
TERMINATION OF CERTIFICATE OF BUSINESS:  
FICTITIOUS FIRM NAME 

                
RELATED FILE NUMBER 

 
_______________ 

 
STATE OF NEVADA ) 
  ) ss. 
COUNTY OF CHURCHILL ) 
 

 

 I / We hereby certify that I / We hereby terminate the business/ownership under the fictitious firm name of: 

                
(FICTITIOUS BUSINESS NAME)       (BUSINESS STREET ADDRESS) 
 

Said firm was composed of the following person(s) whose name(s) and address (es) are as follows: 

 

(1)   (3)         
 (NAME OF INTERESTED PARTY - TYPE/PRINT)   (NAME OF INTERESTED PARTY - TYPE/PRINT) 
  
            
 (BUSINESS OR RESIDENCE ADDRESS)   (BUSINESS OR RESIDENCE ADDRESS) 
 
            
 (CITY, STATE, ZIP)   (CITY, STATE, ZIP)  
 

 

(2)   (4)         
 (NAME OF INTERESTED PARTY- TYPE/PRINT)   (NAME OF INTERESTED PARTY- TYPE/PRINT) 
 
            
 (BUSINESS OR RESIDENCE ADDRESS)   (BUSINESS OR RESIDENCE ADDRESS) 
 
            
 (CITY, STATE, ZIP)   (CITY, STATE, ZIP)  
 

SIGNATURE OF AUTHORIZED OFFICER AND TITLE 

 

(1)   (3)         

(2)      (4)         

 
STATE OF NEVADA ) 
  ) ss. 
COUNTY OF CHURCHILL ) 
 
 On this    day of   , 201____, before me personally appeared     

                          

Known to me to be the person(s) described in and who executed the foregoing instrument, who acknowledged to me that  

 executed the same freely and voluntarily, and for the uses and purposes therein stated. 

 In witness whereof I have hereunto set my hand and affixed my official seal this   day of   

201____. 

 

              
     Notary Public/Deputy County Clerk 
     Churchill County, Nevada 
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