CERTIFICATE OF EXPIRATION OF ASSUMED OR FICTITIOUS NAME

This is to certify that the below named person, partnership, limited liability company, or corporation has VACATED the forgoing assumed or fictitious name and that this name is no longer being used by said parties: 

1. The ASSUMED OR FICTITIOUS NAME of business:


NAME: 


Address: 


Address: 


A. Signature:



Printed Name: 

Address:



Address:


B. Signature:



Printed Name: 

Address:



Address:


C. Signature:



Printed Name: 

Address:



Address:


ACKNOWLEDGMENT

COMMONWEALTH OF VIRGINIA:

[  ] City [  ] County of 



Sworn to before me and subscribed in my presence this 
.
day of 
, 20 
, 

By 
.


My commission expires




                                                                                                                                        [  ]  CLERK/DEPUTY CLERK  [  ] NOTARY PUBLIC

    My Notary Number

CLERK’S OFFICE

Filed in the Clerks’ Office of the 
Circuit Court on 

                                                                                           DATE


, Clerk by 


, Deputy Clerk

