PRINT

Download

DEPARTMENT OF Clear Form

REVENUE AND TAXATION

Government of Guam

This is to certify that

[14 b

whose mailing address is:

whose  Fictitious  Name — (DBA) was  designated  and  registered  under  a

(Person)(Partnership)(Corporation) LLC)(LLP)(Association) wishes to now Abandon such Fictitious
Name (DBA):

k&l

(Signature o Title) (Signature e Title)

ISLAND OF GUAM )
( ss:
HAGATNA, GUAM )

On this day of , 20 , before me a Notary Public in and for Guam,
U.5.4., personally appeared
Known to me to be the Person(s) whose Name(s)(is)(are) subscribed to the within instrument and
acknowledged to me that (he)(she)(they) executed the same.

IN WITNESS WHEREOF, I fave hereunto set my fand and aﬁ[i?(etf 5_1/ OFFICIAL SEAL
the day and year first above written.

(Notary Public) in and for Guam

My Commission expires:
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