
Doc# --------- - - --

DELIA BRIONES 
El Paso County Clerk 

500 E. San Antonio Suite 105 
El Paso, Texas 79901 

(915) 546-2071

 

WITHDRAWAL NOTICE OF AN ASSUMED NAME 

This Certificate of Withdrawal, when properly executed, is to be filed immediately with the County Clerk. 

BUSINESS NAME BEING ABANDONED-- - - - - - - - - ------------------- - ----­

BUSINESS ADDRESS_--------------- - - - - - - - - - ---------- - - - - --

CITY _______________________ STATE __________ ZIP CODE _________ _ 

Date that original Assumed Name was filed with the El Paso County Clerk--------------------------

Other filing offices, if any, where you filed your Assumed Name-----------------------------

CHECK ONE D I AM a veteran 0 I am NOT a veteran

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. 
Name of owner(s): 

Name _________________________ _ 

Address------------------------- 

Proof of ID------------------------

Name --------------------------

Address------------------------- 

Proof of ID------------------------

Name _________________________ _ 

Address------------------------- 

Proof of ID------------------------

The State of Texas 
County of El Paso 

Signature-----------------

City -------State ____ Zip----

Signature-----------------

City -------State---- Zip ___ _ 

Signature-----------------

City _______ State ____ Zip ___ _ 

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, under oath, 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 therein expressed. 

GIVEN UNDER MY HAND AND SEAL OF OFFICE, on------------------• 20 ___ _ 

DELIA BRIONES 
County Clerk of El Paso County, Texas 

(SEAL) 

By ________________________ _ 
Deputy 

Notary Public 
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