Clear Form
TULARE COUNTY CLERK
STATEMENT OF WITHDRAWAL FROM PARTNERSHIP OPERATING UNDER A FICTITIOUS BUSINESS NAME
221 S Mooney Blvd Rm 105, Visalia CA 93291-4593
1. Filing fee is $30.00 FILE NO
2. When filing by mail, provide a self-addressed, stamped envelope
See reverse side for instructions
THE FOLLOWING PERSON(S) HAS/HAVE WITHDRAWN AS A GENERAL PARTNER(S) FROM
THE PARTNERSHIP OPERATING UNDER THE FICTITOUS BUSINESS NAME(S):
1. Fictitious Business Name(s) (TYPE OR PRINT FORM LEGIBLY)
(1)
(2)
(3)
2. Street Address of the Principal Place of Business City State Zip Code County
Mailing Address City State Zip Code
3. Full Name of Withdrawing Registrant (if a corporation or limited liability company, show state filed in)
Residential Address (Post Office Box not acceptable) City State Zip Code
Full Name of Withdrawing Registrant (if a corporation or limited liability company, show state filed in)
Residential Address (Post Office Box not acceptable) City State Zip Code
Full Name of Withdrawing Registrant (if a corporation or limited liability company, show state filed in)
Residential Address (Post Office Box not acceptable) City State Zip Code

O see Attachment for additional business/registrant names (attach a separate page only if you have more than three (3) business names/registrants)

| declare that all the information in this statement is true and correct. (A registrant who declares as true information which he or she knows to be false is

guilty of a crime)

Signature of Registrant Print Name

If corporation, print title of officer; If LLC, print title of officer/manager

The fictitious business name for the partnership was filed on:

THIS STATEMENT OF WITHDRAWAL WAS FILED WITH THE COUNTY CLERK OF TULARE COUNTY ON:

TARA K. FREITAS, CPA - County Clerk By

Deputy Clerk

COUNTY SEAL CERTIFICATION

TARA K. FREITAS, CPA County Clerk

By Deputy Clerk  Date

| hereby certify that the foregoing is a correct copy of the original on file in my office.

Original/County Clerk Copy/Newspaper Copy/Registrant



THE BELOW INSTRUCTIONS ARE NOT TO BE PUBLISHED (See. 17924 B & P)

INSTRUCTIONS FOR COMPLETION OF STATEMENT

Section 17923 Business & Professions Code

"{c) Unless a notice of dissolution of the partnership has been published pursuant to Section 15035.5 of the
Corporations Code, the statement of withdrawal from partnership operating under a fictitious business name
shall be published in the same manner as the fictitious business name statement and an affidavit showing
the publication of the statement shall be filed with the county clerk after the completion of the publication.”
"{d) The withdrawal of a general partner does not cause a fictitious business name statement to expire if the
withdrawing partner files a statement of withdrawal in accordance with subdivisions {(a) and {b) and the
requirements of subdivision (c) is satisfied.”

NOTICE TO PERSONS(S) - Section 17924 Business & Professions Code

(1) The Statement of Withdrawal from Partnership Operating Under Fictitious Business Name must be
published in a newspaper once a week for four successive weeks and an affidavit of publication filed with the
county clerk within 30 days after publication has been accomplished. The statement should be published in
a newspaper of general circulation in the county where the principal place of business is located. The
statement should be published in such county in a newspaper that circulates in the area where the business
is conducted. {(Business & Professions code Section 17917).

(2) Any person who executes, flies, or publishes any fictitious business name statement, knowing that such
statement is false, in whole or in part, is guilty of a misdemeanor and upon conviction thereof shall be fined
not to exceed five hundred dollars ($500). (Business & Professions Code Section 17930).
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