
Commonwealth of Massachusetts
City of Newton

Statement of Discontinuance, Withdrawal from, or Deceased from
Business or Partnership 

In conformity with the Provisions of Massachusetts General Law Chapter 110, Section 5, the undersigned
hereby declare that the individual(s) listed below is(are) deceased R , retired from R or withdrawn from R
the following business; or the business has been discontinued R 

Business Name:                                                                                                                                             

Location of Business:                                                                                                                                    
(street address as it appears on the Business Certificate)

as set forth in the certificate filed in the City Clerk’s Office on:                             Book:             Page:            
(date of filing)

The full name and address of each person conducting such business:

1.                                                                                                                                                                    
    Name Address Signed

2.                                                                                                                                                                    
    Name Address Signed

3.                                                                                                                                                                    
    Name Address Signed

                                                                                                    
Signature of Executor/Administrator of Estate if Deceased

On    __________________________ the above named person(s) personally appeared before me and
made oath that the foregoing statement is true.

(seal)

________________________________________ My Commission Expires:______________________
                       Notary Public

This business was discontinued on:______________________________________
                                                                      Date




