
NOTICE OF DISSOLUTION OF CO-PARTNERSHIP OR 
BUSINESS UNDER ASSUMED NAME

State of Michigan
County of Montmorency

Notice is hereby given that the co-partnership or business heretofore conducted under the 
assumed name of  ________________________________________________________

located at ______________________________________________________________

has been dissolved and is no longer engaged in business.  

Date: _____________

Full names of co-partners or members of business
________________________________________
________________________________________
________________________________________
________________________________________

State of Michigan
County of Montmorency 

The foregoing instrument was acknowledged before me this ______day of _________, 
20__     by ________________________________________________________.

____________________________________
                                                 Notary Public,
Montmorency County, Michigan
Acting in: 
My Commission expires: _______________


