COUNTY CLERK
JOHNSON COUNTY, TEXAS
2 N. Main St., Rm. B15
Cleburne, TX 76033
817-202-4000 Ext. 2531

STATEMENT OF ABANDONMENT

This form is drafted to meet minimal statutory filing requirements pursuant to pursuant to Title 5, §71.153 of the Texas Business and
Commerce Code. This form and the information provided are not substitutes for the advice and services of an attorney and tax
specialist.

Assumed Name (Name Under Which the Business or Professional Service Is to Be Conducted or Rendered)

LI Business Address: (Check here or below for Return Address) City State Zip
[1Postal Address (If Different from Above): City State Zip
The assumed name certificate with the Johnson County Clerk’s Office on:

MM/DD/YYYY
Any other office in which the certificated was filed:
Name of Office Date Filed Name of Office Date Filed
Name of Office Date Filed Name of Office Date Filed

Execution of Statement

The undersigned signs this document subject to the penalties imposed by law for the submission of a materially false or fraudulent instrument
and also certifies that the document has been executed and acknowledged by each individual whose name is required to be stated in the
certificate or the individual's representative or attorney-in-fact, and that there is no ownership other than those listed herein below. If the
undersigned is acting as an attorney-in-fact, then the undersigned certifies that they have been authorized, in writing, by their principal to
execute and acknowledge the certificate.

Full Name (Please Print) Signature

Residence Address (Office Address if Not an Individual) City State Zip
Full Name (Please Print) Signature

Residence Address (Office Address if Not an Individual) City State Zip
Full Name (Please Print) Signature

Residence Address (Office Address if Not an Individual) City State Zip
Full Name (Please Print) Signature

Residence Address (Office Address if Not an Individual) City State Zip
For Use by Notary Public

STATE OF TEXAS §

COUNTY OF §

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

, known to me or proved to me to be the person(s) whose name is subscribed
to the foregoing instrument and acknowledged to me that he/she/they executed the same for the purposes and consideration therein expressed.

Given under my hand and seal of office this day of ,

Notary Public's Signature
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