
CERTIFICATE OF ABANDONMENT OF USE OF ASSUMED BUSINESS OR PROFESSIONAL NAME

HEIDI EASLEY 
COUNTY CLERK, VICTORIA COUNTY 

115 N. BRIDGE ST. RM. 103, VICTORIA, TEXAS 77901 
PHONE: 361-575-1478

THE ASSUMED BUSINESS OR PROFESSIONAL NAME BEING ABANDONED IS:

(Print or type name of business)

The date on which the certificate of assumed name was filed was:

Other filing office or offices, if any: 

NAME AND ADDRESS OF REGISTRANT:
NAME: SIGNATURE:_____________________________________________
ADDRESS:

NAME: SIGNATURE:_____________________________________________
ADDRESS:

NAME: SIGNATURE:_____________________________________________

NAME: SIGNATURE:_____________________________________________

ADDRESS:

ADDRESS:

THE STATE OF TEXAS      } 
COUNTY OF VICTORIA    }    

Before me, the undersigned authority, on this day personally appeared __________________________________________________________________________________________________________ 
  
_______________________________________________________________________those person(s) whose name(s) are listed above known to me to be person(s) subscribed to the foregoing instrument 
and acknowledged to me that they are the owner(s) of the above named business and that they signed the same for the purpose and consideration herein expressed. 

(SEAL) _____________________________________________________________________ 
Notary Public/ Clerk County Court

____________________________________________________________________________________County, Texas 
 
 
By:____________________________________________________________________________Deputy

GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS _________________________DAY OF ____________________________________________________________________________, 20_______________________.


CERTIFICATE OF ABANDONMENT OF USE OF ASSUMED BUSINESS OR PROFESSIONAL NAME
HEIDI EASLEY
COUNTY CLERK, VICTORIA COUNTY
115 N. BRIDGE ST. RM. 103, VICTORIA, TEXAS 77901
PHONE: 361-575-1478
THE ASSUMED BUSINESS OR PROFESSIONAL NAME BEING ABANDONED IS:
(Print or type name of business)
NAME AND ADDRESS OF REGISTRANT:
SIGNATURE:_____________________________________________
SIGNATURE:_____________________________________________
SIGNATURE:_____________________________________________
SIGNATURE:_____________________________________________
THE STATE OF TEXAS      }
COUNTY OF VICTORIA    }       
Before me, the undersigned authority, on this day personally appeared __________________________________________________________________________________________________________
 
_______________________________________________________________________those person(s) whose name(s) are listed above known to me to be person(s) subscribed to the foregoing instrument
and acknowledged to me that they are the owner(s) of the above named business and that they signed the same for the purpose and consideration herein expressed. 
(SEAL)
_____________________________________________________________________
Notary Public/ Clerk County Court
____________________________________________________________________________________County, Texas
By:____________________________________________________________________________Deputy
GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS _________________________DAY OF ____________________________________________________________________________, 20_______________________.
8.0.1291.1.339988.308172
	TextField1: 
	TextField2: 
	TextField6: 
	TextField7: 
	TextField8: 
	PrintButton1: 



