
TERMINATION OF EXISTING  
CERTIFICATE OF BUSINESS: FICTITIOUS FIRM NAME 

Lyon County Clerk Treasurer, 27 South Main Street  
Yerington, NV 89447 (775) 463-6501 

The undersigned does hereby certify that _____________________________________________ are 
no longer conducting business under the fictitious firm name of _________________________ and 
is requesting that said name be terminated. 

WITNESS this hand on the  ______ day of __________________ ,  2 0  .    

 

 
   (Signature of: owners, partners or authorized officer) 

 

STATE OF NEVADA } 
} 

COUNTY OF LYON  _____________ }  
 
On this day of ___________ ,20  '  , before me personally appeared  ____________________________  

                                                                                                  known to me to be the person(s) 
described in and who executed the foregoing instrument, who acknowledged to me that    executed the same 
freely and voluntarily, and for the uses and purposes therein stated.  
In Witness whereof, I have hereunto set my hand and affixed my official seal the day and year in this certificate first 
above written. 
 
 
 

Notary Public/Deputy County Clerk, Lyon County, Nevada 

 
 
Return Original with $25.00 Filing Fee  
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