
  

  

 

ABANDONMENT OF ASSUMED NAME OR PROFESSIONAL NAME 

 
THE ASSUMED BUSINESS OR PROFESSIONAL NAME BEING ABANDONED IS: 

 
 

 

THE DATE ON WHICH THE ASSUMED NAME WAS FILED ON: 

 
 

 

OTHER OFFICES FILED IN, IF ANY: 

 
 

 

NAME AND ADDRESS(ES) OF REGISTRANT(S): 

 

 
NAME SIGNATURE 

 
 

TITLE ADDRESS 

 
 

 

NAME SIGNATURE 

 
 

TITLE ADDRESS 

 
 
 

NAME SIGNATURE 

 
 

TITLE ADDRESS 

 

 
STATE OF TEXAS 
COUNTY OF AUSTIN 

 

SWORN TO AND SUBSCRIBED BEFORE ME THIS___________DAY OF____________ 20_______ _ 

 

 

 
NOTARY PUBLIC 

 
 

REVISED 02.21.23 
(SEAL) 

ANDREA CARDENAS 

AUSTIN COUNTY CLERK                        
265 N. CHESLEY ST., STE .7 

BELLVILLE, TX 77418 


