
CERTIFICATE OF WITHDRAWAL OF ASSUMED NAME 

ASSUMED NAME: 

FILE NUMBER: 
	

VOL./PAGE 	 DATE FILED: 

THE STATE OF TEXAS 
COUNTY OF DE WITT 

THIS IS TO CERTIFY that I/we have an interest in the business operating under the above 
referenced assumed name filed in DeWitt County, Texas, and of this date do dispose of my/our interest in 
said business and hereby given notice that I/we am/are no longer connected with or interested in said 
business and am/are no longer liable for any of the debts of the said business contracted from and after the 
date hereof. 

WITNESS my/our hand(s) this the 	day of 	 20 	 

NAME: 	 SIGNATURE: 

ADDRESS/CITY/STATE/ZIP CODE: 

NAME: 	  

ADDRESS/CITY/STATE/ZIP CODE: 

   

SIGNATURE: 

  

   

THE STATE OF TEXAS 
COUNTY OF DE WITT 

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 is/are the owner(s) of the above named business and that _he_  
executed the same for the purposes and consideration therein expressed. 

GIVEN MY HAND AN SEAL OF OFFICE, this the 	day of 	 , 20 	. 

Notary Public 
****************************************************************************** 

County Clerk certification and recording information 


