
ABANDONMENT OF AN ASSUMED NAME 
AFFIDAVIT OF FACTS PERTAINING TO ASSUMED NAME CERTIFICATE WITHDRAWAL 

This form is used in withdrawing individual names from business (es) not for withdrawing entire business (es) 
 

STACEY MENDOZA 
COUNTY CLERK, COLEMAN COUNTY 

100 LIVEOAK ST. STE. 105, COLEMAN, TEXAS 76834 
(325) 625-2889 

 
STATE OF TEXAS  
COUNTY OF COLEMAN 
  
THIS IS TO CERTIFY THAT I, _________________________________________________ 
       Printed name  
 
OF___________________ COUNTY, STATE OF____________________, HAVE BEEN CONNECTED  
           County of residence                                                       State of residence  
 
WITH THE BUSINESS OF _____________________________________________________________ 
 
AS EVIDENCE BY THE ATTACHED CERTIFICATE AS FILED IN THE OFFICE OF COUNTY  
 
CLERK, COLEMAN COUNTY, AND THAT I AM NO LONGER ASSOCIATED WITH SAID BUSINESS  
 
AS OF THIS___________ DAY OF________________________, ________________. 
 
 
        _______________________________________  
        Signature of person withdrawing 
 
        _______________________________________ 
        (Printed Name)  
 

*************************** 
STATE OF TEXAS}  
COUNTY OF COLEMAN}  
 
Before me, the undersigned authority, on this day personally appeared __________________________________ known 
(or proven) to me to be the person whose name is subscribed In the above statement and acknowledged to me that they 
executed the same for the purpose and consideration therein expressed.  
 
SIGNED THIS__________ DAY OF_______________________, _______.  
 
 
______________________________________ 
Signature of Notary Public / Deputy County Clerk 
        
______________________________________ 
Printed Name Of Notary Public/Deputy County Clerk  
 
 
(Seal) 
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