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City of Hlarlborounh

Mlagsachusetts

Statement of
DISCONTINUANCE or WITHDRAWL

Date

In conformance with the provisions of Massachusetts General Law, Chapter 110, Section 5, as
amended, the undersigned individual(s) listed below hereby declare(s) that they have:

Discontinued

Business

Name:

Retired
from

The business known as:

Withdrawn

from

Owner(s)
is Deceased

Address:

as set forth in the business certificate filed on

conducted at

; Marlborough, MA 01752

, Certificate Number

Signature(s):

Date

The above named personally appeared before me and made oath that the foregoing statements are

true.

Notary Public/City Clerk
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