
Brenda Fietsam, Fayette County Clerk 
P.O. Box 59 or 246 W. Colorado St. 
La Grange, TX 78945 
979-968-3251 

 
CERTIFICATE OF ABANDONMENT OF USE OF  

ASSUMED BUSINESS OR PROFESSIONAL NAME 
 
 

Business Name:_______________________________________________________________________ 
 
Business Address:_____________________________________________________________________ 
 
Mailing Address:_____________________________________________________________________ 
 
Date that the original Assumed Name was filed with the Fayette County Clerk:_____________________ 
 
Other offices where this Assumed Name was also filed:________________________________________ 
 
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 other owner(s) in said business. 
 
Name______________________________ Signature____________________________ 
          (Print Owner/Corporation)        Title_________________________ 
 
Residence Address_______________________________________________________ 
 
 
Name______________________________ Signature____________________________ 
          (Print Owner/Corporation)        Title_________________________ 
 
Residence Address_______________________________________________________ 
 
 
Name______________________________ Signature_____________________________ 
          (Print Owner/Corporation)        Title__________________________ 
 
Residence Address________________________________________________________  
 
THE STATE OF TEXAS ' 
COUNTY OF FAYETTE ' 
Before me, the undersigned authority, on this day personally appeared____________________________ 
________________________________________________________________________those person(s) 
whose name(s) are listed above known to me to be the 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. 
 
GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS__________DAY OF____________________, 20 
 
 

By:_____________________________ 
     (Signature of Notary Public) 


