
 

 

 

 

    DBA File Number: _____________________ 

    Filing Fee: $10.00 
________________________________________________________________________ 

DISSOLUTION OF BUSINESS REGISTRATION  
 

Notice is hereby given that the co-partnership or business under the assumed name of: 
 

                                                                                                                                                                                                                                                  

Name of Business  

 

                                                                                                                                                                                                                                                   

Address of Business 
 

Has been dissolved and is no longer engaged in business. 
 

Date:       Telephone:       
        

SIGNATURES OF MEMBERS/CO-PARTNERS 

 

* MUST SIGN IN FRONT OF A NOTARY PUBLIC *  
 

 

                                                                                                                                _______________________________________________________ 

Print Name                    Signature                                                       Date 

 

_______________________________________________________    _______________________________________________________ 

Print Name         Signature          Date 

 

_______________________________________________________                  _______________________________________________________ 

Print Name                    Signature                                                       Date 

________________________________________________________________________ 
 

 

_______________________________________________________                 _______________________________________________________ 

Signature of Notary Public                                   Printed Name of Notary Public 

 

Subscribed and Sworn to before me this _________________________ Day of________________________________, 20_________. 

                            

 

Notary Public ____________________________________ County, Michigan, Acting in _____________________________ County, MI. 

 

My Commission Expires: ________________________________________________________. 

 

State of Michigan, County of Roscommon 

I, Michelle M. Stevenson, Clerk of the County of Roscommon and of the Circuit Court thereof,                                                            

do hereby certify that I have compared the foregoing copy of Co-Partnership Certificate with the                                                 

original on record in my office, and that same is a correct transcript therefrom, and of the whole                                                            

of such original.  IN TESTIMONY WHEREOF, I have hereunto, set my hand and affixed the                                                            

seal of said Circuit Court this _______day of __________________________A.D. 20______.  

Michelle M. Stevenson, Roscommon County Clerk/Register of Deeds 

By:        

County Clerk/Deputy Clerk 
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