S_tdre_y’ County

Certificate of Termination
Fictitious Name

The following person(s) has been (were) dbing business as:

at: -

‘1) Has terminated above business as of: _
' . : to Date of Terminat_i'on

- 2) Has termmated mterest in above busmess as of: - -
. ~ Date ofW1thdrawal a

o TllIS busines_s' is_/was being _conducted by:.

Signature: |

THIS CERTIFICATE WAS FILED WITH THE COUNTY CLERK‘;

- ON DATE INDICATED BY FILE STAMP "

County Clerk
. By:

, Deputy

Date: _




