 

GIVEN UNDER MY HAND AND SEAL OF OFFICE ON----------� 20 

Notary Public in and for State of Louisiana 
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