
ABANDONS MED NAME CERTIFICATE

ASSUMED BUSINESS OR PROFESSIONAL NAME BEING ABANDONED:

Fle dateof Original Certificate:
Fle number of Original Cetfcae:

"Name and address(es) of Owner/ Registrant abandoning the business:

Name:

personal Address:

Signature:
Pasa DONGT SGN ail you rnFos Nota]

Name:

personal Address:

Signature:

iss ONGT SEHsi yourroa Nora]
Name:

personal Address:

signature:

ies DONGT SGNwi you reoma Net]

EXECUTED on this the dayof 20___ by the above-signed representative.

State of Texas

county of

This instrument was acknowledged before meby
Onthisthe. avon 2

NOTARY PUBLIC STATE OFTEXAS


