
CERTIFICATE OF ABANDONMENT OF USE OF 
 ASSUMED BUSINESS OR PROFESSIONAL NAME 

CERTIFICADO DE ABANDONO AL USO DEL NEGOCIO ASUMIDO O NOMBRE PROFESIONAL 
 
 
1. The assumed business or professional name being abandoned is (El negocio asumido o nombre profesional es):  
  
_________________________________________________________________________________________________ 
 
 
2. The date on which the certificate of assumed name was filed on (La fecha en que el certificado del nombre asumido fue): 
 
_________________________________________________________________________________________________ 
 
 
3. Other filing office or offices, if any (Otra/s oficina/s archivadas si aplicable): 
 
_________________________________________________________________________________________________ 
 
 
4. Name and address of registrant(s) (Nombre y domicilio de/los registrado/s):  
 
_________________________________________________________________________________________________ 
Name Nombre                                                                   Signature Firma 
 

_________________________________________________________________________________________________ 
Title Titulo                                                                                           Address Domicilio 
 

_________________________________________________________________________________________________ 
Name Nombre                                                                   Signature Firma 
 

_________________________________________________________________________________________________ 
Title Titulo                                                                                           Address Domicilio 
 

_________________________________________________________________________________________________ 
Name Nombre                                                                   Signature Firma 
 

_________________________________________________________________________________________________ 
Title Titulo                                                                                           Address Domicilio 
 
 

Executed this __________________ day of ________________________________________, 20________. 
 

 

 
NOTARY USE ONLY 

 
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 ACKNOWLEDGE TO ME THAT HE/SHE/THEY 
SIGNED THE SAME FOR THE PURPOSE AND CONSIDERATION THEREIN EXPRESSED.  
 
GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS THE___________ DAY OF ______________________ , 20________. 
 
 
__________________________________________________________ 
SIGNATURE OF NOTARY 
 
 
STATE OF TEXAS – COUNTY OF ____________________________________ 

 


