
 

 

AFFIDAVIT OF FACTS PERTAINING TO ASSUMED NAME CERTIFICATE WITHDRAWAL 

TERRI LAURENCE 
DISTRICT AND COUNTY CLERK, GARZA COUNTY 

P.O. BOX 366, POST, TEXAS 79356 (806) 495-4430 
 

THE STATE OF TEXAS                                                                                                                                          

COUNTY OF GARZA 

THIS IS TO CERTIFY THAT I, ______________________________________________________________ , 
PRINTED NAME 

OF ________________________________ COUNTY, STATE OF _______________________, HAVE BEEN 
CONNECTED WITH THE COUNTY OF RESIDENCE STATE OF RESIDENCE BUSINESS OF  
 
____________________________________________________________________ AS EVIDENCE BY THE 

BUSINESS NAME 

ATTACHED CERTIFICATE AS FILED IN THE OFFICE OF COUNTY CLERK, GARZA COUNTY, AND THAT I AM 
NO LONGER ASSOCIATED WITH SAID BUSINESS AS OF THIS ___________ DAY OF __________________, 
_________. 
 
________________________________________________________ 
SIGNATURE OF PERSON WITHDRAWING 
 

________________________________________________________ 
PRINTED NAME OF PERSON WITHDRAWING 
 

****************************************************************************** 

STATE OF TEXAS } 
COUNTY OF GARZA } 
 

Before me, the undersigned authority, on this day personally appeared ___________________________ 

known (or proven) to me to be the person whose name is subscribed in the above statement and  

acknowledged to me that they executed the same for the purpose and consideration therein expressed. 

 

GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS _____ DAY OF _____________________, ________. 

 

________________________________ 
Signature Notary Public 

 
 
 

 
 


