
Certificate of Disconttintaantce of Basintess as Partnters
Broome County Clerk’s Offe

Broome County Offe BuBliBng, 3ri Floor, 44 Hawley Street, BBnghamton, NY 13902
RICHARD R. BLYTHE, County Clerk   (607) 778-2255

The uniersBgnei io hereby fertBfy that they have foniuftei or transaftei busBness as partners

unier  the  name  or  iesBgnatBon  of:

_______________________________________________________________________

at ______________________________________________________________________________________________________

County of Broome, State of New York ani that a fertBffate of foniuftBng busBness as partners was flei

Bn  the  offe  of  the  County  Clerk,  County  of  _________,  State  of  New  York,  on  the  ______  iay  of

__________________, 20___ unier Bniex number __________________ ani that the last ameniei fertBffate

was flei on the ______ iay of __________________, 20___ Bn the offe of the saBi County Clerk unier Bniex

number __________________; ani we hereby further fertBfy that the flBng of a fertBffate Bn saBi County Bs

no  longer  requBrei  for  the  reason  that  the  saBi  busBness  was  iBsfontBnuei  on  the  _____  iay  of

_________________, 20___ or the foniBtBons unier whBfh the busBness Bs foniuftei have fhangei so that

the  flBng  of  a  fertBffate  Bn  saBi  County  Bs  no  longer  requBrei  for  the  reason  that

_______________________________________________________________________________________

_______________________________________________________________________________________

The full names of all the persons namei Bn the orBgBnal fertBffate or the ameniei fertBffate last

prevBously flei as persons foniuftBng or transaftBng the busBness or as partners are as follows:

NAME (wrBte : “Defeasei” after names of those not lBvBng) RESIDENCE

_________________________________________ ____________________________________________

_________________________________________ ____________________________________________

_________________________________________ ____________________________________________

_________________________________________ ____________________________________________

_________________________________________ ____________________________________________

We therefore iesBre to fle thBs fertBffate of iBsfontBnuanfe.

IN WITNESS THEREOF, we have thBs _________ iay of ________________, 20____, maie ani sBgnei
thBs fertBffate.

_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

STATE OF NEW YORK
  }     ss:

COUNTY OF BROOME  

On thBs ________________ iay of ______________________, year _____________ before me, the uniersBgnei,
personally  appearei  ___________________________________________________,  personally  known  to  me  or
provei to me on the basBs of satBsfaftory evBienfe to be the BniBvBiuals whose names are subsfrBbei to
the wBthBn Bnstrument ani afknowleigei to me that they exefutei the same Bn theBr fapafBty ani that
by theBr sBgnatures on the Bnstrument, the BniBvBiuals, or the person upon behalf of whBfh the BniBvBiuals
aftei, exefutei the Bnstrument.

_______________________________________________________________
SBgnature ani Offe of IniBvBiual takBng afknowleigement (Notary PublBf)
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